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EMNTRY DATE & TIME: 051 N2018 (.04
SUBMITTED BY. Roalinda Binle Abdul Wabal

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2018 09:30

SINGAPORE ACCIDENT STATEMENT

1. Please report I:I')"E.'I:ﬂr thix detadls of the accident o speed up the clakms process.
2. This Form must be compleled by the Policyholder andfor ihe Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matberal facts may allow insurance companies 1o

repudiate policy Rabiity.

4. Tha issua and acceplance of this Form by msurance companies is nol an admesson of policy ability on the part of the insurance companies.

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

&, Thiz report will be forwanged by the Insurers of the GlA Records Managemen!i Cenlre estabished by the General Insurance Association of Singagore |G|.|‘7'|I for
archiving and that copirs of this repor will. for a faae, be made available upon application by inlarested partias

7, By the lodgement of this report o the insurers, you hereby consent o the archiving of this report at the centre and [ copaes of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0510V2018 09:04
0310/2018 17:00
¥ISHUN AVE &
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
NRIC No

Email Address

Maobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vahicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SIPT0Y

ANWAR BIN ISMAIL
517129428
BANWARISMAILE@GMAIL. COM
(LOCAL) +65-90068675
OTHERS-9006B6T5

HOMNDA
STREAM

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

218VP0OS018098

ANWAR BIN ISMAIL
31712942B

06/01/1965

INDOOR

30011984

34 YEARS AND & MONTHS
MALE

(LOCAL) +65-90068675

OTHERS-30068675
BANWARISMAIL@GMAIL.COM
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BLK 228 PASIR RIS 5T 21
#04-04

Fostcode 510228
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

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

Other Information
Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soficiting/offering accident claims assistance, NG
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Proseculion given? NO

If Yes.against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG YISHUN AVE & ON THE LEFT LAME OF AZ-LANES RD.INFRT OF MY VEH(B)BEARING REG
GBDS5542A STOP AT THE MIDDLE OF THE HUMP.I JAMMED BRAKE TO AVOID COLLISION BUT MY VEH TOUCH THE
REAR PORTION OF VEH B.l DIDN'T MAKE AN ACCIDENT REPORT BECAUSE BOTH OF US AGREE FOR PRIVATE
SETTLEMENT BUT AT THE END HE WANTED TO MAKE AN INSURANCE CLAIMS.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? NO

Was there any audio recorded? [}

Vehicle Registration Mumber GBDS542A
Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver RME JAGAN
NRIC/Passport Mumber

Contact Mumber 83595109
Address

Postocode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to spead 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. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insuranee 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 GlA 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,

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

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other parsanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s)
of ;

(i} processing, handling and/oar dealing with my elaims 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 responding to any enguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to 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/for

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

{b) allinsurer(s} who have insured vehicle(s) Invalved 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 more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsincluding 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 compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other 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,

A o~ 05 feo [

Palicyhalder’s Signature Driver's Signature Repartifg Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:;
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Y\EB\— 'gt,w 05 [ie 1

B older's Signature Driver's Signature Flepéu‘tir'l’g Centre Personnel's Signature
me: |If driver is not the policyholder) MName:

Date & Time; NRIC/FIN No_:




-~

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1712942B

-

Hama
- ’ L
ANWAR BIN ISMAIL °

| Finca

MALAY

Data of hirin S ;il'hﬁ
08-01-18685 M

Gosnry of kirth : r
SINGAPDRE > i

iiiill

wea s 817120428




LONPAC INSURANCE BHD sssrcssssc) W
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Singapane Office: 300, Beach Road #17-0407, Tha Cancounse, Singapone 158555,
Tal: (B5) 6250 7388 Fax: (65) 6256 3767 Webshe: www lonpec cam.sg

GET Reg Na.: FO-D00S635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) ACT {CAR 183} REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 1050 (REPUBLIC OF SINGAPDRE)
ROAD TRAMSPORT ACT 1087 (MALAYSIA)L

WMIOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)L

Certificate Mo, : Z18VPIS018098 ' Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber HONDA STREAM 1.3
- SJPTO0Y
I
| 2 Name of Policy Holder ANWAR BIN |SMAIL
3. Efective Date of the Commencement of Insurance 01/02018
for the purpose of the Act
4. Date of Expiry of the Insurance HHIOV2019
5. Persons or Classes of Persons entifed to drive !
A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO |5 DRIVING ON THE POLICYHOLDER' s ORDER OR WITH HIS'HER, PERMISSION

Provided that the persan diming is permiited in accordance with the licensing or olher laws. o regulations 1o drive the Malor Vehicle or has been so |
pemﬂadandisrﬂdsq.naliiadb'_.-u'clamfa{h.ﬂl:vFLa-.wrl:r_.-ermdwmnmmmlmmlnlrmwﬂrm&ﬂngmmﬁ\#mg. |

6. Limitations as lo use
USE ONLY FOR SOCIAL, mmmmmammmmmmmmmm
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, 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 ¢ 55 0.00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
5§ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANIVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPACS ALITHORISED WORKSHOPS

Condition - ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limitations rendered inoperative by Section 85 of the Foad Transport Act 1567 (Malaysia) or Section 8 of the Motor Viehicles (Thind Party Risks and
Cormpensation) Act (Cap 189) Republic of Singspone ane nit Included under heading.

IWE heredy centify thal this covering Mole s issued in accondance with the provisions of Parl IV of the Road Transport Act 1857 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapars,

HP. Owner : CITIBANK SINGAPORE LIMTED

1
~ CHEF BEXECUTIVE
(Singapore Branch}

Lser ID: PI20MD
| Date ksued: 260032018

Canificate ol Insurance - Paga 1 of 1



