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SNOB2234D006 | Natonal Assessment Centre Senicos (408533
ENTRY DATE & TIME: D4/03/2022 17:50 (SGT)

SUBMITTED BY- Roslinda Bime A, Wahab

WERSION: 1 (0400352022 17:60 (SGT)

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corecily the details of the accident {o spead up the claims process

2. This Form must be complated by the Pobicyhokier andlor the Authorsed Diiwer

3. Information provided must be as rihful and accurate as possible. Any willd misrepresentation ar withalding of material facts may allow insurance companies o repudiate
palicy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily an the par of the insurance comoanies.

5. Any false reperting may be misred 1o the Folice for investigation,

6. This repoit will be forwarded by the insurers of the GEA Records Ma nagemant Centre established by the General Insurance Associalion of Singapore [GIA) for archiving
and that copies of this repor will, for a foe, be made zvailable upon application by intérested paries

T. By the lodgemant of this ropart 1o the insurers, you horaby consent to the archiving of this repor at the centre and 1o copies of the repon belng made avadabla atoresaid.

ACCIDENT STATEMENT

Date of Submission 04/03/2022 17:50 (SGT)

Date of Accidant 03/03/2022 1500 (SGT)
Exact Location of Accident Singapore
Additional Location Information JUNCTION OF BEGONIA RD & BEGONIA DR
Country/State of Loss Singapore
DETAILS OF OWHN VEHICLE

Vehicle Registration Number SKP8132K

INSUREDVPOLICYHOLDER
Is comphiny? Mo
Name Of Registered Owner MR LEE KUOQ WEI
MNRIC Mo SHHMETEAC

Email Address
Mabile Phone No

kwiee1319@gmail.com
{Phone) +65-959959859

Alternative Fhone No +55-09999995
VEHICLE PARTICULARS

Manufacturer Hirids

Made| Civic

Variant .

Exact purpose for which vehicle was being used at time of
accident

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

Yehicle Category

Transmission

CC
IMSURANGE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN0922340006

Private use

Mo - Claiming third party
Private car

Aulo

1600

Lonpac Insurance Bhd
ThirdPartyFireTheft
Mo

Z21WPOE028985

MR LEE KUO WEI
SXO0OO69C
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Date Of Birth 23011867

Oeeupation Outdoor

Date Of Driving Pass 20004/2021

Dnving experience 11 MONTHS

Gender Male

Mabile Number (Fhone) +65-89999989%
Alt. Phone Mumber +65-99585999

Email Address kwiee1319@gmail.com
Address BLK 122A SENGKANG EAST WAY
Address complement #13-39

Postcode 541122

Is the driver the policyholder? Vo

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

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 ani,-' other vehicle or properly damaged? Yoo
Mumber of Passengers | Inciuding Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police? Mo
Was notice of intended Prosecution given? M
If ves, against whom? £

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMUTBGTK
Wehicle Manufacturer "

Vehicle Model "

Vehicle Variant -
Yehicle'Colour -

Wehicle Category Privale car
Mame of Driver £

Contact Number

Address

Address complement -

@& Aécident report SN0922340006 Page 2 of 19



Postcode z
Insurance Company Nama =
Mature Of Damage =
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) =

& accident report SN0922340006 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form nust be leted by the Poli Ider andior the A ised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance
companies,

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

B, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and thal 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 lo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(@} My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclse
andicr process my personal datalpersonal 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)
who have insured vehicle{s) involved 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 Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i} processing, handling and/or dealing with my claims including the seftliement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andlor my chims:

(iii) carrying oul andfor dealing w ith my insiructions or responding to any enguiries by ma;

(iv) administering my claims (including the mailing of corres pondence, statements, invoices, reparls or notices to me, w hich could invalve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopesimail
packanes ) and/or

{v) complying w ith applicable law in administering, processing, handling and/er dealing w ith my claims.

