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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detadls of the accident bo speed up the claims process

2. T Forem musl be completed Dy the Policyholdar and/or the Authorised Driver,

3. nformation provided musl be as trulhful and accurale as possitle. Any witful misrepresentation or witholding of material facls may allow insurance companies o
repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companies

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

6. This regort will be forwarded by the insuners of the GIA Records Managemenl Centre established by the Genaral Insurance Associalion of Singapore (GLA) for
archiving and that coples of this report will, Tor a fes, ba made available upon application by mierested partics.

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this repor al the centre and 1o copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

180972018 10:41

18/0572018 08:00

JUNC UPPER SERANGOON RD & BUANGKOK DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLCAO9TTY

Insured/Policyholder

Mame Of Registered Chwner NOORMISHA BTE GULAM RASLUL

NRIC Mo 57434780J

Email Address MNOEMAIL

Mabile Phone No {LOCAL) +65-92978838

Allernative Phone No OFFICE-92978838

Vehicle Particulars

Manufacturer AUDI

Model AB 20T FSI MU CVT ABS D/IAB HID 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Notle Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qcoupation

Date Of Drving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

LOMPAC INSURANCE BHD
COMPREHEMSIVE

MWD
Z1TVPOE016602

DANIEL RAIFE THORNTON @MUHAMMAD DANIAL THORNTON
ST7329083Z

19/08/1973

INDOOR

25/01/1985

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-02078838

OFFICE-929T8838
NOEMAIL
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BLK 115C RIVERVALE DRIVE
#02-336

Postcoda 5431189

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Wehicle 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

Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| he_wc been a[..lprcacr.'led by u:jlknnwn.persunisj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? MO

If Yes Please stale which Palice Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOG

Was there any audio recorded? NO

Vehicle Registration Number SCK8820D

Wehicle Make/Model/Colour BMW

Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver RICKEY

MRIC/Passpord Mumber 311306158

Contact Mumber PETH2633

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 3

Passenger 1 NAME:
GEMNDER:
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Fassenger 2 NAME:

GENDER:
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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 ba 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 repudiate policy liability.

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

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

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI4) for archiving and that copies of this report will for 2 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 coples of
the report being made avallable aforesaid.

&. Consent under the Perscnal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{2} MW 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 Infarmation 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 palice], for the purpose(s)
of:

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

[ii} Investigating the accident and/or my claims;

(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/meil packages); andfor

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all Insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

[c}  my Persanal Information may/¢an be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and usad to compile claims histary for the purposs of fraud detection,
investigation and management In present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing er managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for cormplying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Personngl'd Srg nature

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

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

""?"‘h{‘rf )zd Sediona: u.i iy Hoe tofhe LWl o

ﬂ'r_{'ll R delen LLf My ek YR o

' beinp  coflihes/

DECLARATION
IfWe declare the foregoing particulars are true in every respect,
! )
| /
A
X/ ho AN
E —
s Eu/liz{h]m Signature Driver's Signature Reporting Centre Persofinél's Signature
-Date & Time: [If driver is not the palicyholdar} Mama:

Date & Time: MRIC/FIN No.;



Tl

Parsgna! Particulars

Date of Accidert: % k':ﬁ . \§ Time of Accident: ¥ Cm

Exact Lacation of AcGdent: %‘?‘——ﬂ@'fl U i_}:l,’:,;. S .*mj 42 (o8

owner'sName:  Moarmeaig G Gl Qﬂm'l NRIC i\jn: F7435 7503 42 No:

Driver's Name: _ LGNk | Rack Thatten @ Myt b %ﬁ?&wu Th'1‘lqﬁ:f 3 HP e Miﬁf
Date of Sirth: _14 l 5 | 1973 Driv ng Licence Passing Date: lfl 11493 occupation: Indoor / Outdaor
Address;_ [14C _ Rival v*f:+"- ¢ Dawvt #0232~ 339 (Se3tla J

Rsiationshin of Driver with Insured: S pe 3¢ Emall Address:

vehicle No:_ SLC 4471714 Make & Model:

