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MNAT ISR ¢ Natonal Assessment Cenire Sanvicas - U

ENTRY DATE & TIME: 001A115 15:55
SLBMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor -;.'-.:-rrl.:c:II the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

4, Inforrmation provided must be as truthful and accurale as poasible, Ay wilhld misrepresaniation or witholkd iy of matenal facts may allow insurance compansas o

repudiate policy Eabiliy

A The issue and accaplance of this Form by insurance compankes i nol an admission of pelicy liability on the part of the insurance companies,

4. Any false reporting may be referred fo the Police for investigation,

6, This raport will be ferwarded by the inawrers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GIA) for

archiving and that copias of this repor will, for a fee, be made svalable upon appkcation by merested paries,

7. By tha loagement of this report 10 ihe insurers, you herety consent to the archiving of this repor at the centre and 1o copies of the repor being made avalkable

aforesad

Date Of Report

Drate Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

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
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
09/01/2019 15:55
09¢01/2018 08:45

ALONG KPE TWDS AIRFORT RD

SINGAPORE

SJZ5065A

MOHD NOH BIN BASIRAN
520075568

MNOEMAIL

(LOCAL) +65-80807053
OFFICE-20907053

TOYOTA
ALPHARD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z1TVP0O5016439

SAMSURI BIN BASIRAN
S1199051G

15/09/1956

OUTDOOR

29122008

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90907053

NOEMAIL

Page 1 of 15



Addrass

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
solicitingioffenng accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

FPassenger 3

Passangear 4

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TCQ POLICE REFORT,
Attachment(s)

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

Was there any audio recorded?

BLK 2988 COMPASSVALE ST #02-154
542258

NO

SIBLING

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

5

MNAME: . KHAMISAH MD SALLEH
GENDER: : FEMALE

NAME . RAFHANAH BT SAMSURI
GENDER: : FEMALE

MAME; NORHAYATI

GEMDER: : FEMALE

NAME: : ROZINAH

GENDER: : FEMALE
YES

KAKI BUKIT NEIGHEOQURHOQD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 | POSTCODE: 460525

, COUNTRY: SINGAPORE
TEL NO: 1800-4429999 - FAX NO: 62444377
NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Pape 2 of 15



Yehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properies
Wehicle Category

Wame of Driver
MRIC/Passport Mumbear
Cantact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
WVehicle Make/Model/Colaur
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fasicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGU2023C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
S5JHB034H

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
FBG2451H

MOTORCYCLE

Page 3 of 15
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SKETCH PLAN

IMPORTANT NOTICE

1
2,

&

Pirase report Larrectly the detsils of the sccident to' speed up the claims process.

This Form must be completed by the Pellevholder and/ar the Authorised Drr-..-e_;r.

information provided must be a trushful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companlss te repudiate pelicy fiabjlity,

The Iscue 2nd acceptance of this Farm by insurznce companies is not an admission of
companies

Any false reporting may be referred to the Police for in vestigation.

The report will be forwarded by the insurers of the GIA Records Manzgament Centre established by the General Insurance
Association of Singapare [GIA) for archiving 2nd that copies of this repart will for 2 fee be made avalizble Lpon spplication by

interssted parties,

paticy ligbility on the part of the insurance

8y the lodgment of this report to the Insurers,

vou hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid, :

Consent under the Persanal Data Protection Act [POPA)

| understand, acknewledge, agree and consent that:

{8l My insurer, my workshop and the General Insurance Assotiztion of Singapore ["GIA") may/are permitted ta colleet, use,
dizelose and/er process my personal deta/personal Infarmation set out in this {form] and any ather personal infarmation
provided by me or possesced by my insurer {collectively the "Persanal Information”) and disclase and transfer such
Persanal Information ta all insurer(s} wha have insured wvehicle(s) Invaived in this sccident (2ll insurer(s) who have Insured
vehicle(s) Involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant Eovernment agency/authority {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims Ineluding the settlement of the claims and any necessary
Investigations relating to the daims:

[ii] investigeting the zccident andfor my claims;
[iif) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

() administering my clalms (including the mailing of correspondence, statements, involces, reports or notices te me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as wel| as on the

external cover of envelopes/mail packages); and/or

(v} complying with appiicable law in administering, pracessing, handling and/or aealing with my claims.collectively the
“Purposes)

{b) &l insurer(s) who have irsured vehicle{s] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers zndfar GIA to their third party service providers or
agents{including their lawyers/law firms), whizh may be sited outside of Singapare, for ane or more of the above Purpases,

