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MMNAL1S117673 / Nalicnal Assessmant Canlre Servcas - Bukit Marah
ENTRY OATE & TIME: 0S/0972019 12:56
SUBMITTED BY: ROSLI BIN ABDILIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/09/2019 15:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
£, This Form must be cormplated by the Policyholder and/ior the Authorisad Driver,

1. Information provided must be as truthlul and
repudiate policy liability

4. The izsue and acceptance of this Form by insurance companies i nat

accurate as possible. Any wilful misrepresentation or withalding of matarial facts

miay allow insurance companies o

an adnission of peficy liability en the part of the insurance companias,

5. Any false reperting may be refarred to the Police for investigation.

. This report will be forwardad by the insurers of the GLA Records Managemant Centre established by the General Insurance Assaciation of Singapora [G14) far
archiving and that copies of this repert will, for a fee, be made available upon application by inlerested partes,

7. By the lodgemant of this repart ta the Insurars,
aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

you herely conaent 1o the archiving of this report a1 the cantre and to copies of the report being made available

ACCIDENT STATEMENT

05/09/2019 12:55

03/09/2019 21:35

AT CHEONG CHIN NAM ROAD (CARPARK)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SKN9835U
Insured/Policyholder
Mame Of Registerad Owner HORSAHAMAY BIN YASIN
NRIC Mo 514370136
Email Address LIYANAHE@ZHOTMAIL.COM
Mabile Phone Mo (LOCAL) +85-97874426
Alternative Phone Mo OTHERS-97874426
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH-1.8 (A)
Exac{ F'ur{:psa for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance prolicy NO

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Categony
Insurance Company
MName of Insurance Company
Type Of Caverage

Fleat Palicy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Mumber

EMail Address

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05023481

HORSAHAMAY BIN YASIN
514370136

28/01/1980

INDOOR

0%/07/1592

27 ¥YEARS AND 1 MONTH
MALE

(LOCAL) +65-07874426

OTHERS-37874426
LIYANAH@HOTMAIL . COM
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Address Sé.:(;;‘f JURONG WEEST AVENUE 1

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 -

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

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_g bean apprnached by unknown Ipersants} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Ramsargar) NAME: . WIFE

GENDER: : FEMALE

Passenger 2 MAME: : 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? MO
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? MO

Vehicle Registration Mumber SGVasT1B
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HE ZHUO JING
MRIC/Passport Numbear SE970T41B
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Conlact Number
Address
Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Fassenger 1

Passenger 2

97351267

3
MNAME:

GENDER;

MNAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or rised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is net an admission of palicy lability on the part of the insurance

companies.

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

£

The report will be farwarded by the insurers of the GIA Recards 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.

- 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,

- 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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
ot :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my claims:;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

(B}  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 mare of the abave Purposes; and

(€] 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 Singapore, for one or 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 present and all future claims.

e} the infarmation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required fer the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

(- e YA

Policyhalde F‘;]Eiﬂnaturt Driver's Sigrature Reportirf Centre Personn
Oate & Time: {If driver is not the palicyhalder) Mame:

Date & Time: MNRIC/FIN No.:

Scanned with CamScanner



SKETCH PLAN

L CAIP ARY kﬁ
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‘.,\_'y'w A\ e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al 23shes on 3/9/204, lucation ¢f acident nac o Cheong Chin Nam Roac]

(carpark) My—eart: My car pas parked at e awwe mentioned carpark- e

Ganonary. iy pascenger had opened e Ieft pascenger cav door ancl

it had aceidenially bt qnofher Slatgneny car onthe Jeff. ne passeng ey

from e omer parryt  car hed went 10 have a Jook of e right

cide 0f his cav deor. Oher parfy caims  that ﬂ_y pascenger had }Fﬁ

a_dmall _mark on il right clrivers ooor. pmer perrty  requestd  for

compeniation  via  insurance. Tere wat ho collision, ne perrens  wiére  Inpuhed .

faimt _from my car coor (af left pasenger oeor) been ceen Chipped  frgm

Thit incdent - The oer pmh;’; car  may W—‘?aw Margs p:r*em‘rﬁnff

on affecied door  hat did ped hawe any cenall  with  my  pastenger

cor dooren the [€f- (Pnotec 0f provided )

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

£ W/ /3/ % 7/ &1 /@vﬂ
Palicyhalders Signature i

Criver's Signature

Reporting g&lﬁa Personnel’
Date & Time: {If driver is nat the policyholder) Hame: f }
Date & Time: NRIC/FIN No.: f Qg
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. ACCIDENT STATEMENT'

ACCIDENT ﬁ.u.n;u_r O3 sy i*'m*] ‘”Dn,rmnmj,nme:_f 22 35 HHHMM)
LOCATION:_CHEING  CHIN NAW READ ( CARPARKY

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: _SKN ¢ 35U
OIINSURANCE COMPANY;_ONPAC_IRSUFARCE  Bnp
CIPOLICY NUMBER; 21970502348 _
CIP OUCY TYPE: (CQEAPRERBNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8|MAKE & MODEL: TYOTA wWiSH 113 AuTD
' [ITYPE:(SACOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ ) RINER
¢ G]VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE) — -
NIPURPOSE OF USING AT ACCIDENT TIME:__PARKING

