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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report n:urre:.l& tha details of the accident 1o speed up the claims process

2. Tris Form must be completed by the Policyhobder andlor the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any withul misrepresentation or withalding of material facts may allow Insurance companias
repudiate policy kabilily.

4. The issue and acceptance of this Form by msurance comganias i nod an sdmission of pokoy lability en the part of tha insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assotiation of Singanare {GLA] for
atchiving and that copies of ths report will, for a fee, be made available upon application Dy interested partas.

7. By the lodgement of this repar to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
sforasmid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Na

Alernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Drver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EmMail Address

07/01/2019 16:22
07012019 06:40

CTE TWDS CITY AFTER YO CHU KANG RD EXIT

SINGAFORE

SJOG3BZA

SHAHRUDDIN BIN SALLEH
S180TBESA

NOEMAIL

{LOCAL) +65-92304576
OFFICE-92394976

MITSUBISHI
LANCER 1.6 M

PRIMATE USE

N

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

WO

ZMTPOS/014TT2-002

SHAHRUDDIN BIN SALLEH
S180TBE5A

D2/05/1967

INDODOR

16/06/2000

18 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-92394976

QFFICE-92394978
NOEMAIL
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BLK 4148 FERNVALE LINK
#1912

Postcode 792414
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident CHAIM COLLISIOM
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident "

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmachad by unknown Ipersen[sﬁ NO

solicitingfoffering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Fassengery NAME: NUR SYAFIQAH BINTE SHAK RUDDIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLBST1R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

Vehicle Reqistration Number
Vehicle Make/Model/Calaur
Details Of Properlies

Vehicle Category

MName of Dnver
NRIC/Passport Mumbear
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMFE997Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKE1615M

PRIVATE CAR
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X

Date of Accident

Aecident Place

Vehicle Reg. No. (Car Plate No.)
Wehicle Make/Model

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER'S Date OfBirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Beporting Type

C’}/ E‘M_ch Accident Time:. 0642 (24-HR-Format)
CTE Towards City Affo Yo G Kang Eit
STRL3IR2A

Mitsubighi  Lomng, GLx 1.6

. LONPAC Policy No. 2/13/v105/ 014432~ 002
SHAHRUDOIN LM JALLEH S| 038LS A

22394930 Owner's Hp Company Tel

Wi

. DY 505{ ME& DERIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Erlnplcryae‘x Cthers:

. Bk 414 5 Femvale Link #Hig-12 (34924%14)

!

1) 2

QUTDOOR (e.g. working inside or outside office}

st rumpz A 2563 @ GmalL. Com]

CLEAR & DRYMN RAINING & WET\ AFTER RAIN & WET
- Reporting Only { Claim Other Partyh Claim Own Insurance

Number of Passengers (Including Driver), 0L

Was there any video Captured by car camera: YES \NO

Exact puipose for which vehicle was being used at the time of aucidcn Work purpose

Other Party Diriver®s Particnlar (if anv)

Vehiclo Ree. No: SLB 53] R

@ Vehicle Reg. No;._ SMF_ 6993 2 @

Vehicle Malke'Wodel:

Vehicle Make\Model:

Wame Driver:

MNarme Driver:

1C Wo. Diriver:

1IC Mo, Daver;

Driver’s Contact & Add:

Driver's Contact & Add:

Skp 1bI5M @
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Mx1
LONPAC INSURANCE BHD sasresersc)
;ﬂ:p:;:ﬂ:::“:;r Eaach Rosd #17-0407, The Concoure Singapons 199555
Tel [BS) &250 TIRE Fak: 165) 6206 IT6T Welsite: waw bonpac Gom 55
GST ltn‘ Ny FO-000%EYS-C
CERTIFICATE OF INSURANCE
R, - F SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189 ) ﬁé%miflhl:ﬁﬂ?__ SINGAPORE)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (
ROAD TRANSPORT ACT 1987 (MALAYSIA).
MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 19509 (MALAYSIA)
Certificate No. : 2/17/vP05/014772-002 Type of Cover  : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI LANCER 1.6
510 63824
2. Name of Policy Holder CHAHRUDDIN BIN SALL EH
3. Effective date of the C
omime
for the purpose of the Act. RRCRMAN S Meiwadice 20/11/¢0258
4. Date of Expiry of the Insurance 18/05,/2019
5. Persons or Classes of Persons entitled to drive
" L]
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/HER PE RMISSTON .
Provided that the person driving is permutted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or T‘.-a,‘,- bean 5o LH_"[rl'].[[f_qu ;“':g]' % ‘}1.:}1 {l|3(_|uﬂ||[1£l:'] h',' order of a Court :;?LHW or b"'
reason of any enactment or regulation in that behalf fram driving the Mator Vehicle,
6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S
BUSINESS. THE POLICY DOES NOT COVER USE FOR MIRE OR REWARD, RACING, PACE-MAKING,
RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES)
IN CONMECTION WITH ANY THRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION
WITH THE MOTOR TEADE.
Excess - 5% 0.00 (SECTION 1) INSURED / NAMED DRIVERS
55 1000.00 (SECTION 1) UNNAMED DRIVERS
5% 3000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG AND/OR
INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS
Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
* Limitations rendered inoperalive by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
:ehldas (Third Party Risks and Compensation) Act (Cap 189} Republic of Singapore are not included under
eading.
1/We hereby certify that this covening Note is issued in accordance with the provisions of Part IV of the Road
STranspnr: Act 1987 (Malaysia} and Motor Vehicles (Third-Party Risks and Compensation) Act (Gap 189) Republic of
ingapore.
H.P. Owner + TOKYD CENTURY
LEASING
(SINGAPORE) PTE
LTD
E —_—
CHIEF EXECUTIVE
[Singapore Branch)

User ID gslinyeo [ nheong
Date lssuec 20-11-2018

Foisa - BCT

583