(collectively the "Purposes”)

(b) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal nformation for one or more of the above Purposes: and

{c) my Personal Informalion may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be siled outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

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

\

\r'y )%a, o (o3 (1o

. il
F:iilr:j.-'hmaer‘a Signatul’h I Date & Drivera Sigrature (F driver is not the policyholder) / Date Wi‘_-.e&ed by Rewortiwg Centre
Tire & Time Personnel




ACcCi DEHT'STATEMEMT

ACCIDENTDATE( €3/ 03/ 32

unwmw*rmq TME:[ /S : 00 ) (HH:MM}

. LOCATION: Jare ©FK£ &ca

Oarrd RbL A ReGorra DR

1 DETAILS OF VEHICLE

Q)VEHICLE NUMBER_SLPL /22 .c

DJINSURANCE COMPANY: _ €éamemc

¢]POUCY NUMBER: 22 (VPRS® 28385

djPOLICY TYPE; [CDMPREH“NSW" / THIRD PARTY / THIRD PARTY FIRE &THEFFI

&)MAKE & MODEL: Aoy o A

crure (-

fITYPE:(SALOON / COUPE / iMpV HV.#.N#’ LDRRVIMDTO CYELEIDTHEEH

g VEHICLE CATEGORY: (f

RIPURPOSE OF USING AT ACCIDENT TIME:

ALE [ COMMERCIAL / MOTORCYCLE]

NARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES

2.. INSURED / POLICY HOLDER

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

AINAME: LEE feup co€r (AALES FEMALE)

DINRIC/FIN/PASSPORT: _ S/ 73769C __ CONTACT:

CJADDRESS: Bee s05 4 MGICANG EBCE cony
; -39 S I : :

L3 )

%Mo of passenggs DRIVER
L}ch..g:LL,, e a) NAME: “?’f ArRouE

* CONTINUE T'D 3.d IF DRIVER ALSO FOLICY HOLDER

[MALE f FEMALE)

BINRIC/FIN/P ASSPORT:

CONTACT:__

Jf_) c)ADDRESS:

A

WAS DRIVER AN EMPLOYEE

5. o)WEATHER CONDITION:
bJROAD SURFACE(DRY/

7. Q|REPORTED TO POLICE (YES |
IF YES, PLEASE STATE WHICH
B. THIRD PARTY VEHICLE

"dIDATE OF BIRTH: (25 / ©f / /96! (DD/MM/YYYY)
&|OCCUPATION: (INDOOR ou*nc:cm
f)YEARS OF DRIVING EXPRERIENCE SY¥far

OF THE INSURED'S COMPANY? (YES /(@)

RAIMNING / OTHERS )
/ OTHERS

IF NO, RELATIONSHIP OF ﬁi DRIVER WITH INSURED: OWA/CR
LEA,

]

6. WAS AMYBODY INJURED [YES /

POLICE STATION:

( “_3

—

Cinat| =
fax =

-

_ wiﬁkﬂ -

Fhe ol pceraner @) VEHICLE NUMBER: &M 1 86 1 & MODEL:____ A
€ liats ucing riverY D) DRIVER'S NAME:
[ ) | NRIC/FIN/P ASSPORT; CONTACT:
7. THIRD FARTY VEHICLE
‘*’::j - ST d) VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME
Clnd “*-'f"“v' iyer \} f] MNRIC/FIN/PASSPORT: CONTACT: -



LONPAC 'NSURANCE BHD[snchsc; W1

(incorponated in Malmysia)

Singapore Office: 200, Beach Read #17-04/07, The Cancaurse, Singapare 153485
Tel; (65) 6250 TI8B Fau: (B5) 6296 1767 Websie: www konpac com.ag

GST Reg Mo FOOM5635-C

:

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUALIC OF SINGARPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSFORT ACT 1987 (MALAYSIA)

AOAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

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

Certificate No. © Z21VPOS028985 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number HOMNDA CIVIC 1.6 VTIS 1.6
- SKP8132K
2. Mame of Policy Holder MR LEE KUIO WE)
3. Effective Date of the Commencement of Insurance 13/04/2021

for the purpose of the Act
4, Date of Expiry of the Insurance 12/04/2022

§.  Perzsons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HISSHER PERMISSION
Provided that the person driving is permitted in accordance with the licensing or ather laws or requlations to drive 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 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 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 TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Mator Vehicles (Third Party Risks and
Compensation) Act {Cap 189) Republic of Singapore are nat included under heading

I/WE hereby cenify that this covering Nete is issued in aceordance with the provisions of Part IV of the Road Transport Act 1987 [Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P. Owner : TOKYD CENTURY LEASING (SINGAPORE) FTELTD

Duaee

CHIEF EXECUTIVE
{Singapore Branch)

User |D: SINGCHEW?
Date Issued: 07/04/2021
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