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SHOG211E0001 | Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 1 140172021 19:17 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (11012021 19:17 (SGTN

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report comacily the details of the accidant 1o spead up the claims procass.

2. Thits Form miust be

1. Infarmation provided must be as truthful Bnd accurste as possible. Any witful misrepraseniaton or withalding af material facts may allow insurance companies 1o repudiate

palicy liability,

4. The issue and acceptance of this Form by insurance comgpanies is not an admission of policy ligbality on the part of 1he iNSUrance coMmpanas

5. Any false reporting may be refered.  invastigation.

. This repor will be forwarded by the Insuners af e GlA Records Management Centre established Dy the Gereral surance Association of Singapane (G1A) far archiving
and thal coples of this report will, for & tee, be mate avaitable upon apphcaton by nerested partieg,

7. By the loogement of this repart 1o the insurers, you hereby consend to the archiving of this report al tha centre and 10 copies of the repon being made avaiiable afpresasd

ACCIDENT STATEMENT

R e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2021 19:17 (SGT)

10/071/2021 14:35 (SGT)

18 Serangoon Norh Ave 5, Singapore 554913
INTERMAL DRIVEWAY TWDS BASEMENT CARPARK
Singapore

R0 ARG SDETALR OF VNS e S G G

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

@Accident report SNOS211B000I

SLA4148J

Mo

MOH CHEE MENG

SO0 1871
edwardmohem@gmail.com.sg
{Phone) +65-96280785
+55-96280785

Toyola
Camry

Private use

Mo - Reporting anly
Private car

Lonpac
Comprehensive
Mo
Z20VP05026097

MOH CHEE MENG
SHAXXIB
14/01/1966

Indoor
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Date Of Driving Pass 01/01/195%4

Diriving axperience 27 YEARS

Gender Male

Maobile Number (Phone) +65-96280785

All. Phone Number +65-06280785

Email Address edwardmohcm@gmail.com.sg
Address BLK 519 SERANGOON NORTH AVE 4
Address complemeant #06-288

Posicode 550519

= the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? g
Was any other material or property da maged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of Intended Prosecution given? Mo

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJT13655
Wehicle Manufacturer &
Wehicle Model -

Vehicle Variant .
Vehicle Colour -

\fehicle Category Private car

Mame of Driver LIANG SHUNGQUAN
MNRIC No a4

Contact Number (Phona) +65-88148042
Address .

Address complement -

Postcode -

@Accidem report SNO9211B0001 Page 2 of 16



Insurance Company Name @
MNature Of Damage .
Details of properly damaged in accident .
Mo, Of Passenger (Including Driver) =

@’ Accident report SN0S211B0001 Page 3 of 16



IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2 Thie Form must be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accyrate ag poss ible. Any wiful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
COoOMmpanas.

5. Any false reporting may be referred to the Police for investigation.

&, The repaort wiill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G| for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgerment of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvalved in this accident {all insurer(s}) w ho have insured vehicke(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiiaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating o
the claims,

(ii) investigating the accident andfar my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

ib) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() rmy Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

VWK W—— 11/ 2]
| (’?ﬁﬁw y1/for 3
Polkcyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date 'u“u’dnasﬁéd'by Reporting Cantre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VW declare the foregoing particulars are true in every respect.

i

Folicy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date 'l.f'uﬁ'tnes#'reﬂ by Reporting Centra
Tirre: & Time Parsonnel




ACCIDENT STATEMENT
ACCIDENTDATEZZ / (/21 )(DD/MM/YYYY), TIME:| ﬁ..i_HHHMMF'J’L-«'—‘!' &Cgmcu

e

_LOCATION: SHENG Skrrenle Lwﬂ{ RMARACE [ L A
ff-’f-”]r’?/{”, L /‘L/(_,.r‘jf-/ Jﬂ‘:—f: J-:'ln

1. DETAILS OF VEHICLE s %
QjVEHICLE NUMBER;_C£A 4 /& T
BIINSURANCE COMPANY:_ L 2A/L2 8L
c)POLICY NUMBER:
dJPOLICY TYPE; {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL._72.50m? _corm 24/ 4D )

f)TYPE:(SALOON / c&oﬁﬂ%v AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY[PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESAIO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM/ REPORTING O

