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SHO922510006 ¢ Mational Assessment Cenre Services [408033]
ENTRY DATE & TIME: 01/06/2022 12:04 (SGT)

SUBMITTED BY: Rosbhinda Binte A, Wahakb

VERSION: 1 (01062022 12:04 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detads of the accident 1o speed up the claims process.

2. This Form mast be complated by the Policyhokder andior the Aulhogsed Driver

3. Information provided mist be as truihful and accurate a5 possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to repudiate

podicy linbility.
4_ The issise and acceptance of this Form by insurance companies is noi an admssion of policy Gability on the part of the insurance companies
5. Any false raporing e Police for Investigation.

&. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singaporne (GLA) for archiving
argd that copses of this repor will, for a fee, be made available upon application by interasted paries
7. By the lodgemant of this repo 1o the insurers, you hereby consent to the archiving of this reped &t the cenire and to copas of the: report being made availabde aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/06/2022 12:04 (SGT)
01/06/2022 10:25 (SGT)
Singapore

PIE TWDS CHANGI B4 STEVEN'S RD

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number SMY9996G
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner LEE WEI LOON

MNRIC No SHXOKATTA

Email Address
Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

alainlee1386@yahoo.com
(Phone) +65-92381499
+65-92381459

Manufacturer Toyota
Model Wish
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Reporting only

Wehicle Category Private car
Transmission Auto
cC 1800

INSURANCE COMPANY

Mame of Insurance Company

Lonpac Insurance Bhd

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number Z222VPO5030850

Cover Mote Mumber
DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0922610006

LEE WEI LOOM
SHXXXGTTA
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber 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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMEMNT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
YWehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

-
& Accident report SN0922610006

16/12/1986

Indoor

17/06/2009

13 YEARS

Male

{Phone) +65-92381400
+65-02381499

alainlee 1985@yahoo.com
BLK 709 WOODLANDS DR 70
#12-07

730709

Yes

Mo

Mo Collision
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

FBS1622A

Motorcycle

(Phone) +65-84236396
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Address complement
Postcode

Insurance Company Name -
Mature Of Damage
Details of property damaged in accident -
MNo. Of Passenger (Inciuding Driver)

@ Accident report SN0922610006 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Formmust 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 withholding of material facls may
allow insurance companies lo repudiate policy liability.

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

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

6, The report w ill be forw arded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Assaciation
of Singapore (GIA) lor archiving and thal copies of this report will for a fee be made available upon appbcation by interesled parties.

7. By the lodgement of this repaort to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
reaport being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Sngapore ("GLA") may/are parmitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (colleciively the “Personal Information”) and disclose and transfer such Personal Information to all ingurer(s)
w ho have insured vehicke(s) involred 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} precessing, handling andior dealing with my claims including the setlliement of the claime and any necessary investigations relating lo
the claims;

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

(mi} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me o bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable Bw in administering, processing, handling and/or dealing w ith my claims.

{collectvely the "Purposes”)

(b} all insurer(s) w ho have nsured vehiclke(s ) involeed in this accident and the Insurers” law yersilaw firms, mayfare permitied to collect,
use, disclse andlor process my Personal nformation 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 1o their third parly service providers or agenls
{including their law vers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

J 'S Gt Hpue o1 lot /7
Folicyholder's Signature f Date & Criver's Signature (If driver is not the policyholder) / Dale Wilnessed by Reporting Centre
Tirre & Time Personnel
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Describe Circumstances of the Accident
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Declaration
FWe declare the foregoing particulars are frue in every respect.
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Policy holder's Signature [ Date &

Criver's Signature [ driver is not the policyholder) / Dale
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Witnes&ed by Reparting Cantre
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DETAILS OF VEHICLE

] VEHICLE NUMBER;_S Y 29906

b}INSURANCE COMPANY: < Cavp AE

CJPOLICY NUMBER:_ Z 221/ S0 I oFsC

dJPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEET)

8)MAKE & MODEL__ 2 numE/maNuﬂL

fITYPE:(SALOON / CDUPE_;’_ME_\.-" /V AN/ LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM L REFORTING ONLY} .

i iNSUREDHFDLIC_‘r HOLDER . )
AINAME £ €€ wél Zoon (MALE / FEMALE)
BINRIC/FIN/PASSPORT: S5 6K ¢9 77 A CONTACT._ 7228 /¥ %9
C)ADDRESS; /36 20T etoc oA var AL 70

- # -] ((720765)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ;
ajNAME___ 7T A Avug (MALE / FEMALE]

Vi
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BIMRIC/FIN/P ASSPORT: COMNTACT:
c)ADDRESS:

“d)DATE OF BIRTH: (/L / /3 ;[ TE0 ) oD mmyyyyy)
S]OCCUPATION; (INDOOR ) O UTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:_+7 iz /2009 ’
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & (i A/ £ £
QJWEATHER CONDITION; (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: [DRY {WET / OTHERS : )
WAS ANYBODY INJURED (YES / KOJ
Q]REPORTED TO POLICE (YES NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a] VEHICLE NUMBER: //2( /62) A MODEL:___

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

CONTACT: B 75/

d} VEHICLE NUMBER: __MODEL;
s) DRIVER'S NAME.__
f NRIC/FIN/PASSPORT;___ CONTACT:
Cail = qlanjee 17F€ © yalwo: Cuon
JJI .
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|I |II- ,r_“:"‘l- f x !

\“Dk‘ﬂ o ._,lr, .‘ ! Lt



y LONPAC INSURANCE BHD (ssercseasc) M1

tncorpesated in Mesysai

Singapore Office: 300 Besch Road #17-04007, The Concourse, Singapore 155555
Tal: (65) 6250 7383 Fax: (65) 6256 3767 Wabrgita: wew lonpac o 5g

GET Rog No.: PO-D00SE35-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAP 188) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1887 (MALAYSIA),

ROAD TRANSPORT (AMEMNDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA),

Certificate No. : Z22VP05030850 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTAWISH1.8CVT 1.8
- SMY9996G
2. MName of Policy Holder LEE WEI LOON
3. Effective Date of the Commencemaent of Insurance 27/0212022

for the purpose of the Act
4. Date of Expiry of the Insurance 26/02/2023

5. Persons or Classes of Persons entitled te drive
(A} THE POLICYHOLDER (E) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER
PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulaticn in that behalf
from driving the Motor Vehicle.

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'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 THAMN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED
FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : 5% 0.00{SECTION 1) INSURED / NAMED DRIVERS
55 1,000.00{SECTION 1) UNNAMED DRIVERS
55 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR ZND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD {FOR
COMPREHENSIVE COVER OMNLY),

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

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

I'WE hareby certify that this covering Note s issued in accordance with the provisions of Part IV of the Road Transpor Act 1987
(Malaysia) and Motor Vehicles (Third-Pa riy Risks and Compensation) Act (Cap 189) Republic of Singapore,

H.P. Owner : TOKYD CENTURY LEASING [SINGAPORE) PTE LTD

Owmre

CHIEF EXECUTIVE

{Singapore Branch)

User D X1ANMIN




