MACHMEADTCEET | Chang Hos Molor Ple LiE - Yishun
ENTRY DATE & TIME: Z2/01/2018 16:58
SUBMITTED BY: DORLYM LI Y AZHU

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accigent to epaed up e daims prOCEsSS

2. This Form must be completed by the Pelicyholder andlor the Autharised Driver.

3 Informetion provided must e as truthful and accurate as coesibla. Any wilful misrepresantation or withoiding of material facts may allow insurance companies i
e —————— =

repudiate policy ability

4 The ssus and acceptance of this Form by insurance companies |s nok an admission of policy lability on the part of e INSWaNce Compankes.

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

B, Thie repart will be forwarded by the insurers af the GLA Recards Management Centre established by the Gensral Insurance Association. of Singapare [(GIA) for
archiving and that copies of this reporl will, far a Jess, be made avalable vpon applicaton by interestad parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report al the centre and to copies of the repart being made avatiable
aforesaid

ACCIDENT STATEMENT
Date Of Report 22/01/2018 16:58
Date Of Accident 21/01/2018 16:10
Exact Location Of Accident PIE TOWARDS CHANGI JALAN EUNOS EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKBB448X
Insu;:gd:‘Pﬂli:_:yhnldar s
MName Of Registered Owner MOHAMMED NAZLY BIN MOHAMMED TAHA
MRIC Mo ST244414.
Email Address NAZLYS11@GMAIL.COM
Mobile Fhone Mo (LOCAL) +65-81122641
Alternative Phone No OTHERS-90801336
Vehicle Particulars TR LSt
Manufacturaer CPEL
Model ZAFIRA-1.8 (A)

Exact Purposze for which vehicle was being used at

T LA h
time of accident TRANSPORT OM THE WAY HOME

Are you claiming under your awn insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Marne of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy WO

Policy Mumber ZiTVPO5014387

Cover Note Mumber 30/06/2017 - 28/06/2018
Driver

Mame of Driver NUR HIDAYAH BINTE MOHAMMAD AMIN
MNRIC No SEO11T09G

Date Of Birth OF/04/1985

Occupation INDOOR

Date Of Driving Pass 30/12/2010

Driving Experiance 7YEARS AND O MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-81124733
Fax Number

Contact Mumber

EMail Address OHOPPS@LIVE.COM
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Address

Fosicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Yehicle
Insurance Company of Driver's Own Vehicle

G'_aneﬂ'l.!nfol"mutinn of the AI:_Hdent
Type Of Accident

BLK 912 TAMPINES ST 81 #02-113
520912

NC

SPOUSE

COLLISION - HEAD TC REAR

Waather Conditions CLEAR

Road Surface DRY

‘Other Information PR s LIS T Doy kOl e T e o
Was any foreign vehicle invelved in this accident? MO

MNumber of vehicles involved in the accident 2

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown persani(s] NO

soliciting/offering accident claims assistance,

Number of Passengers -Llncludmg Drwer; 1

‘Detalls of Police Action A

Was the accident reported m ths pDIlcE" MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident aipy D ) Rl e e

REFER 1O STATEMENT
Ara acmdent phntus availante for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

-"r.- i =it Ll 2 B LS
u"iﬁ' in'i":b?ﬂﬂ-'u-‘-" i

(e LTS R R e BT S e

YES
MO

N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Marne of Driver
MRIC/Pazsport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHAB2TER
HYUNDAI

TAXI

TENG CHEOW NGOH
511926598
9EG48173
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Sketch Plan

SKETCHPLAN  VEHICLE NO.: %8 £U09X
INSURER  : Llnjar
A TICE DATE&TIME:JEJI{‘L}H,;{# 760

1. Please report gorrectly the details of the accldent to speed up the chaim process.
2. This Form must be comple

= Im‘mim provided must be MW Any witful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and accaptancs of this Form by insurance eompanies Is not an admission of policy iability on the part of the Insurance
companies.

