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ENTRY DATE & TIME: 111172019 1737
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor GDTFE':JIE thix datails of the accident to speed up the clams process.

2, This Form musl be completed by the Policyholder and/or the Authorised Driver

A Information provided must be as luthful and accurate as possible, Any wilful mesrepresentation or withalding of material facls may allow insurance campanios Lo
repudiate palicy lability

4. The issue and acceplance of fhis Form by insurance companies 18 not an admission of policy Eability an the part af the insurance companiss

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

6. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapare (GIA) for
archiving and that copees of this report will, for a fee_ be made available upon application by inerested parties

.'-'f By 1h¢=:jlnl:;gern&!‘|[ of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report Baing made availahle
alaresand.

ACCIDENT STATEMENT

Date Of Repor 11/11/2018 1737
Date Of Accident 09/11/2019 11:05
Exact Location Of Accident PIE TWDS CTE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLP9944R
Insured/Policyholder

Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Flaet Policy

Palicy Number
Cover Mote Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MOHSEIN HYDER
S1610531G

NOEMAIL

(LOCAL) +65-97266100
OFFICE-97266100

MERCEDES-BEMZ
E 200CGH

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05S024599

SOPHIA HYDER
S8636620E

151041996

INDOOR

2111212017

1 ¥YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-97266100

OFFICE-97266100
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
Il No, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

It ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 2 MARINE TERRACE
#21-292

440002
NO
CHILDREN

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

NO

NO

(i [

YES
YES
VIDEDQ FOOTAGE WITH DRIVER
NO

ET61J

FRIVATE CAR
CHUA PENG HUEI
S1826396C
21881881

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecode

SOPHIA HYDER

BODY
SLP9g44R
YES

NO
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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 the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admissian of palicy liability on the part of the insurance

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

6. The report will be forwarded by the insurers of the GlA 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. Bythe 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fal 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 personal infermation
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) who have insured
vehiclels) involved 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 claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iili} carrying ocut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/or 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 Informatien for one or more of the above Purposes; and

i€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) vy 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 information 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 agencies as reasonably required for the purposes stated, or

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

Pclﬁevhnlder's Signature Driver's Signature Reporting Centre P/g%nnnel's Slgnature
Date & Time: {If driver iz not the policyholder) MName:
Date & Time:  y1 [ |4 f"‘?-t* E WRIC/FIN No.:
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SKETCH PLAN
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DECLARATION.
|/'\We declare-the foregoing partm:ulars are true in every respéct.
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- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CORRECTLY the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyhoider and/ or the Authorised Ciriver,
3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material facts |
may allow insurance companies to repudiate policy liability Z
| 4. The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the par! of the insurance !
companies. |
| 3. Any false reporting may be referred to the Traffic Policy Department for investigation. é
B. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance |
Association of Singapore (GIA) for archiving and that copies of this raport will for a fee be made available upon application by |
interesled parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
repord being made available aforesaid.

ACCIDENT STATEMENT

| Date of Report Notlanid (O o0 W
' Date of Accident 06 .- 209 Wt
Exact Location of Accident e & OE e doadton)
DETAILS OF OWN VEHICLE
| Vehicle Registration Number S1PGauuR .
Iﬁé'ﬁr_eaﬁz;l.l.cyhurd;g-r e B 8 = O o . ]|
| Name of Registered Owner mMehsen  Hyder .

FIN/ Passport Number
' Vehicle Particulars
NenceMake TS Do
| Type of Vehicle £ 500 CE !
S{“lah'?; 17;221?2 :;:j :rl;lmh vehicle was being used [y, oty 1y e

Are you claiming under your own insurance yeg/ Ko Tard [ovte \

STANEE

— e — —— = e _— i _i

policy for repair to your vehicle? =
Vehicle Category Praeds Cos
| Insurance Company
| Name of Insurance Company J--O‘-'{U ¢ Wouewg fMd
| Type of Policy CBWAPIE Yo g e
| Fleet Policy ity ~
Policy Number 2\ PO SeUST G
Motor CI ETRILE L T o o T g TSNS T
Driver

: Namé of Driver
| FIN/ Passport Number
| Date of Birth

Yophiey  Hgder .

