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WNAJIODEEATS | Mational Assasamant Carire Sarvicad - Bukil Marms
ENTHY DATE & TIME, 0802020 15:58
SLIBMITTED BY: ROSLI BIN ARZHA WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa raport l:l.:lr?E-tl:I]._l the deiails of the accldant o spoed up the claims procass.
2 This Form must be completad by the Policyholder andior the Authorised Driver

3. Information pravided must be as truthiul and accurals as possible, Any willul misrepresentation or withalding of matesial facts may allow insurance companias 1o
repudiale policy labdlity,

4, Tha igsun and acceptance of this Farm by Insurance companies is not an admission of policy Rability on the part af the naurancse comaanies,
5, Any false reparting may be referred lo the Paolice for investigation.

6. This report will be forwarded by the insurers of tha GIA Recoeds Manageman Centre established by the General Insurance Associalion of Singapora (GIA) far
archiving and that copies of this report will. for a fea, be made avallable upon application by interested partias

zriﬁ;:zmﬁnmﬁm of this regart o fhe insurers, you hereby consent to the archiving of this report at the centre and fa coplas of tha raport Belng made avallable
Ciate OF Report 05/10/2020 18:56

Date Of Accident 04/10/2020 16:30

Exact Location Of Accident BLOCK 121 LORONG 2 TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Numbar GBASE1TY

Insured/Policyholder

Name Of Registarad Owner SY GENERAL CLEANING PTE LTD
Passport No/FIN 2XXHAAIIEW

Email Address SYCONCEPTMARBLECARE@YAHOO .COM
Mebile Phone No (LOCAL) +B5-B3934246

Aliernative Phone No OTHERS-83834246

Vehicle Particulars

Manufacturar TOYOTA

Maodel HIACE

Exact Purpose for which vehicle was being used at

time of acoident WRREING PURPOSES

Are you claiming under your own insurance palicy

far repair to your vehicla? e

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy MO

Policy Number Z20VC05005762

Covar Note Numbar

Driver

Mame of Driver ISLAM SARIFUL

Passport No/FIN GXXXHOITH

Date Of Birth 111211885

Occupation OUTDOOR

Date Of Driving Pass 31/05/2018

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83934246
Fax Mumber

Contact Number OTHERS-83834246

EMail Addrass SYCONCEPTMARBLECARE@YAHOO.COM

Fage 1 af 14



Address E:Eug KAMPOMNG AMPAT

Postcode 368315

\Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle r

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Waathar Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? ]
Was any injured conveyed to hospltal by

ambulance? NO
Was any other material or property damaged? YES
| hz_we bean nppruaci'_:eﬂ by unknown Ipersun{s} ND
soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If YYes,Plaase state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmeant({s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number FZT147G

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD NUR IHSAN ABDUL RAZAK
NRIC/Passport Numbar SHHXK293H

Contact Number 83587033

Addrass

Postcode

Insurance Company Nama
Nature Of Damage
No, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

2.

5.

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

Please report correctly the details of the accident to speed up the claims process.
This Form must be completad by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy liability.

The issue and acceptance of this Form by insurance companies (s 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 Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon 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 report being made avallable aforesaid,

Consent under the Persanal 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 collect, use,
disclose and/or process my personal data/personal Information 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) Invelved in this accident (all insurar{s] wheo have Insured
vehiclels] invalved 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/autharity (such as the police), for the purposels]
of

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims; .

{il) investigating the accident and/or my claims;
(i1} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(v} 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 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(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 sccident and the nsurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or mare 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 mare 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:

[i) toall insurers 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 ctated, or

M/méﬂ;za
e o

Date & Time: MRIC/FIN No.:

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

fr's Signature Driver's Signature



SKETCH PLAN
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Driver's Signature

R rtlng Centre P nnal's Sig
(If driver is not the palicyholder) nrne }
Date & Time: NRIC/FIN No.:

Date & Tlme
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ACCIDENT STATEMENT

ACCIDENT I-:IAI‘I'E:[G G 119 J 202 o) (DDIMMAYYYY), HME;{_@;‘E_.,JH'HMHI"
tocanon: I LoRe VG Topy Q@@fol .

1.

