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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2019 18:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2, Thus Form musi be completed by the Policyholder andlor the Aulhorisad Driver.

3. Information provided must be as truthful and accurate as possible. Ariy witful misrepresentation or witholding of material facts may aliow nsurance companies 1o
repudiate pobcy llability:

4, The s and acceptance of this Form by insurance companies is nol an admission of policy Babiity on the part of the insurance companies

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

. This repart will be forwarged by the insurers of the GIA Records Manggement Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee. be made available upon application by inlerestad parties.

7. By the lodgemant of this repart b the insurers, you hereby consent o the archiving of this report &t the centre and 1o copies of the repart being made available

aloresad

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner

MRIC No
Email Address

Mobile Phone No
Alernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Drivar

MName of Driver

MRIC No

Date OF Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/01/2019 18,28
30/12/2018 18:20
JURONG EAST ST 21 5LIP RD INTO TOH GUAN RD
SINGAPORE
DETAILS OF OWN VEHICLE

SJA28T6C

RALF WILDEN@DAMEL RALF WILDEN
S2713483A
NOEMAIL

(LOCAL) +65-96556221
OTHERS-86437052

HOMNDA
STREAM

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

LOMNPAC INSURAMNCE BHD

THIRD PARTY FIRE AND/OR THEFT
WO

Z18VPOS020670

SITI ZAITON BINTE ALI BAWTHAN MRS SITI WILDEN
SE8161014

28/05/1968

INDOOR

13/02/2008

10 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-96437052

SITIWILDEN@YAHOD.COM
Page 1 aof 14



Address
Postcode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown pRrson(s)
soliciting/offering accident claims assistance,

Numbier of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger B

Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

25 TANAH MERAH KECHIL AVE

465640
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NG

NO

YES

NO

T
NAME:
GEMNDER:

NAME:
GENDER:

MAME;
GENDER:

MAME:
GEMNDER

MAME:
GEMDER:

MAME:
GEMNDER:

NO

WO

YES
M

: KARDEMA SANTAMI
. FEMALE

: BITI NUR BATRISYA
: FEMALE

L BITINUR HUMAIRA,
: FEMALE

: BITINUR IZZAH
: FEMALE

: RAYAN PUTRA WILDEN
: MALE

! SUFIA PUTRI WILDEMN
. FEMALE
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Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer SLWTTER
Vehicle Make/Model/Calour MNISSAN SUNNY
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver VY LEE
NRIC/Passport Number

Contact Mumber 92228023
Addrass

Postoode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims Process.

- This Form must be completed by the Policyholder andjor the Authorised Driver.

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

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

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

. The report will be forwarded by the insurers of the GIA Records Maznzgement Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the repart being made available afaresaid.

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

faj My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”| and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s} invalved 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/autha rity (such as the palice], for the purpose(s)
of :

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

(i} investigating the accident and/or my claims:
(iii) 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, 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/or

[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 coflect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/for 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 Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclased:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Y
o' orterl
w & i
Palicyhaolder's Signature Drriver’s Signature REpurﬁi‘f:g Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN ;"tjff = ronsy KD D

€
¢
—

A = SI82674¢ \ I

B =Sl 7780 v‘?\
"fd' ™

Y\ ~
""":;: f"’(?'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Svndovy 201212 @ cbar bpw,
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DECLARATION
IfWe declare the foregoing particulars are true in gvery respect.
. / &7 / o /
B 2&? :E 3109 | ¢q

Palicyholder's Signature Driver's Signature J Repor‘tir&/(:e ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time:; NRIC/EIN Na.;



ACCIDENT STATEMENT
ACCIDENT DATE( 20 /12 I'r-‘-'}f }{DD/MM/YYYY), TIME:( 6, (HH:MM)

locAtion. /MM e JV nedhon

1. DETAILS OF VEHICLE
AIVEHICLE NUMBER:__ SO 3836 C -
BHMSURANCE COMPANY:
c)POUCY NUMBER;
POLICY TYPE: HENSIVE mmn PARTY.-‘TH'IRD P ARTY FIRE &THEFT)
d)POL PE {comgpg /

&)MAKE & MODEL; e
[TYPE:(SALOON / COUPE _-"V.FH.N / LORRY /| MOTORCYCLE./ OTHERS)

Q) VEHICLE CATEGORY[[PRIVATE) CDMMEH%‘?LAQEWE] n

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU-CLAIMING UNDER YOUR OWHN INSU EI(YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING O

2. INSURED / POLICY HOLDE ,
AJNAME:_ PN Wcp e ({AALE ) FEMALE) .
b NRIC/FIN/P ASSPORT: IS Ceg 2PY  coONTACT:_+LSY &
c)|ADDRESS,_ 25 Zrnah  (Qovel—  (Cacdnd ST
. SCLULSGEYe) !

= COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S pe of pasenad DRIVER
passen GINAME: all 2A R G BB ATHEW

:""dir'él e, el uur-j
% NRIC/FIN/PASSPORT: = b Elf:iﬂ“ ONTACT:
‘15 Spubadus o Sk R (el

) ADDRESS:
gl ¥ ﬁd’?‘bf’ ;
I Kavaema Santrvns Fogpare orsri (287 & 7 & & I[DDIMMNYWI
2.5 Wuv Badrrg< F 9JOCCUPATION: [INDOOR IOUTDGDR{l f
f)YEARS OF DRIVING E}:PREEIENCE @
3. SN Nur Hanwive o bRIVER AN EMPLOYEE OF THE INSURED'S COMPANYWESJ
4 p ot ety F£  IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 Pudng wildom5v) E}WEATHEE CGNEHID N: (CLEAR / RAINING IOIHEFS
- S i JROAD SURFACE: (DRY / WET / OIHERS
g,uiu fut WALIA o a5 ANYBODY INJURED {YE@‘
7. «)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE ? Y
4 - S LW} - ' S g =J
A e Z'I%II [ semey v a] VEHICLE NUMBER; 15 MODEL: d 53 :

( lctudivg deiver) D) DRIVER'S NAME: vy L"’-"’-r”w_lnm"“'ﬂ- s So2 2 -
. - ¢). NRIC/FIN/PASSPORT: CONTACT:__ 22 2

¢ 1) 9. THIRD PARTY VEHICLE i
v " d) VEHICLE NUMBER: _S£vD = 18" " ook

g o ok passeans :
! ’-11 “TFT ) DRIVER'S NAME: -
L |,-‘--:-1'L|.':hl"!5'| -u'.'l-*:'l'f"‘!"_ fJ NR"C;FJHIF:‘-SSF'GET: CDHTAGT:-' oy
|
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8 FLL >
Jj/u‘/f? ' Qh‘lﬂtlll
: ‘ i]ﬂx' = : Solﬂﬂla
e il - 2gvP® -
Nipke =

)
)




.

.

REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

MOTER WRHCLES | THIRD PARTY RIS AND COMPE MGATION) ACT (CAP 58] REPUBLIC OF SINGAPORE
MOTOR VEHCLES | THIRD PARTY RISKS AND COMPE MEATION) RULES 1060 (REPUBLIC OF SINGAPORE)
FOAD THAMSFORT ACT 1087 (MALA TSI

MOTEN VEHICLES (THIRD FARTY RISKS) HULES. 1059 MALAYSIA)
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1 Ire s Mark arvd Vetvche e gishobon Sumbe HCMOWA, STREAM 18
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