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Your NCD will be affected due to late reporting

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

31/08/2021 14:58 (SGT)

28/08/2021 16:50 (SGT)

Yio Chu Kang Rd, Singapore

TWDS UPP SERANGOON RD BEFORE ANG MO KIO AVE 3
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
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SKX2805A

No

SIM XING YUAN
S8707396C
cindy.simxy@gmail.com
(Phone) +65-96757390
+65-96757390

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

2500

Lonpac Insurance Bhd
Comprehensive

No

Z20VP05027965

SIM AH TEE
S0798580J
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Date Of Birth 25/05/1950

Occupation Outdoor

Date Of Driving Pass 16/05/1970

Driving experience 51 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97333501

Alt. Phone Number -

Email Address cindy.simxy@gmail.com
Address BLK 236A SERANGOON AVE 2 #10-151
Address complement -

Postcode 550236

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Collision - Head to Rear
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

| WAS STOPPED WITH STATIONARY POSITON AT YIO CHU KANG TOWARDS UPPER SERANGOON ROAD BEFORE ANG MO
KIO AVE 3 AT SECOND LANE OF 4 LANES AS TRAFFIC LIGHT WAS RED. TRAFFIC TURNED TO GREEN. VEHICLES IN FRONT
START MOVING SLOWLY. | ASSUME THE VEHICLE B MOVING TOO AND RESULTED MY VEHICLE COLLIDED ONTO THE
REAR PORTION OF VEHICLE B.

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 SGR1919R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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VEHICLE B
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acexdent 1o speed up the claims process.

2. This Formmust be completed by the Policyh ndlor ithorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokiing of material facts may
alow insurance companes o repudiate policy liability.

4. The ssue and acceptance of this Formby insurance compganies 1s not an admission of polcy liabEty on the part of the insurance
companies,

5 Anyfalse reporting may be referred to the Police for investigation.
5. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Asscciation
of Sngapore (GWA) for archiving and that copies of this report will for a fee be macde 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 fo copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
{a) My insurer . my w crkshep and the General hsurance Asscciation of Singapere (*GIA") may/are permited to collect, use, disclose
andler process my perscnal data/personal infarmation set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Perscnal hiormation to all insures(s)
w ho have msured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to 2s the “Insurers”), the Insurers’ law yers/law fiens, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of
(1) processing, handling andlor dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the ciaims;
() investigating the accident andlor my clams;
(i) carrying out andlor dealng with my instructions or respording to any enquiries by me;
(v} administering my claims {including the mailng of correspondence, statements, invoices, reports or notices 1o me, w hich could invelve
disclosure of certain personal data about me 10 bring about delvery of the same as well as on the external cover of envelopes/imail
packages): and/or
(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b} allinsurer(s) w he have insured vehcle(s) invelved in this accident and the Insurers’ law yersilaw firms, may/are permited fo collect,
use, disclose and/or precess my Persenal formation for ene or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersiaw firms), w hich may be sit?\d outside of Singapore, for cne or more of the above Purposes.

¥

Pekcyholder's Signature / Date & Driver's Signat{:re (K driver is not the petcyhokler) / Date Witnessed by Reporting Centre

Time & Time Perscnnel
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was stopped with stationary position at Yio Chu Kang Road towards Upper Serangoon Road
before Ang Mo Kio Ave 3 at 2"° lanes of 4 lanes as traffic light was red.
Traffic was turn to green light, vehicles in front start moving slowly, | assume the veh “B"
moving too and resulted my vehicle collided onto the rear portion of the veh’}B"
7,}/1
) /
s
DECLARATION
I/We declare the foregoing particulars are true in évery respect,
X A
Paolicynolder’s Signature Ome;/s Signajure Reparting Centre Persennel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Oate & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

LONPAC INSURANCE BHD susrcsssse

ot eted = Miaa
150, SnQapore 190555

forpas com 9

Segapore Oltice. 300, Eeach Road 170407 The
Yol: (651 6250 7388 Kax: (65] 6296 1167 Wobshe: v
GSTReg No . FON005635C

CERTIFICATE OF INSURANCE

MOTCR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPLELIC OF SINGAPORE.
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No, : 220VPD5027965 Type of Cover . COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA CAMRY 2.5
- SKX2305A
2. Name of Policy Holdes SIM XING YUAN
3. EM Date of the C nent of 02/12/2020
for the purpose of the Act
4. Date of Expiry of the Insurance on2zon

5. Persons of Classes of Persens entitled to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER's ORCER OR WITH HIS/HER PERMISSION
Pravided that the persan driving is permitted in accordance with the licensing or other laws or requlations to drive the Motor Vehicle or has been 50 permitted
and is rot cisquahtied by order of a Court of Law or by reasen of any enactment or regulation an that behalf from driving the Metor Vehicle

6.  Limitations 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
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GCODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : S8 0.00(SECTION 1) INSURED / NAMED DRIVERS
S§2,000.00(SECTICN 1) UNNAMED DRIVERS
$$ 3,000.00(SECTICN 1) ACDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
S5 100,00WINDSCREEN FXCESS

LONPAC'S AUTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF $5C0 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD [FOR COMPREHENSIVE COVER ONLY).

Condition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHORS

* Limitaticons rendered inoperative by Sectian 45 of the Road Transpost Act 1987 (Malaysia) o Section 8 of the Motor Vehicles (Third Party Risks anc
Compensation) Act (Cap 183) Repulike of Singapore are notincluded urder heading

1/WE heteby certify that this covering Note 15 issued in accordance with the pravisions of Paet IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap Y89) Republic of Singapore.

Qs .

CHIEF EXECUTIVE
(Singapore Branch)

User 13: WOOALAN
Cate Issued. 12/11/2020

Cenfcale of Inswance - Page 1¢of 1
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