2. INSURED / POLICY HOLDER
AJNAME:_70/7 CHEE M el @::Erf FEMALE)
b)NRIC/FIN/PASSPORT: S/ 7 20l &/ T CONTACT:_ZE£E0 7%

C)ADDRESS: A2t 59 (ELANGOOW No&iw AUE ¥
Aot -apg ( gvesig) .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nﬂ ascen DRIVER ;
ol ,j-r A .ﬂi qINAME,___ A7 & A BOUC (MALE / FEMALE)
cleting Aaver) b INRIC/FIN/P ASSPORT: CONTACT:

CJ.) ) ADDRESS:

*d)DATE OF BIRTH: r Ae g or ) £F66 )DDIMMYYYY)
8] OCCUPATION: ;Durnoon:
f)YEARS OF DRIVING EXPRERIENCE: G _
4, WAS DRIVER AN EMPLOYEE OF THE INEURED S COMPANY? {YES )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QO ER
5. a)WEATHER CONDITION: (CLEAR / ®AINING 7 OTHERS
b)ROAD SURFACE: [DRY / OTHERS » )
5. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
g 8. THIRD PARTY VEHICLE 77265
S Ne of passreqer @) VEHICLE NUMBER: S </ (7
( lwduding doivery D) DRIVER'S NAME:_L/8NG Clyun Runnd
2 " ¢} NRIC/FIN/PASSPORT:.S 90220/ %1 CONTACT:_E& (Y £0 & D

- 9. THIRD PARTY VEHICLE

MODEL:

’%M wceanne G} VEHICLE NUMBER: : MODEL:
2 'f? SEAGC o) DRIVER'S NAME:
l:__ acdudine .:Iru./h !} MNRIC/FIN/PASSPORT: CONTACT:
f kY
e A

——

Omail = oduwardmohem @f-‘jmcﬁl*m m-c_,3

1 ?ﬂx =

\ipko = /1Y

oo s |
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LONPAC INSURANCE BHD (ssercssasc)
[Incorpoiased in Listeysin |
Singapore Cifice; 300, Baach Foasd #17-0407, The Corcourse Singapoes 159555
Tal: (55} G250 T380 Fan: (55} G296 ST6T Websibe: www lonoss coln &g
GET Aeg Ma,: FOLMSEIS-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIAL

ROAD TRANSPORT (AMENDMEMNT) ACT 2019 (MALAYSIAL

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1959 (MALAYSIA),

Certificate Na, ; Z20VP05026097 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA CAMRY 2.5
= ELA4T4E)
2 Mame of Policy Holder MOH CHEE MENG
3. Effective Date of the Commencement of Insurance 01/03/2020
far the purpose of the Act
4. Date of Expiry of the Insurance 2a/02/2021

5. Persons or Classes of Persons entitled to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMIZSION
Provided that the persan driving 15 permitted in accordance with the Beensing or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by crder of a Court of Law ar by reason of any enactment ar regulation in that behalf from driving the Matar Vehicle.

6. Limitatlons as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT COVER USE FOR HIRE
Of AEWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONMECTION
WITH ANY TRADE OR BEUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

Excess : 54 0.00 (SECTION 1) INSURED / NAMED DRIVERS
5% 2,000.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDEALY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT GLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Comndition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered imoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator Vehicles (Third Party Risks and
Compensation) Azt {Cap 189) Republic of Singapora are not included under heading.

L/WE hereby certify that this covering Note is issued in accordsnee with the provisions of Part IV of the Road Transport Act 1987 [Malaysia) and Mator Vehicles
{Third-Party Risks and Compansation) Act (Cap 189) Republic of Singapore.

H.P. Owner : TOKYO CENTURY LEASING (SINGAPORE) FTELTD

Orte- .

CHIEF EXECUTIVE
{Singapore Branch)

Liser ID: ZJINST
Cate Issued: 24/02/2020
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