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SOAZ2830002 | National Assessmant Centre Secvicos [150721)
ENTRY DATE & TIME: 03/10¢2022 12:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION; 1 (D310/2022 1235 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IIu'IF"DFtTAN'I' NOTICE

. Please report camactly the details of the accident to speed up the claims process.

Z. This Form maust be completed by the Policyhokier andlor (e Aciual Driver

3. Infarmation provided mest be as truthful and accurate as possible, Any willul misrepresentation o witholding of material facts may allow insurance companing 10 repudiabe

palicy liakdliny.

4. The issue and acceptance of this Farm by insurance compankes is not an admizsion of policy liability on the part of the nsurance comganies

. Any false reporting may be refecred to the Folice

oL
&. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made avadable upon application by interested parties,
7. By the todgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon beeng made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/10/2022 12:35 [(SGT)
Bath
30/09/2022 14:25 (SGT)

Ang Mo Kio South Flyover, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Cwner
HNRIC Mo

Email Address

Mobile Phone Mo
Alemative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

Exact purpose for which vehicle was being used al time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

Data Of Birth
Occupation

& Accident report SN0822A30002

SGKE118B

Mo

TEO THIAM CHUAN WILLIAM
SHHHNE03)
csB558cs@gmail.com
(Phone) +65-96622993

Toyota
Alphard

Private use

Mo - Claiming third party
Private car

Auto

2494

Lonpac Insurance Bhd
Z22WP05032041

TED THIAM CHUAN WILLIAM
SHXXX503)

01/08/1969

Indoor

Page 1 of 14



Cate Of Driving Pass

Criving experience

Gender

Mobile Mumbear

Alt. Phone Number

Email Address

Addrass

Addrass complement

Fostoode

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

VWas any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

VWas anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
solicifing/offering accident claims assistance?
Translator's name

Translator's 1D

Transiator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAM
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Renistration Number
Wehicla Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Yehicle Category

MName of Drivar

Contact Number

@ Accident report SNO822A30002

06/08/19087

352 YEARS AND 1 MONTH
Male

(Phone) +65-96622993

c58558cs@gmail.com
BLK 54 KENT ROAD #23-02

210054
Yes

Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo
Mo

Yes
o]

SLB9294G

Private car

Page 2 of 14



Address

Address complement
Postcode

Insurance Company Name :
Mature Of Damage =
Details of property damaged in accidenl e
Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SLEZ2B
Vehicle Manufacturer -
Yehicle Model -
YWehicle Variant .
Wehicle Colour =

Vehicle Category Private car
Mama of Driver

Contact Number -

Address .

Address complament -
Postcode ~
Insurance Company Name -

Mature Of Damage .
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person TEQ THIAM CHUAN WILLIAM
Gender Male

Phone Mo {Phone) +65-86622993
Addrass -

Address Complement

Post Code

Approximate Age Years Old z

Injuries Sustained MECK AND BODY PAIN
Injured persan in which vehicle? SEKE118B

Were seal belts worn? Yeas

Was this injured conveyed to hospital by ambulance? Mo

¥ Accident report SNO822A30002 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.

* 2 This Form must be comgleled by the Policyholder anclior the Actusl Driver.

2 Anformation provided mist beas trolbiful snd acourate 2s poscibie: Ary wilful migrgprasemaiion or withnolding of material facts may allow
insurancd companies (o repudiale policy abilily.

| Thaissue and acceplance of this Form by insurance companies is nol an admission of poficy lzbility on the parl ol 1he insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
&, This report will be forwarded by the insurers 1o the GiA Records Management Centre established by the General Ingurance: Assooiation of

Singapore (GIA) fer archiving and Lhal copies of this reparl will for a fea ba made available upan-application by Interested parlies.
7 By lhe lodgemant of this-report 1o the Insuiers, you hereby consent o ihe archiving of this report al the centra and lo copids of the

