MSME19013206 / SME Motor Pie Lid - Kaki Bukit

ENTRY DATE & TIME: 28/01/2019 15:47
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident {o 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 truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts mygyd

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance consjia

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

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report wilk, for a fee, be made available upon applicalion by interesied parties.

7. By tha fodgement of this report to the insurers, you hereby consent to the archiving of this report af the ¢enire and to copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Insured/Policyholder .~ -
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Partictilars
Manufacturer

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 vehicle?

if No, Please siate action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest PGiity

Policy Number

Cover Note Number
Driver
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Briving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

Vehicle Registration Number

- ACCIDENT STATEMENT -~ -~

28/01/2019 15:47
26/01/2019 16:35
PATTERSON ROAD
SINGAPORE

JUMA'IN BIN KASSAN

S0038962E

NOEMAIL

(LOCAL) +65-81607533
OFFICE-81607533

TOYOTA
AXIO

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREMENSIVE

NO

Z18VP05019388

JUMAYIN BIN KASSAN
S0038962E

21/05/1954

INDOOR

17/06/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81607533

OFFICE-81607533
NOEMAIL

SLB4153M
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Address BLK 620 BEDOK RESERVOIR ROAD #02-1452
Postcode 470620

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

G'gn'_é:fa'l 'l_ri.fqrrha.t'io_n'qf t'he'A.éc_iideht L : S .
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
O_fhef.lhfdr'_m_ation' ' R

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to 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.

Number of Passengers (including Driver} 2

Passenger 1 NAME: : RADIAH

GENDER: : FEMALE
Details of Police Action : '
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
if Yes agamst whom?
Czrcumstances of Acctdent

| WAS TRAVELLING ON RIGHT 2 LANE AND MAKE A RIGHT TURN. SUDDENLY, VEHICLE B FROM MY RIGHT LANE HIT
MY VEHICLE REAR RIGHT CORNER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ4867U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

3

Please reporl corractly the detoils of the accident to speed up the ¢laims process.
This Form must be comoletad by the Policvholder znd/or the Autharised Oriver.

2.

3. tniormalion provides must be as truthiul and accurate bs possible. Any wilful misrepresentation or withholding af material
facts may aliow insusance companies 1o repudiate pelicy Jiability,

<. 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 ropocting may be rolerred to the Pofice for investipation,

G The reportwill be forwarded by the insurers of the GIA Recerds Management Cenire eslablished by the General Insurance
Assaciztion of Singapare {GIA] for archiving and that capies of this report will lor 3 fee be made available upon application by
interested parties

7 By (he lodgment of this report (o the insurers, vou hereby consent to the archiving of this report at the centre and 1o copies of
the teport being moade available aforesaid.

& Consent under the Personal Data Pratection Act [PDPA)
fundersiand, adinowledge, agpree and consent that;

{3} Myinsurer, my workshop and the Generat Insurance Association of singapore {"GIA"} may/are permitied to coltect, use,
disclose and/or process my personsl datafpersenal information set out in this {form] and any other parsonal information
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclose znd transler such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this secident (all insuser(s) who have insured
vehicle]s) invelved in this sceident shall be collectively referred 1o as the “lnsurers™), the Insurers’ lowyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agenciifauthority (such as the police], for the purposels)
of .

[} processing, handhng andfor dealing with my claims including the setilement of the claims and any necessary
mvestigations relating to the claims;

{ir) investigating the accident andfor my claims; d‘i)}

- 33.;{.

(i) earzying out and/for deating with my instructions of respending to any enquiries by me; £

{ivi adavinislering my claims (including the mailing of correspondence, statements, invoices, reporls of notlces to me,
which could involve disclosure of certain personal dala aboul me to bring about deilvery of the same as well 25 on the
externsi cover of eavelepes/mail packages); and/or

(v} complying with applicable law in adminsstering, protessing, handling and/or dealing with my glaims. [cotlectively the
“Purposes”) :

o) el insurerls! who have insyred vehicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo coiiect, use, disclose and/or process my Persanal Information {or one or more of the sbove Purposes; and

{c) my Personal Information may/can be disclosed by any of the lnsurers and/or GiA to their third party service providers or
dgemsfincluding their lawyers/iaw {irms), which may be sited oulside of Singapore, for one or more of the above Purposes.

(8] my Personal infoemation will also be collected and used to cempile claims history for Lhe purpose of fraud detection,
1westigation and management in present and il futuie ¢laims

() theinformation so cotlecied under (d) sbove may be shared / disclosed:

{1 1o sl msurers and/or sny other third parties that assist in evaluating, investigating, controlling o managing lraud,
regulators, law enlarcensent and fovernment egencies as reasonably required for the purposes stated, or
(i) foLsamplying with requiremaents under any regulations, laws or court orders,
W7
Pﬂllcvhb!wnawrc Drives's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyhaider) Name:

Dale & Time: NRIC/FIN g,

e
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Driver's Slgnature
{3 driver is nol the policyhaider)
Cate & Time:

PolicyholferySignalure
Qate & Time.

Reporting Cenire Perspnnel's Sipnoature
Name:
NRIC/FIN Ne.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accidnt Photo
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Accident hoto
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Accident Photo
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Accident Photo
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