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SUBMITTED BY: Chia Pei Ying

VERSION: 1(20/12/2021 13:13 (SGT))

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

20/12/2021 13:13 (SGT)
18/12/2021 13:45 (SGT)
Changi Rd, Singapore
JUNCTION CHAI CHEE
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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SJB9330J

No

HAN TEW LEE
S1718340J
taykimbuay@gmail.com
(Phone) +65-87000261
+65-87000261

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029257

TAY KIM BUAY
S1673786J
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Date Of Birth 07/11/1964

Occupation Indoor

Date Of Driving Pass 18/01/1991

Driving experience 30 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87000261

Alt. Phone Number -

Email Address taykimbuay@gmail.com
Address BLK 150 SIMEI STREET 1 #06-15
Address complement -

Postcode 520150

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 TRAVELLING ALONG CHANGI ROAD JUNCTION OF CHAI CHEE. VEHICLE AHEAD SLOWED DOWN AND STOPPED, |
FOLLOWED SUIT. WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLE B REAR ENDED MY VEHICLE.

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 SGW1383J
Vehicle Manufacturer -
Vehicle Model -

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

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
TANT

1. Flease report correctly the details of the accident to speed up the ¢laims process.
2. This Form must be complet he Policyhol i iver.
3. Information provided nust be as truthful and accurate as possible. Any wilful misrepresentation or wilthhokling of material facts may
allow insurance companies lo repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an adnission of policy liabilty on the part of the insurance
conpanies.

ny false reporling m referred to the Poli

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associaticn
of Singapore (GlA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By Ihe lodgement of this report o the insurers, you hereby consent to 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)
funderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA™) may/are permilted 1o collect, use, disclose
andlor pracess my personal data/personal information set out in this {form)] and any other personal information provided by me ar
possessed by my insurer (colleclively the “Personal Information”) and disclose and transier such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved i this accident shall be
collectively referred to as the “Insurers”), the Insurers” law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorily {such as the palice), for the purpose(s) of -

(i) processing, handiing and/or dealing w b my claims inchxiing the settliement of the claims and any necessary investigations relating to
the claims;

(&) investigating the accident andior my claims;

() carrying oul andlor daaling w ith my instructions or responding to any enquiries by me;

(iv) administering my clains (including the mailing of correspondence, slatements, mvoices, reports or nolices to me, w hich could invelve
disclosure of certain personal dala about e to bring aboul defivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v) complying with applicable law in administering, precessing, handling andfor dealing with my claims,

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c} my Fersonal Information mayican be disclosed by any of the Ihsurers andior GIA to their third party service providers or agenls
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

T e COr R el 1991

Policyholder's Signature / Date & Driver's Signature (If driver is not the p&icyhoider) ! Date Witnessed b'y Reporting Centre

Time & Time Parsonnel
Sketch Plan { Hagl ROAD 'Svﬂct.‘on of Uml (}“_'ra
A STR4330]
6 Strw2333
i
Pypes MTO
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SKETCH PLAN #2

Describe Circumstances of the Accident

1L WAS TRAVELLING ALONG CHANGI ROAD JUNCTION OF CHAI CHEE. VEHICLE AHEAD |

SLOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, WHILE MY
VEHICLE WAS STILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. |

Declaration

We declare the foregoing particulars are trse in every respect,

If you wish 1o claim against your own policy. please be advised that your insures may have 2 leurteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of cccurrence, Kindly check with your insurer for more details,

. il
¢ M T I s

F\)Ik:w?ﬂoidér's Sgnature / Date & Oriver's S:‘gnalu're { driver is not the polfyholder) { Date Witnessed by Reporting Centre
T & Time: Personnel
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OTHER DOCUMENTS

ented o ha 58]

Singapore Office; 150, Neach Rasd 17.037, Tha Concanrse, Shigapoce 199555
Teb (55) 6250 T35S Fax: 465) 615G 3767 Website, waw 10%00¢ 0o 5

GST Reg No.: FOODISE1S.C

LONPAC INSURANCE BHD sssrossase gl

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) RFPURLIC OF SINGAPCRE.
MUOYGR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSFORT ACT 1927 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1952 {(MALAYSIA).

Centificate No. : 221VP05029257 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HONDA VEZEL 1,5XCVT 1.5
- 5893300
2. Name of Policy Holder HAN TEW LEE (INSURED NOT DRIVING)
3. Effective Date of the Commencement of Insurance 16/06/2021
for the purpoase of the Act
4. Date of Expiry of the Insurance 15/06/2022

5. Persons or Classes of Persons entitled to drive
(A) THE POLICYHULDER (8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided thal the persen daving is pesmitted in accordance with the licensing or ather laws of regulations to drive the Mater Vehscle or has been 5o pemited
and is not disqualified by order of a Count of Law or by reason of any enactment o regulateon in that Behalf from daving the Motoe Vehicle.

6, Limitations as to use
USE DNLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S DUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS {OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRACE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess i 58 500,00(SECTION 1) NAMED DRIVERS

55 1,500,00{SECTION 1) UNNAMED DRIVERS

S5 3,000,00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

S5 100.00WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).
Condition © ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Lemiations rendered inoperative by Section 25 of the Road Transpoet Act 1987 (Malaysia) or Section 8 of the Moter Vebiclas (Third Party Ricks and
Compengation) Act (Cop 189) Republic of Singapote are nat included untler heading,

1/WE herehy ceetify that this covenng Note s issued i accordance with the provisiens of Part IV of the Road Transporl Act 1987 (Malaysia) and Motor Vehicles
(Thvad-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P, Ovmer © TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

s

CHIEF EXECUTIVE
(Singapore Branch)

Usger 10 ALLANGOHR
Date Issued: 17/05/2021

Cantificate of nsurance - Fage 1 of 1
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