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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management 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 to 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

10/08/2021 17:10 (SGT)
07/08/2021 14:34 (SGT)

W Coast Park, Singapore

West Coast Park, near The Infiniti
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL03218A0008

SML9008C

No

Tan Cheng Hoe
S1676170B
hohoho9829@gmail.com
(Phone) +65-98291127
+65-98291127

Toyota
Fortuner

Private use

No - Reporting only
Private car

Auto

2694

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029372

Tan Cheng Hoe
S1676170B
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Date Of Birth 17/08/1964

Occupation Indoor

Date Of Driving Pass 02/03/1985

Driving experience 36 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98291127

Alt. Phone Number +65-98291127

Email Address hohoho9829@gmail.com
Address Blk 57 Telok Blangah Heights #11-127
Address complement -

Postcode 100057

Is the driver the policyholder? Yes

If No, 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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMX9138Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

: SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pelicyholder and/or the Autharised Driver.

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 pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management 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 upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Asscciation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or precess my persenal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personai Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' 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 to the claims;

{ii} investigating the accident and/or my claims;
{iiii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could invalve 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); and/or

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

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

{c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

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

{e] theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court crders.

Pclicvhcldcr‘s.swnature Driver's S-‘gr'\ re Reporting Centre Perscnnel’s Signature
Date & Time: (If driver is not the pelicynolder) Name: .
10 AUG 2071 Date & Time: NRIC/FIN No.: Ang'e Soh
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We dedlare the foregoing particuiars are true in every respect,

A

Policyhalder's Sﬁnature Driver's Sf‘alu re Reporting Ccn';r‘c Pc_rsonnel's Signature
Date & Time: ] 0 AUG 2021 (If driver ¥ not the policyhalder} Name: Angie SOh ¢
Date & Time: NRIC/FIN No..
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\ LONPAC |NSURANCE BHDumcmsc:
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CERTIFICATE OF INSURANCE

ROAD TRANSPOR ACT 1867 (iacpears COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),

FDAL TRANSFORT (AMENDMENT) ACT 2019 ™
ALAYSIA)
THE MOTOR VEHICLES {THIRD PARTY AISKS) AULES. 1959 (MALAYSLA),

Certificate No, : 221 VPO5025372

Tyse of Cover : COMPREMENSIVE
T Index Mark and Vehicie Registration Number

TOYOTA FORTUNER 2.7
= SML90ceC
2. Nameof Pelicy Holde TAN CHENG MOE
3. Effective Date of the Commencement of lnsurasce 30/08r2021
for e purpote of the Act
4, Date of Explry of the Incurance 29/06/2022

5. Persons o Clanses of Persons entitled 10 drive

(A) THE POLICYMOLUDER (8) ANY OTHER PERSOR WHO 15 CANING ON THE POLK YHOLDER s ORDEN O WITH HIS/HER PERMISSION
Provided that the person deiving is permitted in accordance with the lcensing or coher laws of regulations 10 deive the Molor Vebicle or has been 30 permitted
and s rol dsgualified by cedet of a Court of Law o by reason of any esactiment o reguiation in that behalf froem criving he Motor Venicle,

&, Umnations a5 touse

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES ANO FOR THE POUCYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OA REWARD, RACING, PACE-MAXING, RELIABIITY TRIAL SPEED-TESTING OR THE CARAUAGE OF GOOOS [OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE N CONNECTION WITH THE MOTOR TRADE.

Excess + $4 500.00{SECTION 1) INSURED / NAMED DIIVERS
$$ 2,500.00{SECTION 1) UNNAMED DRIVERS

55 3,000 00{SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INECPERNENCED DAIVERS
55 100.00WINDSCREEN EXCESS

AN ADOITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POUCY PERKO (FOR COMPREHENSIVE COVER ONLY).

Condition = ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSIHOPS

* Limiatons rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) of Section & of the Motor Vetucles (Third Pacty Risks and
Comeensation) Acl (Cao 189) Repudic of Singapace are not inchuded under heading.

[/WE heredy centify that this covering Note s issued in accordance with the peovisions of Pact IV of the Road Transport Act 1987 (Malaysia) snd Mator Ve cles
(Thied Party Hizks and Compensation) Act (Cap 185) Fepublic of Singapore.

Quast -

CHIEF EXECUTIVE
(Singapore Branch)

User 12 12009
Date lssued 0302071

Cartficate of kurarce - Page 101
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