Insurance Coo Lo 'ﬂ{?t o Coverags: {ru/ﬂp’ﬁ’-@lﬁn Policy No: _Z 11V P Co b oL

*Purpose of Reporting?  Own Demege Claim / 3rd Pan.-{/c’jaim } Mot Claiming, Just Reporting Only
*Eyact Purpose of The Vehicle Was Being Used At Time OF Accident Privafe Use / Work

*\Wagather Condition ? @r} Raining / Others: wat / @n,a { Others:

* Any passenger inside vehicle invelved? [¥es / Naoj If yes, Vehicle No & How many pax:

A 1 0 B J 1‘1 2 c: D:
L l r_'
“Vifas Anybody Injured 7 (Yes /Moj IT ves,

Mamme / MRIC [ In Yehicle:

“\Was The Accident Reported To The Police 7

__No O Yes, Which Police Station?

*Noes the Driver Own Any Other Vehicle?

= 70 do O a5, Vehicle Registration No: insurer:

#ffag any foreizn vehicle invelved? {Yas/ @ if ves, vahicls Mo & Category:

*Viyas there any videc captured by Car Camera? (Yes/MD)

Third Party Driver’s Particulars

vehide B No:_ SCK_§§20 7 iake & Model: gMmw

Driver's Name: __ Rickey NRICNe:S(3a 6l & HPNa: GET52(553
Vahicle € Mo: ll iaks & Model: _
Driver's Mame: ___ MRIC Me: HF Mo

Witness Particulars

Memmesr _ Y MRIC Mao: HP Mo: )
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fin: At

LONPAC INSURANCE BHD esseesesse; bawz a2 |

(Intirpotated In Mplapucal

Singapars Oifles: 100, Beacr Bepd 2170007, The Contourse, SaAgenans 1B45E5.
Tal: (G5} 6250 7288 Fawr (65 6288 ATET Welalta:! weis larpas &t i

GST Reg Mo FAO005E35-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATICN) ACT (CAP 189) REPLIBLIC OF SINCAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPERNSATION) RULES 1960 (REPLIBLIC OF SINGAPORE]L
ROAD TRANSPORT ACT 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLLES, 1953 (Malaysial,

Certificate No. : 21TVPOE016602 Type of Cover : COMPREHENSIVE
1. Index Mark and Vahicle Registration Numbar ALIDE A6 2.0
- SLCAYTTY
Z.  Mame of Folicy Holder MOORMSHA BTE GULAM RASUL
[ a Effactive Date of the Commencement of Insuransa 122017

| for the pumpose of the Act
& Dale of Expliry of the Insurance 15122018

5, Persons or Classes of Parsons entitied to drive
{&) THE POLICYHOLLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving |s pemmitted in accordance with the licensirg or other laws or regulations to drive the Motor Venicle ar has bean so
parmitied and is not disqualifisd by order of 2 Count of Law or by reascn of any enactment or regutation in that behalf from driving the Mater Venicle,

B Limitations as to use
LUISE OMLY FOR SDCIAL, 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 GOODSE
{OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE |N CONNECTION WITH THE
MOTOR TRADE

Excass : 5% 500,00 (SECTION 1) INSURED | NAMED DRIVERS
S5 1,500.00 [SECTION 1} UNNAMED DRIVERS
S5 3,000.00 (SECTION 1) ADMTIONAL EXCESS FOR ELDERLY OR YOUNG ANCYOR [NEXPERIENCED DRIVERS
5% 100.00 WINDSCRERN EXCESS

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

* Limitations renderad inoperative by Section 55 of the Road Transpont Act 1987 (Malaysia) or Secticn 8 of the Mater Viehicles (Third Party Risks ard
Compensation) Act (Cap 188) Republic of Singepore are not inciuded under heading,

I'WE hereby cedify that this cowering Note is issued in accordance with the prowsions of Part IV of the Road Transpen Act 1987 {Malaysia) and Motor
| Wehicles {Thid-Pary Risks and Compensation) Act (Cap 189) Repusiic of Singapars,

H.P. Cwinor 1 TOWYO CENTURY LEASING [SMNQEPORE] BTE LTD

CHIEF EXECUTIVE
(Singapcre Branch)

Liser ID; MAMLPI014
Ciate |ssued: 1501202017

M1