[dl  my Personal Infarmation will alse be collected and used to compile elaims his tory for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) theinformation so collected under d] above may be shared / disclosad:

(1} toallinsurers and/or any ather third parties that asslstin evaluating, investigating, controlling or mznaging fraud,
reguleters, law enforcement and government agenicies as reasonably required far the purposes stated, or

1) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature " DeEr's Signature Reporting Centre Persannel's Signature
Date & Time: [If driver is not the pelicyholder) Name;

Date & Time: NRIC/FIN No.:
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SKETCH PLAN

DA -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

™

AMQclh Polica Papovt T/}OICLDEUE!/IIG‘
. i L

L

DECLARATION

I/We declare the foregoing particulars are true in every respect. /
Pedicyholder's Signature Driver's Snature Reporting Centre Persannel’s Signature

Ozte & Time: [ driver is not the palicyhalder) MName:
Date & Time: NRIC/FIN Na.:




Date of Accident : ﬂf ‘”/ (1 Accident Time: q-t<om (24-HR-Format)

13

Accident Place i Al KPP Ao Airport R4
Vehicle. No. (Car Plate No.) SEZ X0bYA MakeModel:  Tont ot ﬂ?‘rﬁo hewd 2.
furace Sanssivs ; ’L“D”F’C“* Policy No: z 17 v POso( 429
Owner or Company Name ICNo. : Mokl Mh Bin Bmfr‘h%r/-"'-..lrﬂt}'? SSLR
Owner or Company Contact No, H Owner’s Hp Company Tel
DRIVER’S Name / IC No. S s Bln Beslpa /J‘H‘f tosttn

DRIVER'S Date Of Birth L] T!r‘ifi DRIVER'S License Pass Date e Ll
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employed\ Others:
DRIVER'S Address . hlkav¥é Tourmpin ot 12 Fos-173 ckrea

DRIVER’S ContactNo/ Al No,  :1)_ 10 10 1D%53 2)

DRIVER’S Occupation : INDOOR \ m@ (e.8. working inside or outside office)
Email Address

Weather & Road Surface : CLEA@RY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Offier Pay \ Claim Own Insurance

Number of Passengers (Including Driver): s PH}W
Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): A0

Other Party Driver’s Particular (if anv)
Vehicle. No: SaMU 2033 C Cw) Vehicle. No: ST [+ 9 034

Vehicle Make'Model:  Vehicle Male\Model;
Mame Driver: MName Driver:
1C No. Driver/Contact: IC No. Driver/Contact:

Vedicle Mot FRG 24sT(+
* NEW - Passenger’s name & gender:

Kitaen/Smt) mo - 8acceH CP )

NekHnyar) &)

Ro21 & ()




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPF

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-44293955

REFORT OF A TRAFFIC ACCIDENT

[

Tr20180108/2102

1of4
Report No. T/20160108/2102

Date/Time Report Made:
09/01/2019 14:32

Na f Int_
SAMSURI BIN BASIRAN

Vide Report No.:

Station Diary No.:
GI/20190108/0077 ;

13

dr&ss: a To - i =t

APT BLK 298B COMPASSVALE STREET #02-154

SINGAPORE 542208
ID Type ! ID No.: Contact No.:
NRIC NO / 51189051G Home/Office: Maobile: 80807053
Mationality: . Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male g2 15/08/1956 Driver :
Race: : Language: | Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Self-Employed Class: 3A Date of Expiry:

!njury 55 :
Attended by Police

[ e ofocaten:
Straight Road

Accident;
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY

; rds MCE Airport Road Exit i S
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow:: Traffic Control: Traffic Violume:

Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: :
: Yes

3 el FELS
FEG2451H

Slightly
Damaged

5GU2023C | Car TOYOTA

Blue Slightly

Damaned

SJHS034H | Car BMW

Silver Slightly

Damaged

SJZ5085A | Car TOYOTA

Black Slightly

aima




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NFP

526 Bedok North Street 3 #01-448
SINGAPORE 4680526
Tel No: 1800-4429888

An:.r Pedsn u{:-h.red Nu

LR

CONTINUATION OF REFORT

2of4

Report Mo, T/20190102/2102

Nc: of Days granted Medical Lpaswa

LIM SHING KA JDET

Inured NIL I .
T T S78012261
Related Vehicle | SGU2023C (Car) 1 Contact No.| 98559331
HospitalClinic | NIL | Class of Class: NIL
| Driving Date of Expiry: NIL
Date Treatment | NIL

Related Vehicle | SJH8034H (Car} Contact No.| 87898277
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

SAMSURI BIN BASIRAN

De

gree of Inju

| $1199051G

Related Vehicle | SJZ5065A (Car) Contact No.| 80907053
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury

NIL

Brief Details.

