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BARE T 18112825 ¢ Hasonal Assacoment Cariis Sardoes - Ui

EHTRY DATE & TIME: 31/08/2018 10:35
SUBMITTED BY" Liew Shan Hul

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up 1he clalms process.
2. Tris Form must be completed by the Policyhelder and/or the Authorised Driver,

1. Infarmation provided must ke as truthful and accurata ae pessible, Any willul misrepresentation or withalding of material facts may allow Ingurance companias 1o
bl oL

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies i5 nol an admission of palicy liability an the part of the insurance companies.

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

. This roport will b& flerwarded by he nsurers of the GIA Records Management Cenlre establishad by the General Insurance Association of Singagare [GIA] for

arehiing and that copios of this repart will, for & fee, be made available upen application by inlerested parties

7. By the lodgemen of this report 1o tne inswrers, you heraby consent ko the archiving of this report at the cenire and o copies of the report baing made available

afgresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
31/0B/2018 10:35
30/0B/2018 10:23

ENTRAMCE/EXIT OF HILTON SINGAPQRE ORCHARD

SINGAPORE
DETAILS OF OWN VEHICLE
GBGBBOZP

MNICHE INTERIOR PTE LTD

HOEMAIL

OFFICE-68366626

TOYOTA
DY MNA

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZMTAVCO0M01039

ARMAN MD SOHEL
G8429060U

01/08/1982

OUTDOOR

15/04/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-9B864414

NOEMAIL
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Address 53 UBI AVE 1 #05-11
Posteode 408934

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Infermation of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface 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? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance, NO
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? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SDBB2TEE

Yahicle Make/Maodel'Celour
Details Of Properties

Weahicle Category PRIVATE CAR

MName of Driver CHEW RONGHAD MORGAN
MRIC/Passport Number 5001587476

Cantact Number 64407274

Address

Posicode

Insurance Campany Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)
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IMEGRTANT NOTICE

Please report gorreety the detalls of the accident to speed up the cizims process.

9. This Form must be comt pieted by the Policyholdes ang/or the Authoriead Driver.

3. Information provided must be as togEd d agou 5 Any wilful misrepresentation or withholding of materizl

facts may allow insurance companies to repuciiis policy lability,

insurshcs companies |s not an admission of policy liability on the part of the insurance

A

4. The issue znd acceptance of this Form by
companies.

Pohice for investizetion.
rs of the GlA Records Managsment Centre established by the General Insurance
and that copies of this report will for a fee be made available upon application by

5. Any isisers oetinE ey e

6. The report will be forwarded by the Insure
Association of Singapore {GIA) for archiving
interested parties.

7. By the lodgment of this report to the insurers,
the report being made avallable aforesald.

B, Consent under the Parsonzl Deta Protection Act [PDPA)

you hereby consent to the archiving of this report st the centre and to copies of

| understand, acknowladge, agree and consent that

(a) Wy Insurer, My workshop and the Genersl Insurance Assoclation of Singapore ("B1A") may/are permitted to collect, usg,
disclose and/er process my persenal 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
Bersonzl Information to all insurer(s) whe have insured vehicle(s) invalved in this 2ecident {all Insu rerls) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the ™ nsurers”), the Insurers’ lawyers/law firms, the
wonetary Authority of Singapere and any relevant government agency/zuthority (such as the police), for the purpose(s)

of:

(i) processing, handling and
investigations relzting to the daims;

Jor dealing with my claims Inciuding the settlement of the clalms and any necessary

{il] investigating the accident and/or my claims;
{iil) carrylng out and/or dealing with my instructions or responding to any anguiries by me;

correspondence, statements, invoices, reports or notices to me,

{iv) administering my clims {including the malling of
| data about me to bring shout delivery of the sama as well 25 anthe

which could Involve disclosure of certaln persona
external cover of envelopes/mail packages); and/er

fw) complying with applicable law In administaring, processing, handling and/or dezling with my clalms.(co llectively the

"Burposss”)
{b) =l insurer(s) who have insu
to collect, use, disclose and/or process my Persona

esed by any of the Insurers and/ar GIA to thelr third party service providers or
which may be sited outside of Singapore, for cne or mora of the above Purposes.

red vehicle(s) invelved In this secident and the Insurers’ lawyers/law firms, may/are permitted
| Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be discl
agents{including their lawryers/law firms),

{d) my Personzl Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claitms.

