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FANATIBOTEE 1 J Nationad Assesamend Canlre Sarvces - Ubi
ENTRY DATE & TIME: 18062018 1534
SUGMITTED BY Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon cc}rrectlx the details of the accident to speed up the claims process.

Z. This Form must be compbeted by the Policyholder andfor the Authorised Driver

3, Information provided mast be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material tacts may allow insurance companies to
repudiate policy ahility

4, The issve and acceplance of hes Form by insurance companies ks nod an admission of policy labslity on the part of the insurance companies.

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

&, This report will be forwasded by the insurers of the GLA Records Management Centre estabished by the General Insurance Assocation of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made avadable upon appbcation by inlerested parties.

7. By the lodgement of this report to the insurers, you haraby consent 10 the anchiving of thes report at the centre and to copies of the repor baing made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 18/06/2018 19:34
Date Of Accident 14/06/2018 08:10
Exact Location Of Accident ALONG TPE BEFORE KPE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action {0 be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Falicy

Folicy Number

Cover Note Number
Driver

Mame of Criver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLT3g27J

ABDUL KARIM BIM SADALI
5793665904

MOEMAIL

(LOCAL) +65-91734987
OFFICE-91734987

HONDA,
STREAM 1.8L R5Z

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURAMNCE BHD
COMPREHENSIVE

MO

Z17TVPD5016257

ABDUL KARIM BIN SADALI
S7936690J

1311114979

INDOOR

01/01/1999

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91734987

OFFICE-91734987
MOEMAIL

Pagpe 1of 1%



BLK 289C PUNGGOL PLACE
#03-863

Poslcode 823289
Was driver an employea of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Address

Wahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

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

Other Infoarmation

Was any foreign vehicle invelved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/effering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: s

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes, against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? WO

Was there any audio recorded? NO
Wehicle Registration Number SHD1212H

Vehicle Make/Madel/Colour
Details Of Properties

Wehicle Category TAXI
MWame of Driver ALEN
MRIC/Passport Mumber

Contact Number 94566368
Address

Postoode

Insurance Company Mame
Matura Of Damage
Mo, Of Passenger (Including Driver) 2
Page 2l 19




Passenger 1 NAME:

GEMNDER:

Page 3 of 19



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/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 iate policy liabili

4. The |ssue and acceptance of this Form by insurance companies is not an 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 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,

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

{a) 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™} and disclose and transfer such
Persanal Infarmatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who 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;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invaices, reparts or notices te 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) all insureris} 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 mare of the above Purposes; and

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

{d]  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so callected 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,
regulators, 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.

Palicyholder's SiEn#‘H'k Driver's Signature Reparting Centre Persanmgl’s Signature

Date & Time {If driver is not the policyhalder) MName:

Date & Time; MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qedec 4o Hodewons .

DECLARATION
If'we declare the foregoing particulars are true in every respect.

/h@

Drriver's Signature
(If drelver is not the pelicyhalder)
Date & Time:

Policyholder's fi%rure
Date & Time:

Reporting Centre Persunt&l’s Lignature
Narme: |
NRIC/FIN Mo \J




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG TPE BEFORE KPE EXIT.
SUDDENLY VEHICLE B BRAKE HIS VEHICLE AS IN FRONT THERE WAS ANOTHER
ACCIDENT AHEAD. | COULDN’'T BRAKE MY VEHICLE IN TIME, IN A RESULT, TO
AVOID THE HEAD ON COLLISION, MY VEHICLE SWERE TO THE LEFT AND HIT
ONTO VEHICLE B REAR LEFT PORTION.



ACCIDENT STATEMENT ;
ACCIDENTDATE( M / & /18 )(DD/MM/YYYY), IME:( 05 : & |(HH:MM)
tocaton.__1PE L dre kpE  ExTf .

