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MHAS 190234 T4 | Naticnal Assassrant Contre Services - Bukil Mersh
ENTHY DATE & TIME: 18022018 18:33

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BiN ABDLUL WAHAB

Actual e-Filling Submission Date & Time: 20/02/2019 17:03
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass repor cormectly the detalls of the accldent to spaad up the claima process
2. This Form must be complated by the Polieyhalder andios the Authorised Driver.

3. Information provided must be as truthful and sccurale as possible. Any willul misrepresentation or witholding of materlal facts may allow insurance companies o

repudiata palicy iability

4. The msus and acoeplance of this Form by insurance companies is not an adméssion of palicy sbiity an the part of the haursncs companies.

. Any false reporting may be referred to the Police for investigafion.

8. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Asanciation of Singapare (GIAL for
archiving and that copies of this repon will, for & fes, be made available upon Elp::lllr.',EII:H:ln I:|:|' interested paries

T, By the lodgarment of this rport to the insursrs; you herety sonsent (o the srchiving of this réport at the centre and 1o copies of the report baing made avaikabls

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/02/2019 19:33

0B8/02/2015 07 .40

ALONG UPPER EAST COAST ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Cwner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manulacturer

Modal

Exact Purpose far which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?
If Mo, Please state action to ba taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Caover Nole Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SJSBO0EM

SUSHIL SINGH S/O DILBAGH SINGH
S7331162D

SSTATLA@GMAIL.COM

(LOCAL) +65-80031134
OFFICE-80031134

BMW
4oLl

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z1BVPOL019344

SUSHIL SINGH 5/0 DILBAGH SINGH
S¥331162D

28/0811873

INDOOR

Q2/0711996

22 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-00031134

OFFICE-90031134
SSTATLA@GMAIL.COM
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Address
Postcode
VWas driver an employee of the Insured's Company

If No, Retationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Veahicla

Insurance Company of Driver's Own \ehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicla invalved in this accident?

Mumber of vehicles {Including own vehicle)
Involved In the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accldant clalms assistanca,

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

34 JALAN TANAH PUTEH
457362

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO

5 18]

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Datails Of Proparties
Vehicle Catagory

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SCE2218P
BMW 216

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

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

. 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,

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy llability on the part of the Insurance
Cﬂl‘l‘ipiﬂiﬁs.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

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 report being made available aforesaid.

. 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,
disclase 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
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/ar dealing with my instructions or responding to any enquirles by me:

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) wha have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside 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:

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

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

Wﬁv(’ ﬁ(/f/ f//f?/w

Palicyholder's Signature Driver's Signature /{:ﬁarﬂng Centre Perso
Date & Time: {If driver s not the policyhalder) ame: f

n?"i Eﬁ;me

'c”'l } 19 Lf-;‘b;?b-._ Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L) L4 ialmhed)
Pnh"whulder’s 5Ig-?fatu:1 Driver's Signature Re;ﬂmng Centre Per: el's & nmﬁ}' m
Date & Time: (If driver is not the palicyholder) /@, 2

3 / 7 U.30pn.

| t..l;/‘bj_ ! Date & Tirme: P.!C.fl‘-ll'il Mot
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AGCIDENT STATEMENT

Acc:nzmmﬁh & ,0%, 20 b H{un,ﬁmmm TIME:( 0%, O ) remm
LPPER EPLT (OPL7T EVAD

LOCATION:

1, DETALSOFVEHICIE ., . .
‘) VEHICLE NUMBER: L J\ &L UL

b)INSURANCE COMPANY:_LO N PATL N[0 PN (e 2HIP
c|POUCY NUMBER,__Z\ & /V PO.C /@) 9 24l

djPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MoDEL_ 2 W 0 L

TYPEX(SALOON / GOURE FMPY-A-AN /LORRY/ MOTORGYGLE OTHERS
_G]VEHICLE CATEGORY: [PRIVATE / COMMERGIAEF MOTORCYELE) -

¥ h)PURPOSE OF USING AT ACCIDENT TIME:, PRINATE LdE

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED f?ﬂf.lﬂ‘l" HOLDER e
ANAME_ - (1 (HTC frla b sfo prdAel N I'MﬁLEf

b) NRIC/FIN/PASSRORT: EEIIPY) CONTACT: 700 211 X
c]ADDEE&S' 3 _JALAN TENAE P .fr*’-H’?j&?.:

" CONTIHUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ko of paseongd DRIVER S
fl'includra -ﬂ&'} G NAME: A_Alo/E. (MALE / FEMALE)
: 9 Ginver, b}HRR:(HHfPﬁESFCIRT' CONTACT:

E17 <) ADDRESS:

~d)DATE OF BIRTH: (=24 /_C K/ 7. )(DD/MM/YYYY)
8| OCCUPATION: (INDOOR mmnana;n
I'JEHTE, OFDRIVING P _,;LJH’ 7L,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_[/L. INEE
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS -
b)ROAD SURFACE: [DRY / WET-/ OTHERS N, . e}
6. WAS ANYBODY INJURED (YES / NO) R
7. Q)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE .- —. ¢ A
4o of psanger @) VEHICLE NUMBER; o o= 2215 | mopeL MW 276
Clnduding driver) B DRIVER'S NAME:

C ) ¢} NRIC/FIN/PASSPORT: CONTACT: i

s 9. THIRG PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL;

?N" o} passage O DRIVER'S NAME: -

1"‘1“‘5“‘*5 “*"W) f) NRIC/FIN/PASSPORT: CONTACT:

i
|'1.1|4.,r i ||| <)

émn'ﬂ R i t i "'-_1
‘ \IDED |







._____u.__.._..._&

I}
I

i
Nism iy




LONPAC INSURANCE BHD (sssrcseasc)

[rammrpormeed ) hskywa)

Singapors OMes: 300 Besch Road #17-0407, The Concourse, Gingapane 195958,
Tal: (65) G250 T80 Fax: (65) G290 JTGT Welsite: wew lonpec com . sg

AT Mg Mo.: FILO00SERS-C
THE SCHEDULE
Class of Pollcy : MOTOR CAREPLUS Policy No. 1 Z1BVPOS019344
Insured . SUSHIL SINGH S/0 DILBAGH SINGH Type of Cover : COMPREHENSIVE
Addross ¢ 34 JALAN TANAH PUTEH Replacing o Z1TVPOS014243
SINGAPORE 457352 c MNo.
Business or : MAMAGER Account No ¢ 0008

Profession

Pariod of Insurance

{a}) From 27/07/2018 To ZE/07/2018 (bath dates inclusive)
(b} Any subssquent period for which the Insured shall pay and the Company shall agree to accept a ranawal premium.

Description of Vehicle
Vehicke/Traller Regn. Mo
Make & Model of
Wehicia

Type of Body
Engine Mo

Chassls No

Year of Registration
c.c./Tonnage
Seating Capacity
Sum Insured

Excess

Condition

SJ38006M
BNV T40 3.0

SALOON- 4 DR
05117033N548304

WRBAKB420X0CYE2 166

2009
2,979
5

MARKET VALUE

The Policy's Premium

Pramium Component

Basic Promium

NCD

OFD

Workshop Discount
Premium After Discount
Gross Premium

Actual Gross Premium
G5T

Premium Payable

55 ﬂ.ggéSECTDN 1) INSURED | NAMED DRIVERS
553,

.00 {SECT

5% 100.00 WINDSCREEN EXCESS
LONPAC'S AUTHORISED WORKSHOPS

1] UNNAMED DRIVERS
£53,000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED

ACCIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS

%

-50.00%
-5.00%
-25.00%

7.00%

Amass) Total (ss)

2,686.00
-1,348.00
-G67.40
-320.15
980.45
BED.45
960.45
67.23
1,027.68
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