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ENTRY DATE & TIME; Z00H2018 1152
SUBMITTED BY ROSELI BN ARDLL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flapse report correctly the detats of the acodant Lo speed up the claims procoss

2. This Form must be completed by the Policyholdar andior Ine Autharized Driver

3. Infarmation [.lrm'l".-Bl.'I sl be @S truthful Bnd accurasle as possibla. Ay witiul m's,rE,Jr*H.Eﬂ.ﬂrlon ar wilsolding of maienal facts may allow maurancs companss o
rapudiate palicy sbility.

4. The issue and atcoptance of this Form by insurance companies is rot an admission of pelicy llatiiy n 1he part of tha insurance companias

5, Any falsa reporting may be referred to the Polica for investigation,

&, This rapart will be larwarded by tha ingurers of the GiA Reconds Managamant Centre establishad by the General Insurance AssoHEkan of Singapore (GIA] for

archiving and that coples af this report will, for & fee, be made gvaiiable upon apphealion by Inforesied paries

7. By the lodgement of this report to the insurers. you hereby corsent to the archiving of this report ai the centre-and o coples of the repon balng mada avallable

aforeaaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicla Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Please stale action 1o be taken

Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleal Policy

Policy Number

Cover Nate Number
Driver

Marme of Oriver

NRIC Mo

Date Of Birth
Cccupalion

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMall Addrass

ACCIDENT STATEMENT

28/08/2018 11:59
27/09/2018 1445

SLE TOWARDS CTE ABOUT 4, 1KM LAMP POST 224

SINGAFPORE

DETAILS OF OWN VEHICLE

SJI1583G

MD KHALID BIN SALLEH
S21B00%4E
KHF&IRIL&MALI@GMAIL.CDM
(LOCAL) +65-96335639
OTHERS-98529545

TOYOTA
WISH-1.8{A)

WORKING PURPOSBES

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

HO

Z18VPO5019508

MUHAMMAD KHAIRIL AMALI BIN MD KHALID

595421208

13/1111935

OUTDOOR

130712018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +85-896335639

OTHERS-98522545
KHAIRILAMAL @ GMAIL.COM

F'af;u { of 24



BLIK 734 JURONG WEST STREET 73
#0212

Fostoode 40734
WWas driver an employee of the Insured’'s Company. NO
[f Mo, Raelationship of the Driver with the Insured  CHILDREN

Addraess

Yahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

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

Other Information
Was any forelgn vehicle involved in this accident? NOQ

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accideni? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
| hgw&_ been appruat:ljed by urjl-cnnwn parson(s) NO
soliciting/offering aceident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
if ¥as Please state which Police Station

Was notice of intended Prosecution given? NO
il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was lhere any audio recorded? NO

Vehicle Registration Number ELG2881G

Vehiole Maka/Maodel/Colour TOYOTA PRIUS HYBRID

Deatalls Of Properties

Wehicle Category PRIVATE CAR

Name of Driver MOHAMED FAZALL BIN MOHAMED ALI
NRIC/Passport Number 77314827

Contact Number BAD17BD1

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 2 of 4



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent Lo speed up the claims process.

2. This Form must be completed by the Policyhaolder and/or the puthorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is nat an admission of policy liability an the part of the Insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
pssociation 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

% Consentunder the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

la) 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 infarmatian set out in this [form] and any cther persenal Information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
pereanal Information ta all insurer{s] wha have insured vehiclels) invalved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose{s)
af:

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

{ii} Investigating the accident and/or my claims,
{iii) carrying out and/or dealing with my Instructions or respanding 1o any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my eiaims. {collectively the
“Purposes”)

(b} allinsurerls) whio have insured wvehiclels) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited putside of Singapore, for one or more of the above Purpases.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detaction;
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

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

Palicyhoider's Signature trrlfuf-ﬁ‘rgnature /H.emrtlng Centre ngl's S¥natura)
Date & Time: (Il driver is notthe policyholder) Mame: /] /

nmea‘rlme:zhhs e [V1S\is  NRIC/FIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was Ariu'.r-.q sa SLE dowaitls CTE bedore Lentor Exid. 5 ] wod én Hoe
Mgt v.{uir f'lmg. ,;{f...rm-; st acoud 4o bwet - There was a [orru.

