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ENTRY DATE & TIME: 2300752018 16:36
SUBMITTED BY: Jackson Ho Zhad Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repor cormectly the details of 1he accident 10 spéed up the claims process.
2, This Form musi be compleied by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possioke. Any wislul misrepresentation or witholding of material facls may allow insurance companies 1o

repudiale policy liability,

4, Tha issue and acceptanca of this Form by insurance companies (s nal an admission of poloy lability an the parl of the insurance companies,

5, Any false roeporting may be referred to the Police for Investigation.

. This repot will be forwarded by the insurers of the GlA Records Management Centre established by e General Insurance Associalion of Singapore (GUA) for

archiving and thal copies of this repart will, for a fee, be made avallable upon application by inlerested parlies,

7. By the lpsgemant of this report 1o (he insurers, you hereby consent 1o the archiving of this report al the centre and 1o cophas of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locatien Of Aceident

Country/State of Loss

2310712019 15:36
22/07/2019 17:20
BKE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Allarnative Phonea No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Caover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Mumbear

Fax Mumber

Contact Number
EMail Addrass

GBG3E13B

DISTINCTIDENTITY PTE LTD

201007 784E

HOEMAIL

(LOCAL) +65-91279904
OFFICE-912739904

SUZUKI
EVERY PA 658 ALUTO

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NG

Z18WC05000274

WIRA KESUMA BIN SUKIR
S9200870C

0af01/1992

OUTDOOR

23/05/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-85111741

OFFICE-85111741
MNOEMAIL

Page 10of 14



BLK 251 YISHUN RING ROAD
#01-1067

Postoode TE0251

Address

Was driver an employes of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| have be_en approached by u'_'lknu:uwn_persnnts] NO
soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? YES
Remarks' Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Numbear SJLT929T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar KOH LI ENG
MRIC/Passport Mumber

Contact Numier 20484980
Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. OF Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 14



Vehicle Registration Number UNKNOWM
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAX])
Name of Driver

MNRIC/Passport Mumbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyheolder and/or the Authorised Driver.

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

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

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

6, The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

[a)  Myinsurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation st out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Persanal Infarmation to all insurer{s] who have insured vehicle(s) invalved in this accident {2l insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 settlernent of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purpoases”)

(k) allinsurer(s) who have insured vehicle(s) involved 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

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar 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 presant and all future claims.

(2] the information so collected under {d} above may be shared / disclosad:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposas stated, ar

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

fl,
i Y=
[ =
s L
) gl [P
Policyholder's Signatura Driver'aiignature Reporting Centre Personffel's Signature
Date & Time: {If driver is not the palicyhaolder) Name:

Date & Time: )3} NRIC/FiN No.:
1a|u|1t-'ﬂ
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Dn::gz r's Signature
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Date & Time: 1153

w4

Policyhalder's Signature
Date & Time:

Reporting Centre Pe nel's Signature
Mame:

MRIC/FIN Mo.:



Email; smiaidac.com.sg  Tel no: 6335 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 33 /07 /2019 (dd/mm/yy) Time of Accident: | ; ;lﬁ;_[ 24-HR-FORMAT)
Vehicle No. : _labl 3l hb ’ Vehicle Make & Model: Szued EVERY ¥h b5 RuiC Private Hire: { Y @
Exact location of Accident: _EﬂiE’ S
Policyholder’s Name / IC No. ;_Disxincy ety The 1idl ZIGNCO50001T4”

Driver’s Name / IC Mo, ; "T\""t':.". Kesuma Bin gum; - (As Above) D
Driver's Contact No. : _ S5 T4A) "— Company Contact No (Company Veh Only): ¥ 4131 qac4
Driver's Address:  1/3HUN Qb RoAD  Quock 251 BUI-10E] s{ Tbo 251)

Email address : "NWcl"‘;i.i‘sulmlﬂ.@ﬂ'hlﬂ.ﬂﬂg_-__w_@. ’ Insurance Company:

Relationship between Owner & Driver: (Please CIRCLE one o
Orwner [ Spouse / Children / Friend / Parents / Sibling / Relative / ovee | Hirer or%}e
What do vou wish to claim? (Please TICK one only)

&

D Own Insurance ."D Other Vehicle (The ame vou want to elaim against) ! IE Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? upation (nature of job I:I Indoor! I:I Cutdoor

]:l Private use / IE Work purpose / *No. of Passengers {Including Driver): \ g
*Passanger Name:  Glitd  keSUma 0 Suul 3 Gender: @)f chall:/
*Passanger Name: Gender: Male / Female
Weather condition & Road conditions? (On the dav of accident)

|:| Clear & Dry / D Raining & Wet / E After-Rain & Wer/ l:l Drrizzling & Wet / Others:

Was there any video captured by vour Car Camera? Iz Yes [ I:I Nof

Any Injuries: [ ] Yes/ [7] No (ITYES) In_'l:red Person’ Name:

[njuries Sustain: # Injured Person in Which Vehicle:

Police Report filed: D Yes / IE No  (If YES) Which Police Station:

The Other Partv(s) Details: 3

L. Driver's Name /ICNo: KLy Eng Vehicle No: _S5L14)471

Driver’s Contact No: '1'&%% ﬁ"’iEE i Insurance Company : _ AXR i} B
2. Driver's Name / IC No (If Any): Vehicle MNo:

Driver's Contact Ma: Insurance Company ;
*Independent Witness (If Any): Contact Ma:

Preferred Workshop Name: Contact No:
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300

(lrcomparensd in Myl

| LGNPJ&C |N5URANCE BHDH!EFC!}GJECJ
¢

+ Elngapese Office: 300, Baach Road #17-0407, The Concourses, Eingapere 199555
Tol: [65) 8320 T80 Fax: (§5) 6296 3TET Wabisite: W lonpac.com g

GST Reg Mo, FI-00056350

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1087 (hALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (AL ASLA)

Certificate No. : 218VC05000274 Type of Cover ; COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber SUZUK] EVERY PAB58 ALUTO
- GBGIGE13B
2. Name of Policy Holder DISTINCTIDENTITY FTELTD
3. Effective Date of tho Commencemant of Insurance = 2TRTI2018

for the purposa of the Act

4. Date of Expiry of the Insurance 260072019

{MMMMWEWMHWSMMWWW
Prenided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehick o has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Maotor Viahicle,

6. Limitations as touse
mewmmnmmnmemsm
EEHHMGPMH@{MMMHMWMHWWHEWEM.
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER:--
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELLABILITY TRIALOR SPEED TESTING
EEMMWEAMWHMWMMWM?ME&M

Excess : 5% 600.00 (SECTION 1)
53 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDIOR INEXPERIENCED DRIVERS
ﬂTW.MMM{MMEMWWMM

Condition + ACCIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS
; g b e Ty 2
* Limitations rendere< inoperaitive by Section 95 of the Road Transport Adt 1987 (Malaysia) or Section B of tha Motor \ehicles (Third Party Risks and
Compensation) Act (Cap, 189) Republic of Singapare are netinduded under heading, g
= H . ok o a

—-— e — -—-:,L__,__, ————— W e pr—

IMVE heraby ceriify that this covering Nota is issued in accordance with e provisions of Part 1V of the Road Transpart Act 1987 (Mldieia) and Motor Vishidlas
{Third-Party Risks and Compensation) At {Cap 189) Republic of Singapore.

HP. Owner ; INDEX CREDIT PTE LTD

/i

CHIEF EXECUTIVE
{Singapore Branch)

Usear I0: TINESINGBRK 1
Crate Issuead; 19072018