{e) theinformation 5o collected under (d) shove may be shared J disclosed:

third parties that assist In evaluating, investigating, controlling or managing fraud,

(i} toallinsurers and/or any other
d government agencies as reasonably reg uired for the purposes stated, or

regulators, law enforcement an

{ii) for complying with requirements under any regulations, laws or court orders.

o

Reporting Centre Personnel’s Signature

Policyholder's Signature Driver's Signatures
Date & Time: {If driver is not the poficyhelder) Mame:
Date & Time: MRIC/FIN No.:

GlAREALC EkelchPlanForm V3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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going particulars are true in euEry resp

Policyhold s StgRature Driver's Signature Reporting Centre Fersonnel's Signature
Date & Time: (¥ driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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Complets end subimit this form to the ndividuz! insurance autharised reparting centrs,
Flasse report correctly on the detalls of the secident to speed up the claim process.

This farm must be filled up by the polisy holder and/or authorised driver,
Information provided must be as fruitful and sccurate ss possible, Any wilful misreprasentation or withholding of material facts may allow

insurance compenies to repudiate policy fisbliity, -
Tha issua 2nd acceptanea of this form by Insurance companies Is not an adinission of policy lishility on the part of tha Insurnce companies,
Any Talse reporting may be referrsd to the traffic police departrment for investigation,

&

Daite of sccldent

_[D/MMY )

Timse ef sccldent

£ . o Snadmueniy
2,0 G%‘
Q> e

I MY

=

Buezct Ineation of aotdent

X
Eﬁ\kﬁ"ﬁ.hﬂt@{‘v‘c & K lon %Lv&&fo-u_ ov (o

Vehlcle registration nwmbgd'

't»‘t{e“t_& Dy

Vehlcle male and model
' Twpe of vehicle Salcono MPV O RV O Van o
Larry Bus O Metorcycle o Others:
Vehicle category Private O Commerciabel Motorcycle O

Purpese of using &t seid time

Are you claiming under your
gwi Insurance company?

if no, please select:
Reporting only O

YesO

No p/
Third part claim 1:;/

L HSURANEHINGORVATION

lnsunpanv Low@i
Folicy number 2\ {NCoo| Loze)
Type of pelicy Comprehensive 0O Third party fire & thefi o TP only O

_ . falil

Name

NRIC / Fin / Passport number 144 905920

Contact s h&:%?b 1063"@ .

Add 5% S L\ 405-\\ Yoma | Ldbors
z4l Wl ot YA\ A\

Female o

BrCAGAAN

| g
NRIC / Fin / Passport number apYL 3__5“) LO\A
Contact 40bb 4\

Address

Wes P | oS-\

5% "?W\GL Lbor K
Rowr. 2Woaz\k

@W@f\&@. NMOX \ . C=AA

Email address

Date of birth o\ puwsh \ A%
Occupation ' Indoor Outdoong” |

Driving date pass 1S Prpv 2™

Poge 1
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Yes O No q/

¥ no, releitonsilp pf the criver and insures:

.\ — — —

Hzime

coident copuured by camiere§ | Yes O Nowe”
| Waather ganaition Clearg/ ~ Raining o Others.
Rosd surface ry o/ Weio
| Mo of passerger | O L\:) (inclusive of driver) |

Male o Female O

Sent 2"

Mame

Sender

Name

| Gender

[zme

Gender

Mzleo Female O

Wa yhdv inju? '
Was other vehicle damaged? | Yes o Nono

i a [ =
Reported to police? Yes O No If yes, please state which police station.
Pelice station name

~ WITNESS 2
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Gwidsmgetzomeber | | ‘E‘»Dbfb'ﬁ-’l‘b‘& — 2
(Ve me s o — Werden 5350 |
ame g Eonshao  Mevgar |

NRIC/ Fln / Passport numiser OIS T 1 & N
Canisct (dq\'r{‘ O "T-):—l\ \P -

-
[]
e

(18]
oy

=

i T e R e Fitot i gl

vehicls regl s;:r-* thon m-.rﬁ:a.

