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EMTRY DATE & TIME: 177082015 12:45
SUBMITTED BY: ROSLI BN ABDLIL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report cotrectly the detalls of ihe accident 1o speed up the claims process
2. This Form must be compleled by the Policyhaldes andior the Authorised Driver.

3. Infarmation provided mus! ba as truthful and accurate Bs possible, Any wilful misrepeeseniation or wilholding of materiat facls may allow nsurance companias 10
—_— e

repudiata palicy abllity

4. Tho issue and acceplance of this Form by inswrancs companies |s rat an admission of pelicy liabdity on the part of the insurance companies

5. Any false reporting may be referred to the Police far Investigation,

&, This report will be forwarded by tha nsurers of e GIA Records Managemant Centre established by the Ganeral insurance Assomation of Sngapors (GIA) for

archiving and that copies of tis report will, for a fee, be made available upon apphcation Dy interestad parties.

7. By tha lodgemant of mis report fo the insurers, you hereby consent bo e archiving of this fepon al the centra and 10 coples of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC Mo

Email Agdress

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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?

I Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Numbear

Covar Mote Number
Drivar

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

17/05/2019 12:45
16/05/2019 18:16

ALOMNG CENTRAL BOULEVARD

SINGAPORE

DETAILS OF OWN VEHICLE

SJUBT3ZC

LIM SIN LEE

568157630
SIMPLECHN@HOTMAIL COM
(LOCAL) +86-85111507
CTHERS-B5111507

sSuUBARL
IMPREZA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPALC INSURANCE BHD
COMPREHENSIVE

MO

Z19VP0OS021471

LIM SIM LEE

S6B15763C

12/04/19G3

INDOOR

05/1111998

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85111507

OTHERS-85111507
SIMPLECHN@HOTMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Compan
If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company af Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicla)

involved in the accidant

Was any body Injured in the Accldent?
Was any injured conveyed 10 hospital by

ambulanca?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)

Detalls of Police Action

Wag the accident reporied 1o the police?
If Yes, Please state which Police Station
Was notice of inlended Prosecutlon given?

It ¥es egainst whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

\Was thare any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Addrass

Postcode

Insurance Company Namea
MNature Of Damage

Mo, Of Passanger (Including Drivar)

BLK 64 TELOK BLANGAH DRIVE
#08-172

100064
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NOD
YES

ND

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKCe482H
ALIDI

PRIVATE CAR
PODJA AGARWAL
ST7485541E
80061808
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Please report correctly the dotajls of the aceident to speed up the claims process,

This Form must be completed by the Policyhelder 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 companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the Insurarice
companies.

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

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

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interasted 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 Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer({s) whe have insured vehicle(s} involved in this accident (all insurers) who have Insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (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:
({ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms (including the mailing of correspondence, statemants, Involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collactively the
“Purposes”|

(b} all insurer{s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 thair third party service providers or
agents{including their lawyers/law firms), whicth may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8} the information so collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court orders.

X& Dos [299 /w/ ';.7 0

! L/
Pl
Policyholderd Signature Driver's Signature E‘ﬁ’epurtlng Centre Peponnelfs Sighature
Date & Tim (if driver 1s not the policyhalder) ‘-'/ Marme: ﬁ

Date & Time: MRIC/FIN No.:



SKETCH PLAN UYL l~£ ’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

1’}/05'/3*3_51‘

. /,'7/@3’/?/‘“9""3

Date & Timea:

Palicyholder's Signalure Driver's Signature

Date & Time:

(1f driver is not the palicyhoider)

J,Ré‘ann ng Centre Personnel's gna
Name: f ﬁ'

NRIC/FIN No.:



ACCIDENT STATEMENT
ACC!DENTDA‘I‘E;{H?. ’)ﬂ\O]]{DDIMMNYm.TIME:{ & :[S J(HH:MM)

