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SMOSZZ1ECDD4 | National Assessment Centre Services [408933]
ENTRY DATE & TIME. 14/01/2022 14:16 [SGT)

SUBMIMTED BY: Roslinda Binte A. Wahab

VERSION- 1 (14/01/2022 1416 (SGT))

£/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrplly the details of the accident o speed wp the claims process.
2. This Form must be completed by the Policybolder andior the Authorksad Driver

3, Information proviged must be as truthful and accurate as possible. Any willud misrepresentation or withobding of material facts may allow insurance companies to repudiate
policy Babiliny

d, The issue and acoeptance of this Form by insurance companies 15 not an admissson of palscy lia bility on the part of the insurance companies

5. Any false reporting may be referred 1o the Pelice for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of ihnis repon will, for a fee, be made available upon application by interesied panies

7. By the locgement of this report to the insurers, you hereby consent 16 the archiving of this report at the centre and 1o copies of the repan being made available afcresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2022 14:16 (SGT)
13/01/2022 22:35 (SGT)
Micoll Hwy, Singapore
TWDS EXIT TO KPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKD94502
INSURED/POLICYHOLDER
s company? Mo

Name COf Registered Owner
MRIC Mo

Email Address

Maobile Phone No

EVAN CHNG TENG PING
SHXXXGETEC
evani@aegisic.com
{Phone) +65-93870446

Alternative Phone Mo +65-03870446
VEH|CLE PARTICULARS

Manufacturer BMW

Model 630§

Variant o

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Yes

Wehicle Category Private car

Transmission Auto

cC 2996

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SN09221E0004

Lonpac Insurance Bhd
Comprehensive

Mo

Z21VP0OS028701

EVAN CHNG TENG PING
SHXXXGTBO
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Date Of Birth 17/106/1967

Occupation Indoor

Date Of Driving Pass 22/09M1990

Driving experence 31 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +B85-93870446
Alt. Phone Number +65-93870446

Email Address evan@aegisic.com
Address 20H ELIAS TERRACE
Address complement -

Postcode 519853

Is the driver the policyholder? Yes

If Mo, Relationship of the Criver with the Insured -

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yo

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

Vehicle Registration Mumber SJS1744L
ehicle Manufacturer =

Vehicle Model -

ehicle Variant

Wehicle Colour -

Wehicle Category Private car

Mame of Driver -
Contact Number -
Address

& Accident report SN09221E0004 ) L



Address complement

Postcode .
Insurance Company Mamea

Mature Cf Damage

Details of property damaged in accident .
Mo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKR4114D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant £

\ehicle Colour =

Wehicle Category Private car
Marme of Driver i

Contact Number

Address -

Address complement =
Posteode -
Insurance Company Mame 2

Mature Of Damage -

Details of property damaged in accident

Mo, Of Passenger (Including Driver) =

3 0f 17
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up ihe clairs process,
2 This Formmos! be completed by the Polieyholder and/or the Authoriged Drivor.

S Infgrmedion provided mus| be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts ray
..-I."l’.}'l.l'-' nsurance companes o repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companes,

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

B: The repart wll ba farw arded by the insurers of the GIA Recerds Management Cantre establis hed by the General Ihsurance Assnciation
of Singapare (GIA) for archiving and that copies of ihis report will for a fee be made avallable upon application by inlerested parties

7. By the lodgement of this repert lo the Insurers, you heraby consent tu the archiving of this report at 1he centre and to copies of the
reparl being made available aforesaid,

& Consent under the Personal Data Protection Act [FDPA)

| undersiand, acknow ledge, agree and consent that |

{a} My inzurer |y w orkshop and the General hsurance Associntion of Singapore ("GIA™) may/are permilled (o collect, use, daclose
andfor process my personal data/personal information set out inthis [form] and any cther parsenal information provided by me or
possessed by my insurer (colectively the *Pers aonal Information”) and disclose and transfer such Parsonal Information to all ms urar(s)
w ho have insured venicle{s) involved in this accident (all insurer{s} w ho have msured vehicle(s) involved in this accident shall be
colleclively referred to as the "Insurers”), the Insurers' law yersflaw firms, the Manetary Authority of Smgapore and any relevant
government agency/authorily (such as the polkice), for the purpose(s) of

(i} processing, handling andfor dealing w th my claims including the seltlement of the claims and any necassary invvestigations relating to
[he clairms:

{il} investgating the accident andfor my claims;

(il earrying out andlor dealing with my instructions or res panding to any enguiries by me;

{iv) administaring my claims {including the mailing of correspondence, slalements, invoices, reports or netices 1o me, which could invalve
disclosure of cerlain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or

(v} cormplying with applicable taw in administering, processing, handing andfor dealing w ith my claime,

{eolleclively the "Purposes”)

{t) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/fare permtied o colkct
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

tc) my Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inzluding their law yers/law firms), w hich may be sited outside of Singapore, tor one or more of the above Purposes.

