SWOH227K0001 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 20/07/2022 13:11 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1(20/07/2022 13:11 (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

20/07/2022 13:11 (SGT)

Reported by Both

Date of Accident 19/07/2022 07:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information 801 Keat Hong Close Carpark
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGV2172A
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Ng Sock Chan

NRIC No S7902132F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

angel_ansc@hotmail.com
(Phone) +65-86867538

Manufacturer Mitsubishi
Model Attrage
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? Yes
Vehicle Category Private car
Transmission Auto

cC 1193

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Lonpac Insurance Bhd
Z22VP05030499

Ng Sock Chan

NRIC No S7902132F
Date Of Birth 29/01/1979
Occupation Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Refer to attached sketch plan.

ATTACHMENT(S)

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

26/03/2004

18 YEARS AND 4 MONTHS
Female

(Phone) +65-86867538

angel_ansc@hotmail.com
801A Keat Hong Close, #10-15

681801
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
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
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorractly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matenal facts may allow
insurance companies to re iate 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 reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report will fer 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

o o

report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are permilted to collecl, use, disciose
andlor process my personal dala‘personal information set out in this [form) and any other personal information pravided by me or
possessad 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 accigent (all insurer(s) who have insured vehscle(s) involved in this accident shall be
coltectively referred to as the “Insurers™), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andior dealing with my claims including the settlement of the ¢laims and any necessary investigations relating to
the claims:
(ii} investigating the accident andior my claims,
{ili) carrying out andlor dealing with my instructions or responding to any engquinies by me;
{iv) administering my claims (induding the mailing of correspondence, statements, inveices, repons of natices to me, which could invelve
disclosure of certain personal data about me 10 bring about delvery of the same as well as on the external cover of envelopesimail
packages). and/or
{v) complying with applicable law in administering. pracessing, handling andior dealing with my clams.
(collectively the "Purposes’)
(b) &Ml insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are pernitted to collect.
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
() my Personal Information mayican be disclosed by any of the Insurers and/or GIA o theis thisd-party service providers or agenls

E v M
V .
s ,_/’ e T’“'ﬁ i

Po'»:yndﬁ;.n Signature f Date & Time Dnvers S»g'tal.nro l-f am-cr 5 not the policyholder) / Date Witnessed by Ropodm: Centre Personnel
& Timer (Name as in NRICHD card)

{including their lawyersflaw firms), which may be sited cutsite of Singapore, for one or more of the above Purpeses. ﬁ

Sketch Plan
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e
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Please note that you might be able to submit an Own Damage Claim under your own policy within 14 days. 1
{ 7 ) Claim Own Damage ( ) Claim Third Party  { ) Reporting Only  ( ) Claim OD/ TP at other workshop

K
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SKETCH PLAN #2

Describe Circumstance of the Accident

it
gz Relt Awg @ bmnPed oMl +hi g

- realied  Yaat  whical Bl aeredcheod

LMY Aar's
‘et Bwonk  slde s demted,

1. Was this statement translated from another language?

( )Yes ( /)No

** 1f Yes, please assist to provide the original statement and the details of the translator below:-
** NOTE: Translated statement is to be signed off by the Translator

2. What is the original language used in the statement?

( ) English { ) Mandarin { ) Malay | ) Tamil ) Others:

- V'U'\r\ifvw) ot u{ (ar mrk ot , e gpeerel
- b . tw pur Fruded ok bud (ou’//ﬂ‘é- see

2. Translator Information (all Information required to be provided)
Name of Translator:

Translator ID:

Translator Mobile No.:
Translator Email:

Declaration
IWe declare the foregoing particulars are true in every respect.

7 u/v/ »
Policyholder’s Signature / Date & Time Dnver's Signature (4 ¢river s nol the policyhoider) / Cate Witnassed by Repomting Centre Personnel
& Time (Name as in NRICAD card)
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IMAGES #11
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OTHER DOCUMENTS

‘

Tol: (65) 6250 7388 Fax: |6%) 6256 3767 Webshe: www lorpac.com 55

GST Rag No.: FO-2005835-C

LONPAC INSURANCE BHD (sssrcssasc)

(Incorporates in Maleyue|
Singapore Office: 300, Eeach Road 217.0407, The Concourse, Sinpapore 155055,

THE SCHEDULE

Class of Policy MOTOR CAREPLUS Policy No. Z222VP05030499
Insured NG SOCK CHAN Type of Cover COMPREHENSIVE
Address 602 CHOA CHU KANG STREET 62 #05-29 Replacing Z21VP05028272

SINGAPORE 680602 CN/Policy No.
Business or CONSULTANT Account No Faliral]
Profession
Period of Insurance

(a) From 09/01/2022 To 08/01/2023 (both dates inclusive)

(b) Any subsequent period for which the Insured shall pay and the Company shall agree to accept a renewal premium.

Description of Vehicle
Vehicle/Trailer Regn.
No

vzx Model of
Type of Body

Engine No

Chassis No

Year of Registration
c.c./Tonnage
Seating Capacity
Sum Insured

Excess

Condition

SGV2172A

MITSUBISHI ATTRAGE 1.2 (A)

SALOON -4 DR
3A92UDP0180
MMBSTA13AHH003651
27

1,193

S

MARKET VALUE

The Policy's Premium

Premium Component
Basic Premium

NCD

OFD

Workshop Discount
Premium After Discount
Gross Premium

Actual Gross Premium
GST

Premium Payable

UNNAMED DRIVERS

Sg 0.00 (SECTION 1 ; INSURED / NAMED DRIVERS
$51,000. EC 1

00 (S
gg 3,000.00 {SECT’ON l; ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED
IVERS

$$ 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

AN ADDITIONAL EXCESS OF S500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR

COMPREHENSIVE COVER ONLY).

ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

-50.00%
-5.00%
-25.00%

7.00%

*"";';g Total (S$)

-1,122.04
-56.10
-266.48

55.96

224407

799.45
799.45
799.45

855.41
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