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MR E113802 / Nntons! Assessment Cantra Sarvices - Bud Maran
EMTRY DATE & TIME! ZBDAB2018 1704
SUBMITTED BY RUOSLI BiN ABDLL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE
1. Plaase repor correctly thin details of the accident to spaed up the claims process
2. This Form must be complsted by the Policyhalder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possibie, Any withd misrepresentation or witholging of material facts may aflow Maurance COMpanias i

repudiate palicy lisbilty,

4, T issus and acceptance of this Form by insuranos companies (s not &n admissan af palicy hability on the pan of the Insurance companios

5. Any false reporting may be referred fo the Police for imvestigation.

&, This r=pont will be forwardod by the Insurers of the GlA Records Management Centre ealablished by the Genoral indurance Association of Singapore (GIA] far

archiving and that copies af this repart wil, for a fee, be made avaliable upon application by interesied parles

7. By tha lodgemant of this report o the Insurers, you heraby consent to the archiving of Ihis repon a1 the centra and o coples of the répon baing made avaifable

aforesmd

Date Of Report

Date OF Accldant

Exact Lozation Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regisierad Owner
MRIC Mo

Emall Address

Mobila Phang No

Altemative Phane Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action o be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of DOrivar

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Exparignce
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

28/08/2019 17:06
27/08/2018 14:30

ALONG MANDAI ESTATE
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ1027Y

LIM ENG KWEE
$1653420Z
LIMBENB4@GMAIL GOM
(LOCAL) +65-84TB3 188
OTHERS-34783199

KIA
FORTE K3-1.8 (A)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

LOMNPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05024363

LIM ENG KWEE
516534202

14/04/1964

INDOOR

30/06/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84783198

OTHERS-947831929
LIMBENE4@GMAIL.COM
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Address

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Qwn

WYehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident
Wesather Conditions
Road Surface
Other Information

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

Invalved in the accident

Was any body injured in tha Accident?
Was any injured conveyead 1o hospital by

ambulance?

Was any other maleral of property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Details of Police Action

Was the acetdent reported to the polica?
If Yes, Please state which Police Station

Was notice of intended Proseculion given?

if Yes,against wham?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photoz available for allachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

Name of Driver
MRIC/Passport Mumbar
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 202 BUKIT BATOK STREET 21
#01-94

6850202
NO
OWHNER

SIDE SWIPE
CLEAR
oRY

NO
2

MO
NO

YES

YES
YES
FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJX7B83L
PROTON

PRIVATE CAR
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IMPORTANT NOTICE

. Plesse report comrectly the detalls of the accident to speed up the clalms process.

. This Form must be completed b H 14/ 0 Wliglelgs .
. Information provided must be as truthful and accursts as possible. Any witful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiate pollcy labillty.

. The lssue and scceptance of this Form by insurance companies is not an admisslon of policy Hability on tha part of the Insurance

companies.

[ £ s tigation

The report will be forwarded by the insurers of the GlA Records Management Centre establlshed by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fes be made avaflable upon application by
Interested 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 aforesald.

PR s 1

. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agres and consent that:

{a) My Insurer, m.rwﬂmpmdﬂuﬁmlmmimdﬂmmm{'m‘] may/are permitted to collect, use,
disciose andfor process my personal data/personal Information set out In this {form] and any other personal information
provided by ma mmwmmuum[mmr;mWIWJm disclose and transfar such
personal infarmation to ell insurer{s) who have insured vehicle(s) involved in this sccident (afl insurer{s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such =5 the police), for the purpose{s)
of :

i} processing, handiing and/or dealing with my clalms including the ssttlament of the daims and any necessary
investigations retating to the dalms; F

(1) Investigating the accident and/or my dalms;
(ii1) carrying out and/or dealing with my lnstructions or responding to any anquiries by me;

[iv) administering my claims (Including the malling of commespondence, statements, lnvoices, reports or notices to me,
which could Involve disclosura of cartaln pmumldmMmmbﬂmlbmﬂdmormlnumﬂumm

external cover of envelopes/mall packages); and/for

{v) complying with applicable faw In adminlstering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

(b) ail Insurer(s) wha have Insured vehicle{s} Involved in this accldent and the Insurers’ lawyers/law firms, may/are penmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] my Persenal information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including thelr lawyers/law firma), which may be sited outsida of Singapore, for one or mare of the above Purposes.