/m (y/1]5> A 190 (22

Pelicy halder's Spg fure .Il:l:ﬁe & Lirivers Signature (Il driver is net the policy holder) / Date Wilideds d5d by Reporiing Centre
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Describe Circumstances of the Accident
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Declaration

Wik declare the feregoing particulars are frue @ oavery respech
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ACCIDENT STATEMEN

ACCIDENTDATE(/3 1 07/ 22 yoD/MMAYYY, IMEL 225 45 ) (HHMA]

. LOCATION:_A//COLL MIGHWAY TWAS £\t 7D LCpE

1. DETAILS OF VEHICLE
c]WHIf"LL NUMBER:. SN @ 5y0 Z
bIINSURANCE COMPANY:  Loaes ¢
c!DD’JC‘n’ NUMBER, _22 v Povyeig 7o
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIFD P ARTY FIRE &THEFT
e|MAKE & MODEL:_Rmiew _630° 2o, manued )

ATYPEASALDON / COUFE / MEY /Y AN/ LORRY / MOTORCYCLE./ OTHERS)
G VEHICLE c:mrc;w*r{g;ﬂﬁe—,bcommmcmu MOTORCYCLE

h)PURPOSE OF USING AT ACCIDENT TIME:
itARE YU CLAIMIHE“ UNDER YOUR OWH INSURANCE
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEEDETMg %MLY}

2,, INSURED / POLICY HOLDER .
AINAME:_EUAN Cyats TENG Fing {ﬁ’A_LKFEMﬁLE,F
b NRIC/FIN/PASSPORT:_S/ 7 87 6 18C CONTACT:_ P38 7 O¥%C
CIADDRESS: Q94 gerAsS 7 EREACE
- ST
* CONTINUE TO 3.d F DRIVER ALSO FOLICY HOLDER

X jde of peissm g DRIVER :
fmmm At . j ditiaue: 45 _Ahoug (MALE / FEMALE]
") S NRIC NP ASSP ORT: CONTACT:
W c) ADDRESS:_ :

"O)DATE OF BIRTH: { .{Z [ 06 | gﬁé (DDMMAYYYY)

&]OCCUPATION: (EDOOR/ O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:. 22/ 04 /(220

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T [YES 7/ @
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:_ow ArEL
|

5. QWEATHER CONDITIO NATLEARS RAINING / OTHERS
BIROAD SURFACE:(DRY-7 WET / OTHERS______* |
6. WAS ANYBODY INJURED (YES /{iO)
7. Q)REPORTED 7O FOUCE (YES /(D
IF YES, PLEASE STATE WHICH POLICE STATION:

: RD PARTY VEHICLE
o pecgenys 18 TEIJ x%EHIéIETqUMCEIEER CHLT T "f’i- MODEL: 2
C el nd; iinsy ,ty.m\ o) DRIVER'S WAME:
» ) “ ) NRIC/FIN/PASSPORT,___ COMNTACT;
— 9. THIRD FARTY VERICLE
d) VEHICLE NUMBER: _S /CR Y 1/ ¥D MODEL:
¥ prsiagc ] DRIVER'S NAME:
l': ]?“'-l'tlﬂnf‘q eleprae "j fl  NRIC/FIN/PASSPORT: COMTACT:
)
' i
Sy

Oinat| = Cbar@acs ,-r
1 P i euan@aejufrf . COPn
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- LONPAC INSURANCE BHD sasrcsessc

{Incorporsied in Malapsis)

Sngapore ONige: 300 Baack Road #17-0407, The Concowse Singapare 199555
Tel: (G5) 6250 TIEE Fax: (G5 8296 2767 Welisite: woe lDNpac.oom sg

8T Reg Moo, FOO005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPCRE),
ROAD TRANSPORT ACT 1087 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

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

Certificate No. : Z21VP0O5028701 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number BMW 630 3.0
- SKDS4502
2. MWame of Policy Holder EVAN CHNG TENG PING
3. Effective Date of the Commencement of Insurance 1910372021

for the purpose of the Act
4. Date of Expiry of the Insurance 18/03/2022

5. Persons or Classes of Persons entitled to drive
{A) THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HISTHER
PERMISSION
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to dive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
trom driving the Mator Vebhiche,

6. Limitations as to use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPODSES 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 GOODS (OTHER THAN SAMPLES) IN CONMNECTION WITH ANY TRADE OR BUSINESS OR USED
FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : 55 0.00{SECTION 1) INSURED / NAMED DRIVERS
55 7.000.00(SECTION 1) UNNAMED DRIVERS
55 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR
WORKSHOP

* Limitations rendered inoperative by Seclion 95 of the Road Transporl Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third
Fary Risks and Compensation) Act (Cap 1689) Republic of Singapars are nol included under heading,

INVE heraby cerlify that this covering Mote is issued in accordance with the provisions of Part IV of the Road Trensport Act 1987
{Malaysia) and Motor Vehicles (Third-Parly Risks and Compeansation) Act (Cap 189) Republic of Singapore,

Orte-

CHIEF EXECUTIVE
{Singapore Branch}

User ID; PEARLYAW




