SS1Y225N000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 23/05/2022 16:23 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (23/05/2022 16:23 (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

23/05/2022 16:23 (SGT)
21/05/2022 12:00 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS1Y225N000F

GBH7586P

Yes

STEPHEN & DORIS FASHION
53379838L
stephenng1986@yahoo.com
(Phone) +65-98832349
+65-98832349

Toyota
Dyna

Employment

No - Reporting only
Private car

Manual

3000

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC00/112069

NG KOK SANG
S$2627401Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

31/01/1963

Outdoor

14/02/1992

30 YEARS AND 3 MONTHS

Male

(Phone) +65-96376583
stephenng1986@yahoo.com

BLK 63 KALLANG BAHRU #03-431

330063
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| CHECKD THE TRAFFIC ON THE MAIN ROAD WAS CLEAR. SO, | PROCEED TO MOVE FORWARD BUT | STILL DID NOT

NOTICE VEHICLE B IN FRONT WAS STILL STATIONARY. END UP, HIT ONTO VEHICLE B REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SS1Y225N000F

SLF1459E

Private car
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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

@’Accident report SS1Y225N000F

SKETCH PLAN
mpP NT NOTIC

f, Please report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyhelder and/or the Authorised Driver.

2, Information provided must be as truthful and accurate as possible. Any wilful mwsrepresentation or withnolding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kability on the part of the insurance
conpanies,

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

6. The report w il be forwarded by the msurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avafable upon application by interested parties.

7. By the kedgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted to collect, use, disclose
andler precess my personal data/personalinformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal formation te all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) whe have nsured vehicle(s) invelved in this accident shall be
coliectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority {such as the police}, for the purpese(s) of

(i) processing, handing andler dealing with my claims inchuding the settlement of the clams and any necessary investigations relating to
the clams;

() investigating the accident andlor my claims;

(15) carrying oul and/er dealing with my instructions or responding to any enguiries by me;

() administering my clams (including the mailng of correspendence, statements, invoices, reperts or notices to me, w hich could involve
disclesure of certan personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andior

(v) complying with applicable lavs in administering, precessing, handing andlor dealing with my clams,

(collectively the “Purposes”)

(k) allinsurer(s) who have msured vehicle(s) involved in this accicent and the Insurers' law yersilaw firms, may/are pernitted to coliect,
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 the third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Sngapore, for one or mare of the above Purposes.

V4

d
S g

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

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

[
—

Policy holder’s Signature / Dale &
Time

Driver's Signature (¥ driver is not the policyhelder) / Date
& Time

@’Accident report SS1Y225N000F

Witnessed by Reporling Centre
Personnel
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B\ STEPHEN & DORIS FASHION

P & WALLANG BAHRU
- %\z A3 KALLANG BAHRU VILLE 9P

) TIN6I A
COWPANY NO . 53379838L
®RK -4 DRWER 2 OTHERS
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OTHER DOCUMENTS

MZ300

LONPAC INSURANCE BHD (sssrcssase)

(eomponated in Makkysa)
Singapore Office: 300, Beach Road #17-04/07, The Cone p, Singapore 199555,
Tol: (65) 6250 7388 Fax: {65) 6296 3767 Website: www.lonpac.com 5g

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

Insured’s Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION 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 2019 (MALAYSIA).

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

Certificate No. 2/21/vc00/112069 Type of Cover COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 150 5SMT
- GBH 7586P
2: Name of Policy Holder STEPHEN & DORIS FASHION
3.  Effective date of the Commencement of Insurance 24/09/2021
for the purpose of the Act.
4. Date of Expiry of the Insurance 23/09/2022
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 HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations fo
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Count of Law or by
reason of any enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as to use )
USE IN CONNECTION WITH THE POLTCYHOLDER'S BUSINESS. USE FOR THE CARRTAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTYON WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.
Excess $3$600.00 (SECTION 1)
$$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
S$S100.00 WINDSCREEN EXCESS
(EXCESS WILL BE DOUBLED ON SUBSEQUENT CLATMS)
Condition ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 188) 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 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 182) Republic of

Singapore.
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