On 09/01/2018 at about 8.45am, | was driving my car registration number SJZ5065A along KPE towards
MCE, with my family. | was traveling on the centre lane and had just passed through the' ERP gantry. The

traffic was heavy and weather was clear.

We had just entered the funnel (before Airport Road exit) and | had slowed my vehicle down due to the
“traffic in front of me slowing down. All of a sudden, there was a loud bang from the rear and it was later

leamnt that vehicle registration number SGU2023C had hit onto the rear of my car. | also discovered

vehicle registration number SJH9034H which was behind car SGU2023C was also involved in the



SINGAPORE (AR e

POLICE FORCE T/20180108/2102

Police Station Of Origin: 3of4
Kaki Bukit NPP Report No. T/20190108/2102
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429539

accident and had hit onto SGU2023C first, with the impact causing the car to hit me.

When we spoke to the driver of SJH9034H, he informed that he was trying to avoid motorcycle
registration number FBG2451H which was moving in a zigzag manner. | then realized that the rider was
on the leftmost lane with his bike on the floor but | was not sure how he ended up in an accident. Traffic
Folice and Ambulance arrived and the rider was conveyed to hospital. | was advised to lodge a police
report with in-charge case Ken Lee tel: 65476138,

No one from my car was injured in the accident. The rear bumper was misaligned while the boot was
dented with slight difficulty in opening and closing.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Kaki Bukit NPP

526 Bedok Morth Street 3#01-448
SINGAPORE 480528

Tel No: 1800-4425599

Sketch Plan
Informant is not able to provide sketch plan

Tr20

18010872102

4 of 4
Report No, T/20180108/2102

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cedificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording T p$n:

G/ '

Sr Staff Sgt MUHAMMAD SUFFELA UL
RAHIM

Signature Of Infarmant:

Signature Of Interpreter: 4
Not applicable

Dz;tea"l‘ ime:
09/01/2019 14:32

Officer In Charge Of Case:
TRIGIT/

Staff Sgt LEE GUANG HUI

Contact No.: 65476138 I

Classification Of Case:

Authentication Stamp
NP16E

. S




REPUBLIC OF SINGAPDRE
IDENTITY cARD NO, S1199051G

Hare

SAMSUR|I BIN BASIRAN

Ot O o e
LT

MALAY
Frwtm el mariny bz _a
16-09-1958 L]

Caunirp®isee af bt
SINGAPORE
l“lllll -
BN wewS51199051G l .

Py = Dels of wwss

27-08-2018
Ad iy .
APT BLK 29BB COMPAS
#D2_184 SVALE STREET

SINGAPORE Bd2288




"

Xy, LONPAC INSURANCE BHD sssrcsssse)

{lrexrparaied in Maleysa )
I\ Singapare Ofice: 300, Seach Aoad #17-0407, The Concoursa, Bingapers 188555
2 Tol: {BE) 6250 7388 Fax: (B5) 5256 37ET Wakslte: www borpoe com sg
@ET Reg No.: FIMI005535.0

MOHD, NOH BIN BASIRAN 24 October 2018
BLK 286 TAMPINES STREET 22 #05-173
SINGAPDRE 520086

PRIVATE CAR POLICY RENEWAL NOTICE

Agency Account Mo, ;750805 Policy Na. 1 ZITVPOS06430
Type of Cover . COMPREHENSIVE Pramium Compenent % ""“‘;E Total (5§)
Make & Model of Vehicle :  TOYOTA ALPHARD 2.4

Basic Premium 2T
Type of Body . SWV-5DR

NCD -50.00%  -1,010.13
VMehicle Registration Mo,  ;  S.750654
New Effective Date . 05122018 orp S00% 5051
MNew Expiry Date o M-12-2019 Workshop Discount =25.00% -239.9
Year of Ragistration :oaro Premium After Discount 719.72

G L2362

¢-c-Tonnage Gross Premium 71872
Swaling Capacity S 2

Actual Gross Premium ' TIaT2
Sum Insured : MARKET VALLE

i

Additional Benafit . FREE NCD PROTECTOR ot 700% 5038

Premium Payable T
Excess ;85 3,000.00 (SECTION 1) ADDIMOMAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INENPERIENCED DRIVERS

LONPACS AUTHORISED WORKSHOPS

Condition ¢ ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHDES
Mamed Drivers : THEMNSURED .
H.P. Crwmer 1 POSE BAMK

Renewal Notice - Page 2 of 3



