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FINASITCREI00 F Miioial Azsessmen Coiirs Services - Dokt Mesa
ENTRY DATE & TIME: 2H0W2019 55.47
SUHMITTED 8Y . ROSLI B¥ ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please regor cormaotly the gatalls of 1hé accident o apeed up ihe Siaims process
2. This Farm muat be comploted by tha Palicyhalder and/or the Authorised Driver

3. Infermation provided must Be as truibful and accurate as possibio, Any wilful misrepresentation or withoming of malerial facts may Wiow mgutancs compasios io
repudiate pokcy ligbility

4. The issu= and acceptance ol thia FOrm by INSUrBRce Companies |$ hot an admission of palicy lintility onihe parf of the-instrance companies

5. Any false reporting may be referred to the Pallce for Investigation.

8. This repart will be fopwarded by e insurers af the GUA Records .’..tr.na.:mmnn! Contra eslabiishod by the Ganeral Insorance Associaties of $||--=;a;-_'!g | B ine
archiving and that coples of this repart will, for o foe, bé made avallablo upon sppicalion by interastod parlins,

7. By tha lodgament ol this report 1o tha irswrears, you misrEly Coraenl bo e archuving of this report ol the condre and 12 copes of the ropart basing made avaiiable
aforesakd

ACCIDENT STATEMENT

Dats Of Report 25/03/2018 18:47

Data Of Accidani 24/03/2016 13:40

Exact Location Of Acoident JOHOR BAHRU IMMGRATION TOWARDS SINGAPORE
Country/State of Loss MALAYSIAJOHOR DARUL TAKZINM

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Palleyholder
Mame Of Registered Cwner
MRS Mo

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Aodel

Exact Purpase for which vehicle was being used at

fime of accident

Arg you L:IH.ITT'ler".‘_.1 uner your own Insurance |'|ID|II:5.'

for rapair to your vehicle?

It Mo, Please stale action io be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Flaet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Drate Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Mumber

Fax Numbear

Contact Number
EMall Address

SLITI95M

LAM RAaYMOND
ST133562A
RAYLAMZE9@GMAIL.COM
(LOCAL) +85-98388336
OTHERS-8G388336

LEXUS
15-250 (A)

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE
ND
Z219vP05021934

LAM RAYMOND
571335634

28081871

INDOOR

2201111980

28 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-96388336

DOTHERS-88388336
RAYLAMZBSEGEMAIL.COM

Fage t of 16



Arddress

Postoode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vahiole

Insurance Company of Driver's Own Vehicle
pany

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infoermation

Was any loraign vehicle involved in this accident?

Mumbar of vehicles {including own vehlcla)
irrvolved In the accident

¥Was any body injured in the Accidenl?

Was any injurad conveyad 1o hospital by
ambulance?

Was any olher malenal or property damaged?

| have been approached by unknown parson(s)
soliciting/affering accidant claims assistance.

MNumber of Passengers (Including Driver)
Passengear 1

Passenger 2

Details of Police Action

Was the accident reparted to the police?

If Yas Please state which Palice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are gocidant photos available for attachmen!?
Was there any video capturad by Car Camera?
Was there any audio recorded?

B CUSCADEN WALK
#28-01

240692
NO
WHER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES
MO
3

MNAME i FRIEND
GENDER ¢ MALE

MAME FRIEND
GENDER: MALE

MO

NO

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame af Drivar
MRIC/Passport Mumbar
Comact Number

Address

FPostcoda

SKIT401M
TOYOTA CAMRY

PRIVATE CAR
TADA SHUHEI

97333104

Page 2.of 18



Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Drivar)
Passenger 1

Passenger 2

FPassonger 3

4

MAME:

GENDER:

MNAME:

GENDER:

NAME:;

GENDER:

Page 3af 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information grovided must be 2 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

&. Thelssue and acceptance of this Form by insurance companles s not an admission of palicy liability on the part of the insurance
campanies,

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that coples of this repart will for a fee be made available upan application by
Interested parties,

7. By the lodgment of this repart ta the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable 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 o collect, use,
disclase and/or process my personal data/personal information set out in this [farm| 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 insurerls) who have insured vehicle(s) involved in this accident (all insurer]s) who have insured
vehicie(s} Invelved in this acadent shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authaority (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
investipations relating to the claims;

{ii} investigating the accident and/or my claims,
(il carrying out and/for dealing with my instructions or respanding ta any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, {callectively the
“Purposes”)

(B)  all insurer{s) whio have insurad vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane 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 servica providers ar
agents{including their laveyers/law firms), which may be sited outside of Singapore, for one ar mara of the above Purposes.

