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SN09225I000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/05/2022 17:25 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (18/05/2022 17:25 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

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

18/05/2022 17:25 (SGT)
14/05/2022 17:20 (SGT)

435 Clementi Ave 3, Singapore
CARPARK

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

& Accident report SN092251000K

SLU6413A

No

JUDY SEAH POH GEK
SXXXX106H
marissatow@gmail.com
(Phone) +65-84987242
+65-84987242

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029394

TOW HUI HUI MARISSA
SXXXX021A
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Date Of Birth 17/12/1995

Occupation Indoor

Date Of Driving Pass 02/08/2014

Driving experience 7 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-84688656
Alt. Phone Number -

Email Address marissatow@gmail.com
Address BLK 910 TAMPINES STREET 91
Address complement #05-133

Postcode 520910

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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

PLS REFER TO THE ATTACHED STATEMENT.

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 SDX646M
Vehicle Manufacturer Ford
Vehicle Model Kuga

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver TEO THONG LENG
NRIC No SXXXX852A

Contact Number (Phone) +65-96341473
Address -

Page 2 of 14
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SKETCH PLAN

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 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 not an admission of policy liability 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 Centre established by the General Insurance Association

R

of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to 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 shallbe
collectively referred to as the “insurers”), the Insurers’ iaw yers/iaw 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my 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 delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

&V‘ 13108201y 1w B~ (8/57/52

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

WAL dviving Hvonigint award ¥he oGy b ety e coveavik Winen Teo Tvoha e (vd pavig)
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Declaration

WVe declare the foregoing particulars are true in every respect.

[/
)f"/ 1¢lo512022 12 pm R~ /s>~

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



ACC!‘DENT"TATEMEN?

ACCIDENTDATEY |4 / 05 / 2032)(DD/MM/Y\YY) TME:( 1% 20 )(HHo)
. Location,_435 CU:MEMTL AVE 3 CARPRRK

Ts DETAILS OF VEHICLE
a)VEHICLE NUMBER:__ JLU b4IL A

b)INSURANCE COMPANY: \ON P INYARANUE BHD

cjPoLUCY NUMBER Z\WPp5029%a4

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FRE &THEFT) 7
S)MAKE 8 MODEL:_HYUNDA| B\ NNTRA |- ; / MH"""*‘- s

fTYPE:( Azojp / Cou: ww AN/ LORRY / MOTORCYCLE / OTHERS)

g )VEHJCLE CATEGORY1[PRIVATE7 COMMERGIAL /{ MOTORCYCLE) © -

h]PURPOSE OF USING AT ACCIDENT TiMe:  Dvn i S0 .

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES@

" NO, PLEASE STATE((THIRD PARTY CLAIRL AREPORTING ONLY]

2.. INSURED / POLICY HOLDER )

AYNAME_ JWADY rEAu PoH 6yk (MALE / FEMALE]

b NRIC/FIN/P ASSPORT:_ £1b4£ 0L H CONTACT:_240%$3T4)
}ADDRESS__&}%ATA\AV INEC AVE ¢ $09- 05 L5 NRE)

“ CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
¥ 10 of paissengds DRIVER

L gl g ) }NAME__()\J HW UL M RRASS A ’ (MALE / LE)
| D e B)NRIC/FIN/P ASSPORT:__(95 4 30 Ik CONTACT:_§468 566
CL) c) ADDRESS: C\lOTAvaH JT2\ #0513y (510910)

“d)DATE OF BIRTH: ( _l_/__/_j_ﬂﬁ__ ) (DD/MM/YYYY)
S)OCCUPATION: (INDOGR / O UTDOOR) 901¢\
f)YEARS OF DRIVING EXPRERIENCE: 03/08’
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES Y/ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CHILD
5. QJWEATHER CONDITION: (C / RAINING / OTHERS
b)ROAD SURFACE: (D @/ WET/ OTHERS -
6. WAS ANYBODY INJURED (YES / NO
7. QIREPORTED TO POLICE (YES / Q)]
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e o assenser @) VEHICLE NUMBER: DX 646 MODEL:_FoRD YwAGM d
C b cludig AviverY  B) DRIVER'S NAME:_TEOTHONG Lgn4 :
¢ > " €] NRIC/FIN/PASSPORT:__SI4AE5) A CONTACT:_9Q6%4 432
— 7 THIRD PARTY VEHICLE
%t ob pusipane. ) VEHICLE NUMBER: MODEL:
PSR ] DRIVER'S NAME:
4 }”“‘“ffﬂ dviver \f NRIC/FIN/P ASSPORT: CONTACT: .
(. | |

Cmat| = Marissatow @5,%7.@,"

{)
4qx =

. \”Dﬁ,o = NO i
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CERTIFICATE OF INSURANCE

W PENSATION) ACT (CAP 189) REPUDLIC OF SINGAPORE.
MO H PARTY RISKS AND COMPE ;
e g::::g D s AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGARORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
v LAYSIA).
ROAD TRANSPORT (AMENDMENT) ACT 2019 (M4 -
THE MOTOR VEWICLES (THIRD PARTY RISXS) RULES, 1959 PR

Type of Cover : COMPREHENSIVE

Cedificats No_ 1 721VPO5029394
HYUNDAI ELANTRA 1.6

1. indes Mark and Vehicle Registration Numbe( jrrrmrenm
i
2. Mame of Policy Holder JUDY SEAH POH GEK
A me icy Mol
3.  Effective Date of the Commencement of Insurance i 09/06/2021
for the purpose of the Act |
i
4. Date of Expiry of the insurance 08/06/2022
. Person Persons entitied to drive |
’ T pr — NG ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION

THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVI \ F
4o - the licensing of ather laws of requiations to drive the Mator Vehicle or has been so permitted

Provided that the person driving is permitted in accordance with il the :
and i not cisqualified by order of 8 Court of Law o by reasan of any enactment of requlation in that behalf from driving the Motor Vehicle.

6. Limitations 2t to ute s, Al L - 8 ; o3 ‘
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, RELIABI LITY TRIAL, SPEE D-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.

Escess : §§ 500.00(SECTION 1) INSURED / NAMED DRIVERS

S5 1,000 00[SECTION 1) UNNAMED DRIVERS
$$ 3,000 0O(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

$$ 100.00WINDSCREEN EXCESS
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

i

* Limitations rencered inoperative by Section 95 of the Road Transpart Act 1987 {Malaysia) or Section B of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not inchuded under heacing

WE hereby cenify that this covering Note is issued in accordance with the provisions of Pant IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
{Trire Party Risks and Compensation) Act {Cap 189) Republic of Singapare.

H.P. Owner : AUTOTRUST CREDIT FTELTD

| gk:'

Ousle .

CHIEF EXECUTIVE
(Singepore Branch)

Uger 1 CINDYWONG
Date lssusy UBIOG/I021

Cadificaia of loniesnes . Bana 1 af 1



