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SUBMITTED BY: Krakhnasamy sl Gorirsdasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the defails of the accident to speed up the claims process

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

& Infermation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts ray allow msurance companies 1o

repudiaie policy Rabdity

4. The issue and acceplance of this Form by msurance comaanies i nol an admisson of policy liabdity on the part of the insurance companies

5. Any false ey

ing may be refarred to the Police for investigation.

6. This ragen will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore {GLA) for
archaving and that coples of this report will, for a fee, be made available upon application by nterested partios,

7. By the lodgement of this repor 1o the msurers, YOl
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

heraby consent to the archiving of this repon at the centra and 1o copias of the repor being made available

ACCIDENT STATEMENT
280172019 16:42

28/01/2019 DB:15

EVERITT RD TWDS CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
MRIC No

Email Address

Mabile Phone Nao

Alternative Phane No
Vehicle Particulars
Manufacturer

Mode

Exact Purpase for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Exparience

Gendear

Maobile Number

Fax Number

Contact Number

EMail Addrass

SJV1024R

MD SHARIF BIN BANGI
S50168532E

MOEMAIL

(LOCAL) +65-06687214
OTHERS-96687214

SUZUKI
SX4 HATCHBACK 1.6 AT

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPO5019646

MD SHARIF BIN BANGI
S0168532E

16/05/1950

INDOOR

30/05/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96687214

OTHERS-96687214
NOEMAIL

Page 1 of 24



Address

Postoode

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?

MNumber of vehicles (including own vethicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance.

Number of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes Please state which Police Stafion

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

Are accident phatos available for allachment?
Was there any video captured by Car Camera?

Wasz there any audio recorded?

3C JALAN LOKARM
537850

MO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

]
2
WO
MO
YES

MO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 14

Vehicle Registration Number
WYehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger |Including Driver)

SLI931TK

PRIVATE CAR

SITI MAISA BINTE HUSSAIN ABDAT
589902247

86950786
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this raport will for a fee be made available upon application by
interested parties.

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), far the purposels)
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 enguiries by me;

{ivj administering my claims {including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(&) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information fer one or mare of the above Purposes; and

{el  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding 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.

e} theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

dbtoiiong:  bkbisdonng -~ 281]20(9

Policyholder's Signature e Driver's Signaﬂlre Reporting Centre P nnel's Signatu re
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

2% 1.9 8- (18



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in evary respect
% _ — H - o
diis e nAdbadg g ; ‘5{ |2e1
Policyholder's Signature Driver's Signature Reporting Centre Rersonnel’s Slgnatu're i
Date & Time: {If driver is not the policyholder) MName:
25114 Date & Time: NRIC/FIN No.:
3L 24-1.19
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REPUBLIC OF SINGAPOR

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 501535325

| i, Ny
MD SHARIF BIN BANGI

Ah S »

16-05-1950 M

‘Country of Birth
BINGAPORE
iaRTRE:
R . weske S016B532E

g Daln A vt
- D4-10-2012

IC JALAN LOKAM A
SINGAPORE 537850 L l.

NP az88 . AT A

"
i



LONPAC INSURANCE BHD sssrcseasc)

g e v Fdiar vl

Singanare Dlles; 500, Heach Road £17-04/07, The Concourse, Singapare 159555
Tal: 651 E250 TIAS Fax: (681 E296 1767 ‘Wabsila: e IOPPAS SO, 50

GST Rag Ao, FO-D005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1887 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA).

Certificate No. : Z18VPIS019646 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number SUZLM 5X4 1.6
- SV1024R
2. Mame of Policy Holder MD SHARIF BIN BANGI
3. Effective Date of the Commancement of Insurance 01/08/2018

for the purpose of the Act
4. Date of Expiry of the Insurance I0T2019

5 Persons or Classes of Persons entitfed to drive
(&) THE POLICYHOLDER mmmrmpmsmmnlsmwmmmpmsmmmﬂummm
Provided that the person diving is permitted in accordance with the licensing or cther |aws or requiations o drive the Motor Vehicle or has been so
perrritted and is nol disqualiied by order of a Court of Law or by reason of any enactment or requlation in that behalf from driving the Motor 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 HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE.

Excess  §% 1,000.00 (SECTION 1) INSURED | NAMED DRIVERS
S§ 2,000.00 {SECTION 1) UNNAMED DRIVERS
<% 3.000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

Condition - ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

» Limitations rendered inoperatie by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 1589) Republic of Singapore ane nol included under heading.

VWE herelby corify that this coverdng Nale is issued in accordance with the provsions of Part IV of the Rioad Trarsport Act 1987 (Malaysia) and WMator
Vehicles (Third-Party Resks and Compermsation) Act (Cap 183} Republic of Singapora.
H.P. Owner : UNITED CVERSEAS BANK LIMITED

Ot .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: KWOKLING
Date lssued: 0102018
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