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MRAT 10158024 [ Mational Assassmand Candra Services - Ui
ENTRY DATE & TIME: 04/12/2019 11:48
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporf correctly the details of the aceident o speed up the claims process

2. Thas Form masst be completed by the Policyhalder andlor the Autharised Driver.

| |nf|:|!'ma1u:m provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding af malarial facts may allow insurance companies to
repudiate palicy liabiity.

4. The issue and acceptance of this Form by insurance companies is ned an admission of policy lability on the part of the msurance companies.

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

B. ||'II§ repert will be forwarded by the Insurers of the GlA Records Management Centre established by the General bnsurance Association of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made avallable upon appcation by interasted parties,

7. By the lodgement of this ropart to the msurers, you hereby congent to the archiving of this repart a1 the cenlre and to copies of the repor being made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report 04/12/2019 11:48

Date Of Accident 031272019 21:10

Exact Location Of Accident JUNC OF JLN SULTAN & BEACH RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbar

Cover Nole Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SLTE454L

GOH CHOOM SENG
ST406505H

NOEMAIL

(LOCAL) +65-84300307
OFFICE-94300307

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE EHD
COMPREHEMNSIVE

[

Z19VPO5021922

GOH CHOON SENG
S7406505H

12/03/1974

INDOOCR

12/04/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84300307

OFFICE-94300307
NOEMAIL
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Address BLK 166B PUNGGOL CENTRAL #18-139
Postcode 822166

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

YWehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 5
involved in tha accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

I h:_i'-'_e_ been appruacﬁed by unknown Ipersnn{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ []

If Yes Please state which Police Station

Was nofice of intended Prosecution given? o]

If Yes.against whom?
Circumstances of Accident

I'WAS TRAVELLING ALOMNG JLN SULTAN ON THE EXTREME LEFT LANE, WHILE TURNING LEFT INTO BEACH RD, VEH B
FROM THE CENTER LANE WENT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBJa5g45

Vehicle Make/Model/Colour
Details Of Propertias

Wehicle Category COMMERCIAL VEHICLE
Name of Driver ROHIT PRINCE MAHFUZ
MNRIC/Passport Number GR164581M

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

U

Please report correctly the details of the aceident to speed up the claims process,

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

Information 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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 report will for a fee be made available upen 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 repart being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form} and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer{s} who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved 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 purpase(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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instruetions or respanding to any enquiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

(k) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one aor more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far 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] theintormation 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 enfercement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

ey

N N )
F"ulicbhﬁﬂdﬂr's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN _
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

(e,

b
F'nlit-,-haid er's Signature
Date & Time:

Driver's Signature

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName

NRIC/FIN No.;



’ . LONPAC INSURANCE BHD susrcscsse

] i W ek
’ Singapore Office: 260, Brach Read 2170407 The Concowse. Singapors $06058

Tl (BT EZED Faw; (B3 BZHESTGT Walsdle: v« TORIAC, CENN B
GET Rey Mo, FONRSRISC

CERTIFICATE OF INSURANCE

FOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AGT (CAP 168) REPLBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES {THIRD FARTY RISKS) RULES. 1959 (MALAYSIA),

Certificata Mo, : Z19VP0&N21922 Type of Covar : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber MITSUBISHI LANCER EX MIVEC 2.0
- SLTE454L
2. Mame of Policy Holder GOH CHOON BENG
3. Efective Date of the Commencemant of Insursnce 17022019
for the purpose of the Act
4. Date of Expiry of the Insurance 16/02/2020

5. Parsons 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
Prowvided that tha parson driving is parmitled in accondance wilh the licensing or othar laws or regulations to drive e Motor Vehichks of has been so
parmiilad and is nod disquabfied by order of a Courl of Law or by reason of any enacimant or regulation in that behalf from drving the Motor Vehiclka,

B, 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 GOODS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE,

Excoss : 55 0.00 (SECTION 1) INSURED | MAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitaions rendered inoparative by Section 85 of the Road Transgen Act 1987 (Malaysia) or Section 8 of the Motor Vehicles {Third Party Risks and
Compensation) Act (Cap 180) Republic of Singapore are not inchuded under heading,

VWE heraby cartity that this coweing Mot is issued in actordance with the provisions of Part IV of the Road Transport Act 1987 (Makaysia) and Meoor
Wehicles (Third-Parly Risks and Comgensation) Act (Cap 189} Republic of Singapore.
H.P. Owmer : LIAN HONG PTE LTD

Caetes.

CHIEF EXECUTIVE
[Singapore Branch)

Uiser I0: HWEEBOON
Dabe bssued: 1501/2019




