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MNATT8144382 ¢ National Asseasment Centre Seracas - Lk

ENTRY DATE & TIME. 31/1002019 17:08
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaids of the accidant o speed up the caims process
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as

repudiate paolicy liability,

4. The issue and accoaplance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance companies,

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

6. Thia repor will be forwarded by the inswrors of the GIA Records Managemant Centre established oy the Gaeneral Insurance Association of

archiving and that copies of this report will, far a lee, be made available upan applcation by interestad paries.
7. By the lodgement of this feport to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made avaiable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage

Fleet Policy

FPolicy Mumber

Cover Mote Number
Driver

Mame of Drivar

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
311102019 17:08
30/10/2019 18:55
CHANGI RD SERVICE RD CARPARK LOT 9
SINGAPCRE
DETAILS OF OWN VEHICLE
SKXT7817H

FAIROE BINTE JAMAL
S16716800

NOEMAIL

(LOCAL) +65-92708432
OFFICE-92708432

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VP0OS020842

ROSMANI BIN HADJI SUMON
S1805631C

26/08/1967

INDOOR

10/12/1984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-96240055

NOEMAIL

possible. Any wilul misrepresentation or witholding of material facts may allow ingurance companies to

Singapora (GlA) for

Page 1 of 12



Address BLK 484 PASIR RIS DR 4 #12-375
Postcode 510484

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NOQ
MNumber 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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number GBC595K

WVehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 12




SKETCH PLAN

VIPORTANT NOTICE

1. Pleasa report corractly the detalls of the accident 4o speed up the claims process. -

2. This Form must be completed by the Policvholder sndfor the Authorlsed Driver,

3. Information provided must be 25 truthful and accurate as possibla, Any witful misreprasentation or withholding of maierial
facts may allow insurance companies to repudiate policy liabifity, ] ‘

4. The issue and zeceptance of this Form by insurance companies is net an admission of pellcy ilability on the part of the nsuranca
companies,

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

6. The report will be forwarded by the insurars of the GIA Recards Manzgement Cantre established by the General Insurance
Association of Singapere {GIA) for archiving and that conies of this report will far 3 fae be made 2vailable upon zpplication by
interested parties,

7. By the lodgment of this report to the Insurers, you hersby consent to the archiving of this report at the centre and o copies of
the report being made availzhle aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
lunderstznd, acknowledga, agree and consent that;

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, Lse,
diselose and/or process my personal data/personal information set out in this [farm] and any ether personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information 1o all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s] Involved in this accident shal| be collectively referred to a3 the “Insurers”), the Insurarg’ fawnvers/law firms, the
Plonelary Auifiority of Sgupoie g any teisvant government agency/suthority (such as the policel, for the purposals)
of 1
(i} processing, handling and/or dealing with my clalms including the settlement of the daims and any necessary

investigations relating to the daims:

(i) investlgating the accident and/or my claims;

(ifit carrying out andfor dealing with my instructions or respon ding to any enqulries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring abrout delivery of the same as well 25 on the
extarnal cover of envelopes/mall packages); and/or

() complying with applicable fzw in sdministering, processing, handling znd/ar dasling with my clrims.jcollectively the
"Purposes”)

(b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurere lawyersflaw firms, may/are permitted
to collect, uze, disclose and/or process my Parsonal infarmmation for sne or more of the above Purposes; and

[ch  my Personal Information may/can be disclosed by any of the Insurars znd/for 1A ta thelr third party service providers ar
agents{inclueding thelr lawyers/law firms), which may be sited sutsids of Singapere, for one or mare of the above Purposes.

{d)  my Personal Information will alsa be collected and usad to compile claims history for the purpose of fraud detection,
Investigation and manzgement in present and ail future claims,

(2] the information so collected under (¢} shave ma2y be shared / disclosed;

{1} toallinsurers end/or any othsr thivd parties that assist in 2vzluating, investigating, controlling or marzging fraud,
regulatars, law enforcement and government agencles as reasonably required for the pUrposss stated, or

1y for complying with reguirements under any regulations, fews or court orders,

|
Palieyheidar's Sigrature Driver's Signaturs Ea_pl:l“é!ﬁg Centre Persornei’s Signature
Data & Tiime: {If driver Is not the palicyholder) Mama:
Date & Tine: NRIC/FIN No.:

THARM Ll g VB




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 Boho laoin oy akur | 1355 he M wehicle gis

PorvEd. o« Chana, (eed Deroice  Qegn  CeMibocis =
|

vehele . @y vee— coyersed | and bt mA_ vehicle

DECLARATION . f
I/We declare the foregoing particulars are true in every r%spec'r. /
s \

W
1A
Polieyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the palicyholder} Mame:

Date & Time: MNRIC/FIN No.:




Date of Accident
Accident Plsca
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Compary Name /IC No.

