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MMAT0035293 | Nabional Assessment Cantre Sarvices - Ubi
ENTRY DATE & TIME: 23M03/2020 0934
SUBMITTED BY Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormactly the details of the accident to speed up the daims process
2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow inzurance companies to

repudiate policy Rability.

4. The |ssue and accaplance of this Fosm by insurance companies is nof an admission of policy llabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avaliable upon appbcation by interasted parlies,
7. By the lodgement of this report 1o the insurers, you haroby consent ta the archiving of this raport af the centre and to coples of the repon being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/03/2020 09:34

21/03/2020 13:15

SERANGOON CENTRAL & BOUNDARY RD JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternatlive Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please slate action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC MNo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJu2028D

KARTHIK 5/0 SOMASUNDARAM
SXHHXXE35I

NOEMAIL

(LOCAL) +65-93307253
OFFICE-83397253

PROTON
EXORA 1.6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05023190

KARTHIK 5/0 SOMASUNDARAM
SHHHHEI5!

21/04/1985

INDOOR

2B/06/2004

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93397253

OFFICE-93397253
NOEMAIL
Page 1 of 12



Address BLK 209 SERANGOON CENTRAL #11-292
Postcode 560209

Was driver an employes of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insurad OWNER

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

COLLISION - HEAD TO REAR
CLEAR

Road Surface DRY
Cther Information

Was any foreign vehicle involved in this accident? NO
INumber of vehicles {including own vehicle) 2
involved in the accident

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

ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALOMNG SERANGOONMN CENTRAL ON THE THIRD LANE, WHILE APPROACHING JUNC WITH
BOUNDARY RD, THE LIGHT WAS ON MY FAVOR, | PROCEED STRAIGHT, SUDDENLY THE BIKE FROM THE SECOND
LANE CUT INTO MY LANE DUE TO ANOTHER VEH INFRONT OF HIM STOP INSIDE THE TURNING POCKET, | MANAGE TO
STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH COLLIDED ONTO THE BIKE. NO ONE INJURY, AFTER THE
INCIDENT, WE AGREE TO OWN-SELF REPAIR OUR VEH DAMAGE.(PLEASE REFER THE ATTACHED PRIVATE
SETTLEMENT FORM)

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBEQB8%18J

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

MName of Driver MUHAMMAD SYAZWAN BIN SULAIMAN
MRIC/Passport Number SXOOMETOC

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Page 2 of 12



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

3. 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reparting 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 Singapaore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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;

{a} My insurer, my workshop and the General Insurance Associatien 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 information
provided by me or passessed 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
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/authaority (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/for my claims;
(ill) carrying out and/or dealing with my instructions or responding 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 persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] 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 Information for one or 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or meore of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} 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,

P'n1i:-,-ho|#er's S':i;nature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder) Namae:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ﬂ‘f/{tf +a S'Q'ﬁ'fe-mrvﬂ.’f‘
/
fj
i
DECLARATION
I/ We declare the foregoing particulars are true in every respect,
2| iB|nezo v
Pulic',rhi:lderl's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time:

MRIC/FIN Mo.:



: Rev 01
PRIVATE SETTLEMENT FORM

1. Details of Accident

Date / Time: 21 Mdﬂ"{,\/\ QD} O

Location: S Cioen (BtTa 4 2oV €O swschiow
2a.Motor-vehicle registration no-SSS2&D driven by Wﬂﬂbgﬁ; LamMASV DA Ban,
SENSZEL (Name & NRIC)
2b. Motor-vehicle registration nemﬁlﬁdnven by MUudAMAL 8\1"?2’“ AN B
SWAMA 39400940 (Name & NRIC)

3. There were no personal injuries or death involved,

4. The parties have agreed to settle this matter amicably as follows:

*a. Neither party shall be liable to compensate the other party for any loss or

b it i A

damages (direct or indirect} incurred or to be incurred as a result of the 7y sz Fra e
SRR

accident. "
WA H NE3sa
*b. without any admission of liability, AT B '
Lcompensation)-has pend a sum of $ZET"—-@ which MU HAMpARS? 9‘,#1 Zuwhn
3 M SiAaMan wner-reoelying-gompe Wacknewe&qﬂs receipt, . ta%en
there of in full and final settlement of all damabes and cost incurred and/or &=

to be incurred as a result of the accident.
*c. That M ﬁ (Name & NRIC no.) have received the

_,_o—'—'_‘—hh\"

aforesaid vehicle in good running order and damages thaf were caused as a
--feeu#ﬁf—rhe‘eﬁ"_rﬁmw accident were repaired to satisfaction. W SESNS.

5. Both parties have not and will not make a police report of this accident. ”;M'thJ Sefhduns
; ; : ; ; A i R S
6. Both parties will not file any accident claims for this accident. f‘f?wwu: z
2Z | ComftynD ATIAYA . .
Name AR }Qg Name : Muhanamead Syarwan Bln Suasa
NRIC %8‘5“535'3'. NRIC . S4%emFoc
Signature : Signature .
Date le} _471%2@ Date : 21/03/2020
i AParty receiving-compensation)
s I:'-""H'\M;_.‘_..! S"T o T EBra St la wase M""\“d gq&wﬂh b’;p\ S‘h1q.w}n
$Me2pe Sa3ec e
= &7
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LONPAC INSURANCE BHD sssrcssssc)

fincorporated in Mt}

Singapors Office: 200, Beach Road #17-0407. The Concourse, Singepare 185305
Tal; [B5) 6250 TIAE Fax: [65) E256 3T6T Webslie: www lonpal.com.sg

G5T Reg Mo, FO-B005635-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 1557 (MALAY'SIAL

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No. : ZI9VPOS023150 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehide Registration Numbaer PROTON EXORA 1.6

- SJU20280
2 Name of Policy Holder KARTHIK 5/0 SOMASUNDARAM
3. Effective Date of the Commencement of Insurance 2042019

for the purpose of the Act
4, Date of Expiry of the Insurance Z205/2020

5 Persons or Classes of Persons entitled to drive
{NTHEW{B]MUTFEPEEMMIB mmmmwmmmmmmmummm
F'mdmcllhauhepa-smd'i\ingicspa-rrittadInmwﬂﬂmIicansirgamlmsu'mglmmd'thmaVMewrmbumm
pmﬁuada'udism‘.ﬁmﬂmwmﬁamndmuwmmdwmumgjﬁminmhﬂdfiwdﬁurgimmm

6 Limitations as to use
mEmvmmmwmﬁpmmmmmmsmms&mpmcvmssum
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODS
{OTI-E?.T‘I-MNS.M.ESHHMMHTHHNTREECRHBIHESCHLEEJFCRNWWEMWWH
MOTOR TRADE.

Excess : 8% 0.00 (SECTION 1) INSURED | NAMED DRIVERS
S 1,000.00 (SECTION 1) UNNAMED DRIVERS
S$ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100,00 WINDSCRERN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR ZND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE
COVER OMLY).

Condiion  : ACCIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Wahicles (Third Party Fisks and
Compensation) Act (Cap 189) Republic of Singapore are not includesd under heading.

mmm@mﬁsmmmmshmqnmwmmmﬁmdewdmeﬂdemmm 1987 (Malaysia) and Molor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapone,

Orle .

CHIEF EXECUTIVE
{Singapore Branch)

Usar ID; AGNESTAN
Date ksuad: 2200472019

Cartificaie of Insurance - Page 1 of 1



