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SN09234Q0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/04/2023 13:37 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/04/2023 13:37 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

Reported by

Date of Accident

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

26/04/2023 13:37 (SGT)

Both Policyholder and Actual Driver

25/04/2023 09:00 (SGT)

Singapore

Y10 CHU KANG ROAD ( INFRONT OF REGENTVILLE CONDO )
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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? i
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SKV6812M

No

FOO SE! KUM ( FU SHIXIN )
SXXXX229E
fooseikum@gmail.com
(Phone) +65-82180808

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1497

Lonpac Insurance Bhd
Z22VP05031791

FOO SEI KUM ( FU SHIXIN )
SXXXX229E



Date Of Driving Pass

Driving experience

Gender "

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder‘?

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 stalemenl

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

29/08/1995

27 YEARS AND 8 MONTHS
Male

(Phone) +65-82180808

fooseikum@gmail.com
62 SENGKANG SQUARE
#01-25

544705

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
Yes
WITH WORKSHOP



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage e
Details of property damaged i

No. Of Passenger (Including Driver)

SCL1958G

Private car
MR . YEOH
(Phone) +65-97231735



SKETCH PLAN

.___—-_-F-f-_-——
1. Pleas <report correctly the details of the accident 1o speed up the claims process.
5. This Ffrm must be compleied bv the Policvholder and/or the Actual Driver.

3 Infom’fj‘.'m provided must be as iruthful and accurate as possible. Any wilful misrepreseniation or withholding of material facts may allow
insur==ce compznies to rzpudiate policy iability.

4 The is- Yeand aceeptance of this Form by insurance companies is not an admission of policy liabflity on the part of the insurance companies,

Any ke reporting may be referred to the Traffic Police Department for investigation.

5. Thisre=onwilbe forwarded by the insurers 1o the GlA Records Management Cenire established by the General Insurance Assoclation of
Singes e (GIA) for archiving and ihat cnpies o1 this report will for a fee be made available upon applisation by interested parties.

7. By ine hogement of this raport to the insurers, you hereby consent to the archiving of this report at the zentrs and to copies of the
report ing made svailable aforesaid.

ol

@]

Conseriunder the Personal Data Protection Act (FDPA)

| undersia r76 acknowledge, agree and consent thai:

(8) My ins 17y workshop and the Generzl Insurance Association of Singapore (*GIAY) may/are permitied 1o collect, use, dissioss
and/or procEsmy persenal detafpersonal information set out in this [form) and any other personal Information provided by me or
nossessed &y myinsurer (collectively the “Personal Information”) and disclose and fransier such Personal Information to all insurer(s)
who have i wed vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall ba
collectively THemedto as the "Insurers”), ihe Insurers’ lawyers/law firms, the Monetary Auihority of Singapore and any relevant
sovernmani igency/authority (such &s the police), for the purpose(s) of:

() processin g hendling and/or dsaling with my clalms including the seftlement of the claims and any necessary invesiigations relating io
ihe claims;

(1) invessiigzLhg the accident and/or my claims;

iii)y carrying ouiend/or dealing with my instructions or responding to any enquiries by me;

ivi administing my claims {including ihe mailing of correspondence, statements, invoices, reporis or nofices io me, which could involve

disclosure of terain personel data about me 1o bring about delivery of the same 23 well as on ihe external cover of envelopes/mail
packagss); & ndlor

—

(]

{vi.complying with applicable law in administering, processing, handlzng and/or dealing with my clzims.

(colieciively the"Purposes”) - ~

(b) all insurer(s) who have insured vehicle(s) involvad in this acecident and the Insurers’ lawyers/law firms, may/are permitied 1o collsct,
use, disciose nd/or process my Personal Information for one or more of the above Purposes; and

{c) rny Persoi ul Infanmation raay/can be disciosed by eny ef the Insurers end/or GIA to their third-party service providers or agents
uncludmg the Ir lawyeis/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

4V 27 [ i) se/4/2023

olicy holder's Signature / Date & Time Actual Driver's Signaturs (if driver is not ihe Wwitnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name ak n NRIC/ID card)
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’De%ribe Circumstance of the Accident

Was dr'\ﬂ\,\ a!mn Yo Clwt Wovs mwad  wards |
Ben 2 [fomA o l was o T wae [”JJW Alher ool .
- J

f
Stopped njv 2 Jumcteern A\ Clau Uemg ko L‘bmm A

(b of resodtvile, dV) yhon [ f2fh a buef'.

