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SNOZ1ANO0NE-01 § Nallonel Assessment Centre Services [40E933]
EMTRY DATE & TIME: 23/08/2021 12:31 (SGT)

SUBMITTED BY: Liew Shan Hu

YVERSION: 2 (230802021 12:42 [SGT))

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repor coqectly the details of the accident 1o spead up the claims process

5" This Farm must be compteled by the Policyholder andior the Authorised Liver

3. Infarmation provided maest be as ruthful and accurale 85 poEs tie, Any willul misreprogentaton o witholding of matenal facts may allow insurance Companies 1o repudae
paolicy liabdity,

4. The wsue and accepiance of this Form by insuranca companies is not an admission of policy Eability on the pan of the insurance ComMpanies

5. Any false reporting may be referred 1o the Police for Investigation.

6. This report will be forwarded by the ingurers of the GLA Records Management Centre established by the Gseneral Insurance Association of Singapore (GIA) for archwing
and that copies of this repor will, for a fee, be made available upon appkeation by imeresied pares.

7. By the lodgement of this repos 10 (e insurers, you haraby consent 1o the archiving of this repart &1 the contré and o copies of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission 23/08/2021 12:31 (SGT)
Date of Accident 22/08/2021 14:43 (SGT)
Exact Location of Accident TPE, Singapare
Additional Location Information BFREXIT 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGY3IR06T

INSUREQPOLICYHOLDER

ls company? Mo

Name Of Registered Owner MDM ER CHENG CHING JEAN
NRIC No SHAXXERTE

Email Address JEANEROSEGMAIL.COM
Mobile Phone No {Phone) +65-96638442
Alternative Phone No +B5-96638442

VEHICLE PARTICULARS

Manutacturer Yaolvo

Model 560

Yariant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 1500

INSURANCE COMPANY

Mame of insurance Company Lonpac Insurance Bhd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number Z20VP05028183

Cover Note Mumbear =

DRIVER
Mame of Driver MOM ER CHENG CHING JEAN
NRIC No SHAXXABRTE

et (=] 1
J Accident report SNOS218M0003 Page 1af 18



Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phane 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 Wehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle invelved 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 vehicle or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering acciden claims assistance”

PASSENGER 1
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES QF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

vehicle Registration Number
Wehicle Manufacturer
Yeahicle Model

Yehicle Variant

Vehicle Colour

@' Accident report SNO9218N0003

DETAILS OF OTHER VEHICLE PROPERTY 1

03/02/1983

Indoor

12/01/2006

15 ¥YEARS AND 7 MONTHS
Female

(Fhone) +H5-06638442
+A5-06638442
JEANERDSEGMAIL.COM

7 FERNVALE CLOSE #16-14

797488
s

Mo

Collision - Head 1o Rear
Raining
Wet

Mo

Yes
Mo
Yeas

Mo

Male

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

SIKSBBAG
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VWehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

Private car

INJURED PERSONS DETAILS

IMJLIRED 1

MWame of injured persan

Gender

Fhone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SNO9218N0003

MDM ER CHENG CHING JEAN

Female

BODY AND MECK
SGY3I6NeT

Yes

Mo

Male

BODY AND NECHK
SGEY3I606T

Yes

Mo

Page 2of 18



ACCIDENT STATEMENT
ACCIDENT pare( 22 8 2l | (DD/MMYYYY), TrME:iﬂ_:_u}_J [HH:MM]

_’TFE b ¢¢it s

LOCATION:

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER; 5*‘1’){3’395‘?
b)INSURANCE COMPaNY:_LPC
CIPOLCY NUMBER: o
H)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&]MAKE & MODEL:__ UG‘EUO :
ITYPE:{SALOCHN .."'COUF'E [/ MPV /Y AN / LORRY / MOTORCYCLE f ©THERS)
g)VEHICLE CATEGORY: (PRLYAYE / COMMERCIAL { MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ JRua1<
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NE))
IF NO, PLEASE STATE ((EIRD PARTY CLAIMY REPORTING ONLY]

2. INSURED / POLICY HOLDER
Apname_ER CHEN CﬂIN@; JEAN (MALE f@%&z@

bINRIC/FIN/PASSPORT: S 930 4§ 5T B conTacT 4663 %4Uz
) ADDRESS:_ T FEINVALE CLlaSE  H|6 -4

197488
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
She of pasengd DRIVER - |
Coneluding dvivar) aNAME: [MALE / FEMALE]
; B)MRIC/FIN/P ASSPORT: CONTACT o

Cij [ <) ADDRESS:

