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MMNAAIDOTE13Y | MHalional Assessman] Canbra Sarvscos - Bukit Marah
ENTRY DATE & TIME: 2/D8/2020 11:28
SUBMITTED BY: ROSLE BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate palicy lability.

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companias
5. Amy false reporting may be referred to the Police for investigation,

B, This repart will be forwarded by the insurers of the GIA Records Managemant Canlre established by the General Insurance Assaociation of Singapore (GIA) for
archiving and that copées of this reporl will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consem to the archiving of this report at the centre and 1o copies af the repor being made availabbe
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/08/2020 11:28

Date Of Accident 25/08/2020 12:45

Exact Location Of Accident JUNCTION OF SENJA LINK AND SENJA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Owner
MRIC Mo

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

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

SJQ68630

SUHAYL BIN MUHAMMAD SALPAI
SHHXXBE1F
SHOKYSKY14@GMAIL.COM
(LOCAL) +65-91515510
OTHERS-31164846

MITSUBISHI
LANCER-1.5 (A)

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

LONPAC INSURANCE EBHD

THIRD PARTY FIRE AND/OR THEFT
NO

220VP05026808

SHOKY BIN MUHAMMAD SALPAI
SKXXXG26B

18/11/1998

INDOOR

210212019

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-91515510

OTHERS-311648485
SHOKYSKY 14@GMAIL.COM

.E'agc 1of 14



Address

FPostcode

Was driver an employee of the Insured’'s Company

If Mo, Relationship 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 own 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?

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

Mumber 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?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 479 SENJA ROAD
#03-382

670479
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES

NOD

NO

NO

YES
NO
NO

SGG239J
WOLKSWAGEN TOURAN

PRIVATE CAR
LIU BINGLIANG
SMXXX165]

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Ferm must be completed by the Policyholder and/or the Autharised 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 Gia Records Management Centre established by the General Insurance
Assaciation of Singapeore (GIA) for archiving and that coples 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 aforesaid.

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
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
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 agancy/autharity {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;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the malling 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 a5 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.icallectively the
“Purposes”)

(b} allinsurer{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 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for 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} theinformation 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 reguired far the purposes stated, or

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

Policyhalder's Signature Driver's Signature Re rtlng Centre F‘E onng 5ngn
Date & Time: [If driver is not the policyholder) N E I:
Date & Time NH.!C;'FIN Mo,
26 (0% [2020
®:20aM




SKETCH PLAN

SRR L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| T Renp-cnpeD AT THE  Juncllon OF  SEWIA LIN .
NEHTeLE Speep Wwas ARour 1O — 1Skemn.

DECLARATION

I/we declare the foregomng particulars are true in every respect

# _ %/ Qé@;}éf

Policyhalder's Sigrature Driver's Signature arting Centre I-'I.. ﬂ;'lfﬁ gr‘El L.rE ; ‘)
Date-& Time: [If driver is not the pelicyholder) z Marme

Data & Tima: MRIC/FIN Mo

26 |o¢ [2620
10:30 At




ACCIDENT STATEMENT
acementoarey 15,08/ B0 joommprrm, e A2 o AR e
5 — -.
locanon:__ SENDA [Nk '

1. DETAILS OF VEHICLE
* alVEHICLE Numper:,__ SR 6§63 D :
BIINSURANCE COMPANY,__ LONPAC

c|POLICY NUMBER:__Z 20V P0 5026506

dIPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF[}

S)MAKE & MODEL:_ NIITSUBISH] (AN(ER. .

