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MMASTBIN0162 | Habonal Aspessmenl Cante Sarvicos - Bkt Marah
ENTRY DATE & TIME: 21012018 18:35
SUBMITTED BY: AOSLI BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieasa rapod cormaclly the details of the accident to speed up tha claims process
2. Thig Form must be complatad by the Policyhalder andlor the Aulthonsed Driver

3. Infarmation provided must be as truthful and eccurate as possible. Any wilful misrepresentabion or withalding of material 1acts may allow insSurance comganiss

repudiate policy Rabllity.

4, The issua and accegiance of this Form by insurance companies is not an admission of policy liability on the part of the Insuranca companiss.
5, Any falso raporting may ba referred to the Police for investigation.

6. This report will be fanvarded by the insufars of the GIA Records Managemaent Contra established by the General Insurance Associatan of Singapors (GIA] for
archiving and that coples of this report will, for a fee, be made available upon apgplication by interesled partes

7., By the lodgemaenl of this rapart to the insurers, you hareby consent 1o tha archiving of this report at tha centre and ta copies of the report baing mads avallabin

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

21/01/2018 18:35

20/01/2019 21:45

BETWEEN WOODLANDS AVENUE 12/WOODLANDS LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Emall Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Modsl

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

Are you elaiming under your awn insurance palicy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Cate Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMai| Addrass

SJuUz2122P

LIM BAK LENG
S51754850F

MOEMAIL

(LOCAL) +65-97977120
OTHERS-07866756

MAZDA
&

GOING HOME AFTER DINNER

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE
MO

Z1BVPOS5019971

Max LIM WEI JIE
5982159060

09/07/1998

INDOOR

0511212017

1 YEAR AND 1 MONTH
MALE

{LOCAL) +65-97877120

OTHERS-97866756
NOEMAIL
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Address EE_;;:TD WOODLANDS CRESCENT

Postocode T3ATRT
Was driver an employes of the Insured's Company MNO
if No, Relationship of tha Drivar with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicla invelvad in this accident? NOD
Number of vehicles {including own vehicle)

Invalved in the accident “

Was any hady injurad in the Accidant? MO

Was any Injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Inciuding Driver) Ky

FataAn gyt NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER:. . FEMALE
Passenger 3 NAME: . PASSENGER
GENDER: : FEMALE
Passangar 4

MAME: : PASSEMNGER
GENDER. . MALE

Passanger 5 MNAME: : PASSENGER

GENDER: : MALE

Passanger 6 MAME: . PASSENGER

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
It Yes Pleasa statea which Police Station
Was notice of intanded Prosecution glven? NO
If Yas,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are a:nc'rdent photos avaitabie for attachment? YES
Was thara any video captured by Car Camera? MO
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Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGO4523.

Vehicle Make/Maodel/Calour SUZUKI SWIFT

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver GREGORY RICHARD PEREIRA
MRIC/Passport Mumbaer 58613684C

Contact Number 90214149

Address

Posteode

Insurance Company Name

Mature Of Damage

Ne. Of Passenger {including Driver) 3

Passengear 1 MNAME
GENDER!

Passenger 2 MAME
GENDER:

Page 3-of 32



' SKETCH PLAN

IMPORTANT NOTICE

s

Please report correctly the detalls of the accident to speed 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. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companies s not an admission of pollcy 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 GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lndgment 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.

2. 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 ["GIA") may/are permitted to collect; use,
disclose and/or process my personal data/personal information set out in this [farm|] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) Imvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purpose(s)
ol

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

{ii}) Investigating the accident and/or my claims:;
(#ii) carrying out and/or dealing with my Instructions or responding to any enguirles by ma;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports af notices to me,
which could invoive 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) complylng with applicable law In administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle[s) involved in this accident and the Insurars’ lawyers/law firms; may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more 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
agentslincluding 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 detection,
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 agencles as reasonably required for the purposes stated, or

,

e

/ / / / f
Fnlll:',.rhélder'i Signature / i:_[,}_ﬂfér's Signature Izbéurtln; Centre Pers) nel *.Zlgna
Date & Time: {If driver is not the policyholder) amie

Date & Tima: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{Ifdriver is not the policyholder) Mame; /éj

Date & Time;
Date & Tirma: NRIC/FIN No.:



. ACCIDENT STATEMENT
ACCIDENT DATE‘{M_E{L{M (DD/MM/YYYY), TIME: % 45 ) (HrpaM)

wocanon:_Bedween Ll /4:-’( /2 « Z2 v

1. DETAILS OF VEHICLE =

a)VEHICLE NuMegr,__ YT 4 (3§

b)INSURANCE COMPANY:__ L &Ng p G d

cIPOLICY NUMBER: N zi0RPIEQ 60T |
dl]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL: 2ZHA 4 . |

fITYPE:(SALOON / COUPE {TAPVYV AN / LORRY / MOTORCYCLE / DTHEREJ
.8 VEHICLE CATEGORYHPRIVATEY COMMERCIAL { MOTORCYCLE) I
h)PURPOSE OF USING AT AGCIDENT TIME:_Cr @ 71 erne Qe € o
) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/O)