wehicla meks model |
Naime

NRIC / Fin f Fasspovi nuit fo2
Contact | _ |

e |

ET

’mﬁ" *Mr"ﬂ

|In|1

WH{iﬂﬂ T i D) BV Ve
| Vehicle registration number
vehide make modsl

Mame

MRIC / Fln / Passport nuriber
| Contact |

‘U'Ehlde mgistratinn number
 Wehicde make model

Mame

NRIC / Fin / Passport numbear
Contact -

Uahiela reglmtinn num ber
Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

vehicle regs‘n'atmn number
vehicle make model

Mame

NRIC / Fin / Passport number
Contact

__THIRD/PARTY VEHICLE 7_

Vehicle registration number
Vehicle make model
Mame

NRIC / Fin / Passport number
Contact

Poge 3
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| \hlch wahicie persai fa?
| Were sezt belis womy Yes O No O
Wes Injured conveved o YesO No o

hospiial by ambulance? |

U RSt T N e R

Mamea

lnjurles susteirad - h

Vhich vehicle person n¥ o
wiara seat balis worni Yeso Neo

Was Injured convayed to YesO No o

osgital by smbulancs?

SRS SRR | 13 [ S eN
fMame
injurles sustalned

Which vehlcle person in¥
wWere seat belts wornt Yes O Ne O
Wias injured conveyed o Yes O No o

hospltal by ambulance?

fame

Injuries sustained

Which vehlde person in?
Were seat belts wormn? YesO Noo
WWas injured conveyed 1o Yes O Noo
hospital by ambulance?

Injuries sustained
Which vehidle person in?
Were seat belts worn? Yes O No o

Was injured conveyed to Yes O NoO
| hospital by am bulance?

[IURED PERSON 6

 Name
Injuries sustained

vifhich vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No O
hospital by ambulance?
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WEA00

LOMPAC INSURBANCE BHD sosrcassacy

flasaiparsind la Makyai)
slnpegere Oifica; 300, Boach Mead 41704007, Ths Ceaocuias, ERpRpore 166355,

Tali (08) 4250 FAO8 Froo (85) 02 5767 Webiiio: wewlonpac.comeg
G5T Hag Mo FOHI0%35-0

CERTIFICATE OF INSURANCE Insured's Copy

e

Hd‘f’ﬂﬁ VEHIGLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1392 REPLUBLIC OF BINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).

ACAD TRANSPORT ACT 1987 (IMALAYSIA),
MOTOR VEHICLES (THIRD PARTY RISKS) ALLES, 1958 (MALAYSIA).

Certiflcate Mo. @ #/17/vC00/101038 Type of Cover  : COMPREHENSIVE

TOVOTA DYNA 3.0 MANUAL
- GBG BBOZP

MECHE INTERIOR PTE LTD

Inclex Mari and Vehlele Reglstration Nurnber

Mama of Palloy Hoider

Effective date of the Commencemant of insurance 28/1L/2017
for the purpose of the Act.

Date of Expiry of tha Insurance 27/11/2018
Persons or Clagesa of Persons entitied to drive.
I:A} THE POLICYHOLDER. {R) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S

QRDER QR WITH HIS/THEIR PERMISSION.

Provided thist tha person driving ls parmitted In secordance with the licensing or other laws ar rg{gulalinns te
drive the Mator Vehicle or has besn 2o perminsd and ks not disqualifled by order of 2 Court of Law or by
reason of any enactment or regulation in that behalf from driving the Molor Vehicla.

Limitatlons as to use

USE IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE FOLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE

DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess « 5§750.00 (SECTION 1) ALL EMPLOYEES

£31500.00 (SECTION 1) NON EMPLOYEES
551000.00 (EACH FOR SECTION 1 & 2) ADDITIONAL EWCESS FOR ELDERLY
OR YOUNG &/0R INEXPERIENCED DRIVERS

£5100,00 WINDSCREEN EXCESS

Condition + ACCIDENT REPAIRS AT LONWPAC'S AUTHORISED WORKSHOPS

OR DISTRIBUTOH OWNED MOTOR WORKSHOP

* Limitations rendered Incpearative by Section 85 of the Fioad Transport Act 1887 (Malaysia) or Section 8 of the Motor
Vihicias (Third Party Risks and Compensation) Act (Cap 188) Republic of Singapors era not Includad under

heading.

|We horoby certify thal this waﬁn&gdnta s issued in accordance with the provisiens of Part |V of the Road
'ls“lganspm At 1987 (Malaysia) and
npagore,

tor Vehioles (Third-Party Risks and Compensation) Act (Cap 189) Republic of

H.P. Owner + SING INVESTMENTS &
FINANCE LIMITED

L

CHIEF EXECUTIVE
(Elngapore Branch)

Voer ID : ambika { rwang
Data leaued @ 28112007

Faga 10671

THOCAd - BE

TTACOO F w5 7.0