Owmer or Company Contact No.
DRIVER'S Narne / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporiing Type

Number of Passengers (Including Driver); W0 Briver £

-EDD'\.'“:&\"-QL :
Eikl.ﬁ"
Sheadi Aoad  Segrit€@ T4 Catanrie
L]

Qe — |

Policy No: =z |12 1 vpos |01 QRUY - 00y

Accident Time: 1255 (24-HR-Format)

L«.:.TC]_

AR T2V W Make/Model:

» vohdpac

Fa ol Blite Zowmad

- A0’ L ?:l__{)wnm"s Hp
Heddi Sumee, .

_ Company Tal

. RoD m"‘_}" _Eh‘cu'\

26 10% 1461 DRIVER'S License Pass Date 10| 12| laBg.

:@“\ Parents \ Children \ Sibling \ Emplovee\ Others:

Qn&- j_"}
;S k3 Ooe Ree Proe W R\L-R1S .
330434 =
1) Qe Sass - g )

EDDOR \ OUTDOOR (e, working inside of outside office)

e

: CLEGE £YRY \ RAINING & WET'\ AFTER RAIN & WET

: Reporting Only \ ﬂ@ Party | Claim Own Insurance

MO eScendy=i= | e

Was there any video Captured by car camera: TED\ NO
Exget purpose for which vehicle was being used at the time of accident: e VWorle onrpose

Any Injury (If YES, Pls state); © “© iﬂ;ur-a : >
Lther Party Driver’s Particular (if BEYV})

Vehicle. No: GRCSOISTIE Vehicle. No

Vehicle Make'Madal; Vehicle Make\Model!

Mame Drivar; Name Driver:

TC Mo, Driver/Contact

2 Mo, Driver'Contact:

T T

NEW - Passenger’s name & gender:
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 LONPAC INSURANCE BHD ssrcssssc)

%)
) (reorpormied i Mafaysia)
Singapore Office: 300, Beach Apad #17-0407, The Concourse, Eingapere 185555
Tal: (B5) B35S0 TIBS Pax: {E5) 8296 37T Wnbslw:mw.hmmmn.sg
GET Reg No.: FOD005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1853 (MALAYSIA)

Certificate No. : Z18VPO5S020842 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA CAMRY 2.5 AUTO
=SKXT81TH
Z  Name of Policy Holder FAIROZ BINTE JAMAL
3. FEffective Date of the Commencemant of Insurance o11/2018
for the purpose of the Act
4. Date of Expiry of the Insurance 311102019

5. Persons or Classes of Persons entitled to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provdded that the persan driving is permitted in accomance with the licensing ar ciher laws or regulations to drive the Motor Vehicle or has been so
permitted and Is not disqualified by order of 3 Court of Law or by reason of eny enactment cr regulation in that behalf from driving the Motor Vehicla,

& 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, PACEMAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE
MOTOR TRADE.

Excess + 5% 500,00 (SECTION 1) INSURED / NAMED DRIVERS
54 2,500.00 (SECTION 1) UNNAMED DRIVERS
58 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANLYOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 85 of the Read Transport Act 1987 (Malaysla) or Section 8 of the Muotar Vehicles (Thid Party Risks and
Cormpensation) Act (Cap 189) Rapublic of Singapore are nat included Lndar heading.

I'WE hereby cerify that this covering Mate is fssued in accordance with the provisions of Part IV of the Road Transpert Act 1887 (Malaysia) and Motar
Vehicles (Third-Party Risks and Compensation) Act (Can 188) Reputiic of Singapone.
H.P. Owner : KENSO LEASING PTE LTD

Oamrle- .

CHIEF EXECUTIVE
(Slngapore Branch)

User I0: BAéE-If-
Date lssued: 01/11/2018




