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MMAA 1 BOGEDET | Malionol Assusomont Centra Bervces - Bukil Mearah
ENTRY DATE & TME: TS0 12:40
SLMEMTTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2019 12:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleags raport corraclly the detalis of the accident to speed up the clalms process.
2. This Form must be complatad by the Policyholder andior the Authorised Drivar,

3. Information provided must be as truthful and accurale as possible. Any wiltul msrepresentation of withoiding of materal facts may allow insurance cempanies o
repudiate policy liabdity

4. The lesus and aoceptance of this Form by insurance companies |8 not &n admissian of policy llabilty on the part of the insuramno: companieg

5. Amy false reporting may be refarred to the Pollce for investigation.

0. This report will be forwarded by ine Insurers of the GLA Racords Mansgement Centte established by the General Insurance Association of Sngapora (GI4) for
archiving and that coples of this repart will, for a fee, be made available upon appéication by interested partios,

7. By the lodgemient of this report 4 the inswrers. you hereby consen bo the archiving of his report at the cerire and ta coples of the report being mads availzble
aforesad.

ACCIDENT STATEMENT

Date Of Report 22/05/2019 12:40
Date OFf Accident 17/05/2019 11:20

Exact Location Of Accident CTE BEFORE ANG MO KIO AVENUE 1 EXIT TOWARDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpase for which vehicle was being used at

fime of accident

Are you clalming under your own insurance policy

for repair to your vehicia?
If Mo, Pleasa state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Figel Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Cate Of Birth

Qccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumbear

Contact Numbaer

EMail Address

SGF4608G

BASKARAN ARUMUGAM
STEB0207G

NOEMAIL

(LOCAL) +85-90086255
OTHERS-90086255

MISSAN
SUNNY

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/CR THEFT
NO

Z1BVPOS020954

BASKARAN ARUMUGAM
STEEN0207G

171031976

INDOOR

30/05/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90086255

OTHERS-BO0BE255
NOEMAIL
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Address EEEEE‘IE?’; YISHUN AVENUE 7

Posicode 70174
Was driver an employee of the Insured's Company NO
if Mo, Relationship of tha Driver with the Insured OWNER

Vehicie Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? NO
Number of vehicles {including own vehicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by
ND
ambufance?
Was any other matarial or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME:; : PASSENGER

GENDER: : MALE
Details of Police Action

Was the accident reportad to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Clrcumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number XDE33ZY

Vehicle Make/Made!l/Colour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Address

Postcode

Insurance Company Nama

MNature Of Damage
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 truthful and accurate as possible Any wilful misrepresentation ar withholding ol materiaf
facts may allow Insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy labllity on the part of the Insurance
COMpanies,

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

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

Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrée and consent that:

{a) My insurer, my worksnop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
orovided by me or possessed by my insurer (collectively the “Persanal Information”) and disciose and transfer such
Personal Information to all insurer{s] who have insured vehicie(s) invoived in this accident {all nsurer{s) who have Insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' fawyers/law firms, the
Manetary Authority of Singapare and any refevant government agency/authority (such as the police), for the purpase|s)
af

(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,
{ili} carrying out and/or dealing with my Instructions or responding toany enguiries by me,

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices 1o me,
which coiald involve disclosure of certain personal data about me te bring about delbvery of the same a3 well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my cliims [callectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicie(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fer one or mare 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 service providers ar
agents{including their lawyers/faw firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

{d]  my Parsanal Information will also be collected and uted to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d} atove may be shared [ disclosed

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud.
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

(i) for complying with requirements under any regulations, laws or court orders,

P !nwhnlder"skrlana:ure Driver's Slgnature ,-ﬁépnﬂin; Centre Pessinnal’s Bignaty !
ate & Time; {If driver is not the policyholder) Mame: Lﬁ

Date & Time! NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn 4. abo. bt e .2-&..:*’,:;’“-:.% v 'S eh
vy . . ﬂ.{ma,; dwtr O Ixe.aw:} tyaflic . ":",m&&-u'-\.jj‘ I Lk ey
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DECLARATION

Ifwe declare the {oregoing particulars are true in every respect.