{d} my Persanal Information will alsa ba coflected and used to complie daims history for the purpose of fraud detection,
investigation and management in present and all future daims,

{e) the information so collected under (d) sbove may be shared { disclosed:

i to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcament snd govemnment agencies a5 reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court orders.
.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declars the foregolng particulars are tpue in efery respect.
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/1
Date of Accident = ;j\ / 1 Accident Time: "}:?""'1" (24-HR-FORMAT)

Accident Place : Ma bt §5\e

Vehicle Reg. No (Car plate No.) QL3 vy

Vehicle Make/Model . ¥\ Ferte vy b

Insurance Company Yon QL \ - l:"n[icy No 2 \ANRSOIAEL
Owner or Company Names ICNO;__ L. v~ ¥y S\6S5 530 |2

Owner or Company Contact No, - ‘) J"ﬂ 33 ! IOwner*s HP Company Tel

DRIVER'S Name & IC no. . Lo T kR S\ 65 ;‘*‘lﬂ] Z

DRIVER'S Date of Birth | ‘1*/ ﬁ‘+/ 0d ¢ DJR.IVER 'S License Pass Date

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER'S Address

DRIVER'S Contact No/ AltNo.  : 1) 2)
DRIVER'S Occupation 2 INDﬂDR \OUTDOOR {mﬂdﬂ%iﬁside or outside of an ofc)
Email Address . [mbenb¥ 9 ﬁi“ru! ron?
Weather & Road Surface @_ mmu & WET \AFTER RAIN & WET
Reporting Type ; R:pn:i_;g &ﬂy@y \ Claim Own Ins
Number of Passengers (including Driver): "L
Was there any video Captured by car cam NO Wi fﬂ‘ Juw\er & ¥ 4 E{J_)
Exact purpose for which vehicle was being time of accident: Private use \ Work purpose
the i
Vehicle Reg No: NS X AR R L Vehicle Reg No:
Vehicle MakeModet: 0ot M1/ Vehicle Make\Model:
Name DRIVER: ; Name DRIVER.:
IC No. DRIVER: IC NO. DRIVER;

DRIVER"S Comtact & add: DRIVER'S Contact & ndd:
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Yo f} LD‘NFAC INSURAHCE BHDgﬁummm
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) ACT (CAP 188) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
RIOAD TRANSPORT ACT 1967 (MALAYSE),

ROAD TRANSPORT (MENOMENT) ACT 2010 (MALAYSLA.

THE MOTOR VEHICLES (THIRD PARTY RISKS) HULES, 1559 (MALAYSIA)

Certificats Mo, | 219VP05024363 Ty of Conmr - COMPREHENSIVE
1. ndex Mark and Vehicle Registration Mumber HAFORTE KD 1.6
- BLioaTy
L Mame of Policy Helder LIn ENG HWEE
1 Effective Date of the Commencement of Insurance 1Tiaz013
fior the purpose of tha Act
4. DOate of Explry of the Insurance 16/08/2020

5. Persorm or Classes of Pursons entitied 1o drive
8§ THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS CFTVING O THE POUCYHOLDER s ORDER OR WITH HEHER PERMISSION
Pronicied that the person driving is parmittad in accondance with the licensing or other laws or reguistions o drive the Molor Vehide or has been so parmited
and |8 nod disqualfied by order of a Court of Law or by rasson afarry anactment or regulaBion in that bahalf from eriving the Malor Vehico,

B Umitations as touse
UISE ONLY FOR SO0IAL, DOMESTIC AND PLEASURE PURPOGES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR

aﬂmmmmmmmmnimmmmmmmm
WITH ANY TRACE DR BUSINESS DR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTDR TRALE.

Excoss ! 55 1,000,00 (SECTION 1) INSURED | NAMED [FIVERS
S5 2,000.00 (SECTION 1) UNNAMED DRIVERS
umntﬁ:mummmmamxmmmmmm
55 100.00 WINDSCREEN EXCESS

LONPAL'S ALTHORSED WORNSHORS
55 0.00 AN ATTITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERICD (FOR COMPREHENSIVE COVER

LY.

Conclition i ACTIDENT REPAIRS AT LONPAC'S AUTHORISED WORNSHOPS

* Limitatioes rendered inoperatie by Section 85 of the Rosd Transport Ad 1087 (Malaysia) or Section 8 of the Mator \lehidles {Third Farty Risks snd
Compensation) Ad (Cap 189) Repubillc of Singapore are nol induded undes heading.

WWNE hessty ceartity that this covering Mate is issued in acoordancs with e proisions of Pan IV of the Road Transpart At 1987 (Malaysia) ard Molor Vehides
(Third-Party Risks snd Compensation) Ad (Cap 188) Reoublic of Singapara.
HRM:TMWLB&NG[W]PELW

Ouele .

CHEF EXECUTIVE
{Singapors Branch)

Usor 10 FOYTHIA,
Diabs lsssad; 18082019

Corlificaty of Insuramce - Pagn 1 of 3




