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BAMAL B VE1ET0N § Matimnal Assasmmand Cantre Sorvices - Bukil Mesah
ENTHY DATE & TIME: OT/USVENS 1626
SUBNITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor commectly the details of the accident to speed up the claims process

2. This Form must be compleled by the Palicyhalder andlor the Authorized Driver.

3. Infarmation provided must be as (ruthful and accuralo as possible. Any willul misregoesaniation or withalding of materal facts may allow insurance companies o
repudiate policy ability,

4, Tha issus and accoptance of this Form by insurance companies s nol an admission of policy labdity on the part of e insurende companies.

&, Any falss roporting may be refarred to tha Police for investigation.

@, This repart will be forwarded by the nsurers ol the GUA Records Managament Cantre establishad by the Ganeral Insurance Assaciation of Singapars (G1A] Tor
archiving and that coples of this report will, for & fee, be made available upon applicallon by Interested paries.

7_By the lodgaman of this repor 1o the insurers, you hereby consent ta the sschiving of ihis regor at the cenlre and to copies of the report baing made avallaie
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/09/2018 16:26
Date OF Accident 06109/2018 16:00
Exact Locatlon Of Accident MICASA CONDOMINIUM 318 CHOA CHU KANG AVENUE 3
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBE19TE
Insured/Palicyholder .
Mama Of Registarad Ownar KAM HUI BIN liG.P.N HUIMIMN)
NRIC No 578264930
Emall Address HUIBINKAMEYAHOO.COM.SG
Mobile Phone Mo (LOCAL) +65-268308351
Alternative Phona No OTHERS-368939351
Vehicle Particulars
Manufacturar FORD
Maodel FOCUS-1.6 (A)

Exact Purpose for which vehicle was being used al

; CAR WAS PARKED
time of accident

Are you claiming under your awn Insurance palicy

for reépair to your vehicle? NO {

I No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Covarage COMPREHENSIVE

Fleat Palicy NO

Paolicy Mumbear ZA1BVPOED1B224

Cowvar Mote Mumber

Driver 3
Name of Driver KAM HUI BIN (GAN HUIMIN) <
MRIC No §7628483D

Date Of Birth 08/08M1978

Occupation INDOOR

Date Of Driving Pass 08/01/2003

Diriving Exparience 15 YEARS AND 7 MONTHS
Gander FEMALE

Maoblle Number {LOCAL) +65-86839351

Fax Numbar

Contact Number OTHERS-96939351

EMall Address HUIBINKAMBEYAHOOD,COM 5G

Page 1 of 20



‘Address

Postoode
Was driver an employes of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Suriace

Other Information

Was any fareign vehlcle involved In this accident?
Mumber of vehicles involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other materlal or property damaged?

| have bean approached by unknown person(s)
sollcliting/offering accident claims assistance

Mumber of Passengers (including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes. Please state which Police Station

Was notlee of Intended Prosacution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

319 CHOA CHU KANG AVENUE 3
#14-18

589863
ND
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST F_"A.R1(ED

CLEAR
DRY

WO

NO
NO
YES

NO

NO

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Detalls Of Proparties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Maturg Of Damage

Mo. Of Passenger (Including Driver)

SLW1BTTS

PRIVATE CAR

90052761

Page 2 of 20



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 withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
CoMmpanies.

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

6. The repart 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 coples of this repart 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 1o the archiving of this repart at the centre and Lo coples of
the report being made available aforesaid.

2. 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 ta 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 (callectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer{s} who have insured
vehiclels) invalved in this accident shall be collectively referrad to as tha "Insurers”), the Insurers’ lawyerslaw firms, the

Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
af :

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

(1) Investigating the accident and/ar my claims;
{ill) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

tiv) administering my claims {including the mailing of correspondence, statements, Invalces, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|

{b) all insurerfs) who have insured vehicle{s) involved in this accident and the |nsurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more 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 outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in presentand all future caims.

te) the information so collected under (d} above may be shared [ disclosed:

) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

é}ﬁj}éﬂv ﬁﬁ— il ?M

F'allr:\-hnldr!r s 5ig nature Driver's Signature "I'-rr:unrtlng CentrePrysanpel’'s Sighature rf
Date & Time: "I S&P {If driver is not the pcljpﬁ-hatuer] Mame;
Date & Time: ' NRIC/FIN No




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

SLE 510T€  wos packed g erpark o’f'
tonds ML Cat Chooe Clhawn kawg, Thve 3 . 7TL

o SLW\ETIS  vovesed awdd KMuc(ﬁQd’ )
cLbSY41E whle 1t was  ¢ahonan, no’ ;J&rﬁ‘é’.}""
Tue  dvver of  S(w ET alightey auy [off
oS W Cay: QA A r LOtwdhecree t:.—(r f(_E,S]Q"f-_

DECLARATION

|/'\We declare the foregoing particulars are true in every respect,

A %z’ /mf’,

Palieyholder's Signature Driver's Signature ______,R(;:l-br'[lng Centrp‘FE i s 5 gn ure
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Na




. ACCIDENT STATEMENT
accioentoare o /DT 2018 ) (DD /MM /YYYY], TIME:{ gé 00 (HrMw)

locanon: MWD 314 ol G KKhn Gy o 2 C&’Z*Pﬁf’(_

1. DETAILS OF VEHICLE _
a)VERICLE NUMBER: SLB 5\qE

BINSURANCE company:_LON P BC
¢ |POLICY NUMBER:
dIPOLICY TYPE: (COMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE £THEFT)

& MAKE & MODEL: Focus _
[ITYPE:SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE/ OTHERS)
o] VEHICLE CATEGORY: (PRIZALE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE ;m{_rig}

|E M, FLEASE STATE [THIRD EéRT‘!’ CLAIM / REPORTING ONLY) ;

