MNA419117673 / National Assessment Centre Services - Bukit Merah i i
By A O e Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 05/09/2019 15:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 or witholding 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 policy liability on the part of the insurance companies.

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

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 05/09/2019 12:55

Date Of Accident 03/09/2019 21:35

Exact Location Of Accident AT CHEONG CHIN NAM ROAD (CARPARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN9835U
Insured/Policyholder

Name Of Registered Owner HORSAHAMAY BIN YASIN
NRIC No S1437013G

Email Address LIYANAH@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97874426
Alternative Phone No OTHERS-97874426
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VP05023481

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HORSAHAMAY BIN YASIN
S$1437013G

28/01/1960

INDOOR

09/07/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97874426

OTHERS-97874426
LIYANAH@HOTMAIL.COM
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BLK 425 JURONG WEEST AVENUE 1
#01-384

Postcode 640425
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
GENDER: . MALE

Passenger 3 NAME: : GRANDSON
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

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? NO

Vehicle Registration Number SGV8871B
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HE ZHUO JING
NRIC/Passport Number S8970741B
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

97351267

3

NAME:

GENDER:

NAME:

GENDER:
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Sketch Plan

MPORTAN

L. Please report correctly the details of the accident 1o speed up the claims process
2 Tha Form must be gompleted b

3 information provided must be a1 yruthtul and sccurate a1 possible. Any witful misrepresentation or withholding of material
facts may allew insurance companies 1o repudiate policy Hability.

4. The lsiue and accentance of this Form by insurance companies iy not an admissien of patiey lability on the part of the insurance
Comipanie.

S TEIiE TEROrTing m

Iy O FEIETTE: LTHE DR POl

6. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General insurance
Assotiaticn of Singapore [G14) for archhing and that copies of this repoct will for & fee be made svailable ugon spplication by
interested parties

7. By the lodgment of this report 1o the Insurers, you hevety consent ta the archiving of this report at the centre and to coples of
the repart being made avaiable aloresaid,

& Consert under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that

fa) My insurer, my workshop end the General Insurance Association of Sngapose (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perional information
provided by me or pessessed by my insurer [collectively the *Personal information®) and disclase and transfer such
Persanal Information to all insurer|s) who have insured vetucle{s) involwed in this accident (all insurer(s) wha have insured
vehicie|s] mvolved in this accident shall be collectively referred Lo as the “Insurers”], the Insurers’ liwyers/law fiems, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the pobice], for the purposels)
ol -

i1} processing. handling and/or dealing with my clairms including the settiement of the caims and sry necessary
M‘Iull.ﬂ'ﬂ. l!llll‘ o the :I.li'ﬂlu

[if) mwestigating the accident snd)or my claims;
(i} carrying out and/or desling with my instructaons of resgending ta ary engquifies by me;

{rv] administeving my ciaims {including the mailing of eorrespondence, Hatements, invoices, reports or notices (o me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the mme as well a3 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in sdministering, processing, handilng and/or dealing with my claims [collectively the
“Purposes”|

(b  all insurer(s) whe have insured vehicie{s) involved in this sccdent and the Insurers’ lawyers/liw firrmd, mayfare permitied
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(e} my Personal information may/can be dischosed by any of the Insuren and/for GIA 1o thewr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, lor one or move of the sbave Purposes

(d) my Personal information will also be collected and used to compile claims history for the punpose of fraud detection,
investigation and management in precent and 38 future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing Iraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for compbying with ieguirements under any regulations, iws o court orders
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al D3 on 3/a/304, loahin of acidert nat ot Chtong Chin Nam Road
Leavpark): Hiy—gart My cor mas parked at e aiowe meationed canpark= it
clationary . iy patcenger hod opened e Ieff patenger cav dior  and

it had accidentally hit aneiner rlatignary o onthe feff. e patcengcer
from e omer partyi  car hed went 10 have a jwk of e right
cide of bt cor deor. OMer  party ciaims dnal M pateager pod Jeft

a Small mark on il riaht dﬁm; eloor . OTer  parfy pq-ur:i‘d fer
compentation via

Insurance. Ter iwas Np colition , NG perront were inpeird .
Faint _from _my cav deor (al R paswnger oleor) been scen chipped frem

it incident -+ The omer parky s car  may ﬁ.ﬂ#ﬁmc marxs  pre- exithing
on e affecied door at oid pel hew ony comad  wifh Py pateenger
cor dooron the IEf. (rhetec 0f provided):

DECLARATION
I/We declare the loregaing pariiculars are true in every respect.

¢ 'Wz /ﬁ//fﬂ;zw@rﬂ
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Accident Photo
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