wikh "o‘lut cava s S":ufvpd ad Pe le¥l st lent a8 Some a-'f- his
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|

DECLARATION
I/ We declare the foregoing particulars are true in every re spect,

M ;/ ,f/ﬁ’f

Policyhoider's Signature Br's Signature omng Centre Per;»d s hignagure
Drate & Time: (if driver ls not the policyhalder) Mame:

Date&Time:m‘h]W é) MY e NRIC/FIN No :
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:pUBLIC OF SINGAPORE

i cxro o 595421208 _Jgie

Name

MUHAMMAD KHAIRIL AMALI
BIN MD KHALID

Race

MALAY o
Date of birth Sex ,_;F}!“‘EE_?
13-11-1995 M 7
Country of birth

SINGAPORE




31

iy -

nmicne. 595421208

Date of issue

26-01-2012

Address

APT BLK 734 JURONG WEST STREET 73
#02-12

SINGAPORE 640734




REPUBLIC OF SINGAPORE iy

YOU ARE LICENSED TO DAIVE VEHICLES N THE FOLLOWING CLASSES)
EFFECTIVE DATE
13 Jul 2018
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AGCIDENT'STATEMENT

ACCIDENT DATE(_21 |y o4 4 201 ﬂl&nﬂmmmmm.mm el 45 J (HHMM]
LocATION:__SLE Yowprds (TE ab% a4\ m L 224

1

LA -.'E ?etrwwﬂ,ﬁ;
{ ywel .-..r'imi, dvivar )
(A2
. g

c|ADDRESS! 1 TFuron

DETAILS OF VEHICLE 5
A VEHICLE NUMBER: $IS|1583
b INSURANCE COMPANY! FLo ¥ WHAD

c|POLICY NUMBER: < 50
] POLICY TYPE: (COMPREFENSIVE ) THIRQPARTY ( THIRD p amer FIRE &THEFT)
‘ A

g MAKE & MODEL: oyol 154 ) .
HTPESALOEN | COUFE [ MPY fdﬁ.f LoRAY | MOIBRCYCLE | OFFERS]
Q) VEHICLE c ATEGORY: [PRIVATE/ COMMERCIAL / MOJRRCTCLE| .
R|PURPOSE OF USING AT ACCIDENT TIME: oR
|| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESTHO)

{# NO, PLEASE STATE {THIRD PARTY CLAIM / REPCRTING ONLY)

INSURED / POLICY HOLDER

Alpiame MO N LMALE.I"F‘EM'KEE]:

) NRIC/FIN/PASSPORT! ACT: 1&_'53___3‘55 q
3

S‘;ﬁ-jgu"f b o154 _______________-————'——'__'”
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER .
DRIVER . l.;.\:
dlﬂAME:MM B st B MI_L.{MALE / r:;wr{LE}
b NRIC/FIN/P ASSPORT: sq54t1209 CONTACT: 454 S
] ADDRESS: 134 Tonons Lest St 74 ko =12 ——

Singepor C 64671 % _

~g)DATE OF BIRTH [_;!_J_l'__..u'__lj_"S_JtDDIMMHTYY] )
o] OCTUFATION: {IN / OUTDOOR] '

fIDATE OF DRIVIN pALS e 2o ' _
WIS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {)',EG? NEY)

