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MINAT1507E3AG Malioral Assessment Cantre Sarvces - Uk

ENTRY DATE & TIME: 11/06/2015 11-44

SUBMITTED BY: Roslinds Sirte Abdul Wahah

IMPORTANT NOTICE

1. Pleass report camectiy the details of the aceidant
2, This Form must be Completed by the Policyho

SINGAPORE ACCIDENT STATEMENT

o speed up the claims process

3. Information provided must bg as Irul
repudiale pohcy ahility.
4. The issue and acceptance of this Farm b

Date Of Report
Date Of Accidant

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Numbar
InsuradfPolicyhnlder
Name Of Registered Owner
MNRIC No

Email Addross

Mobile Phane Mo

Alternative Phone Ng
Vehicle Particulars
Manufacturer

Model|

Exact Purpose for which vehicle was being used at

time of accideni

Are you claiming under Your own insurance

for repair to your vehicle?

If No, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Number
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

T10E/2018 11:44
11/06/2018 08:30
GEYLANG ROAD
SINGAPORE

SJPTO10Y

ANWAR BIN ISMAIL
S51712942R8

ANWAR@EAGLE| COM.SG

(LOCAL) +65-81114204
OTHERS-81114204

HONDA
STREAM 1.8

PRIVATE USE

policy NO

REPORTING OMLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VPO5018098

ANWAR BIN ISMAIL
517129428

06/01/1965

INDOOR

30/01/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65.81114204

OTHERS-81114204
ANWAR@EAGLEI.COM.SG
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BLK 228 PASIR RIS 5T 21
Address #M'U‘

Postcode 510228
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

\/ehicle Registration Number of Driver's Chwn
Vehicle -

insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surlace DRY

Other Information

Was any foreign vehicle Involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed 10 hospital by NO
ambulance?

Was any ofher matarial or propery damaged? YES
| hsv_c bean a;_apru:rar:.hed by unknc}wn _pemnn(s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Inchuding Driver) 1
Details of Police Action

\Was the accident reparied to the police? WO
If Yes Please state which Police Statlon

Was notice of intended Prosecution given? s

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALOMG GEYLANG ROAD TWDS LAVENDER ON THE 3RD LANE OF AS-LANES

ROAD.SUDDENLY INFRT OF MY VEH E-BRAKE | HAVE NOT ENOUGH TIME TO STOP AND MY VEH HIT ONTO THE REAR

PORTION OF VEH(B)BEARING REG WO SHBBOBSU.

Attachment(s)

Are accident photas avallable for attachment? YES

Was there any videa captured by Car Cameara? MO

\Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHEBE0BIU
Vehicle Make/Model/Colour

Details Of Froperlies

Vehicle Calegory TAXI
Mame of Driver LIM
NRIC/Passport Humber

Contact Number SEE30894
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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/for the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Comparnies.

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
Assaciation 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 lodgment 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.

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

{al My insurer, my workshop 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] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall 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), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

Liii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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”|

[b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c}  my Persanal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwastigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

[i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

>151.ﬂ “foé fig
Puline Driver's Signature Repo I'ti!lé Centre Persannel’s Signature
Date ITIE: {If driver is not the policyhaolder} Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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b
DECLARANON

I/We declate

iculars are true in every respect,

Folicyholder's Signature

-?ﬁ,w, i /u A / 17
Driver's Signature
Date & Time:

Repqﬁv‘{@entre Personnel’s Signature
{If driver s not the policyhalder) Name;
Date & Time:

MRIC/FIN No.:
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LONPAC INSURANCE BHD ssercsessc)

(incovporsied n Lisisyaa)

Singapore Office; 500, Beach Road #17-04407, The Concourss, Singapane 153555,
Tel: (55) 6250 T350 Fau: (B5) 296 3767 Wbsta: wwwlonpac. com.sg

GET Reg Mo FO-DO05635-C

CERTIFICATE OF INSURANCE

[_hﬁDTm VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CAP 189) REFUBLIC OF SENGAPORE.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1587 (MALAYSIA),
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No. : Z18VP05018098 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HOMNDA STREAM 1.8
- SJPTO0Y
2  Name of Policy Holder ANWAR BIN ISMAIL
3 Hfective Date of the Commencement of Insurance 01/04/ 2018

for the purpose of the Act
4, Date of Expiry of the Insurance 02019

4 Persons or Classes of Persons entiied to drive
(A) THE POLICYHOLDER {B) ANY OTHER PERSON WHO |S DRIVING DN THE POLICYHOLDER s ORDER OR, WITH HIS/HER PERMISSION
Provided that the persen diving is pemitted in accordance with the licensing o ather laws of reguiations 1o drive the Motor Vebicie or has besn o
peTTited 870 i not disoualified by order of 8 Court of Law or by reason of any enactment or regulation in tnat behaifl Fom dming the Molor Vehicle

6 Limitations as to use

Excess ¢ 55 0.00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,000.00 (SECTION 1) UNMAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDNTIONAL EXCESS FOR ELDERLY OR YOUNG ANIVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Lirmitations rendened inoperative by Section 95 of the Road Transport Acl 1957 (Malaysia) or Section 8 of the Molor Vehicles {Third Party Risks and
Compensalion) Act (Cap 189) Republic of Singapore are ndl Included under heading

VWE hereby centify that this cowring Note s Issued in accordance with the provisions of Part IV of the Road Transport Act 1087 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Ac {Cap 185) Republic of Singapare,
H.P. Owner ; CITIBAMK SINGAPORE LIMITED

CHIEF EXECUTIVE
(Singapore Branch)

User Ik PR201D
Date Isswed: 2002018

Cartificate of Insurance - Pags 1 of 1