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:_ SLT 39333
b} INSURANCE COMPANY:_LupPac
cIPOLICY NUMBER:_L 12 WP960163T
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Dvate w152
i) ARE YOU CLAIMING UNDER YOUR OWN iNSUR.@{YEﬁ O

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTI o

pr INSUR_ED [ POLICY HOLDER
AINAME_fhibdu | [écm [ Sadal: (MALE )FEMALE)

bJNRIC/FIN/PASSPORT:_S Jor 3 b conTACTE—"9 0 ISE}
c)ADDREss: Blk 1¥4¢C F-w?gﬂ Place #0186% (§2%289)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ o of passengdy DRIVER

( Im:]udlm{.} cih'uur) HNAE HAALE L TENALE]
4 - B} NRIC/FIN/P ASSPORT: CONTACT:
=) ) ADDRESS:
% maly
"d)DATE OF BIRTH: (_L> /_ 11 /1234 J(DD/MM/YYYY)
2] OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING\EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Qune(
5. Q)WEATHER CONDITI@H; | R / RAINING / OTHERS
b)ROAD SURFACE: [@f WET LOTHERS :
5. WAS ANYBODY INJURED (YES Ang)
7. @)REPORTED TO POLICE (YES / @
IF YES, PLEASE STATE WHICH POTICE STATION:
. ; 8. THIRD PARTY VEHICLE
AT ML o) passenger @) VEMICLE NUMBER: Juplapy MODEL:
( including deivery b DRIVER'S NAME:_Al4n
4 N c] NRIC/FIN/PASSPORT: conTacT:_ QY5 6656¢
7 ?, THIRD FARTY VEHICLE
g ol d) VEHICLE NUMBER: MODEL:
¢ I dE PARSGEages . A
; i . &) DRIVER'S NAME:
Llnd e 3‘“‘*'51’} fl  NRIC/FIN/PASSPORT: CONTACT:.
-,
Oiai| =

L +
.?ﬂx =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST936690.J

LE 4 2,
™ & ABDUL KARIM BIN SADALI

i
JAVANESE >
~ Dt of Birth Bas 5F
. 13-11-1979 "
CoumiryPiuce s hirth
SINGAPDRE

5579557

QLT

MmcHs S7936690J

v

T Dot of mne
e 08-03-2016
Adiiress

APT BLK 289C PUNGGOL PLACE
#03-883
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LONPAC INSURANCE BHD sssrcsessc) e

| ncerperales in Msnyws

Singapors Office: 300, Beach Road £17-0407 The Concourse, Singapore 128545
Tad: (E5) 6250 VA8 Fax: (65 6296 ITET Wabaite: wass Isnnac com L. ]
GRT Rag Mo - FOD005615-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA).

Certificate No. : ZITVPO5016257 Type of Covar : COMPREHENSIVE
1. Index Mark and Vehide Registration Number HONDA STREAM 1.8
- SLT3827J
2 Mame of Policy Holder ABDUL KARIM BIN SADALI
3. Effective Date of the Commencement of Insurance 25112017

for the purpose of tha Act
4. Date of Expiry of the Insurance 241172018

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
Prosdded that the person driving is permitted in accordance with the licensing or olher laws or regulations Lo drive the Motor Viehicle or has been so
permitted and is not disqualified by omer of a Court of Law or by reason of any enactment or requiation in that behalf from driving the Mator Vehicle.

6 Umitations as to use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HRE OR REWARD, RACING, PACEMAKING, 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 : 5% 0.00 (SECTION 1) INSURED / NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
5§ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Caondition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

'Urrftatimsrarnﬂe-udh;pmuh&bySmtm%dhﬁndﬁampmAm‘1%?:hﬁa,-sia]crﬁadimﬂ:ﬂmn.btwvdiclm:‘MrdF'myFismand
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

I'WE hereby certify that this covering Mote is issued in accordancs with the provdsions of Part [V of the Road Transport Act 1987 (Malaysia) and Mator
Vehicles (ThirdParty Risks and Compensation) Act (Cap 189) Republic of Singapone.

HP. Owner : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

CHIEF EXECUTIVE
{Singapore Branch)

User I0: CINDYSIN
Date lssued: 2411172017
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