6. ﬁnmﬂh forwarded by the insurers of the GIA Records Management mmmuhm General Insurance
-Association of Singapare [GIA) for archiving and that copies ql'-ﬂukrepwtﬂlinra fee be made Inilllﬂl wntppﬁmlll'bhr
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the mmandmmmuuf
the report being made avallable afaresaid.
8, mmwmmmﬂnuimm
1mwhﬁﬁu&mmm :
ng mmm&wlmm of Singapore | “GIA") mayfare permitted to collect, yse,
} disclose and/or process my personal onal information et out in this [form] and any other personal information
F -..,‘Mnmwmnmmwmmwmwmmm._ Sk
4 J mﬂwmmmmmmmmmﬂhmmmm
Fuasma -MWHﬂMMMMMhnmmﬁmwwmm
'-=mnwmﬁm:lmmmuwmrnmmnwnuﬂmwmmﬂmm]ﬁﬂuw
ot
. [IiI ﬂmnﬂu. handing and/or dealing with my claims h:iumng th: settlement of the claims and any necestary
o mmhmnmhﬁummﬂﬂna

[“i investigating the accident and/or my claims;
i) carrying out and/for desling with my instructions ont:pu'-diit L any enguiries by me;

{iv) administering my claims [including the malling of correspondence, slatements, imagices, reports or notices to me,
Brol = WMWW#WMMMMWW;M&M&HM&HEHM&N“

Ny s

mmﬂmﬂmmwm and/or
LN 'tﬂ mmwm faw iy 1dmmmmwmﬁwmmmm

I8} ﬂhW;lthmﬂvﬂclﬂﬂthﬁ:Mﬂﬂhm lawyersfilow firms, may/are parmitted
e} mrmllnfprm:ﬁmnuﬂnnhdhdumbfmnfmlmrlmmmmlhﬂmwmmmu
: wﬂuﬁumwﬁwﬁrm ﬂﬁd&m\'hﬂﬂﬂﬂu‘hﬂ!ﬂﬁﬂlhﬂm farommmﬁﬂnmhum

ko Id] mwmmﬂﬂwumwmwwdﬂmWthﬁmm
; ~investigation and management in pressnt and all future claims,

.]t] the information so collected under (d} above may be shared [ disclosed:

{i} o all insurers and/or pry other third parties that assist in evaluating, investigating, comtrofling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for mmm-u stated, o7

IHI for complylng with reguirements under any regulations, laws or court orders.

k¥

N =) j,,
Policynolder's Sigrature Driver's Signature Reporting MHFEMWHSIMH\

Date & Time: lﬂi HiE {1 drives is not the policyhelder) N J .
| Date & Tima: 220114 N:E'FIHHL '||,|V I"ﬁlg'HLJ\ {LIH

SARNE Skt et
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WS drivmg SKBRAddx alws PIE £ _JEIT H o 21 fifie. wy

det way o etowe Yighd lare. Moo v Jde ﬁmg}:&
.) Abpee w3 on | agtided ww qeoiha WL

¢ e

b ok my ehide | prest o W‘M

qm .M fh S Othar. e hicke. i v o oo, alio: ke dnd

Chp. My veinde s waS at Al sfop, hgr ohi) on e Fhe

food p&zﬂt bm:@_ Shﬁdml)f a mr}m Khgck - g nm_r
the reac pd y Vehitle.
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/W declare the foregoing particulars are true inevery respect.

i e

Pabicyhalder's 5 ts Briver's Sgnature Repurtlng C?ﬂl! Personnel's Signature
Date & Time: 220i{1k [1f driver is not the policyholder) ﬁl,ﬂﬁ ’ni'\]
Date & Time: 2204/ 14 NH!E.“FFN Hu
GURME SheyeilanFomm 3 1,)(2-“ OwnPolicy () Claim {dll F‘um { }| Reporting E.'lnhr
1 Glatm OD[TH 21 other workshop rfl’}"l J
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