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IMPORTANT NOTICE

1. Piease raport comectly the details of the aceident to speerd up the claims process
2. This Form must be completed by the Policyholder andiar the Authonsad Driver

3. Informatan provided must be as tfruthful and accurate as possibde, Any w
—_— et :

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is nol an admis

5. Any false reporting may be referred to the Police for in vestigation,

£. This report will b ferwarded by the Insurers of the GLA Records Managemen! Centr
archiving and that copies of this report will, for a fee, ba mads

7. By the lodgement of this repart 1o the ins

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Mumbar
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ogccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Numbar

Contact Mumber

EMail Address

ACCIDENT STATEMENT
07/11/2019 14.49
07/11/2012 11:40

SINGAPORE ACCIDENT STATEMENT

Ifuel misregresentation or witho ding of material facts may allow insurance compasies to
sion of policy kability on the part of the insurance Companies
& established by the General Insurance Association of S ngapare (GIA) for

avallable upen application by ilerested partias
urers, you hereby consent 1o the archiving of tig report at the ¢

entre and o copies of the report beeng made avallabie

BEDOK SOUTH RD SLIP RD INTO BEDOK SOUTH AVE 3

SINGAPORE
DETAILS OF OWN VEHICLE
LGE848C

BADARIAH BINTE MOHAMED AMIN

51154738

NOEMAIL

(LOCAL) +65-98384324
OTHERS-98384324

HYUNDAI
ELANTRA

PRIVATE USE

YES

FRIVATE CAR

LOMPAC INSURANCE BHD

COMPREHENSIVE
MO

Z19VP05024459

MOHAMED BIN IBRAHIM
502190772

20/08/1953

INDOOR

02101978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08384324

NOEMAIL
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BLK 10B BEDOK SOUTH AVE 2
#15-554

Postcode 461010
¥Was driver an employee of the Insured's Company NO

Address

If No. Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

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

MNurmber 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 proparty damaged? YES

| have been approached by unknown person|s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) z

Eo L LU NAME: . BADARIAH BINTE MOHAMED AMIN

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Y¥es against whom?

Circumstances of Accident

| WAS TRAVELLING FROM BEDOK SOUTH RD SLIP RD INTO BEDOK SOUTH AVE 3 SUDDENLY INFRT OF MY VEH STOP
EVENTHDUGH THERE WAS NO ONCOMING VEH,| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT OMNTO THE
REAR PORTION OF VEH B.

Attachment(s)
Are accident pholos available for atlachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLMNE13R
Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properies
Vehicle Category FRIVATE CAR
Mame of Drivar TAN NOR NEE
MRIC/Passport Number 51548404F
Contact Number 89B381082
Address
Postcode

Insurance Company Mame
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Nature Of Damage

Mo, Of Passenger {Including Driver)
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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 Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance eempanies is nat an admission of policy liability on the part of the insurance
companies.

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

B. The 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 repart will for a fee be made available upon apglication by
interested parties,

f. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/cersonal infermation set out in this [form| and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmation”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose|s)
of:

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

(i) investigating the accident and/or my claims,
[iii) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

liv) administering rmy claims (including the mailing of correspondence, statements, iNvoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/far

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

b all insurer{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 Persanal Infarmation for one ar more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, far one or more of the abowve Purposas,

() 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:

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

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

g 02/ e

Policyhalder's Signature Driver's Signature N Reuorhr(gf;ntre Personnel’s Signature
Date & Time: [It driver is not the palicyholder| Marme:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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S s A Ho pfadesmet .

DECLARATION

If'We declare the foregoing particulars are true in every respect,

V

Policyhiolder's Signature Driver's Signature \ Report
Date & Time: (It driver is not the policyhalder) Mame:
Date & Time MNRIC/FIN No.:

@‘7/{; /“‘?

Centre Personnel’s Signature




(Q\E LONPAC INSURANCE BHD (ssercssasc

iinegrpansted in Alatsea)

Singapore Office: 300, Beach Raag 81704407 The Concouitse, Singapors 155555
Tad: (65) 6250 7380 Fox: (65 6256 3767 Wolishe: oy Samman com ]

GET Reg No.: FO-0D05635.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1887 (MALAYSIA.

ROAD TRANSPORT (AVENCIVENT) ACT 2019 (MALAYSIAY

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1659 (MALAYSIA)

Certificale No. : Z19VPO5024459 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration humber HYUNDA] BLANTRA 1.6
- SLGGB4EC
2. Name of Policy Holder BADARIAH BINTE MOHAMED AMIN
3. Bfective Date of the Commencement of Insurance 0oM02019
for the purpose of the Act
4. Date of Bxpiry of the Insurance 08102020

5. Persons or Uasses of Persons entitled to drive

{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER = ORDER OR WITH HIS/HER PERMISSION

Pronidedd thatlhe person dmdng is permifled in acoordance with the licemsing ar other laws or regulations to drive the Modor

and ks nol disqualified by order of 8 Court of Law or byreason of any anactment or regulation in that behalf fram driving the Molor Vizhicle,

6. 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 REVWARD, RACING, PACE-MAKING RELIABILITY TRIAL, mmmumm#mmmm IN COMMECTION

WMMMWEMW@WWHMWT&EWM

Excess : 55 0.00 (SECTION 1) INSURED / NAMED DRIVERS
55 1,000.00 {SECTION 1) UNNAMED DRIVERS
sss.mnnu{mmﬂmmmmvmmmmmmm
S5 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

5% 0.00 AN ADDITIONAL EXCESS OF $500 FOR 2D & SUBSEQUENT CLAIM DURING THE POLICY PERICD (FOR COMPREHENSIVE COVER

oY)

Condition : ACCIDENT REPAIRS AT LONPAL'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Ad 1987 (Valaysia) or Section B of the Motor Vehides (Third Party Risls and

Comgunsation) Act (Cap 189) Repubic of Singapore are nat inclused undear heading.

WWE hereby cerlily hat this covering Mote is isswed in accordance with the provisions of Part IV of the Road Transport Act 19687 (Malaysia) and Molor Vehicies

(Third-Party Risks and Compensasion) Act (Cap 189) Republic of Singapore.

Ouete .
CHIEF EXECUTIVE
(Singapore Branch)

Uszer [D: EVANLEE
Date lssued: 2082019

Wehicle or has been so pemiliad

HP. Owner ; MaYEAMK

Cerificate of Insurance - Page 1 of 4