«cl)DATE OF BIRTH: [ 3/ 2/ 1483 jioommrvryy) 12[1}700f

2}OCCUPATION: (NDODRY QO UIDOOR)
[YEARS OF DRIVING EXPRERIENCE: __ .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ity
5. G]WEATHER CONDITID R [CLEAR.-"' Al J OTHERS
bJROAD SURFACE: (DRY / (VEP/ OTHERS :
. WAS ANYBODY INJURED ({ED/ dy and back
7. QREPORTED TO POLICE (YES .
IF YES, PLEASE STATE WHICH POLICE STATION:

§o 8. THIRD PARTY VEHICLE
e af pagerante @) VEMICLE NUMBER: Sk 5‘33“(3 MODEL. . .
i I--"i'-|Li|.T'4n':-‘|t-|_ ELriUJr’:\'J b:' DRIVER'S M AME! e

) c) NRIC/FIN/PASSPORT: CONTACT:

— g, THIRD FARTY WEHICLE

Bty ol oo (& VEHIGLE NUMBER: MODEL:
S ST TSNP ) DRIVER'S NAME:
. l“fl“rlif*-f;. 3*'"3*“"’> f)  NRIC/FIN/PASSPORT: CONTACT:

L)
el = SEAN ER 0S@gmai\- [own
Prse =

\ipke =



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfles Quay #1800 Singapore D4B5E0
INSURANCE  7el(65) 62240010 Fax {65} 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEM: 5665500206 |/ G5T Reg. No.: MADON1TTS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM

(A} PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo a\jeq?-r‘g'm 5003 Vehicle Registration No: 567’ 36 06 r

x - < EWN
Name(as shownin NRIC) mMDM Eﬁ“ CHEN@ {Hfm@ MNRIC/FIN/Passport No ¢ E'FPFYSE:FE)

(*Wehicle %er!Vehicie Owner) (*) Please delete as appropriate

Address d Singapore(

Contact (Tel} : Mobile No. :

Email Address

43

Date of Accident  : {24 ;}57,;.7}[ Time of Accident :

Place of Accident TP‘E'

Insurance Company: Z'PE

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

‘?ﬂ’tm(r’ Ca :f}"ﬁ?f‘:-

S
.-"-
Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FINNGD.:

Date:



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhelding of material facts may
allow insurance companies for i licy liability

4. The issue and acceptance of this Formby insurance companies is not an admssion of pelicy hability on the part of the insurance
companies

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apphcation by interasted parties.

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

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

ia) My msurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers"), the Insurers’ law yersflaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i) processing, handling andlor dealing w ith my claims including the settlerment of the clairs and any necessary investigations relating to
the claimes,

(i} investigating the accident and/ar my clams;

{ii} carrying out and/or dealing w ith my instructions er responding to any enguiries by me;

{iv) administering my clairms (including the mailing of correspondence, staterents, 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 w ell as on the external cover of envelopes/mai
packages), and/or

(v} complying w ith applicable law in administering, processing, handling andior deakng w ith my claims,

[eollectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied fo collect,
use, disclose andior process my Personal Information for ane ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

b( W
Policy holder's Shnature { Date & Driver's Signature (i driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirre: & Time Personnel

Sketch Plan
[PE

ﬂ‘,ﬁ(gz S6abT
€. S3Kkessy G




Describe Circumstances of the Accident

Me yehice 8 was hqudfiﬂ& an 1WE Lusd lale. I (owy 16 4 '54n=t> duc

0 o wodorist shudded and  Ser! infront  9F me . Upon rw:ulcj o a S'fnfp

| Suddenly fold Gwe an wpock 001 My Tl Vehicle B had hit 9o e rear

Pﬁrl\'&ﬂ ok M& velicle - Me and ﬂdt{& ot will be ﬁmﬂgb Gee the Jdocdev aS

W@ we A4re iﬂéml?_d due 1o the accmt -

Declaration

VWe declare the foregoing particulars are true in every respecl.

(o 5

Policy holder's bgnature} Cate & Criver's Signature (K driver 1s not the policy holder) { Date Witnessed by Reparting Centra
Ture: & Time Personnel



MY

LONPAC INSURANCE BHD @ssrcsessc)

S N . Sing Chew Insurance Agency P Lid
oo o bty 5 smmpacsasin oy 271 Buki Timah Road
GET Reg No.: FOB00SE15-C #03-10/11 Balmoral Plsza
Singapore 259708
0 INS Tel: 67371188
CERTIFICATE OF URANCE Fax: 67386285

\OTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REFUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRAMSPORT (AMENDMENT) ACT 2019 (MALAYSLA).

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

Certificate No. : Z20VP05028183 Type of Cover ; COMPREHENSIVE

1.  Index Mark and Vehicle Registration Number VOLVO 560 T2 1.5
- SGYI606T
2. Mame of Policy Holder MOM ER CHENG CHING JEAN
1. Effective Date of the Commencement of insurance 28/12/2020
for the purpase of the Act
4. Date of Expiry of the Insurance  zimnem
I N & Lt F-;"'; A i




