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SNOG22EE0000 | Mational Assessment Cantre Services (405933
ENTRY DATE & TIME: D2/08/2022 159:31 (SGT)

SLUBMITTED BY: Thevan

VERSION: 1 (0&/08/2022 19.21 {8GT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon pomecily the detadls of the sccident to speed wp the cleims process.

Z. This Form must be complated by the Policybolder andior the Actusl Driver

3, Information provided must be as Wwihiul and accurate as poss bl Ay witful misrepresentation of witholding of material facts may allow insurance companies 10 repudiate

policy liabiliy.

4, The issue and acceplance of this Form by insurance companias is not arn admission of policy liabdity on the part of the insurance Companies.

aporiing may be refarred 1o the Police

for Investigation.
B This ranon will be farwarded by the insurers of tha GlLA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interasled panies.

7. By the lodgemen! ol this report to the insurers, you hereby consent o the archiving of this report 81 the centre and

to copies of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Repaorted by

Date of Accident

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

08/08/2022 19:31 (SGT)

Both

07/08/2022 13:30 (SGT)

Sims Ave, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS
Manufacturer
Model
Wariant

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

CcC

INSLIRANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

Accident report SNO922880008

SKD3633C

Mo

LIM CHOON HOCK
SHHHAT26A
ANDLIM@YMAIL.COM
(Phone) +65-90233817

Toyota
Camry

Private use

Mo - Reporting only
Frivate car

Aulo

2500

Lonpac Insurance Bhd
ZF22VP05031693

LIM CHOON HOCK
SHHHAT26A
04/08/1967

Indoor
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Date Of Driving Pass 24/04/1990

Driving experience 32 YEARS AND 4 MONTHS
Gender Male

Mohile Number (Phone) +65-90233817

Al Phone Number -

Email Address ANDLIM@YMAIL.COM
Address BLK 637 PASIR RIS DRIVE #05-572
Address complement =

Postcode 510637

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATICN
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? -
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? Mo
Translator's name i
Translator's 1D i
Translator's phone number =
Translator's email .
Crriginal language used in the statement s
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMEMNT(S)

Are accident photos available for attachmem? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMNFE556E
Wehicle Manufacturer i
Vehicle Model -

Yehicle Variant -
Vehicle Colour _
Vehicle Category Private car

Mame of Driver .
Contact Mumber -

Page 2 of 13
Accident report SNO922880009 d



Address

Address complement
Postocode

Insurance Company Name =
Nature Of Damage
Details of property deamaged in accident -
Mo. Of Passenger (Including Driver)

@ accident report SNO922880008 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2, This Form must be complated by the Policyholder andior the Actual Driver,

3, Information provided must be-as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material facls may allow
insurance companias o repudiale pobicy liability.

4, The issue and acceplance of this Form by insurance companies is nol 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.

f. This report will be forwarded by the insurers o the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this repor will for a fee be made available upon application by inferested pariies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o coples of the
repart being made available aforesaid.

g, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association af Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my persanal data/persenal informalion set cut 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)
who have insured vehicke(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectvely referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, tha Monetary Authority of Singapore and any relevant
govarnmen! agency/authorily (such as the police), for the purpose(s) of:

{i} processing, handling andlor dealing with my claims including the setflement of the claims and any necessary investigations relaling lo
tha claims;

{ii} Investigating the accident andfor my claims,

(i} carmying oul andfor dealing with 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, which could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

{collectively the “Purposes”)

() all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

ich my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-parly service providers or agents
(including thair lawyers/law firms), which may be siled oulside of Singapore, for one or more of the above Purposes,

b ‘—‘\\_‘_\_'_.,-"
-

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnassed by Reporting Centre Persannel
policyholder) / Date & Time (Mame as in NRIC/ID card)

Sketch Plan

vlun20Ed



Describe Circumstance of the Aqm:iﬂam -
A - i | I | / '__ o g 1 | . Y
Me viide B Wt ettds e 1o flortion % Vel B