TF NO, RELATIONSHIP oF THE DRIVER wrrHJi:;URED:___j_u\_.———
| WEATHER CONDITION: {f\_;.l_:?x RW [ OJHERS
b|ROAD SURFACE: (ORY / /
WAS ANYBODY INJURED / NOY|
o) REFORTER TO POUCE (¥&S / NO) : .
|F YES, PLEASE STATE WHICH POLICE STATION:__—————
THIRD PARTY VEHICLE
) VERICLE NUMBER SL&E GDEL:T;‘% to Ve I'J":'J"’""'_'JI\
b} DRIVER'S wame M Qig  Moha =& .
cl Nﬂ'.C.-‘F"NI?ASSFDRT:
THIRD FARTY VEHICLE

d) VEHICLE NUMEER:_______________———MDDEU______-—————‘ 3

el DRWER'SNAME‘./
SN g MRIC/FIN/PASSPORT: i SONTACT: e,

mﬁﬁh 3 ﬁ_ih,;.'.r'.ll q-ﬁr.lll.l Qﬁ Imﬁ'.‘l.- €6
\WOLO 2




LONPAC INSURANCE BHD ssercssasci

(ierpgriied m flilapded

Eingapoie Tifies! 300, Bmach Road #17-D4I0T The SencoEe Hingapare 4RESSE
Tal- (51850 TI8E Fan (B35 62658 3167 T

05T Aeg No - FO-DODE6EI5C

CERTIFICATE OF INSURANCE

e e

VIGTOR VEHCLES (THRT PARTY RISKS AND COMPENSATION) ACT [CAP 188) REPUBLIC OF SINGAPCHE
MOTOR VEHCLES (THIRD PARTY RISKS 't 1) COPAPENSATION) RULES 1560 [REPUBLIC OF SINGAPCRE)
ROAD TRANSPORT ACT 1957 (MALAYSIA

HATOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Mo Z1EVPO5019503 Type of Cover ConPREHESIVE
1. Index Mark and Vehicle Registration Mumbear TOYOTA WISH 1.8
- SUJI563C
2 MName of Palicy Holder D KHALID BIN SALLEH (IHSURED NOT DRIVING|
3. Effective Dsie of the Cammencement of Insurance 2000772018

for the purpose af the Act
4 Dute of Expiry of the Insumnce 1aTzee

5 Persons ol Ciasses of Pursons gntitled to drive
{A) THE POU CYHOLDER (B] ANY OTHER PERSON WHO 18 DRIVING ON THE POLICYHOLDER = ORNER OR WITH HIS/HER PERMISSION
Birpided that the persan dridng js peritted in acoordance with th fensing or tther laws of regulations Lo drive tha Tator Vehicle o has Deen &0
penmitted and is nal disqualified by orler of 4 Court of Law or by reascn of iy enactment 1 reguiation in that ket from drivirg Uhe Mator Yehiche

£ Umitations &8 to use
USE CNLY FOR SOCIAL, DOMESTIC AND PLEASURE PUEPOSES aND FOR THE POLCYHOLDER'S BLISINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMAKING, RELIA3ILITY TRIAL, SPEED-TESTING R THE CARRIAGE OF GOOOS
{G‘I‘HERW SAMPLES) IN CONNECTION WITH ANY TRADE CR BUSINESS OR USED FOR ANY PURPOSEIN CONNECTION WITH THE |
MOTOR TRADE

Excess ¢ 5§500.00 (SECTION 1) INSURED NAMED DRIVERS |
2% 1,500,00 (SECTION 1) UNNANED DRIVERS
S 3/000.00 {SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXP ERIENCED DRIVEFS |
$§ 100.00 WINDSCREEN EXCESS

Condiion  : ACCIDENT REPAIRS AT LONPAC'S Mﬁmwmms

« Lmitafions rendened inopormtive Dy Saction 95 of the Foad Trareport Aat 1987 Malaysia) of Swection 8 of the Mator vehicles {Tnird Party Fisks and
Compensation) Act (Sap 1485) Republic of Singspome ame rot inciuded under boading

|AWE hisrety certify that this COnenriy bt 15 issusd in accordance with the provisions of Parl W of Ihe Road Transpart Acl 1887 (Mateysia) and Mealor
yehicles (Third-Party Risks and Compensation] Ant ({Cap 188) Repubiic of Singapare
HP. Owner : INDEX CREDT PTE LTD

Our - - |

e

CHEF EXECUTIVE
(Singapore Branch)

User 1T WLPHANG
Date lesued 204072018

-

Delicate of Insurance = Fage 1ol




