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MMA 1 T TREDDY | Nalional Adssssmant Gerlie Services = Bukil Mevah

ENTRY DATE & TIME. 281 1/2017 [0:51

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please fepon :UT‘HH'f tha delals of the accsdant i speed up e claime PrOCBES
2. This Ferm must ba compiated by the Pelleyhoidar andior the Authodsed Driver

3; Information provides must & as truthful and accurate as possible, Any willul misregpresaniation or witholding of maladal tacls may al

repudiate policy abllty

4, Tne issue and sccaplanca of this Farm by insurance companies is nob'an admission of pakicy Habifity en the part of the hsurance companies.

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

& This report will be forwarded by the insurers of tha insurers. ol the GIA Records Managemeni Gentra estanlishad by the Genera! Insurance Association of

Singappre|GlA)} for erchiving and that coples af this repart will fora f2e be made svailable upon appcalion by interestad parties
7. By he ladgement of this repor to the insurers, you hereby consant to the atchiving of this rep

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Allernative Fhone Mo
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for fepair to your vehicle?

if Mo, Please stale aclion o be taken

VWehicle Category
Insurance Company

MName of Insurance Company
Type Of Caverage
Fleet Palicy

Palicy Number
Cover Note Numbear
Driver

MName of Drivar
NRIC Ma

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/11/2017 09:51
27M11/2017 09:40

JUNCTION FROM NEWTON RD TOWARDS MOULMEIN RD

SINGAFPORE
DETAILS OF OWN VEHICLE
SLT4784Y

LI L
SET14345H

LISARAHBOTE@GMAIL.COM

{LOCAL) +85-968685663
OTHERS-96985663

VOLKSWAGEN
POLO-1.4 TSI (A)

ON THE WAY TO WORK

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURAMNCE BHD
COMPREHENSIVE

MO

217VP0O5016203

LILI

52714345H

259411/1966

INDOOR

21/02/2005

12 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96985663

OTHERES-568B5663

LISARAHBOTE@GMAIL.COM

ort @1 1he cenlre and o copies of the report baing made availabhke

Page 1
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5 PANDAN VALLEY
#08-T06

Paostcods 587629
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

\Was any foreign vehicle involved in this accldent? NO

Was any body injured in the Accident? NO

Was any othar materal or property damaged? YES

| have been apprnached by unknown _pnrsnn[ﬂ NO
soligiting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reparted to the police? NO

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,agains! wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audia recorded? NG
Vahicle Registration Number SHD1047T
Vehicle Make/Model/Colour Kla TAXI

Details Of Properties
Mame of Driver
MRIC/Passpor Number
Contact Number

Arddress

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver) 2
Details of Witness

Mame

Phone Number

Email Address

Page 2 af 27



SKETCH PLAN

IMPORTANT NOTICE
1. Pleasa report correctly the details of the accident 1o speed up the daims process.

2. This Farm 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false repo may be referred to the Police for investigation.

6. The report will be farwarded 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA]
| understand, acknowl|edge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] @nd any other personal informatian
provided by me ar passessed by my Insurer (collectively the “parsonal Informatlon”) and disclose and transter such
Perconal Information to all insurer{s] wha have insured vehicle(s) invalved in this accident (all insureris} whe have insured
vehicle(s) involved In this accident shal| be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of

(] processing, handling andfor dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, repons or notices ta me,
which could invalve disclosure of certain persenal data about me to 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 and/or dealing with my claims.{collectively the
“Purposes”)

tb} all insurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Infarmation for one or mare of the above Purposes; and

{¢]  my Personal Infarmation may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed;

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcermnent and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

28] ufasi} S~ 7 #lihar ?

Pnliwbnfder‘s Slgrimure Driver’'s Signature F!Epnrzl:lng Centre Persprin el's Signature
Date & Time: (If driver is not the palicyholder] Name: f 4,&}’17%7‘3
Date & Time: MRIC/FIN No.: f L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in avery respect. / /
,. ' gl

_ | P W i

/ T — 'y ok ‘;‘F{;ﬂ{#

/ — y P! f. i

¥ I m; £ &
o Lo SENS ¥ - H L WL N =
FDHI!H.ba;ﬁf'! Ignature [¥river's Signature Reparting Centre Prrsannel SEIgMALUre g . .
Date & Time: |1 driver is not the policyholder) MNama: .f M "I_ ﬁffz‘?ﬁf
Date & Time:; NRIC/FIN No. A f



ACCIDENT STATEMENT:
| . 97 42

AGCCIDENT DﬁxTEJ.f:i/.,L__If_IH'_k_d_?[DI:-J".L.-H.‘.*.,f"'(.I":"'H“I"r'j, t;ms-{ﬁz | {HH:MM]
oeationT JUN{ N 4o pbalons €9 Tawew 05 MUy f-b