LOCATION: CaNTROL ROALE (B
1. DETAILS OF VEHICLE
aJVEHICLE Numeer._ oIl 6330.L
bB)INSURANCE COMPANY:

cJPOLICY NUMBER:
dJPOLICY TYPE: [COMPR

H
e|MAKE-E-MADEL: u . -
ik '. COUBE-LMPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE GDR { COMMERCIAL / METDRCTCLE} ”

k1]
Eﬁﬂ:ﬁ\j THIRD PARTY / THIRD P ARTY FIRE &THEFT)

h)PURPOSE OF USING AT ACCIDENT TIM

| ARE YOU CLAIMING UNDERYOUR-QWN INSURANCE [YES

IF NO, PLEASE mnsf REPORTING ONLY) ;
2. INSURED / POL/CY HOLDER

anvave_ W00 SWAN\EE {_%E ALE)

bJNRIC/FIN/PASSPORT: S b CONTAC )

c) ADDRESS: %-% ﬁ h{'ﬂ' oy c

L4 1

~ 4
P- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
No of pasgenad. DRIVER :
¢ :Iudud'i}q A j&; Q] MAME: % p\%m\]t- (MALE / FEMALE
" AVEC) L INRIC/FIN/P ASSPORT: CONTACT:

D ) ADDRESS:

*)DATE OF BRTH: (20T /11D | 100/MMYYYY)
&]OCCUPATION: (HDO / QUTDOOR)
I DATE oF DRIVING AS 1 '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP E DRIVER WITH msunﬁu:M
5. Q|WEATHER CON %; RAINING / OTHERS }
bJROAD sunFacg%Bf WET 7.0
6. WAS ANYBODY INJURED (YES AbiC
7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH PO
8. THIRD PARTY VEHICLE

S e of passeager o) VEHICLE NUMBER:
C tocludiog clviver) B) DRIVER'S NAME:

THERS : |

AU

( ) T ey NRIC/FIN/PASSPORT:

J‘_ 9. THIRD PARTY VEHICLE

% No af T d) VEHICLE NUMBER: MODEL:

: 47 @] DRIVER'S NAME:

L nd ueking, drivec) f]  NRIC/FIN/PASSPORT: CONTACT:.

C

—

Oma’| = ﬁxm?\uhﬂé b - Com
\HIDED



REPUBLIC OF SINGAPORE
IDENTITY CARD No. S6B15763C

Fimrig

LIM SIN LEE

S A
Mlaou
CHINESE
D ! bairth
. 12-04-1968

o birt
SINGAPORE

=F

SPaBavD

LT

ES; Mmcus SEH157E

Bile uf vamus
- 01-06-2018
LTy
APT BLK B4 TELOK sLaNGAN DRIVE
#0B-1732

EINGAPORE 100064




- LONPAC INSURANCE BHD sssrcassscy =

‘erpieaE in Wi ie;

Bingsapore Office: 300, Beach Roaa 81704147, The Cenmaurss, Sinaacors 135555
Tl {B5) S350 TIBE Paxi (551 EI96 ST0T Wetmbie wes loppse =N n
GET Hag No,: FR-O008E315-C

CERTIFICATE OF INSURANCE

MOTDR VEHICLES (THIRD PARTY RISKS AND COMPERSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPERSATION) RULES 1860 (REFUBLIC OF SINGAPDRE]
ROAD TRANSPORT ACT 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1853 (MALAYSIA)

Certificate MNo. : ZI9VPIS021471 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number SUBARU IMPREZA 1.5
= SJUET32C
Z  Name of Policy Holder LIM SIN LEE
3. Bfective Cate of the Commencement of Insurance oz
for the purpose of the Aot
4. Date of Expiry of the Insurance 3012020

5. Persons or Classes of Persons entitied to drive
[A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS/HER PERMISSION
Pronicked that the person driving is parmitted in accordance with the llcensing o other laws or regulations to drhe the Maotor Vehisle or has been so
parmitted and s nof disqualified by order of 8 Court of Law or by reason of any ensctrment or reguistion in that behalf from driving the Motor Vahicle.

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, RELIASILITY TRIAL. SPEED-TESTING OR THE CARRIAGE OF GODDS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE [N CONNECTION WITH THE
MOTOR TRADE.

Excoss + 550,00 (SECTION 1) INSURED / NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
5 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

Condition  ; ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limétations rendened inoperative by Section 25 of the Road Transport Act 1887 (Malaysla) o Seetion 8 of the Motor Veticles (Third Party Risks and
Compensation) Act {Cap 189) Republic of Singapore are not included under haading,

I'WE hersby cerdy thal this covering Note is issued in accordance with the provisions of Pant IV of the Rosd Transpont Act 1987 (Maisveia) and Malor
Vehicles (Third-Pary Risks and Compensation) Act (Cap 188) Repuslic of Singapom.

HP. Ownoer: TOKYD CENTURY LEASING (SINGAPDRE] FTE LTD

fmsrte .
—
CHEF EXECUTIVE

{Singapara Branch)

Wger I MRMLPDO14
Date lezuad: 171272098
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