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MIRAST B MGG | Matonal Axsensren Cenira Senices - Buki Marsn
ENTRY DATE & TIME: 187125048 10:48
SUSMITTED BY! ROSLI BIN ARDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1, Fiease report correctly he detalls of Be accident to speed up the clmims procass
-

2. This Form must be completed by the Policyhalder andler the Autharised Driver,
3. Infoemation provided must be as truthful and accurale as possibie. Any withal misrepresenation o« witholding of materiat facts may allow ingurance companies o

repudiate poboy labilty

4. The issus and acceptance of this Form by imsurance compamas ks nod an adrmission of palicy liability on the pant of the insurance companles
5. Any false reporting may be refarrad to the Police for investigation,

B. This raper will b forwarded by the Insurers of the GIA Records Managemant Gentre established by the General Insurance Assakiation of Singapors (1A} fer
archiving and that coples of this report will, for @ fee. be made availabile wpon application by IMefesiad parties
7. fy thn lodgement of this report t the Insurers, you hereby consan! lo the archivieg of Ihis repon at e caniro and fo caples of ne reper baing made avaliable

aloresald

Date Of Report

Diate Of Accident

Exact Location OF Accidant
Country/State of Lass

ACCIDENT STATEMENT

18M12/2018 10:48
18/1272018 09:50
ALONG DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehioie Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
HRIC No

Emall Address

Mebile Phone No

Allemative Phona Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was balng used at
time of accident

Are you claiming undar your own insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame af Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experiance

Gender

Mobiie Numbar

Fax Number

Contact Number

EMail Address

SLRA3400

LU WEITA, MIGHEL
SB512409
MIGHELES@HOTMAIL.COM
(LOCAL) +65-91447780
OTHERS-314477920

MERCEDES-BEMNZ
C350E HYBRID PLUG-IN AUTO

PRIVATE USE

18]

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP0OS019625

LU WEITA, MIGHEL
SBS124041

09/04/1985

INDOOR

04/08/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81447780

OTHERS-91447790
MIGHELBS@HOTMAIL COM
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Address

Postcode

Was driver an employea of the Insured’s Company
If Mo, Relatianship of the Driver with the Insured

Vahicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Typa Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehlcles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have baan approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver)

Details of Police Action

Was the accident reparied to the police?
If Yes Please state which Police Station

Was notice of intended Prosecufion glven?

If Yes,against whom?
Circumstances of Accident

344 VICTORIA PARK ROAD
266515

MO

CWNER

COLLISION - MAJORMINGR RO
CLEAR
DRY

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was thore any audio recordad?

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Wehicle Category

Mama of Driver
MRIC/Passport Numbar
Contact Mumber

Addrass

Postcoda

Insurance Company Name
HNature Of Damagea

Mo, O Passenger {including Driver)

Mame

YES
YES
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

SLF827OK
HONDA VEZEL

PRIVATE CAR
CHEONG KIM FATT
SG94T276A
98838501

DETAILS OF INJURED PERSON 1

LU WEITA. MIGHEL

Page 2 ol 17




Approxmate Age

Injurigs Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Poslcode

SLIGHT INJURY
SLRA3400D
YES

NO

Page 3ol 17




SKETCH PLAN

IMPORTANT NOTICE

1:
2
3

Please report correctly the details of the accident ta speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s nul an admissian of palley liahility on the partof the insurance

companies,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of

the repart being made available aforesald.
Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
discinse and/or process my personal data/personal information set eut 0 this [form| and any other persenal information
provided by me or possessed by my insurer (collectively the “persanal Informatian™) and disclose and transfer such
Parsanal Infatmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa{s|
of :

(i) processing handling and/ar dealing with my claims including the setthament of the clalms and any necessary
investigations relating to the claims;

{ii} nvestigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding toany engquiries by me;

{iv} admimstering my claims (including the mailing of corresporn dence, statements, inyoices, repors ar 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/maill packages); and/or

(v) complying with applicable faw (n admimstering, processing, haridling and/or dealing with my ¢lajms;(callectvely the
“Purposes”)

(b} allinsureris) whe have insured vehicle|s) invalved in this acodent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, far ane or more of the above Purposes,

(d) my Persanal Information will also be collectad and used to complle claims history tor the purpose of fraud detection,
investigation and management in presant and all future claims.