ARE YOU CLAIMING UNDER YOUP OWN msunmiillvs@:

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFD G OMLY)

2. INSURED / POLICY HOLDER
AINAME: - HIRSAMAMAY  BIN YALIN [MALE / FEMALE)

BINRIC/FIN/PASSPORT._ 5 310156 CONTACT:_ 41814426
C]ADDRESS; 420 JUKONG WEST MWE | #0l-3%4

5 k40475 .
*COMTNUETO 3.dIF DRIVER ALSC POUCY HOLDER

SNe of pascanad ORIVER
* "J-??‘ o) HAME:  HOECAHPWMAYT Brd AL {@E! FEMALE)

L ]hd"'d‘l"ﬂ eleivar) BINRIC/FIN/PASSPORT: SIV3TTI3G CONTACT:__d1ET142L
C_‘l‘_ j ) ADDRESS: 425 | WECKE W ELD PNE | #2013 o
5 bRgat -

0L/ _19EC J{DD/MM/YYYY)

"d)DATE OF BIRTH: [_2% i
@) OCCUPATION: (INDOOR / OUTDOOR)

NEME JOFDRIVING PA (12jci | Zel _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

TF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED: _FAMILY ( pRiH TER.
5. O]WEATHER CONDMIQN: ( / RAINING / OTHERS___ — J
b]ROAD SURFACE: { WET / OTHERS L = |
5. WAS ANYBODY INJURED (YES ANG)
7. Q)REPORTED TO POUCE {YES ' .
IF YES, PLEASE STATE WHICH POLICE STATION: e
8. THIRD PARTY VEHICLE
NMe of psmger @) VEMICLE NUMBER:__ SGV 82310 MODEL:__AupI
P Inelusding gleivary B} DRIVER'S NAME:___HE ZHup JiNh —
(3) " €] NRIC/FIN/PASSPORT:_S 8910741 B CONTACT: G135 37
e 9. THIRG MARTY VEHICLE

0

% Mo of passaum.. S VEMICLE NUMBER: ; MODEL; ‘i
{{m PR ) ORIVER'S NAME: . b
= rl»:1l.l.;ll1ns|_1.'1'r"nf&.- ” NﬂinFJNfFASSFORT: CDHTAC'[:._
i
Oieat| =

' \IDAD

Scanned with CamScanner



. LONPAC INSURANCE BHD sssrcssase) ot

| {copanated in Halmpa)

Eingapora Office: 200, Seach Road #17-04/07, Tha Cencourss, Sngapene 129555,
Tel: (£5) 8250 T30 Fax: (651 G204 3T6T Website: wew fonpae eom 59

G5T Reg Na,; FODDDSEIS-C

CERTIFICATE OF INSURANCE ({Zg '

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1287 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA,

Certificate No. : 219VP05023481 Type of Cover : COMPREHENSIVE
1.  Index Mark and Vehicle Registration Number TOYOTAWISH 1.8
- S¥MNIB35U
2, Name of Policy Holder HORSAHAMAY BIN YASIN
3, Efecthee Date of the Commencement of Insurance 16/05/2019

for the purpose of the Act
4, Dat= of Expiry of the Insurance 150052020

£ Persons or Classes of Persons entitied to drive
(4 THE POLICYHOLDER | 5) ANY UTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER' s ORDER OR WITH HES/HER PERMISSION
Prasiged that he parson driving is pammined in aceardance with the licansing or oiher laws of regulations fo drive the Motor Vehicle or has been so parmitted
and is not disguaiifiad by orger of a Court of Law or by reason of any enactiment or regulasion in that behalf frem driving the Mbtor Viahicls.

€, Limitations as 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, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODS (OTHER THAN SAMPLES) IN CONMECTION
WITH ANY TRADE OR BUSINESS OR LISED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : 5% 0.00 (SECTION 1) INSURED / NAMED DRIVERS
5% 1,000.00 (SECTION 1) LNNAMED DRIVERS
S5 3,000.00 [SECTION 1) ADDITIONAL EXCESS FOR BLDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS

L 100,00 WINDSCRESN EXCERS

LOMNPACS ALTHORISED WORMSHORS

25 0,00 AN ADDIMIONA]. BCESS OF 5500 FOR ZND & SUBSEQUBNT CLAIM DURING THE POLICY PERIOD (FOR COMPRE-HENSIVE COVER
oMLY

VWE hereny certdy gl hes covenng Nob2 1§ S50 n accordance with the provisions of Part [V of the Road Transport Act 1887 (Malaysia) and Motor Vehicles
Thins-Pary Risks and Compansation) &1 {Cap 18%8) Republic of Sngapore.

HP.Owner:GVCREDTPTELTD |

Ouze

CHIEF EXECUTIVE
{Singapore Branch)

Usar ID: CYJONG
Date lssued; 16052019

Coertificate of Inguwrance - Page 1 of 1