Declaration
I'Me declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Time  Actual Drver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
{ Date & Tima (Mame as in NRIC/D card)

vun2022



. _ —— 5 e
&
ACCIDENT STATEMENT
' "_ (:l. .. N ¢ i : | oL -.
ACCIDENTDATE( T /) 4 7. JPDMMYYY), TMEL O 2 7 g
. LOCATION: o 5 LW -
1. DETAILS OF VEHICLE
OJVEHICLE NUMBER:
BJINSURANCE COMPANY: / /17
eJroLCy NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEF)
| SIMAKE & MODEL; " T0lt (awrny AuTo | mANUAL
' fITYPE:(SALOOMN / COUPE LIMPY /V AN J LORRY / MOTORCYCILE / OTHERS)
g)VEHICLE CATEGORY: RRIVAIE | COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TiMe,__ [T VA4, :
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / poLicy HOLDER | L O - 3
AINAME: - Ly il f}d.ﬁﬁ._LE/ FE."""*!“,!.J.EE-
BINRIC /FIN/P ASSPORT: [ 20 Zon CONTACT:__ 211
cIADDRESS; DL 637 7951y 15 AVWE FHeho— S g =
“ CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
I?_JJ"— of passengfs DRIVER ' . )
C)wcoding y GINAME: : (MALE / FEMA LE)
: i G bJNRIC /FIN/P ASSPORT: CONTACT:
(21 &) ADDRESS: -
*d|DATE OF BIRTH: (1|40 71153 ) DD/MMIYYYY]
£)OCCUPATION: (INDOOR / OUTDOOR) Ui
fIYEARS OF DRIVING EXPRERIENCE: | || ' v A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY7 (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QlWEATHER CONDITIO M: (CLEAR / RAINING / OTHERS - ]
PIROAD SURFACE:((DRY / WET 7 OTHERS =i '
6. WAS ANYBODY INJURED [YES /Ngy
7. Q]REPORTED TO POUCE (YES / NO|J
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE s el L ' .
e of useemqer o) VEHICLE NUMBER: SVFLS S/ R MODEL: L )
Chdluding doive b) DRIVER'S NAME___
; ) ~ 7 €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
T e d) VEHICLE NUMBER: MODEL;
S o ] DRIVER'S NAME:
Clnel teling, deiver ) fl NRIC/FIN/PASSPORT:__ CONTACT:..
C_)
1 I.- "{.;'
Ciaact| = [INCSx
R

_ ijpﬂﬂ e



MX1
LONPAC INSU RANCE EHD [SHBFCSEISC)
iincorporaieg in dalsyun
Singapore Otfice: 300 Seach Raad =17.04/06 The Concairss Singapore 156535
Tal: (651 6250 T304 Pax: (6556298 3767 Websita: v
GAT Mag Mo, FI-005635-C

v lonpac. £om.5g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
WMOTOR VEKICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ADAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDOMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : Z22VP05031693 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA CAMRAY 2.6
- SKD3633C
2. Mame of Policy Holder LIM CHOON HOCK
3. Effective Date of the Commencement of Insurance 01/08/2022

for the purpose of the Act
4, Date of Expiry of the Insurance 3N/oT/2023

5. Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSOMN WHO 15 DRIVING OM THE POLICYHOLDER's ORDER OR WITH HISFHER PERMISSION
Provided that the person driving is permitted in aceerdance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so permitied
and is nat disqualified by order of a Court of Law or by reason of any enactment of regulation in that bahalf from driving the Motor Vehicle,

6. Limitations as to use
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, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS DR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : 550,00 (SECTION 1) INEURED / NAMED DRIVERS
5% 2,000.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR ZND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

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 Mataor Vehicles (Third Party Risks and
Compensation) Act (Cap 18%) Republic of Singapore are not included under heading

I/WE hereby certity that this eovering Note is issued in accardance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Mator Vehicles
(Third-Party Risks and Compensation) Act {Cap 189) Republic of Singapore.

H.P. Owmer : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Qe

CHIEF EXECUTIVE
[Singapore Branch)

User iD: ZJINS1
Date Issued: 07/07/2022
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