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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repoa -::c-rre-.’::lr the details of the accidend to speed wp the claims process
2. This Form must be compieted by the Policyholder andior the Authorised Driver.

3. Informalion provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow inserance comgansss o
repudiate policy lability

d. The Eewe and acceplance of ihig Form Dy INSUrance coMmparies s ol an admezgion of policy I:al:khﬁ:.- on e part of the INSUrance companes
5. Any false reporting may be referred to the Police for investigathon.

. This report will be forwarded by the insurers of the Gl Records Management Centre establshad by the General Insurance Association of Singapare (GLA) for
archiving and that copies of thes report will, for a fee, be made available upan application by interested partes.

T. By the odgement of this repad 10 the insurens, you hereby consent o lhe archiving of this report at the centre and bo coples of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

070320189 14:05
06/03/2019 18:25

CTE TWDS AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJJ8425C

Insured/Policyholder

MWame Of Registered Owner HAIRIL BIN AHMAD

MRIC Na 584202036

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-86480775

Allernative Phone Na COFFICE-8B8480775

Vehicle Particulars

Manufacturer KA

Model CERATO 1.6 MT ABS AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE
Are ynu_claiming und_e* your own insurance policy NG

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type OF Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Muabile Numbear

Fax Mumber
Contact Number
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VPOS020174

AHMAD BIN SALLEH
511571891

04/08/1956

INDOOR

26/041579

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86480775

OFFICE-BE4BOTTS
NOEMAIL
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BLK 753 WOODLANDS CIRCLE
#06-580

Postcode 730753

Address

W as driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? WO

Was there any audio recorded? WO
Vehicle Registration Mumber SHD10558.
‘Vehicle Make/Model/Colour KA
Details Of Properties

Vehicle Category TAX]
Mame of Driver TENG TECK CHYE
MRIC/Passport Mumber S1303814C
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName AHMAD BIM SALLEH
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

BODY
5JJ5425C
¥ES

1]
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SKETCH PLAN

IMPORTANT NOTICE

Please report torrectly the details of the accident to speed up the claims process.

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies to repudiate policy liabili

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmpanies.

. 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 [G1A) for archiving and that copies of this report 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 coples of
the repont being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurante Assaciation of Singapore ("GIA") may/are permittad ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer {cellectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invelved in this aceident {all insurar(s) who have insured
veehicle{s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Moretary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purposels)
of

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

[} investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, iInvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well 25 on the
external cover of envelopes/mail packages); and/ar

[v) complying with 2pplicable 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 Insurers’ lawyers/law firms, may/are permitied

to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

e} my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, 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:

(11 toall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatorns, law enforcement and government agencies as réasonably required for the purposes stated, or

(i} for complying with requirements under ary regulations, laws or court arders,

L

F'u::dnrvlnoldm s Signature “ briver's Eipnatue Repoiting Eentré rsonnel’s Sipnature

Date & Time: 11 diiver is not the pdlicyholder) Name:

Date & Time: WRIC/FIN I4a,:



¢ SKETCH PLAN

®) s3aursc
B)sHpresq 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| v Tl stragd A GE Ford Mo By kel

gwﬁ“’{'ﬂ | lf en i"‘!"’“"f Ao kehfnd, Elep | ?iu.g{' re oy seh

whighe B cert Bopa helipd  erd fu'{ irde € e Hﬂlul-’

?ﬁ*‘d(rlhﬂ-- *‘% f\uﬂ Vﬂhdl; A,
' i

DECLARATION
If\We dectara the foregoing particulars are true in eveperespert. -

A oy
Palicyholder™s Signatwe Chiver's Signatu Reporting Certre Persannel’s Signature
Diate & Time: {IF drinves is not the policyholder) Marne:

Date & Time: NRIC/FIN No.:



Y
Date of Accident ! ﬁl'l,] 19] Accident Time: M—‘ ’ {24 HR-Foimar)

Accident Place ; e twis #W Ms b Ave |
Vehicle Reg, No. (Car Plate No.) N 23%4

Vehicle Make/Model . HB QT

Insurance Company : VONP L Poticy No?d FVP0Ts 7 (4
Owner or Company Name /IC No. :HMHL bIN P‘?[ fakD /50 (:f

