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WALV BOEE01R | Mosional Assesamant Canlre Serices - Bukil Memh

ENTRY DATE & TIME: 0072015 17,27

SUBMITTED BY: ROSLI BN ABDUL WAHABR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report comectly the dedsils of the accident to speed up the clakms proceas
Z. This Form must be complated by Ihe Palicyholder andlor the Autharisad Driver

3, infarmation provided must be as truthful and accurals &8 possible, An

repudiate poliey labslity

4. The lssus and accoptance of this Form by ngurance companies ks not an admission of policy liahility on tha part of the msurance comparsas
5. Any false r ing may be reforrad fo tha Palice for invest

fon.

y witful misrapresantation ar winalding of matadal facts may allow Saurancs companies 1o

&. This report will be forwarded by ha insurers of the Gl Records Management Cantre astshlished by the General Insuranos Assaciation of Singapore (GIA) for

archiving and that coples of this report will, for 3 fas, ba made available upon application by intarested parties.
¥. By the ludgamant of this report 1o the Ineurars, you hersty consenl lo ihe archiving of this report sl the centre and to coples af fhe

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action (o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Pollcy Numbear

Cavar Note Number
Driver

Mame of Driver

MRIC No

Date OF Binh
Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
08/07/2019 1727
06072019 13:20

JUNCTION TOH GUAN ROAD AND TOH GUAN ROAD EAST

SINGAPORE

DETAILS OF OWN VEHICLE

SJVETC

GOH SIEW GEK
515531234

MNOEMAIL

(LOCAL) +85-988591300
OFFICE-98891900

TOYOTA
AXIO

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05018730

GOH SIEW GEK
S1553123A

18/08/18962

INDOOR

18/01/1982

37 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98851800

OFFICE-98891800
NOEMAIL

rapori boing mads Bvailabls
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Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the insurad

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (Including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospilal by
ambulanca?

Was any ather material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the palice?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If Yas.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?
Remarks! Reasons:

Was there any audio recorded?

S8 JALAN REMAJA
668712

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO
2

MNAME: ! PASSENGER
GENDER: : FEMALE

NO

NO

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poetcode

Insurance Company Name
Mature Of Damage

SJZT440L
BMW

PRIVATE CAR

PRASHANT PREMCHAND DADLAHI
S911899650

938499211

Page & af 13



Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT ICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on tha part of the Insurance
companles,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

8. Consent underthe Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore |"GLA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal nformation
provided by me or possessed by my insurer (collectively the “Personal information”] and disclose and transfer such
parsonal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims; =

{11} Investigating the accident and/or my dalms;
(1ii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) adminlstering my claims (including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable l=w In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

[b) all insurer{s) wha have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{t] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile diaims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, o

(i} for comphying with requirements under any regulations, laws or court orders,

(e \{ LV ( /%55/(0]} 20( 9

Palicyliolder's Sigrature Urnver's Stgnatuie Hc:,piﬁf":( Capilre Fmg,u & S lure
Date B Time: (It driver is not the polleyholder) Mame: A ! ) )
Date & Time: MNAIC/FIN No.: [ {%ﬁ f /
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DECLARATION P
If\We declare the foregoing particulers are true in every respect. g /

X 4o ﬁ/ﬂ‘%@ 5
Policyholder's Signature Driver's Signature

Date & Time: (I driver is not the policyholder) W
Dwte & Time; HMC;’FIH Mo.:



Date of Accident - 0% / ﬂ'/ ‘r A Accident Time: l"m?‘ﬂ (24-HR-FORMAT)

Accident Place : B gun, K3 o) BL Guon £ £

Vehicle Reg. No (Car plate No)  : 27V $3¢

Vehicle Make/Model ;. Twte  Axis.

Insurance Company . banpPac (g v i e '“;‘;;j.;}rwu, z IEV&I"H‘}?U
Owner or Company Names /IC NO:_ 70\ Ji@w G@k /.‘F{j'.l'-?f L3A

Owner or Company Contact No. 98¢ 4 Hﬁ“ Owner's HP Company Tel
DRIVER'S Name & IC no. . @l Siew ey [ Sif0303n.

DRIVER'’S Date of Birth o8 /(1% DRIVER'S License Pass Date [ Tap, (142
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: 044y
DRIVER'S Address . 58 Toln, genada. (D 56832

DRIVER'S Contact No./ AltNo.  :1) qr‘?q I“\“'-" 2)

DRIVER'S Occupation {INDOOR\\OUTDQOR (eg. working inside or outside of an ofc) 0¥Fitg
Email Address

Weather & Road Surface ACLEAR & DRY ) RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only ‘k‘u Claim Own Ins

Number of Passengers (including Driver): L FRum d |2,

Was there any video Captured by car mem:@\ NO
Exact purpose for which vehicle was being used at The time of accident: Private use \ Work purpose

a 's P

Vehicle Reg No: IT% F¥ o L Vehicle Reg No:

Vehicle Make'Model: B ¥ Vehicle Make\Model:
Name DRIVER: F I"15|."F1'I'\ O, Pr{-"‘ﬁﬂh ﬁ-i\h Pog L’:\. b Name DRIVER:

IC No. DRIVER: JAl] 4988 ¢ IC NO. DRIVER:

DRIVER'S Contact & add: | 36 4 411 DRIVER'S Contact & add:
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Certificate of Insurance Page 1 of 2

~= LONPAC INSURANCE BHD wsarcseasc) M
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CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
RJAD TRANSPORT ACT 1987 (MALSYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1848 (MALAYSIA),

Cartificats No. : Z1BVPDSD19730 Typo of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Reglstration Number TOYOTA COROLLA AXIO 1.5
= HIVETC
2, Namw of Policy Holder GOH SIEW GEK
4. Etffactive Date of the Commancemant of Insuranca 18/08/2018

for the purpose of the Act
4. Data of Explry of the Insurance 17082018

5. Porsona or Classas of Parsons antited 1o drive
(A] THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER
PERMISSION
Prowided hat the person deiving Is permitted |n accordence wilh ihe loensing or other laws or rgulations 1o drive tha Mater Vehicie
oF has bean 50 parmilted and is nat disqualified by order of o Court of Lew or by reason of any enaciment or regulation in that bahaif
from driving thi Motar Vehicla,

G Limitations aw 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, RELIARILITY THIAL, SPEED-TESTING
OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED
FOR ANY PURFQSE IN CONNECTION WITH THE MOTOR TRADE,

Excens : 55 500.00 {SECTION 1) INSURED / NAMED DRIVERS
95 1,500,00 {SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
55 100.00 WINDECREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Conditlon  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limitatione rendared Ingperative by Sectlon 85 of the Rood Transpor Act 1987 {Malaysia) or Section 8 of ihe Molor Vahiclas (Thirg
Pany Rizks and Compansation) Ac (Cap 180} Rapublic of Singapars am not Includes undar heading.

IWWE hefeby certify that this covering Note Is issuet (1 accondance with ine provisions of Purt [V of the Road Transsan Act 1987
{Malaysla) and Mator Viehiches (Third-Party Risks and Compentation) Act (Cap 189) Republic of Singapara.

Ozt

CHIEF EXECUTIVE

{Singapore Branch)

httpﬁ:ﬁsingapam.merimm.mmfepolicy!h:dax.cﬁn?ﬁmechSVCdoc&ﬁmcacﬁunwdsp_v,u T/8/2018