(d]  my Personal Information will alse be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present.and all future claims,

(e} the Information so collected under (d sbove may be shared / disciosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably reguired for the purposes stated, or

() for complying with reguirements under any regulations, laws or court orders.

ol 1 2513 »017

Palicyholder's Signature Oriver's Signature ; porting Centgs Perso EI'-s Signature
Cate & Time: -2\_ '3! [51 {If driver is mat the policybalder) Marm; E Ig &’?

Oate & Time: NHIC/FIN Na.



a SKETCH PLAN

D8 B ¥ T ekl

Sk Fdo| ™

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 24 Maveh D014 at abowt |34o houvs . T as -!mval!mq +owz

LA ¢

Sircgpove. and was wordag o c,{g,:.,»,f Malaysian Chstem <

C?r\"uj 'u':)cﬂr"rﬂv’ "[%Wm jwmthf') Olwedz‘pcm-i- —{t—e u.ﬂﬂ{-hw

wie clenr avd  Jdhe {aad wos dmh

fis e lave T WALk weving owv wag o Mer 4nQ |r-’+h€_

L had o move —Pawmd wvd mevaed e #fmaﬂledl

towovdy cwe. lane to Y. checkpsint. Mq cav w5

ahead 0{— Yo dherlar <z Fdo(M . L
‘hat{ +ﬂ1‘:€h Vet ce C‘QL Jiel,a, crﬂq@r Cavr onA 4s my Car was

ahead o Wis , L had to wmove Lvward . The

| oo cav siceleyobeld ond a5 ¢ resd hi's

car Cdlided with Yo vaht hand Ve off my Cav,

My cignt hind raor 2 We car cbmwe Hho

Wif'jé;n% hadd ceav {ﬁwe waS Sciratched.

DECLARATION
|/We declare the foregoing particulars are true in every raspect.

% 4
L/' _.-J' M/ 3/ ﬁ
Pnlitvht}kler 5 Signatuge Driver's Sipnature I-'ta-pu |ng Centre Per r'n s Sighatur
' ﬂ.] {If driver is not the palicyhalder) &P
Date & Time NHIC.-’HN M.z

Date & Time r)_qg. “3:-




ACCIDENT STATEMENT:

ACCFD’NTDME J/___JJWDHMMHYW TIME: L= . (3. 45’ L J{HRMM)
tocanion; <Joher Bde h“-wwqm{—-om C/L({kjn_mh"f‘

T DETMLS OF VEHICLE
GJVEHICIE NuMaze, SLT FA495 M

BJINSURANCE COMPANY: LONPAL (1oue et S H'rED
c|POLICY Number,_ 21Ty Po 503 1924

d)POLICY TYPE: | 5MF*‘EEHENS_}?I THIRD mpﬂr;*r-nnn PARTY FIRE &THEFT|
9 MAKE & Q“‘—_ EXuC T L8350 .
NTYPE:( ALOO HFGUF@MM / LORRY / MOTORCYCLE/ OTHERS)

GIVEHICTE T:GDRT [RRIVATE ) COMMERCIAL / MDTC}RCYCLE}

N)PURPOSE OF USING AT ENTTIME___LE | SuEE

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (vesfudp

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

JFNEURED Fi FDECY HDL?‘-%RH-"{M o B -

A MAME! A FEMALE] .
fF[ZtI‘(”"? ’}('M b;HEECIFNKPASSPOHr >INBISEIR contacTs G 6A 236

C)ADDRESS:_ R Cank Cad s Walk #72 §"¢'

. S g 457 51)
" CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

3’-@-“ of piSsan DRIVER
5% ciRAnE_ L A weone MALE FEMAL§?

l"d"d hey driver) OINRIC/FIN/PASSPORT__ ST 333 BoR  commast S 3 & 33 £
'53—} CIADDRESS:___ B (as cn A OAN Walle # 3-”3'~¢fl .
=L2-49¢a2)
"d)DATE OF BIRTH; 079 / 1931 ) (oo/mmrrryy]
e|OCCUPATION( INDooR)/ BUTDQOR)
NDATE orpriv) ES - "/ﬁf’
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ('ND
IF NO, RELATIONSHIP OF THﬁQRI"'."ER WITH INSURED:
5. :::IWEATHERCCJNDITI (CLEARY RMMNGfoTHHs
BIROAD SURFACE: (DRY)/ WET .

