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IASTBIIZETT | Paliora] Assassmant Cenire Services - Gus Mavat
ENTRY OATE & TIME: ORKIRR019 30:00
SUBMITTED BY: ROSLI BN ABOLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly the detsils of the accidont to spaed up the claims process

2, This Form must be complated by the Policyholdar andior the Authansed Criver,

3, Infarmation providad must be-as truthiul and Bccursle as possible, Any wiltul missepressntaton of wiihoiding of matenal tacta may allow Insuranco comganies to
repudiate policy lability

4. The issue and acceptance of tes Form by INsurance companies % nol an admission of pollay llability on the part of the Insurancs companies

8 Any falso reporting may be referrad te the Police for investigation.

. This repon will be forsmrdad by the insurars of the GIA Racords Managomant Cantra estanlizhed by Ihe Goneral Insurance Associaion of Singapora [GIA] o
archiving and 1hat caples of this regart will, for & fes, b made avaisble upon appieation by Interested pariies

7. By tha jodgamasnt of this repod bo the insurers, you hereby conssnl to the archiving-of tha repart ot Ihe conlre and 1o copias of tha fepart being made avadabla
aforesaid
ACCIDENT STATEMENT
Date Of Repart 05/08/2019 20:09
Date Of Accident 04/08/201% 16:30
Exact Location Of Accident ALONG UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SCx240U
Insured/Policyholder
Mama Of Registerad Ownar ANG LALLAI
NRIC Mo 514210094
Email Address NG.WE|MING2E@EMAIL.COM
Mobile Phone Na (LOCAL) +65-81370369
Alternative Phone No OTHERS-91370369
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA-2 4 {A)

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your awn insurance palicy

for repair 1o your vehicle? N
If Mo, Please state action to be taken REFORTING OMLY
Wehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company
Type Of Coverage
Fleat Policy

Paliey Number
Cover Note Numbar
Driver

Mame of Orivar
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gander

Mabille Mumber

Fax Mumber

Contacl Number

EMall Addrass

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z1BVPORD20253

MG WEI MING

S9629184A

01/08/1996

INDOOR

07/08/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81370369

OTHERS-21370369

NG WELMING36@GMAIL.COM



57 UPPER SERANGOON VIEW
#02-13

Postocode R34017T

Address

Was driver an employee of the Insured's Company NO
if Na. Retationship of tha Driver with the Insured FRIEND

Vehicle Registration Number of Drivers Own =
Vehicls -

Imsurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weathar Condltions CLEAR
Road 3urface DRY

Other Information
Was any foraign vehicle involved in this accident? NO
Number of vehiclas {including own vehicle)

invalved in the accident é

Was any body injured in the Accidam? WO

Was any injured conveyed to hespital by ND

ambulance?

Was any other material or property damaged? ¥YES

| ha-.'.cr been appmathad by LJII'ﬁk'I'iGWﬁ _personm NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Inciuding Driver) 2

Fassanger 1 NAME FRIEND
GENDER : FEMALE

Details of Police Action

Was the accident reported (o the police? NO

If Yes, Please slate which Paolice Station

Was notice of intended Prosscution given? NO

If Yes.against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was lhere any video caplured by Car Camera? NO

Was thers any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SJKRE018G
Yehicle Make/Model!Calour TOYOTA AXIO
Details Of Proparties
Vehicle Categary PRIVATE HIRE
MNarme of Drivar MOHAMAD FOUZEE BIN AZIS
MRIG/Passport Mumber ST246B58F
Contact Number 81126544
Address
Postcode

Insurance Company Mame

MWature Of Damage

Page 20115




Mo, Of Passanger (Including Driver) 1

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyhalder 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 aflow insurance companies to repudiate policy liability.

4. Thejssue and acceptance of this Form by Insurance companies is not an admlssion of palicy liabllity on the part of the insurance
companigs.

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

B. The report will be farwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapore [GIA) far archiving and that copies of this report will for & fee be made available upon spplication by
interested parties

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

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

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s} involved in this acaident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of -

{I) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(1) investigating the accident and/or my claims;
(iil) carrylng out and/or dealing with my instructions or respending to any enquiries by me;

(Iv) administering my claims {including the mailing of carrespandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
axternal cover af envelopes/mail packagas): and/or

[v} complying with applicable law in administering, processing, handling and/ar dealing with my claims, (callectively the
“Purposes”|

(B} all insurar{s) who have insured vehicle(s) involved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
to collect, use, discloss and/or process my Personal Information for one ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d]  my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information socollected under {d) above may be shared / disciosed:

(I} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencles as reasonably roguired for the purposes stated, or

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

4t 7

Policyholder's Signature Driver's Slgna'.ﬁ.r;- nrtlns Centre F opine|:
Date & Time: {If driver is not the pelicyhalder) a
Date & Time: ¢ /Fug 2009 NRIC/FIN No.