{2) theinformation so collected under {d] above may be shared / disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agentles a5 reasonably required for the purposes stated, ar

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

w/ 18)olP

Fuli:thljef‘ngnalure Driver's Signature arting Cantre Persanpa)'s Siggatu
Date & Time: [,‘D_; }ﬁ\% [f driver is not the palicyholder] Namae: i
& Date & Time: NRIC/FINNo. /




SKETCH PLAN

¢ Lord oY
_.j L %/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I s duwiing -;!lc;ud»—- Dv.&uﬁnm RA ; Cod lple 6 ‘H‘\L '.n"'d"‘"*-

lave. Gadloslay > CLFE$270D  (ane out o ) du i Roas
St T e Glvindy  inbed ok It gud  lu

T

it w.Lj arlﬁlh% cﬁh{‘] s rav,

DECLARATION

I/We declare the foregoing particulars are true Inavery respact, /,»

— | m— e c— o i 4
Polleyh 5 Signature [iriver's Signature sparting Centre Pegpelrinelf Sig W
Date & Time. 1".-:5 Ifﬂ_] ]_Sﬂ% (if driver is not the policyholder) Mame ; J|I'

[ate & Time: MALC/FIN No.




ACCIDENT STATEMENT
ACCIDENT DATE| 8 /ALy INE )oo/mMMAYY), IMEL DR+ S5 ) (HHMM)

LOCATION: Wagawn KA

1. DETAILS OF VEHICLE ,
a) VEHICLE Numser:__ SLR &340 D
BINSURANCE COMPANY:_Lon st Tufiwiray \BAD

c|POLICY NUMBER:

d)POLICY TYPE; [cgﬁEEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_Mwe 88 Fov)y (550¢

FITYPE:(SALOON / COUPE / MPV /V AM / LORRY / MOTORCYCLE / OTHERS)
.G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h]PURPOSE OF USING AT ACCIDENT TIME__Pruafe. AN
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER
AJNAME M o AMiTal [MALE./ FEMALE)

B NRIC/FIN/PASSPORT: SRtz CONTACT: Q47740
CJADDRESS: 24 A Vithws Vet RQ

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passen g DRIVER

Clncluding dviver) SINAME__A aloat (MALE / FEMALE|
' T AR o NRIC/FIN/P ASSPORT: CONTACT:
{:-L_j c|ADDRESS: .

*d)DATE OF BIRTH: (04 / 06 / 9% jioD/MM/YYYY)

e]OCCUPATION: (INDOCR / QUTDOOR)
NDATE. OFDRIVING PASS _2004 , 4/0k .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ S-vuw

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bB)ROAD SURFACE: [DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES./ NO)
7. Q)REPORTED TO POLICE (YES / NOJ.

IF YES, PLEASE STATE WHICH POLICE STATION:

) H 5. THIRD PARTY VEHICLE =~ Uizl
SMe o} passangee o) VEMICLE NUMB:_OLE 8276K mopeL:_[luade VIR
Cloeluding dviver) b) DRIVER'S NAME___[ ORI =
( -3 e ¢} NRIC/FIN/PASSPORT:__ 2216 A contacT:_ 2 (%3299
— 7. THIRD PARTY VEHICLE
bt al saed; d} VEHICLE NUMBER: MODEL:
P PR o DRIVER'S NAME:
{_ln clu;‘;;nﬁ e [}  MRIC/FIN/PASSPORT: CONTACT:.

