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VERSION: 1 (01/08/2022 1739 (5GT))

-,

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be compleied by the Pobcyholder and/or the Aciual Driver ) _

3, Infarmation provided must be as truthful and accusale as possible, Any willul misrepresentation or witholding of matenal facts may allow insurance companies io repudiate
pelicy liabity

4. The issua and acceptance of this Form by Insurance companies is not an admizssion of policy liability on the part of the insurance companies

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

6. This repen will be farwarded by the insurers of the GIA Records Management Centro established by the General Insurance Association of Singapone (GIA) Tor archiving
and that copies of this repart will, for 8 fee, be made available upon application by interesied parties

7. By the lodgement of this repan b the insuress, you hereby consant 1o the archiving of this report at the centra and to copies of the repon baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SJO4398T
INSURED/POLICYHOLDER
Is company? Mo
Mame Of Registered Owner SEETOH KONG WAl
NRIC Mo SXXKTZ8D

Email Address
Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Hame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@' Accident report SN0922810008

01/08/2022 17:39 (SGT)
Both

31/07/2022 14:00 (SGT)
Singapore

GEYLANG RD NEAR KINEX

seetohkongwei@gmail.com
(Phone) +65-96606484

Toyota
Rush

Private use

Mo - Reporting only
Private car

Auto

1500

Lonpac Insurance Bhd
Z22VP05031230

SEETOH KONG WA
SXXXKT28D
11121961

Indoor
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Date Of Driving Pass 21/0211990

Driving experience 32 YEARS AND 5 MONTHS
Gender Male

Mabile Number (Phone) +65-96606484

Alt. Phone Mumber E

Email Address septohkongwei@agmail.com
Address BLK 195 KIM KEAT AVE
Address complement #12-250

Postcode 3107195

Is the driver the policyholder? Yes

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 Owned by Driver é

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? i
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name i
Translator's ID -
Translator's phone number =
Translator's email )
Original language used in the statement -

PASSENGER 1
Mame LI HEI CHUN
Gender Faemale

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SLL1427R
Wehicle Manufacturer &
Wehicle Model &

Yehicle Variant =

af Page 2 of 12
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Vehicle Colour

Vehicle Category

Mame of Driver

NRIC Mo

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of properny damaged in accident
Mo, Of Passenger (Including Driver)

@ Accident report SN0922810008

Private car

MAS HAZWANI BINTE MOHAMED HASHIM
SHEKXBAGE

{(Phone) +65-82822114
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SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa report comectly the details of the accident lo spaed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Actual Driver,
3. Information provided must be as truthful and accurats as passible. Any wilful misrepresentation or withholding of material facts may allow
insurance companias to repudiate policy Bability.
4. The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Managemeant Centre estatilished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this reporl will for a fee be made availablz upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby conzsent to the archiving of this report at the centre and 1o copies of the
repart being made available aloresaid.

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

| undersiand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o collect, use, disclose

andior process my personal dataipersenal 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 o all insuren(s)

who have insured vehicke(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant

government agency/authority {such as the pobce), for the purposeis) of:

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(i} investigating the accident andior my claims,

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondance, slatements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimail

packages); and/or

{v) eomplying with applicable taw in administering, processing, handling and'or dealing with my claims.

{collactively the "Purposes”)

{b) all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmilted to collect,

use, disclose andlor 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 andfor GIA fo their third-pary service providers or agents
{including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

;'_Zi-c’-‘ T a/g% ar/ o[>

Policyholder's Signature / Date & Time Aclual Driver's Signature (If driver is not the Withesed by Reporting Centre Personnel
licyholder) / Date & Time
ﬂr‘!ffﬁglfzﬂzg_ policy ] {Name as in NRIC/D card)

Sketch Plan _ CryanG pj. ,rvr-nﬂ .ﬁ"fﬁ_!r.f-’,(.
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Describe Circumstance of the Accident

7_‘“"‘-" 7’“"'5:’"4“‘"‘“? ‘;{“*"j C_er-"}fl"“"‘—? Roasl af I, N

;..S‘GA__,; e e i wqﬂﬁ%{,b a:?_f{f- /ﬂ(dz@ﬂ

Puif éﬂ?’_f;r vt olietn Y Chop “-“*;ﬁ leTely

Cano! Souck fe 8- pordrion of <A R,
ane! Souckh  fhe oo %

Declaration
I'We declare the faregoing particulars ane trug in every respact.

/ o
Policyholder's Signature f Date & Time  Actual Driver's Signature {if driver is nat the policyholder)  Wilnesded by Reporting Cenire Parsonnel

W/ﬁf/}azi- / Date & Time (Name as in NRIC/ID card)
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ACCIDENT STATEMENT
I 'E_'LCCFD.EMDATE;[ 31 / D?,f' :},_] }[DD;MMmm' TIME{ . }fHHlMHf

A& R pra- D7REF7—Prarmisy,

—

| 1. DETAILS OF VEHICLE

. LocATIoN. G EXC An/e, '{3‘3”?"3_

Crrrex

CIVEHICLE NumBer, T~ Q44 9 87

b)INSURANCE COMPANY: £ OA/0 /e

|  CIPOUCYNUMBER: 254+ 0 53,5 20
| AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY LTHIRD PARTY FIRE aTHETS
E|MAKE & MODEL;_F o vu7m @uir

il X . / mANUAL

||| ITYPE:(SALOON / Courg /

2.. INSURED / POLICY HOLDER
AINAME T EET or

GIVEHICLE CATEGORY: PRIVATE
| RIPURPOSE OF USING AT AcciD
| IARE YOU CLAIMING UNDER ¥

IF NO, PLEASE STATE [THIRD PA

MEY /V AN/ LORRY / MOTORCYELE / OTHERS)