SAe2LEneE
\s-0. \aak

. Dccupahuﬁ_ Studpuct f_'mdﬂ'f)
| Year of Driving Experience g ey

Gender e VAN @1;1&”

Contact Number G 20 610C . B~ =003 <TAUL0G D '
. Bk w Tevra e ; - .
| Address nﬂi—t—— 2 W eIt |
| Email Address mohseinhyder @ yalio -Lom 9 -

Was driver an employee of the Insured’s No
| Company? -

I no, Relationship of the Driver with the Insured Aitdiem
.

| DAV ﬂﬂfj, _



"u"EhIClE Registration Number of Driver's Own
| Vehicle (If applicable)

Insurance Company of Driver's Own Vehicle (if
applicable) |

| Ganaral'lr:"fnrraat-i'on of the Accident l

Type of Collision Heod 4o Qea, |
Weather Conditions e |
' Road Surface 1{".-' ¥

I_IrClthar Enfarmat!an

| Was any body injured in the Accident? Yes/ No i
Was any other material or ' property damage? ,_F‘r‘aaf No

Datail's of I.nmrad F'arsuna

Name R PR G L-ﬂj ey, .
| Address : |
Approximate Age

| Injuries Sustained

If vehicle Occupants, state in which vehicle?
Were seat belts worn?

Was injured conveyed (o hospital by ambulance? Puo .

Elat.alla of Police Actmn

' Waa the Aca:aant rapartad ta the Pahca’? |
I yes, please state which Police Station
Was notice of intended Prosecution given?

' If [ yes, agarnat whom?

L+

T o

scvest i : e

Clrcumstanca of ﬂcm&antm

| Vehicle Registration Number B L 5Y
Details of Properties

' Vehicle Make/ Model/ Colour

| Name of Driver i Py 9 Wi
MNRIC! Passport Mumber
| Contact Number

s Ay

. Email Address STRREAT Ligaid
| Address
Insurance Company Name MTue Watowee

] Naiura of Damaga
| Detalls of Wltnass

Name I
i Phone Number
Email Address




LONPAC INSURANCE BHD (sssrcasssc, W

Inzarporaied in K bpri

Singapore Office: 200, Seach Road §170457. The Concourse. Singepane 190555
Tod: |65 BI50 7255 Faoc: (5] £25¢ 3757 Wabsie: w Jenpas.com.sg

GAT Reg Mo FO-D005835C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1360 (REPUBLIC OF SINGAPORE),
ROAD TRANSFORT ACT 1087 [MALAYSIA)

ROAD TRANSPORT (AVENDVENT) 20T 2014 (MALAYELAY,

THE MOTOR VEHICLES (THIRD PARTY RISKS| RULES, 1952 (MaLAYSI),

Certificate Mo, : Z19VP0S0245595 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber MERCEDES-BENE E200 03 1.8
- SLPO044R |
2. Name of Policy Holder MOHSBEN HYDER
3. Efective Date of the Commencement of Ins urance 30102018

for the purpose of the Act
4. Date of Bxpiry of the Insurance 291012020

5. Persons or Classes of Persons entithed to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitied in accordance with the ficensing or other laws or regulations to drive the Mblor Vehicke or has been so pemited
and is not disgualified by order of 2 Court of Law or by reason of any enactment or regulalion in that behall from anving the Motor Vishicle,

& Limitations as to use

Excess : 53 0.00 {SECTION 1} INSURED | NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
S8 3,000.00 {SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
55 100.00 WINDSCRERN EXCESS

LONPAC'S ALITHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF $500 FOR 2MD & smﬂmmnﬁmm:mmmu&n
Condition : ACCIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS

" Limitations rendered inoperative by Secfion 25 of the Road Transport Acl 1937 (Malaysia) or Section & of the Motor ehickas (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapare are not induded under heading.

WAE hereby cerify that this covering Note |5 issued in accordance with the proviseres of Part IV of the Road Trans port Act 1967 (Malaysia) and WMotor Viehicles
( Thirc-Party Risks and Campensation) At (Cap 188) Republic of Singapare.

Ouarte- .

CHIEF EXECUTIVE
{Singapare Branch)

Lger ID; MARKKLAH
Date lssued; 11092019
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