émwfi S m:aulﬁg@\rﬁmg\ (o
| \IDED




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB8512400]
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LU WEITA, MIGHEL
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{“ LONPAG INSURANCE BHD wresnc) .':','.
\_} B oy i, s v i -
bl [ G P Fan k| BT T Wit Wy S V
']
THE SCHEDULE 1
S— e —— .
|[ Clars af Policy AMOTOR CAREMLEB Palicy He £1AVIIN0 102G
insured LUWEITA MCHIED Type of Covar CONPREHEMNSIVE
Adeirann LA TORIA PAIK ROAD VIGTOHW PARK  Roplacing 21 7VP001 00678
[RAL CHMallcy Mo
SINGAMORE 208515
Duninoss o INSLIRANCE AGEMT Account Mo Z1DEGEE
Profosslon
Puriod of Insurance
fn) From POORP0O18 To 20082010 (both dates Inchinive)
() Ay sibseguent perlod for which the Insured shall piy anid (o Cotngany ahall pgroo 1o necepl @ rendwel proriLm
H.P. Dwner DAS BANK LTD
Description of Vehicle The Policy's Premium
Vehicle/Traler Regn. ko SLRAIA0D Praimhin Comataint “ Mﬁ'ﬂ!ﬁ Total (58)
Maka & Modal of MERCEDES-BENZ C3560n 2.0
Un!rﬁ:;fn < Baslc Premium 2.623.28
Typo of Body SALOON- 4 DR NCD -50.00% -1.311:8%
. OFD <5.00% 55,58
Engina No 27492030003574
Workshop Discount -25.00% -311.63
et WDD2050472F 438596 Premium Aftor Discount 034 58
Year of Rogisiration 2016 Gross Premium 834 58
c.c/Tonnage 1,681 Actual Gross Premium G934 68
Sealing Capacily (- GST 7.00% 6542
Premium Payable 1,000,00
Sum Insured MARKET VALLE
Excess £3 0.00 [SEETIIDN NSLHEDI NAMED DRNVERS
55 3.000.00 SEGTI LNNAMED DRIVERS
5§ 3,000.00 SECTIC‘N ‘I ADDITIONAL EXCESS FOR ELDERLY, OR YOUNG AND/IOR INEXPERIENCED
DRIVERS (NOT APPLICABLE TO LOO H CHENG)
5% 100.00 NhDS-CREEN EXCESS
LONPAC'S AUTHORISED WORKSHOPS
ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS : -l

Conditian




4
o

GENERAL INSU R-ﬁ.NCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore D4ESE0
INSURANCE  Tel{s5)6224 0010 Fax (65] 6224 0030

: Qperating Hours : Meonday ta Friday, 03:00—-17:00
RECORDS MANAGEMENT CENTRE UEN: 5663300100 .r-:wr Aug, Mot MAIOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form tuthe;;mg Authorised Reporting Centre
with whom you submitted the Origlnal Report. |

ADDENDUM :

(A] PARTICULARS OFFERSD&M AKINGTHEAMENDMENTS:

Criginal ReportNo ! ﬂulﬁ t:}{b;@ Vehicle Registration No: gm&g‘f{‘{’ﬂ

MName(as shownin NRIC] § Ll‘t_bﬂ“rﬂflﬁ JNIHWL"" NRIC/FIN/PassportNo : E)Rg 2 gé/? -‘I‘("

(*Vehlcle Drhrer Vehicle OWHa *) Flease deleteas appropriate

Address Singapore(

Contact (Tel) : Mobile No.: %Q’S‘{W?ﬁ

Emall Address

Date of Accident F.?{I'}(}@Lé TimeafAchdent ﬂ"?-m

Place of Accident ﬁfﬁbﬁ( MW"‘L

Insurance Company: w&h

(8) AEDITIDNALINFORMATIGM’?AMENEJMENTS_F,.»

| have made a report on the above mentioned accldentand would like to Include additional informatlon or
make the following amendments:

Tugkp s Jo Lu WeT , MigHeC

r'/
/ ’ =
[/ {/ (o
Pollcyhalder / Driver's Signature E?bmng Centre Pe snn[el l:7%;?.”&
X m
e NHIC!FINNG/ / "{// .%

Date: ]

f-‘e:::

ST e et