COMMERCIAL / MOTORCYCLE) -
ENT TIME:

OUF OWN INSURANCE (YESAGES)
RTY CLAIM / REP

fCordly, gy

MALB / FEMALE)

BINRIC/FIN/PASSPORT,_ /%28 7 908D CONTACT_Z4 £0 £ &

CIADDRESS: BLL ,9¢~ o LCAT Aue
#He2~290 C3te/F5 )

DRIVER

E‘;L_Hr. aJ? [essanggs DR
CINAME:

* CONTINUE TO 2.d F DRIVER ALso POLICY HOLDER
A ARovL

[MALE / FEMALE]

C Y oelding s,
+ i clvivar) BINRIC/FIN/P ASSPORT:

CONTACT:

s c)ADDRESS:

5. Q|WEATHER CONDTIO N:
b|ROAD SURFACE:
6. WAS ANYRODY

L7 He CHY, 5 a1 oF BIRTH: | 1/ /967 )(oD/mMmMMYTYY]
(‘ ;) &/ OCCUPATION: Lﬁ%j—;
FIYEARS OF QE|V|HG EXFRERI

4. WAS DRIVER AN EM PLOYE
IF NO, RELATIONSHIP OF THE DRIVER WITH

UTDOCR)

ence__ 9lo3r (995 - l{_}
ANOD

E OF THE INSURED'S COMPANYT (YES

INSURED:_ Ol Al

J

INJURED [YES / ()

7. a)REFORTED TO POLICE (YES 1EQ)

IF YES, PLEASE STATE WHIC

B. THIRD PARTY VEHICLE

/ RAINING / OTHERS
T4 WET / OTHERS Al =
H POLUCE STATION:
o 4 | -
7 MODEL; e

=k e

il
a% T.‘-« TeEan o

o) VEHICLE NUMBER: S LL /42 : -
river’) B} DRIVER'S NAMEHAS HATWANT BinTE€ MbBra el 77

L.‘_I b .':1 ...'51.'.-.:

[ =4

€] NRIC/FN/PASSPORT: S PEOSEQGLE

CONTACT:_ £ 2820 ) |y

) 9. THIRD PARTY VEHICLE
%ty o} prgspnne- S VEHICIE NUMBER: MODEL:
Y 7 €] DRIVER'S NAME:
[LInd teting), .::h-qm} fl NRIC/FIN/PASSPORT- CONTACT:-.

—

——

Email

ol
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LONPAC INSURANCE BHD sssrcsasc ot

Ll i R v
Bingapore Offics: 300 Beadl Roas 247007, The Cofunuee Sogagare 123325,
Tal- (55 A250 TIEE Fax: % 5755 3TET Websile! -+od lonpac com o
GET Reg Mo FODD0S6E15.C

CERTIFICATE OF INSURANCE

AOTOR VEHISLES (THIRD PARTY RiSKS ANG CORPERSATON) ACT (AP TEYFBEPUBEIL SRR FRIRE
MOTHR VEHIGLES (THHD PARTY HISKS ARLE GCHAPERSATRM| FRRES 960 (RE PLELIT OF SINGAPOHE |
ROAD TAAMNSPORT ACT T9ET (WAL AYSA)
ROAD TRAMSPOHT (AMEMBMEMNT} ACT 2079 (MALAY SIS
THE MOTOR YEHIGLES  THIRE PARTY HiSKS) HULES, "959 (WAL AYSIA]
Certificate Ne. | LZIVPO5031230 Type of Cover | THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Ragistratuon Nonibes TOYOTA RUSH 1.5
- RAO4308T
2. Mame of Palicy Holder SEETOH KOKMG Wal
3. EHective Date of the Commencement of Insurance T05F 2022
for the purpose of the Act
4, Date of Expary of the Ingurance 11052023
5 Perzons of Classes of Persons entitled to dnve
1A} THE POLICYHOLDER [B) AHY OT HER PEASOM WHO 15 DRIVING ON THE POLICYHOUDER's ORDER OR WITH HIS/HER PERMISSION
Provided 1hal the perssn diiving 19 parmatted mdecondaoe with the heenmng o other b £ reepualatioans o drive 1he Wit Yekacls or has been so
pretimittad and s ot dienualifiod by oeder ol Ui ob Lo o Ly resson of sty endetment o seguation in e trobalt frony deiving the Kot
Wikl
6. Limttations s o use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PL HEOSES AND FOR THE POLICYHOLDER'S BUSIHESS, THE POLICY DOES NOT COVER USE
FOR HIRE OF REWARD, RACING, PACE-MAKING, RELIARILITY TRIAL, SPEED- TESTING UH [HE CARRIAGE OF GOODS (OTHER THAN SAMPLES)IN
CONMECTION WITH ANY TRADE OR BUSINESS OR USED FOR ARY PURPOSE IN COMNECTION WITH THE MOTOR TRADE,
« Vimnitations rendered inoperative By Seslion 95 of e Hoad Transporl et 1987 thtalayig of Sechon g of (he Motor vehicked Thad Pany Risks s
Compensationt act | ap T A9 Repubhic ol Sisgapure ae ool sichsded ande beading
(YWE hereby certily Thab this covesing bote is issued in aodordmnoe with e provisions of Bar 0 ol the B Teansgon Aot T9R, Ml siad and Kotor
vehicler (Third-Pany Hisks and Compensation) Aet (Cap TEYS Repubibic ol Singapeons
( | sl |
—
CHIEF EXECLITIVE
{Singapare Branch) n
User 3 B0 ORPAN
Diate (equedt 2S04 A
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