2 msungn;mugws a N
Al NAME: | - (MALE AFEMALE —
S LEUASL) contact: Lq 30‘ 35 /

1) NRIC/FIN/P 4 5SPORT:
o] ADDRESS_ 918 Wi Coca (Chon (AL Covg fwel
U\l QLU4S "

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LA
bl UE‘ \.'{gfqrj‘_é_, DRIVER
t'mh.—ll l-'j y GINAME: KA ! 2l (MALE / FEMALE]
; o Y3 ) NRICFINIP ASSPORT: CONTACT:
(£) ] ADDRESS: -

~a)DATE OF BRTH: (.04 /_0 AT T dipoimmsrryy)
& | DCCUPATION: (INDOOR / QUTDOOR
APATE OF DRIVING RO = ﬁg“ﬁg

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____
5. @|WEATHER CONDMION: (CLEAR / RAINING / OTHERS |
b5)ROAD SURFACE: [DRY /WET / OTHERS i J
4. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NCJ
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8, THIRD PARTY VEHICLE o~ S-"
L P L @) VEHICLE MUMBER: S L W lg 1 ? MODEL;

badiodine i g% D) DRIVER'S NAME:
L o) NRIC/FIN/PASSPORT: ContacT, A 605 216 |
.. 7. THIRD FARTY VEHICLE

o el VEHICLE NUMBER: MODEL!
T 7, e DRIVER'S NAME:

viles 2l e Ny NRIC/FIN/PASSPORT: CONTACT:

gL = bl léam@tjahﬂo (O™ -f\fj
DO = ‘jé’ ¢ .



REPUBLIC OF SINGAPORE
iDesTiTY caro No, 378264830
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\.. LONPAC INSURANCE BHD gssercssssc) W

|incorporsad in dalayaie

Singapore Oifce: 300, Deach Rosd #1T-04T0F, The Consauree. Birgapone 153050
Tek: (B5) 6250 T3HA Fax: (65) 6296 36T Webslle: www ionped @m. &

G5T Rag Mo, POO005615-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1887 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Cartificate No. : 218VPOS01A224 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number 'FORD FOCUS 1.5
-SLBS197E
2 Mame of Policy Holder KAaM HUI BiN
3. Effective Date of the Commencement of Insuranco 120472018

for the purposs of the Act
4, Date of Expiry of the Insurance 11/04/2018

5 Persons or Classes of Persons entitied to drive
wnepmmu.nmmmmpmmmmmwmmmpmm:mmmm HIS/HER PERMISSION
Prosded that the parson driving is permilled in accomdance with the licensing or olher laws o regulations 1o drive the Motor Velicle or has been so
perritted and is not disqualified by arder of 8 Court of Law or by reason of any enactment o regulation in that beshalf from driving the Mator Vehicle,

6 Limitations asto use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS

Wﬂ-ﬂlT‘i-MSMPLE]INWWWMMMWWMFHWWNMMW“
MOTOR TRADE.

Excess : §5 500,00 (SECTION 1) INSURED | NAMED DRIVERS
5% 1,500.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

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

* |mitations renderad inoperative by Saction 95 of the Road Transport Act 1887 (Malsysia) or Section 8 of the Miotor Vehicles (Thind Party Risks end
Compensation) Act (Cap 185) Republic of Singapons ang nedl included urder heading,

WE hereby certify that this covering Note Is issued in accordance with the provsions of Fart IV of the Road Transport Act 1887 (Malsysla) and Melor
Vehicles (Third-Party Risks and Compensation) Act {Cap 185) Republic of Singapore.

CHIEF EXECUTIVE
(Singapare Branch)

Iser IO ABLIMA
Date Issued: 11/04/2018

Certificate of Insurance - Page 1 0f 1



+ bl

- - GEMERAL msunnucs ASSOCIATION OF SINGAPDRE RECORDS MMAGEMEHT CENTRE
GENERAL & Raflles Quay #18:00 Slngapore 043580

INSURANCE . Tei63) 6224 0010 Fax|55] 5224 0010

Adbaciaton Dparsting Hdurs 1 Mondiy te Fridey, $5:00-17:00
AFCOATS MANASEMENT CENTRE WEN: S68550020C [ G5T Rep. Mot MALD0LTTEE |

. ; \
IMPORTANTNOTE: Please submitthe completed Addendumformiothesame Authorised-Reparting Centre

with whemyou submitted the Original Report,

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Qriglnal Report No m&\{@-\\&ﬂ\’g—l Uel".l:l:.ggistrﬁtian Ne: % S'{'él.]

Namgias snawnin NRIC) ! MMMMQ@&{ WPassportNe & g/]g}é%qgl;

(*Vehicle Drive #‘Jejlcmﬁj *) Please delete as appropriate

Address Singapore| )

Contact (Tel) - | Moblle No. thgﬂfggl

Emall Address "

. " ;‘ -'
Date of Accidant :_ﬂﬂ { T|mEG*Acc|dEntn

Place of Accident M(‘u[um g'ﬁ C’L m{%ﬂ/q ﬁ\[ﬁg
Insurance Company: FM

i

===y
— "
(8] ADDITIONALINFORMATION JAMENDMENTS:

" Ihave madeare porton the above mentlonedsccldent and wauwﬁe to Include sdditional Infermationor
make the fellowlng amend

G - DRI OF %Uihﬂ%m@l%w (2‘;1 Li
O MD \‘[Bhb (&

-~
> -
Pollcyholder / Driver's Signature R apfing c=ny3;1=er£ nre ihgn ure
Date: r I[
IC,."IF!N ho.y
Date: I-(



