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SUBMITTED BY: Rosinda Bt Abd Wahab Actual e-Filling Submission Date & Time: 31/05/2018 10:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phease repoi corrr'_.crl'f thar diztails of the accident b speed up the claims procass

2. This Feem must be completed by the Policyhedder and/er the Authorised Driver,

3. Information proviged mast beas truthful and accurate ss possible. Any wilfd misrepreseniation or withoking of maberal facts may alow msurance companies 1o
repudiate policy ability

4. The wsue and acceplance of this Form Dy msurance companias is nol an admisson of policy IRty on the part of the insurance companies.

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

6, This raporn will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this rapor to the insurers, you bereby cansent 1o the archiving of this report at the centre and to copies of the repor being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report 31/05/2018 10:09

Date OFf Accident 0904/2018 1210

Exact Location OF Accident MARINE PARADE CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Mumber YLOBO3G
Insured/Policyholder

Marme Of Registered Owner K.MOHAMED YOUSOFF PRIVATE LIMITED
Co Reg No

Email Address NURWATIE@GMAIL COM
Maobile Phone No

Alternative Phone No OFFICE-97363042

Vehicle Particulars

Manufacturer MISSAMN

Model PLI41T4

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbaer
Driver

Mame of Criver
MNRIC Nz

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Numoer
EMail Address

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT

NO
ZNBNVCO101491

REZUAN BIN ARIFFIN
SEE008E3E

20/01/1968

OUTDOOR

13/09/2004

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82847124

HOEMAIL
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BLK 373 JURONG EAST ST 32
#O3-444

Postcode 600373
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insurad

Address

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident phaotos available for attachment? ¥YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Wehicle Registration Numbear GV1369G

Wehicle Make/Madel/Colour

Details Of Properiies

Vehlcle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation pravided 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 Form by insurance companies Is nolan admission of policy liability on the part of the Insurance
companies.

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

6. The 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 partics,

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

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,
diselese and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (2l insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the purposes)
of ¢

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/ar my claims;
li) carrying out and/or dealing with my instructions or responding te any en quiries by me;

(i} administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me te 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
“Purpases”)

(] allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims,

{e]  the information so collected under |d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Fobeyholder's Sipnature Ciriver's Signature Rupn%g Centre Persannel’s Signature
Date & Time: [If driver is not the policyholder) Namc:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Vo
vEH A
NEYERSL

1

DECLARATION
I/We declare the foregoing particulars are true in BVERY respect,

4‘:\:— ﬂﬁx.:\“

’é“‘ 2rlos g

-
Policyholder's Signature Driver's Signature Hepurth(g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Hame:
Date & Time: MRIC/FIM Mo




I WAS REVERSING MY VEH AT MARINE PARADE CENTRALWHILE REVERSING MY VEH TOUCH ONTO
THE FRONT PORTION OF VEH(B)BEARING REG NO GV1369G.WE AGREE TO PRIVATE SETTLE THAN HE
ASK FOR MY PARTICULARS AND HE MISSED CALLED ME.IN THE AFTERNOON | GIVE HIM A CALLED
BUT HE DIDN'T ANSWER MY CALLED.I THOUGHT THAT IT WAS SETTLE, THAT'S WHY | DIDN'T MAKE

ANY REPORT UNTIL | RECEIVED THE LETTER FROM THE INSURANCE.




ACCIDENT STATEMENT

ACCIDENTDATE(©7 / °F / /&  ){DD/MM/YYYY), TIME:_72_: S ){HH:MM|

RINE ps RADE

1.

FEnTRAL

DETAILS OF VEHICLE
CI|VEHICLE NUMBER: Y& F 802 &

b)INSURANCE COMPANY:___£0~PAC

c]FOLICY NUMBER:
dIPOLICY TYPE: [ COMPREHEMSIVE f THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: : |

fITYPE:(SALOON / COUPE / MPV /V AN / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TIME:__&w & R/C /4

i) ARE YOU CLAIMING UNDER YOUR OWN INSUR
IF NO, PLEASE STATE (THIRD PARTY CLAIM

INSURED / POLICY HOLDER =
AINAME:_/C.r10sAmmAa b FJoudOFF PRIVAIE )4 \¢ / FEMALE]

o) MRIC/FIN/P ASSPORT: CONTACT 2722635 o2
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%_N*-‘* of passen g
CIncluding dvivar)
Lo

8.
" )
3& ML ak i"-‘a SeEngy

Cincluding dviver) D) DRIVER'S NAME:

Cesd 3

——

% o e} passeager

I". 2 ! ..: i
2 1"'3‘“3-*-{-; divac) £ NRIC/FIN/PASSPORT: CONTACT: .

(D)

——

DRIVER
QINAME:_REZwAr Birv BRiFFIN @FEMME}

B)NRIC/FIN/PASSPORT:_S 6k o0 F-824 CONTACT,_ & o8&y 7/ 2%
c]ADDRESS, Btk 372 JumeonvG EAC, s 30
H Oy - ¥y [ guoiP?

“d)DATE OF BIRTH: (29 /_@// 68 jioO/MM/YYYY)
&) OCCUPATION: [INDOOR /
f)YEARS OF DRIVING EXPRERIENCE 73/ e9/ 2080 ¥ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
Q) WEATHER COMNDITIOMN: [@f RAINING f OTHERS ]
b|ROAD SL.IRFACE:@ f WET f OTHERS 5
WAS ANYBODY INJURED (YES /
@|REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE MUMBER: _SQV /7 67 & MODEL:
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME;

Zmatl =
fax =
Sl
amw“‘* "’r
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LONPAC INSURANCE BHD sssrcseasc)

{Incorporaled in Malsysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 188555,
Tal: (65) G250 T388 Fax: (65) 6206 3767 Website: www lanpac com.sg

GST Reqg No.: FO-0005635-C

THE SCHEDULE

Class of Policy COMMERCIAL VEHICLE Paolicy No. ZMBANCODM01491
Insured K.MOHAMED YOUSOFF Type of Cover © THIRD PARTY

PRIVATE LIMITED FIRE AND THEFT

Replacing CN/Palicy No. . NOT APPLICABLE

Address : 10 UBI CRESCENT

#06-85 LBl TECKPARK ;

SINGAPORE 408564 Account Mo 2103583 LA
Business or SAFE MOVING TRANSFORT SPECIALIST

Profession

Period Of Insurance

{a) From 30/03/2018 To 29032019 (both dates inclusive)

(b} Any subseguent period for which the Insured shall pay and the Company shall agree to accept a renewal premium.

H.P. Owner : ABWIN PTE LTD

Description of Vehicle The Policy's Premium

Vehicle/Trailer Regn. No. - YL 803G Premium P 8§ 1,447.46

Make & Model of NISSAN PU41T4 NCD 2000 % . S8 (289.49)

Vehicle

Type of Body VAN Gross Premium . 3% 115797

Engine No. . TD42047718T Goods & 7 % - S8 B1.06
Services Tax

Chassis No. PU41T4007 246 Total Pramium : 5% 1,238.03

Year of Manufacture 2005

c.c./Tonnage 12,53

Seating Capacity i

Sum Insured : MARKET VALUE

Excess : NOT APPLICABLE

Mamed Drivers 1. ALL AUTHORISED DRIVERS

Section Deleted “1{a) e 1)

This Policy is subject to the following endorsements, clauses, warranties, and/or
special Exclusion(s) as printed in this Policy or added thereon or attached thereto
and forming part of this Policy.

1) CLAIMS OPTION
2}  ENDORSEMENT 3{g) - THIRD PARTY FIRE AND THMEET

Page T 0F 2
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