FREESION AUTODRIVE

25 KAKI BUKIT ROAD 4 SYNERGY @KB #03-33 SINGAPORE 417800
TEL: 6702 3533 FAX: 6702 3577
Email: freesionautodrive@gmail.com

Date: 04/03/2021

To Lonpac Insurance Bhd Tel: 6250 7388
Motor Claims Department Fax: 6296 2706
300 Beach Road Email: mt_claim@Ilonpac.com

#17-04/07 The Concourse
Singapore 199555

Dear Sir/Mdm,

NOTIFICATION OF ACCIDENT

Please be informed that an accident involving my/our vehicle no. SKZ8576K and vehicle(s) no.
YP9998G had taken place at / along Ubi Avenue 3 towards Eunos Link on date 04.03.2021 at time
11:30.

Kindly let us know within 2 working days from the date of this notice if you wish to carry out or waive
a pre-repair inspection.

If we do not hear from you within 2 working days, we shall proceed to repair the vehicle without
further notice and our client shall claim for the additional loss of use arising from the giving of this
notification to you.

Please contact our workshop at 6702 3533 before attending the inspection.

Yours sincerely, PRI
\ Date / Time
Company Name

g Surveyor
N Contact No.
Signature

DISMANTLED PARTS
Date / Time
Surveyor

AFTER REPAIR
Date / Time
Surveyor




SY0A21340004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 04/03/2021 17:01 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (04/03/2021 17:01 (SGT))

IMPORTANT NOTICE

1. Please report comectly the details of the acc:dem lo speed up the cla|ms process.

2. This Form must be

’SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy |Iabl|l|.y

4, The issue and acceplance 01’ lh|s Fcrm by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon w:II be forwarded by lhe insurers of the GlA Recmds Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/03/2021 17:01 (SGT)
04/03/2021 11:30 (SGT)
Ubi Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SY0A21340004

SKZ8576K

Yes

MCQUEEN RENTALS PTE LTD
2XXXXX605G
LOUISLU0S30@GMAIL.COM
(Phone) +65-85356800

(Home) +65-85356800

Toyota
Axio

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5115168776-01

LU CHIU-WEI
SXXXX761J
30/09/1978
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

27/04/2001

19 YEARS AND 11 MONTHS
Male

(Phone) +65-85356800

LOUISLU0S30@GMAIL.COM
APT BLK 226 PASIR RIS ST 21 #06-80

510226
No

Hirer
No

Collision - U-Turn
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

& Accident report SY0A21340004

YP93898G

Commercial vehicle
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Nature Of Damage 5
Details of property damaged in accident -
No. Of Passenger (Including Driver) <
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SKETCH PLAN

@' Accident report SY0A21340004

SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

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

companies,

5. Any false reporting be referred ta the Police for investigation,
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that coples of this report will for a foe be made avallable upon application by
[nterested parties.

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

L understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA) may/are permitted to colloet, use,
disclose and/or process my personal data/personal Information set out in this [form) and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to aflinsurer(s) who have Insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the clalms:

{il) investigating the accident and/er my clalms;
{lil} carrying aut and/or dealing with my instructions or respoanding to any enqulries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”’)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, investigating, comrolling or managing fraud,
regulators, law enforcement and government agendes as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

D%(t Signature Rerﬁning Cerpfe Pf.‘:o;:;:l'—s !;!'gnazum
(Hf driver Is not the policyhe!der) Natfe:
Date & Time: NRIC/R)
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 01031202 W-30am 1 wa -\nw\hmJ &nag_u atmj Ubi Pwnie 3

towadS  Bunes Lk

Nokicle 8 way dﬁ“& an '\\hjﬂ U=duvn . S\ddvn\f} Vehele B rovrsed

od _cllided On g vehide.

Ao o st my_ (o swhined dtmugzs on e Wor and ﬁﬁ‘n{

Poction .

¥
DECLARATION
re the foregolng particulars are true in every res
\
A
ture .
{Hf driver is not the policyholder)

Date & Time:!
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