DETAILS OF VEHICLE

a)veHioLe numeer:. @ 0H 46V F] :
bB)INSURAMCE COMPANY: & D
cIPOLICY NUMBER: 2

dJPOLICY TYPE: [COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL:_ P _
[ITYPE:(SALOON / COUPE / MPV /w @EE‘I’ / MOTORCYCLE / OTHERS)
/ COM S

a) VEHICLE CATEGORY: [PRIVATE CIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME.
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) _ :
: 201369%3S )~

.. INSURED / POLICY HOLDER
AnaME Gy QENERAL CLE PV \vg EIEﬁﬂALerrmMﬂ_

b] NRIC/FIN/PASSPORT: @&3F GO} IV CONTACT:
CJADDRESS_ Zkarnpung Ppapet

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s n.ﬂ Pﬂ':mnﬂ&x
( lnclt-d.iuj cliver)
£ 3

&,
P4k

B,
3 Mo Eﬂ Passrngar

() o

& Mo -JE-I' i':-qffanﬂrr

t el :i .'.m-:i e Harﬁ

{ neu ;‘1,'.1.5,_‘ el

C

—

DRIVER . )

G HAME: ﬁ(.ﬁm ool ___[MAALE / FEMALE]
B)NRIC/FIN/P ASSPORT: 5 COMTACT; E‘
c)ADDRESS:_2- ¥amPeng Himge &D_; ' :

*d)DATE OF BIRTH: {_U J’__,&I__[M[DDIMMW]
&) OCCUPATION: (INDOOR / OUTDOOR)

ABA{E OF DRIVING oGlaol% .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
@) WEATHER CONDITION: ( / RAINING / OTHERS_ J
S ]

bJROAD SURFACE: (QRY / WET / OTHERS,
%l

WAS ANYDODY INJURED (YES /
a)REPORTED TO POUCE (YES /NOJ <«
IF YES, PLEASE STATE WHICH POUCE STATION;

THIRD PARTY VEHICLE

o) vemicle Numeer: E LA 07 A mopeL:
1) DRIVER'S NAM W

' &) NRIC/FIN/PASSPORT:_S0% 12229 AW CONTACT: YL 5§ 0%

THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:
) DRIVER'S NAME; .
CONTACT::. iy

[ NRIC/FIN/PASSPORT:

. Chatl =
' \IDED



LONPAC INSURANCE BHD gsssrcseasc M
T

Dingapors Office) 300, lisach Few 0170407, The Concuase Bngasers | gesas,

Tak {5) 00 TIAN Fux: 0% 6296 3THT Wetsine O] i

GET Mag Mo PO-DO0SEIS-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) ACT (CAF 159) REPUBLIC OF SINIAPORE
MUOTOR VEHICLES (THIAD PARTY RISKS AND COMPENEATION) RULES 1960 (REPUBLIC OF SINGAPGRE)
ROAD TRANSPORT ACT 1987 (MALAYSIAY

AOAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA),

Certificate No. : Z20VCO5005762 Type of Coves : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicls Asgistration Numbsr TOVOTA HIACE MANUAL
- GHASE)TJ
1. Mame of Policy Holder §Y GENERAL CLEANING PTELTD
1. Effective Date of the Commencement of Insurance J0/04/2020
for the purpowe of the Act
4. Date of Expiry of the Insursnce 19/oaR021

5 Person To Drive
{4} THE POLICYHOLDER.
[B) ANY OTHER PERSON WHD IS DRIVING OW THE POLICYHOLDER'S ORDER DR WITH HIS/THEIR PERMISSIGN.
Provided that the person driving |s permittad In sccordance with the licanming or other kws or regulations to drive the Motor Vehicle or has been 5o
purmitted and in net disgualified by grder of 5 Court of Luw or by rasson of any snactment or regulation in that behalf from driving the Motor Vehicle.

B Limitations an to uss
USE IN CONNECTION WITH THE POLICYHOLDER'S SUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD}IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES. .
THE POLICY DOES NOT COVER:-
MMMMMMMMPMWMWW
USE WHILET DRAWING A TRAILER EXCERT THIMHIHMMWMYWW

* Limitations rendared incperative by Section 95 of the Road Transpon Act 1887 (Malaysia) or Section B of the Mator Vehicles (Third Party Riska and
Compenuation) Act {Tap 189) Republic of Singapsre & nat ncluded undey heading

UWE hereby cestily that this covering Note s issued in sccordance with the previsions of Pas IV of the Road Transport Act 1987 (Maleysia) and Motor Vehicles
(Third-Party Aisls and Compenastion) Act (Cap 189) Republic of Singapore

Ot

CHIEF EXECUTIVE
(Singapare Branch)

et 10 XLEHEN
Date tssued: | 7/07/2030

Condficate of nsursncs - Pags 1.od 1