Vs W el =,

1 twenwdd eud ek w(,/m SCL 1158 b has Wt me
g HAe Ftow 2l iﬂnw‘\j V" | Was  ples 1147 Stabonar |

Declaration
I/We declare the foregoing particulars are true in every respect

A)‘? 7y 9&\\&\&\\19 26 /4] 2023

se by Reporting Centre Personnel
in NRIC/ID card)

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) V\Am
/ Date & Time (Nam

vJun2022



AGCIDENT STATEMENT SNt e

HFC'DLNTDMLJQ-_J:LJQ(DDM\WW e 0. 00 )HHwn)
. locaTiow,__ Y1 O le\u kur\oj QOC/\CJ (IJ’\ ’Fn,quﬁf @Wﬁ’\« Lf (0’1010)

. DEIAILS OF VERIGE ‘
SIVEHICLE NUMBER: SKV 6LI12M
BHNSURAKCE COMPANY, 40 NPAQ
jPOLCYLJR-&E‘ER. Z2DVPOS A3 (4T
SjP Gudw- {CCMPRERER SIVE A THRD PARTY / THIRD PARTY FIRE &THET)
Japer: Atord o Mc;b\ |LO . (Rum ) manueL.
PEISAIOON / CoyRs AN/ LORRY / MOTOR OTHERS)
- s}v-a— ICLE CATEGOR m C:ONM::&CHL;MOT RCYCLE) * 3
h]PURPOSE OF USING AT ACCIDENTTIME___ DINV( UL
| ARE YOU-CLAIMING UNDER YOUF OWN INSURANGE [VBES/MO)
IF NO, PLEASE STATE [THRD PARTY CLAIM FEPCRTING ONLY)
1N°URED;’POLICY IO[DER - ¢
AVNAME, | 00_Ce] kM (ry shmn@;@mﬂ
BINRIC/FIN/RASSPORT:_S 45 (03 D2 F comﬁc:'r: cROL

C) ADDRESS: . 6..2 &U}Kgl@{ﬁc‘?} gqmgire (_;Jrf-JJIS '

= CON‘I‘(NUE TO o.d lr DRIVER ALSC POUCY HOLDER

) i .
B TG P IStg Ay DRIVER ‘: . & :
Lhdlﬂj P “'; S RAME }3;5 moc?vL [MALE [ FEMALE
‘3 R b}NPJC’/FlN!P}.SSPDRT- ~ : CONTACT:

\‘Etmjl(?_ "d)DATE OF Bil‘gTH: O - EHS )(DD/MM[YYYY} : )

. &JOCCUPATION @ / OUTDOOR) " .

)Y EARSYOT DRIVING B reence_ 2| 2€[199S

4, WAS DRIVER {\N EMPLOYEE -OF THE INSURED'S CDMPAW@B@ i
IF NO, RELATIDNSHIP OF THE.DRIVER WITH INSURED:
S WEATHER CONDIT s R / RAINING / OTHERS__ . )
BJROAD SURFAC HERS__ . J

6. WAS AI\NBDDY”MJUTZ‘_D (YES / o= .

7. O)REPORTED TOPOUCE (YES f O) " . ;

IF YES, PLEASE STATE WHICH POUGE STATION:

P

O

8. THIRD PARTY VE}-"ICLE .

He sl Mocegse o) VEMICLE NUM&:ER Sl Iﬂl")&’@]‘ MODEL? . !
lndlerdiny A Bl DRIVEPSNAMF Nedh . e

( 3 T g chmwm}sspow conTacT:_ 4423 17 |

- — ?. THIRD PARTY VEHICLE ) .
. g o o) VEHICLE NUMBER: MODEL:, =
[ 2} P'R"J-_aruj’_r

. e] DRIVER'S NAME:

Ind “d"“ﬂrd""”-’ ) f)  NRIC/FIN/P ASSPORT; CONTAGT:

L _ il .

N % - b

'f Bmatl fgoo Qe | kuw‘@(d’WMl  C OVV)

-'-.’\D[—z \{,US f L{"A/f/\ \’U]L/S){)‘



LONPAC INSURANCE BHD (sssrcseasc) MX)

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199555,
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Waebsite: www.lonpac.com.sg

GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z22VP05031791 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HONDA MOBILIO SV1.5CVT 1.5
- SKV6812M
2. Name of Policy Holder FOO SEI KUM
3. Effective Date of the Commencement of Insurance 29/09/2022
for the purpose of the Act
4. Date of Expiry of the Insurance 28/09/2023

5. Persons or Classes of Persons entitled to drive
(A) THE POLICYHOLDER (B) 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 disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf 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 GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : §$0.00 (SECTION 1) INSURED / NAMED DRIVERS

$$1,000.00 (SECTION 1) UNNAMED DRIVERS

S$ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

S$ 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

AN ADDITIONAL EXCESS OF $500 FOR 2ND & 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 Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

1/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P. Owner : OVERSEA-CHINESE BANKING CORPORATION LIMITED

Ourte .

CHIEF EXECUTIVE
(Singapore Branch)