& WAS ANYBODY INJURED (Yes NO
7. <|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICHY ESTATION:

8, THIRD PARTY VEHICLE , o
Mo Ef PhdﬂfmJtr Q) VEHICLE NUMBER: Sk2 T4 ol ™ MODEL; LoFel & C A F’—y
Clududing diverY B] DRIVER'S NaME. TADA S HUHET

(09 " cl NRIC/AN/PASSPORT: CONTACT: D132 1 210 4
?. THIRD PARTY VEHICLE
% Mo af asnger O VEHICLE NUMBER: . —
8] DRIVER'S NAME__ :
lf t"fluﬂsinﬂg.lﬁlkl?'J-F) ;;I NQICEFINJPA‘:SPDRT‘ CGH?ACT:I

'i’lhm'-‘f\ g vm*‘iﬂm’igﬁ @fj.mal Cavvy
\IDED



REPUBLIC OF SINGAPORE

IDENTITY CARD %L ST133563A

LAM RAYMOND

= ki x
CHINESE

Dwin &8 T e ,m.
%
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SINGAPORE

atnaeTs

L TR
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ihm-.ﬂu D ol swm
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- wcslka i -

%ﬁ z}%wmjll'l

| MRIC N 571336634

Oate: 200712018 We:7OADAEE

&

'\Ws_ ’
e Lew 28 Bup 1877
| D 13 Oct 2004
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YOU ARE LICENSED T DRIVE VEHIGLES N THE FOLLOWING S, 118y
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LONPAC INSURANCE BHD (ssercscase;

Pasrpetated © i e

Singapoie OHice: 00 Heach Basd $17.0817 The Concoume Bingapom 169555
Tl (85| 6250 TIER Fau: (65 E266-TT67 Wobalts: wiis Ioigae com i
GEY Rop Na,: Fl-0005635.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD PARTY RISKS AND CIJT'.FEPEATD\J} ACT (CAP 188} REFUBLIC OF SINGAPCIRE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPGRE )
ROAD TRANSPORT ACT 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY FISKS) RULES, 1850 (MALAYSIA)Y

Cerfificate No. : Z19VPOS021834 Type of Cover ; COMPREHENSIVE
1. Index Mark and Vehicle Registration Numbar LEXUS 15250 2.5
- SLJTR95M
Z  Name of Policy Holder LAM RAYMOND
3. Hffective Date of the Commencement of Insurance 18012019
for the purpose of the Act
4. Date of Expiry of the Insurance 170172020

5 Persons or Classes of Parsons entitled to drive
{NTFEFDUM{B]AH‘ECHTERFEHWHDIB DRIVING ON THE POLICYHOL DER s ORDER OR WITH HIS/HER PERMISSION
Pronided that the person divng is pam!ua;!inmﬂmuﬂhlhaIming:rcttnrla.wurmgﬁa:lnrstucﬁmlﬁﬂhnrvdideurrm been zo
permitted and |s not disgualified by oer of a Coun of Law or by reason of ary enactment or regutztion in that behalf from devng the Motor Vehicla

6 Limitations as to usa

Excoss : 55 0.00 (SECTION 1) INSURED | NAMED DRIVERS
5§ 2,000.00 (SECTION 1) UNNAMED DRIVERS
55 3.000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANIYOR |NEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS

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

* Limstations mandened inoperstive by Section 05 of tha Foad Trarsport Act 1887 (Malaysia) or Section 8 of the Motor Velicles (Third Party Rizks and
Compensation) Act (Cap 189) Repubiic of Singapore ere rol included undar Feading.

I'WE horeby certily that this coweing Note Is ssued In aceordance with the provisions of Fart M of the Road Transport Act 1987 (Malaysia) and Motor
Wehicles (Thind-Party Risks and Compensation) Act (Cap 188) Repubiic of Singapore

H.P. Owner : TOKYO CENTURY LEASING {SINGAPORE) PTE LTD

Onrte- .

CHIEF EXECUTIVE
(Singapore Branch)

User |0 MEMLPOO4
Dete maued: 16/01/2018
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