Owner or Company Contact No. S owerstp__ Company Tel
DRIVER’S Name / IC No. }?HMITD PN clet /971491

DRIVER'S Date Of Birth :”] ?1 148 DRIVER'S License Pass Date}_ikm
Relationship of Ovmer & Driver : Spouse \ Parents hI’mg \Employee\ Others:
DRIVER’S Address O TSy WSHTRRAS Cirtle 346 55+ () 370F5)
DRIVER'S Contoct No./ AltNo.  :1)_{1 b4 o3¢ 2) —

DRIVER'S Occupation OUTDOOR. (e.z. working inside or outside office)
Email Address , -

Weather & Road Surface : CLEAR RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting mly@ Claim Own Insurance
Number of Passengers (Including Driver): 14w MF\;}

Was there any video Captured by car camera: YES ND
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

QOther Party Driver's Particular (ifa

Vehicle Reg. No: B }{I [ﬂ;‘] “—-{ Vehicle Reg. No:
Vehicle Make'Wodel: E’n;l Vehicle Make'Model:
Name Driver: Tt Tek (ye Name Driver:

IC No. Driver: S Igﬂ?’ﬂ tC IC No. Driver:

Driver’s Contact & Add: Driver's Contact & Add:

:pf.'i,tf]uml Pemaw (1) Dvives . duwnadk bin AU 7 Sisnaq
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Certificate of Insarghce

; LONPAC INSURANCE

\Inceeporaied in hissmin)

Singapare Office: 300, Beach Raad
Tof: (65 B250 TIBA Faw: 65 B8535
GET Ren No.: FO-O0R5EI5-0

Page | of 2

Mx1

BHD

{S38FTSE35C)

BIT-0407. The Cancourss, Singapars 190555,
ITET Websie: wwe lonpas =]

CERTIFICATE OF INSURANCE

—

MOTOR VEHICLES {THIRD PARTY
MOTOR VEHICLES
ROAD TRANSPORT ACT 1987 [MALAYSLA).

Certificate Mo. - 71 BVPLS020174

1. Index Mark and Vehicie Registration Number

Hame of Policy Holder

Oumrte- .

CHIEF EXECUTIVE
|Singapora Eranch)

]'IT.T.];}S.'."'.l"SiI1gBpDI‘E'..l]lﬂl‘imE!’1.Cﬂmf&pﬂliGyfindl&x,cfm?flmehnrxﬂvr“rfmﬁri’-‘noaa e

RISKS AND COMPENSATION) ACT
RISKS AND COMPENSATION) RULES 1960 (REPLIBLIC OF SINGAPORE),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

3. Effective Date of the Commencement of Insuranca 13009/2018
for the purposs of the Act
4. Dale of Expiry of the Insurancs 2800842018
5. Persocns or Classes of Persons entitled 1o drive
(A} THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVING OM THE POLICYHOLDER's ORDER OR WITH HIS/HER
PERMISSION
Provided that the parson driving is permitted in accordance with the Bcansing or other laws or regulations fo drive the Mator Vahicle
or has been so pemitied and s not disquaiifed by arder of a Court of Law or by reason of any enactmeant or regulation In that behalf
frem driving the Maotor Vanide,
6. Limitations as to use
USE ONLY FOR S0CIAL, 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 PURPDSE 1M CONNECTION WITH THE MOTOR TRADE.
Excess {55 0.00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
55 3,000,00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS
LONPAC'S AUTHORISED WORKEHOPRS
Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limitations rendered inoperative by Saction 95 of the Road Transport Acl 1987 (Malaysia) or Saction 8 of the Motor Vehicles (Third
Party Risks and Compeansation) Ad (Cap 182} Republic of Shgapore ara not Included under heading.

{CAP 180) REFUBLIC OF SINGAPDRE.

Type of Cover : COMPREHENSIVE

KlA CERATO 1.6
- SJJadz5C

HAIRIL BIN AHMAL (INSURED NOT DRIVING)

H.P. Owner : TOKYO CENTURY LEASING (SINGAPORE} PTE LTD

AW A e