rapar bamg made available sforesaid
i Consent under the Personal Data Protection Act (FOPA)
| yivderstand, acknowladge. sgree and consenl thal;
() My fnsurer, my workshop and the General Ineurance Associalion of Singapore. |"GIAT) mayiare permilied to collecl, use, disclose
and/or process my personal datalpersonal infarmation set oul in this [form] and any oiher personal information provided by me or
possessed by iy insurer {calectively tha “Personal Information”) and disclose and transler such Personal Informatian to all insureris)
wihis have ineured vehichais) invelved in this accident (all insurer(s) wha have insured vihicle(s) irvaived in this accident shall be
collectively refered o as (he Insurers”), the Insurers’ lawyersfaw firms, the Monatary Autharily of Singapore and any relevant
quvernment ageneylaulhority {such as the palice), for the purpese(s) of
i} pricessing, Randing andor dealing with my claims inchuding the ssitlment of the claints and any necessary investigation:s peliling b
thi clamms;
) investigating the accident andfor my claims;
JiEl ) arrying out ahdior dealing with my insliuctions or respanding te-any endguiries by me:
(iv) s ministerng my claims {nchding e mailing of comespandance, slalements, invoices, repoits or notices 1 me. which could inoehee
tisrinsiie of cerain persanal dala aboul me Lo bring about delivery of the same as will as on he exlemal coven of ervelopesinal
packages); andior
{w} complying with applicable law in adminstenng, processing. randling andlor dealing with my claims,
(collecively the "Purposes’)
(b all insurer(s) who have insured vehicle(s) involved in (his accident and the Insurers’ lawyers/law firms, maylare permilied lo callect,
\se, discloss andfar process my Personal Information far one or more of Lhe above Puposes, and
() 1y Personal Infarmation may/can be disclosed by any of lhe Insurers andior GEA Lo their third-parly senvice providars or agenis

(inclisding heir lawyerstiaw firms), which may be siled oulgide of Singapare, lorone or mare of the above Puipases.,
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I
Deseribe Circumstancs of the Accident
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Cieclaration
|We declare the foregoing paniculars are frue in every respet,
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& Time
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Euail sm@idac.com.sg  Tel po: 63556883
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LONPAC INSURANCE BHD (senrcsaasc) T

drzorpoeaned o hisly s

Singagees Orlica: 300, Breoch Rasd #17-G406: The Concourse. Singagals 155555
Tal; (650 G250 T360 Fax; 4551 6706 5767 Wabzlle: v lonpac cam 1y
G3T R Nov: FO0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COK PEMEATION] ACT (CAP 1 B9) REPLIBLIC OF SINEAPGRE —|
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATION) AULES 1960 [REPLBLIC OF SINGAPDRE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRAMSFORT (AMENDMENT) ACT 2019 {MALAYSIA)

THE MOTCR VEHICLES (THIRD PARTY RISKS) RULES, T954 (MALAYSIA)

Centificate No, : ZZZVPD503204] Type of Cover | COMPREHENSIVE
1. Index Mark and Yehicle Reglistration Number TOYOTA ALPHARD 2.5 2.5
- SGHa1 1688
2. Hame of Pelicy Holder TED THIAM CHUAN WILLIAKM
3. Effective Dale of the Commencement of Insurance 15/05/2022
for the purpose of the Act
4. Date of Expiry of the Insurance 24)09/2023

5. Persons or Classes of Persons entitled ta drive
[} THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DAIVING ON THE POLICYHOLDER's DROER OF WITH HIS/HER PERMISSION
Provided that the persen diving 15 permitted m aceardance with the ieensing or othes [aws of reguiations 1o drive the Matar Yehicls or has been so permitted
and s not disqualified by ardar of a Courl of Law or by reasan of any enactment or regulation in thay sehalf from drivinig the Motor Vehicle,

B, Limitatiens ns lo use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES HOT COVER USE FOR HIRE
(R REWARD, RACING, PACE-SMAKING, RELIABILITY TRIAL, SPEED-TESTING CR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH &HY TRADE OR BUSINESS DR USED FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

Excess : 8% 500.00 (SECTION 1} INSURED / NAMED DRIVERS
55 2,500.00 [SECTION 1) UNNAMED DRIVERS
£ 3,000.00 [SECTION 1) ABDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
£% 100.00 WINDSCREEN EXCESS
AN ADDITIGNAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIDD (FOR COMPREHENSIVE COVER ONLY),

Condition T ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WOHKSHOPRS

* Linitations rendered inoperative by Section 95 of the Aoad Transport Act 1987 {Malaysia} or Section 8 of the Motor Vehicles (Third Parly Risks ard
Congensation) Act (Cap 1BS) Republic of Singapore are nol inchided under haading:

I/WE hereby certify that Ihis covering Noto is izsued in sccordance wilh the provisiong of Part 1Y of the Aoad Tiensponl Act 1987 {Makiysia) and Matar Vel
[ThirdParty Risks and Compessation) Act (Cap 189) Republic of Singapare

H.P. Cwmneor | BMAYBANH

Ore

CHEEF EXECUTIVE
{Singapare Branch)

User [ EMDTORPAM
Diate |sswed: D7 /04,2022

Cartillcate of Insirances - Page 100 1




