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ShOO22330005 ¢ Natonal Assessment Centre Services [408833)
ENTRY DATE & TIME: 03/03/2022 18:00 (SGT)

SUBMITTED BY: Roslinda Bime & Wahab

VERSICN: 1 (03032022 16:00 (SGTYH

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be complated by the Policyholder and/or the Authonsed Driver

3. Information provided must be as tnahiul and accurate 25 possible. Any willul misrepresantation or wi thelding of matersal facts may allow insurance companies to repudiala

policy Ebility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companios.

. Any false reporting may be referred 10 the Police for investigation,

&. This repor 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 copios of this report will, for a fee, be made available wpon application by imMerasted parties
7, By tho lodgemen of thes repon fo the insurers, you hareby consent to the archiving of this report at tha centre and 10 copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/03/2022 16:00 (SGT)

D2/03/2022 17:30 (SGT)

Singapore

TEMBELING RD TWDS JOO CHIAT PLACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC No

Ermail Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exacl 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

INSURAMNCE COMPANY

Marme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN0922330005

SJG8573Z

Mo

TAN JOKE FONG
SXXXATTF
abcBBE27e@gmail.com
[Phone) +65-82889463
+65-82889463

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

Lonpac Insurance Bhd
ThirdPartyFireTheft
Mo

Z2IWP05029401

LIM LAY MUILIN LIMET)
SHEFKIBDA
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Date Of Birth 14091971

Occupation Indoor

Date Of Driving Pass 1111071993

Driving experience 28 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-97643199

Alt. Phone Number s

Email Address abcB62Ted@gmail.com
Address BLK 893 TAMPINES AVE 8
Address complement #07-44

Postocode 520893

s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident Collision - Head 10 Rear
Weather Conditions DRIZZLING
Road Surface Wt

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
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? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGS276M
Vehicle Manufacturer -
Vehicle Model =

Wehicle Variant -

Wehicle Colour ~

Vehicle Category Private car
Mame of Driver -

Contact Numbser B

Address ¥

Address complemeant

@& Accident report SN0922330005 Page 2 of 13



Postcode 2
Insurance Company Name =
Mature Of Damage 4
Details of propeny damaged in accident <
Mo, Of Passenger {Including Driver) "

@& Accident report SN0922330005 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be d by the Policyholder andior i iver.

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 policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre 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 interesled 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i processing, handing and/or dealing with my clairms including the settlement of the claims and any necessary investigations relating to
the: claims;

(i) investigating the accident andior my claims;
{iil}) carrying out andior dealing w ith my instructions or responding o any enquiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) carrplying with applicable law in administering, processing, handing andor dealing w ith my claims.
{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{inchuding their kaw yersflaw firms), w hich may be sited outside of Singapore, for one or maore of the above Purposes.

i P
{j)? ” U"‘; ) A
i &~ v ©2/02 / 22

Policyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) [ Date Witnekded by Reporting Centre
Time & Tirme Personnel

Sketch Plan FEmBeLintty RB Twos _Joo cryar PtAcE
ULWA. STEAS3Z
JilB. ‘_‘)f-',j 136wy




Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are true in every respect.

e A o3/3/ss

Folicyholder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Witnew€ed by Reporting Centre
Time: & Tirme: Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A (SJG9573Z) WAS
STATIONARY ON 21 TEMBELING ROAD TOWARDS JOO CHIAT PLACE. |
STATIONARY DUE TO CHECKING FOR ONCOMING TRAFFIC FROM THE
MAIN ROAD BEFORE MOVING OFF. SUDDENLY | FELT A HUGE

IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE.

AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B (SGS276Mm)
THAT HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : SIG95732Z
VEHICLE B : SGS276M
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 2 l_s\}u o Time: | ¥ 3o (hh:mm) 24 hr format

Location)y jembeling Ml wuds Joo (hiot Pl

Vehicle Number S3CA531%

Insured Name “on Joke Fore

NRIC /FIN S\4a ¥y F Contact Number 1190 4-(5

Make VYo Model vl

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes If No Plsselect: ( ~ ) Third Party ( } Reporting

Insurance Company  Levpiac

Type of Policy ( ) Comphensive ( .~ ) Third Party Fire & Theft ( )TP Only
Policy Number #Z1Av P 05uqk40l

Name of Driver ) ., Losq iy { }Same as Insured
NRIC/FIN S T\%wd i25R0 Contact Number 1LY %/99

Date of Birth \t |4 | &

Driving Pass Date  \\ oex \919 %

Dccupat_ign (/) Indoor ( ) Outdoor

Gender ( YMale (" )Female

Email Address obvc@(Lte (ﬂgfmh L eV ( )NO EMAIL

Address of Driver %\ k §213 "mmf;'w{ﬁ Pvue © By -y (s )5

Was driver an employee of the Insured's Company? { ) Yes (/) No

If No, Relationship of the Driver with the Insured

() Owner ( \ /] Spouse ( yFriend ( ) Relative ( JChildren ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (v)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining ( L...fjgl_fy.*_r_s_i___{_f_f-zz [ty

Road Swiface [ Dry (v )Wet( ) Others —/

Was any foreign vehicle involved in this accident? () Yes { ~TNo

Was anyhody injured in the aceident? {( )Yes (") No

If ves | injured detail

Was there any video captured by Car Camera? |( ) Yes {L/ } Mo

Was the Accident reporied to the Police? ( )Yes ( \TNo If yes attach police report |
DETAILS OF 3" paity hName (Mo Contacl
Veh B SES 136w

Veh C

Veh D

Veh E

YVeh F

@‘ Ql'n-'"af [‘r:l]j



LONPAC INSURANCE BHDtsau.chazscp WX

i Incorperated in Maiaysa)

Singapore Office: 300, Bsach Road #17-0407. The Concowse, Sinpagare 195555
Tel: (651 6250 7388 Pax: (65} 6296 3767 Wabsite: www longac com sg

G3T Reg No.: FOL005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION] ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT 2014 (MALAYSIA),

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

Certificate No, : Z21VP05029401 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Mumber TOYOTA WISH 1.8
= BJIG95TIZT
2. MName of Policy Holder TAN JOKE FONG
3. Effective Date of the Commencement of Insurance 230077201
for the purpose of the Act
4. Date of Expiry of the Insurance 2240712022

5. Persons or Classes of Persons entitled 1o drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's DRDER OR WITH HIS/HER PEAMISSION
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been sg
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES MOT COVER USE
FOR HIRE OF REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS [OTHER THAN SAMPLES) IN
CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Rizks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Mala ysia) and Motor
Vehicles (Third-Parly Rizks and Compensation) Act (Cap 189) Republic of Singapore.

Oumre

CHIEF EXECUTIVE
[Singapore Branch)

User 1D EMOTORPAM
Date lssued: 09/06/2027

Certificate of Insuranca - Paaes 1 af 1