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

(}ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NQ)
IF NO), PLEASE ST;}.TE [THIRD PARTY CLAIM ! REPORTING CHHLY)

2.. INSURED / POLICY HOLDER
AINAME_:_ SUHAYL B MUHD.CRLPRD (MALE / FEMALE)

B)NRIC/FIN/PASSPORT:___ SRUZSEIF ___CONTACT: %S +ssie 15| S510
CIADDRESS:__13] Seone €owp #03-3Iga  S650494

* CONTINUE TO 3.d IF DRIVER ALSO POLGY HOLDER
Yo I:Lﬂ pitsgan j’-a.r’ DRIVER '

Clocluding dhive,) INAME: Suoey & MUHD. SALPAD (MALE / FEMALE]
AR  NRIC/FIN/P ASSPORT: CIFRELNEH CONTACT:___qllb 4 €46
1D c)ADDREsSs___ 4 IEEJ-?Q_EME #HI-Jg2 S60435

*d)DATE OF BIRTH: (_LE / [ /358 ) (pommpvyyy)
@] OCCUPATION: (NDOOR / OUTDOOR)

IMITE OFDRIVING PAcc 2] Fefs 2014 #

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAM (YES ¥ NO)
[F NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED: GODTHEE
5. )WEATHER COMNDITION: (CLEAR / RAINING f OTHERS
[2)ROAD SURFACE: [DRY / WET / OTHERS i _ I
8. WAS ANYEODY INJURED (YES / ND)
7. a)REPORTED TO POUCE [YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE '
N e of psamgee @) VEMICLE NUMBER: GG 2390 MODEL:_TOUQAN

Cloduding dotve,y B) DRIVER'S NAME LU EINGLTANG
5 s Rl c] NRIC/FIN/PASSPORT: S eb LSRG ) conTACT:__ N/A
“H---_\:’ 2. THIRD PARTY VEHICLE

% by ob naceanee. O VEMICLE NUMBER: - MODEL:
© N PTRAEC o) DRIVER'S NAME: :

£ il clingy, e ) f]  NRIC/FIN/PASSFORT: CONTACT:..
L)

matl = QHOWt Sy B € Guet L (op
: \HDED



LONPAC INSURANCE BHD (seercseasc) MXT

{Ingsrpmratad = Malaysa)

Singapore Office: 200, Beach Read #17-04:07, The Concourss. Eungapare 1#3585,
Tal: (65) 5250 7388 Pax: (65) 6255 3TET Website: wwa Joroad com.sg
G5T Reg No.; FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CAP 189) REPUBLIC OF SIN GAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PEMSATION) BULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1387 (MALAYSIAL

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1 955 (MALAYSIA).

Certificate Mo. : Z20VP05026808 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Mumber MITSUBISHI LANCER 1.5
- 5JOBBEID
2, Mame of Policy Holder SUHAYL BIN MUHAMAD SALPAI
3, Effective Date of the Commencement of Insurance 22/05/2020
for the purpose of the Act
4. Date of Expiry of the Insurance 21/05/2021

5. Persons or Classes of Persons entitled to drive
[A) THE POLICYHOLDER (B) ANY OTHER PFERSOM WHD IS DRIVING ON THE POLICYHOLD ER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulaticns to drive the Mator Vehicie or has been 50
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle,

f. Limitations as to use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE pOLICY DOES MOT COVER USE
FOR HIRE OR REWARD, RACING, PACE-MAHING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN
COMMECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMNECTION WITH THE MOTOR TRADE,

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysis) or Section g of tha Motor Veheches (Therd Pamy Rusas #0C
Compensation) Act (Cap 189) Republic of Singapare are not included under heading.

I/WE hereby certify that this covering Mote is issued in accordance with the provisions of Part 1V of the Road Trensport Agt 1687 Thataysa) and Mot
\ehicles (Third-Party Risks and Compensation) Act {Cap 185) Reputlic of Singapaore.

Ouare- .

CHIEF EXECUTIVE
{Singapore Branch)

Usger I CATHERINEKWEH
Date Issued: 18/08/2020




REPUBLIC OF SINGAPORE
IDENTITY caRD vo S9B8386268B
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* YOU ARE LICEMSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Ciass 34 Motar cars withou! ciuton padals (Aute) with unladen 29 Feb 2018
‘a2ght == J000Kg wilh =< 7 pagsengors. exciusive ol
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