IF NO, PLEASE ST ATE(THIRD PARTY CLAIM / REPORTING DNLT}

2.. INSURED /POL c*rr-:m. -
AINAME:__£ /5179 FEMALE]

b}NEICfFN!FASSF CONTACT: 20
<JADDRESS:_L ﬁre:a Bl é?ﬁ 7 ﬂé 73767

’ CDNTINUE TO 3 d IF DRIVER ALSO POLICY HDLDER

v
?Tﬁif:ﬂa:f:iﬁ ::'R"LjE L "’“’? We, Tie MGy

bmarcmwmssmm “i..?. 201N CON

£ L) ¢ ADDRESS: —5
M . :

e}occupmow : R)

NDATE oForvING PR of - Dac ~ 3¢/F

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / oy
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_S0'A/

5. aWEATHER ccwn/&fﬁy RAINING / OTHERS |
b)ROAD SURFACE: 10R 7 QTHERS 2 . |

5. WAS ANYBODY INJURED (YES / '

7. Q)REPORTED TO POLICE ([YES /,

IF YES, PLEASE STATE WHICH POTICE STATION:

8, THIRD PARTY VEHICLE e
Mo of pscenger o) VEHICLE Numeer,_S QX 4593 7 NAO}FEL: SU2yik] SWIFT

C ndudin deivery Bl DRIVER'S MAME:
¢ _g % " ) NRIC/FIN/PASSPORT: _SE?_H i ?
2. TH|ED FARTY VEHICLE
VEHICLE NUMBER: - MODEL:
? o o} pessanger e} DRIVER'S NAME: .
nduding. drivar) g NRIC/FIN/PASSPORT: CONTACT:

——

émel"{‘ = W

\IRED



e e

e ———

i

MAX LIM WEI JIE

NRIC No

» card is the property of the Singapore Armed Forces. Any person finding this card is requested to forwarg,
it without delay to Central Manpower Base or any Police Station.




REPUBLIC OF SINGAPORE

Class 1 Ihl:r ul‘p;ll.h uh:lui:l waight =« 3000kg =T 08 Das 213'!?.
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LONPAC INSURANCE BHD (sssrcsessc; v

T e 1 R

Singapore Office. 300, Bauch Fond 5170407, The Concourss Engapon 159555
Tl (5] 6250 TASR Fan: (85) 8358 ITET Weballe; wws onosc com g
GET Rig Mo FOO005815-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAF 188) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE]
ROAD TRANSPORT ACT 1987 (MALAYS1A)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1955 MALAYSIA)

Canificate Mo. : ZIEVPOSI199TY Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MAZDA 5 2.0
- SARZP
2. Mame of Policy Holder LiM BAK LENG
3. Effective Date of the Commencement of Insurance Ll g
for the purpose of the Act
4. Date of Expiry of the Insurance Ijoa' 2019

5 Persons or Classes of Persons entified io drive
wn:na.lcm-nmm}m'rMPmmnlsmmmﬁmmm.mmmmmmssm
Pn:um-dIhellhupmml:iwnqmWﬂinmmh!mmudmmﬁawammmwLrnhm‘u’u'ldecrmmy:
pmnrtndm:l'rsrd:iaq.ﬂl-lnﬂhymhdahﬂdmuwjmmdwmmamﬂaﬁmntrﬂmemwm:rvdi:h

6. Umitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOOOS

['DT}'EIMHM}INWWMMMME&ECRLEEJFCHFH‘I’FLRFGSEJNMHDHMWTPE
MOTOR TRADE.

Excess : % 0.00 (SECTION 1) INSURED / NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
S33,000.00 (SECTION 1) ADOTIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inopemtive by Section 95 of the Road Temepot Act 1687 Malmysia) or Saction 8 of e Motor Viehicles {Thin Fany Fisks and
Compensation) Act (Cap 189) Repubiic of Singapore are nol induded under haading,

I.'WEw:mmtﬁscuminthe:sssmdhxmmmumtmmmde IV of the Foad Transport Act 1987 (Maleysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act {Cap 189) Republic of Singapors.

H.P. Owner ; HONG LECNG FINANCE LIMITED

O .

CHIEF EXECUTIVE
(Singapore Branch)

Liser [ SERENEYEC
Deste Issued: 2H008/2016
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