1, DETAILS OF VEHICLE
SIVEHICLE NUMBER: SLTG 7Sy
B)INSURANCE COMPANTY: [onPAC Zngurame [3hd
cIPOLCY NUMBER:__Z 1AV P o fo /4202
G)POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LIHEFT)
SIMAKE & MODEL ' I
(ITYPE:(SALOCHN / COUPE { MPV (¥ AN | LORRY | MOTORCYTLE,/ OTHERS]
GIVEHICLE CATEGORY;[PRIVAIE | COMMERCIAL /| MOTORCYCLE] :
RIPURFOSE OF USING AT ACCIDENT TIME:_Qu_rhe wreet ek .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE iyeshol

If NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / POLICY HOLDER

AINAME L=l Al . [MALE/ FEMALE]
BINRIC/FIN/PASSPOR:___S2 X 14 CONIACT! -
claporess__ L Pandlam J;fnﬂpﬂ 0k —70h . S L ?e{}-:?m

‘ v CONFINUE T 8.4 IF DRIVER ALSO POLCY HOLDER
e LT patren DRIVER ' .
P, clfame___Me a'bove (MALE / FEMALE|

% I| '-'-E-! Iﬂ.l‘ll ‘I. o
i ) G)NRIC/FIN/PASSPOR: CONTACT: i
(L) o] ADDRESS: -
' d|DATE OF BIRTH: |2/ L J_LTAL ) (DOMMYYYY)
g | QCCUPATION: (INDOCR/ DUTDCCR]
I) DG OF DRIVING  LILKUCE., - 2/ 2008

i, \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5, Q] WEATHER CONDITION: {CLEAR / RAINING / OTHERS rizzlep
bROAD SURFACE: (DRY / WET [/ OTHERS b s =}

5 \WAS ANYBODY INJURED [YES [NOL_
7, o|REPORTEDTO POUCE (Y25 (NG
F YES, PLEASE STATE WHICH POLICE STATION:
! B, THIAD PARTY YEHICLE

&y of prsgangtr  ©) VEHICLE NUMBER: SHO (2463 _ MoDE.__KIA 2
|
( Vodwginn drlver b} DRIVER'S NAME
ﬂ*':. = > o) MRIC/FIN/FASIPORT: COoONTACT e —————
(L) 5 rHiRD PARTY VERICLE
il . o ] VEHICLE MUMEER: FADDEL e
¥ [ F ?q“' il a) OR VERS NAME - =1
L Induding deivie) §)  NRIC 2N PASSPORT: CONTACTL
()

ehatl = [is4 ra.;lgﬂ?é@jmm‘f. £oim

.-1.'
Fow =

NIE s



REPUBLIC OF SINGAPORE I
IDENTITY CARD NO. S2714345H

+ 4
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days81y

AIPTRARm o

YEN B 2T14345H

L — o —
D 22-07-

L T™ ? 2009

5 F‘ﬂ.NDﬂ.N VALLEY

#B_7
H'HU*F"UHE 507620

REPUBLIC OF SINGAPORE  paiviNG LICENCE

W

YOU AR LICENSED TO DRIVE YEHICLES IN THE FOLLOWING CLASSIES)

Clun Wotod Cars=< 30005y wilh =<7 passengers. on choive 21 Feb 2005
o of the drives; and ainar molor vehicles =< T500kg

i |

NP 4T8A



CERKIIFIVAIL VI 110w v s —

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 186) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE )

ROAD TRANSPORT ACT 1867 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RLLES, 1959 (MALAYSIA)

Type of Cover - COMPREHENSIVE

Certificate No. : Z17VP05016203

1. Index Mark and Vehicle Registration Number VOLKSWAGEN POLO TSI 1.4
- SLT4784Y

2 Name of Policy Holder uu

3 Efective Date of the Commencement of Insurance
for the purpose of the Act

4. Date of Expiry of the Insurance

5 Persons or asses of Persons entitled to drive
mmmmmmmmlsmmmmmmmwmm

Prowded that the person divng is permitied in accordance with the licensing or other laws o raguiations 1o dive the Motor Vehicle or her
permetted and is not disquaiifed by arder of a Court of Law or by reason of any enactment or reguiation in that beralf fom driving the Moy

B Limitations asto use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DX

COVER USE FOR HRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF G(
mmw;mmmmmmmmmmmmmmw

MOTOR TRADE.

xcess : 58 0.00 (SECTION 1) INSURED / NAMED DRIVERS
S$ 1,000.00 (SECTION 1) UNNAMED DRIVERS
ﬁmmmmilmmmmvmmmmm

S$ 100.00 WINDSCREEN EXCESS

Sondition :mrm'm-nm. I

mmmummdhm
‘ompensation) Act (Cap ‘lﬂimd’ﬂmﬁ