/

# ote( V)
ol & f
Folicyhalder's Signature Driver’s Signature ,H’gpumng Cantre Persgrinzl’s Slgnatu
Date & Time: [if driver is net the palicyhalder) Name: f

Date & Time: MNRIC/FIN No.:




Email: smi@ 1duc . com.sg
Tel no: 6555 6888 Fax no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 17/05118 tdd/mm/yy) Time of Accident: 1 g 20 | 24-HR-FORMAT)

Nissan Sunny

Yehicle No. : SCF 4608 G Vehicle Make & Model:
CTE before Ang mo kio ave 1 exit towards SLE

Exact lecation vl Accident;

Policyholder's Name /1C No. Baskaran ArumuQam $7660207G
Driver's Name / IC No. : (AL Above) m
Driver's Contact No. : 90086255 Company Contact No:

Driver's Address: Blk 174 Yishun Ave 7 #06-829

Insurance Campany: -ONPAC Email address (if any):

Relutionship between Owner & Driver: OWNER

or Others specify:

w laim? (Please TICK one only)

I:] Chwn Insurance .f Other Vehicle (The one yau want to clain againse) f I:i Reporting (For Record Purpose)

wﬂg Ml;gmmdn m ;;Hﬁmz Oecupation (nature of job) Indoor/ D Onitdoor
Private use | D Work purpose No. of Passenpers (Including Driver): g
Passenger Name : Gender; ke
Bassenger Name : Gender ;-
Weather condit conditions? {On the day of sccident
Clear & Dry / I:I Raining & Wet/ E Afier-Rain & Wet/ D Drietling & Wet / Others:
Was there any video captured by your Car Camera? D Yes [/ No
Any Injuries: [ | Yes/ [//] No (I YES) Injured Person’ Name:
Injurics Sustain; Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [] No (If YES) Which Police Station:

The Other Party(s) Details:
Wehicle No: KDC; 3 E l”‘r

I. Driver's Name / IC No:

Driver's Contact No: Insurance Company (16 any);
2. Dover's Nume / IC Noy Yehicle No:
Driver's Contagl N, Insurance Company (10 uny ) —
*Independent Witness (17 Any): Cantact No:
Prelerred Workshop Name: Contact No:

*11 o proper docusnents are produced, IDAC should pol ke the repon. Informution will be discarded alier one week



¥ REPUBI |{_: OF SINGAPORF

-l mart kT "

bt abe S




. LONPAC INSURANCE BHD (SIFC3535¢)
1 | kg

Singapare Dffice: 35, Baacy Mop 8170207 The Cancourse. Srgapore 155555
Tal: (G50 630 T8 Faw: (64 675 177 Wabeia! whew lonpac com ag

SST Aag Mo FOD005R34.C

CERTIFICATE OF INSURANCE

Koo

ROAD TRANSPORT ACT 1987 (MALAYSIA)
MOTCR VEHICLES (THIRD PARTY RISKE) RULES, 1955 [MALAYSIA)

Certificate No. : 218VP05020854 Type of Cover ; THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Numiber KISSAN SUNNY 1.6
= SGF4G0EG
i  MName of Pollcy Holder BASKARAN ARLMUGAM
3 Hffective Date of the Commencament of Insurance Torvzme
for the purpose of the Act
4. Date of Expiry of the Insursnce 09112019

5 Persons or Classes of Persons entitled 1o drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHOD 1S DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS/HER PERMISSION
Prmmummepusmd-i\_dnnla mnmmmmemeuuh&lm or reguiations Lumuunhbm"-.fph:la.am been 5o

* Limitations mndered Inoperstive by Segtion 95 of the Road Transpornt Act 19687 iMalaysia) or Section 8 of th Mator Vehicles {Therd Party Risks and
Compensation) Act (Cap 186) Republic of Sengapore are not included under heaing,

LI’WEhu'bt-yml&mmmmtusmmmmwhlmwamumewdthcﬁdempmA:I 1867 (Malaysia) and Molor
Vehicles (Thind-Party Hisks and Compersation) Agl (Cag 188) Reputiic of Singapone

Ot

CHIEF EXECUTIVE
{Singapore Branch)

User I CATHERINEKWEH
Cats lssued: 051172018

Cenilicate ol Insurance - Pags 1 of 1