4.‘20 FM
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

A Mﬁfﬁ

Palicyholder's Signature Drlver's Signature porting Centre Per elis Hign
Date & Time: {If driver is not the policyhalder) hame:
£ MNRI NN
Date & Time: & ’4‘? 2009 C/FIN No
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ACCIDENT STATEMENT:
ACCIDENT DATE:( Y./ OF / 3519 1 [DD/MMAYYYY), TIME:{ (6 : 30 )(HH:MM)

LOCATION: UPPER ggg&ugum LoAD

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:___ Sex 2 %14

b|INSURANCE COMPANY; __E_fﬂs-_mwﬁﬂ (2]

clPOLICY NUMBER:_z /4

d)POLICY TYPE: | p/ ern Fmarr / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL; o8 ECLimA 2.
([TYPE:(SAOON / COURE £TUEV. IV AN/ LORRY  MOTORGYCLE / OTHERs]

COMMERCIAL / MOTORCYCLE)

. @) VEHICLE CATEGORY((PRIVATE
h)PURPOSE OF USING ATATCIDENT TIME:__* ZR /1 A Tie
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/O)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2,, INSURED / POLICY HOLDER

AINAME . ANB LA L4, (MALE / FEMALE]
D] NRIC/FIN/PASSPORT: CONTACT:_9 /370
c) ADDRESS: Y3 pABER Wi
1268372 .
| * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER -
KNo of pasrangd, DRIVER
LMMP | 5 aiName__ N8 WET Mk FEMALEI
~ uéling dlvivar,) B NRIC/FIN/P ASSPORT: 29 CONTACT— @387 4098
£=2) C)ADDRESS: __$F UppEe (ERAngropy View , 4o 1%

*cl)DATE OF BIRTH: (o1 /_@F 7 TT1Z (DD/MM/YYYY)
€] OCCUPATION: [EDOOR / OUTDOOR)

ABATE OFDRIVING P4 1 JEPT 2ois ;
= 7§0)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Feikw
9. Q) WEATHER CONDITION: (ELEAR)/ RAINING / OTHERS
b)ROAD SURFACE:(DRY/ WET / OTHERS .
6. WAS ANYBODY INJURED (YES AHDH
7. QREPORTED TO POUCE (YES /(D) ;
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

AMe of pscger ) VEHICLE NUMBER:__ ST 60194 MODELL_ToYoTH Axro .
Colnduding deivar) B) DRIVER'S NAME:_MoHAMAD OUZEE Bia) AZIS
1) " €] NRIC/FIN/PASSPORT:_S3244csSf CONTACT: _£l12 &9
: 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: ; MODEL:
" ho o} pasaager e DRIVER'S NAME: -
[: |i'-£|.u..,hr"5 1#""/3"",\) MRIC/FIN/PASSPORT: CONTACT: .
L

i
ng We. mm-g‘u-@ Amail. (o
Emnﬂ
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LONPAC INSURANCE BHD sssecsssc) el

limrroeraind 1 Neie e

Singapore Office: X0 2each RAoas 8170407, The Concourse. Togapse 155550
Tal: A% G250 TA8E Fam. o5 5706 3TAT Wabshe i lonpes com sy

GRT Mwg hha, | PO-0008A15-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPCRE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Carificate Na. @ ZIBVPOS020253 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Fh!gl stration Number TOYOTA ESTIMA 2.4
- SCA241
2  Name of Policy Holder ANG LA LA
3. Effective Date of the Commencement of Insurance 250902018

Excess : 8% 0.00 (SEGTION 1) INSURED / NAMED DRIVERS

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendened incoeralhe by Section 95 of the Road Tanspon Act 1987 (Maiaysia) or Section 8 of the Molor Vehicles (Third Party Risks and
Compersation) Act [Cap 189] Republic of Singapom am nol included under heading.

for the purpose of the At
Date of Expiry of tha Insurance 250972019

Persons or Classes of Parsons entitied to drive

(A} THE POLICYHOLDER {B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER's DRDER OR WITH HIS/HER PERMISSION

Provddad (hat the person driving s permitted in accordance with the licensing or other laws o reguiations 1o drive the Motor Vehicle or has been so
pormitted and is not dsqualibed by arder of 8 Court of Law of by measan of any enactment o regulation in (hal behalf from driving (e Motor Viahicle

Limitations as to use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES MOT
COVER USE FOR HIRE DR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODS

(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE.

5% 2.000.00 [SECTION 1) UNNANMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHORS

VWE hereby cortify (hat 1is covening Note is issued in accordance with [he presdsians of Pan IV of the Foad Transport Act 1987 (Mataysia) and Motor
Werscles (Third-Pary Risks and Compensation) Act (Cap 1859) Republic of Singapone

User iC: PROMISELAND
Caile lssued: 19092018

Orle

CHIEF EXECUTIVE
(Singapore Branch)
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