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ENTRY DATE & TWME: 109073000 1837

SLBMITTED BY! ROSLI BIN ABTRIL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2020 10:45

SINGAPORE ACCIDENT STATEMENT

1. Plaass repor coffectly the detalls of the accident to speed up the claims process
2 This Form mist be complated by the Policyholder and'or the Authorged Drivar,

3. Informalion provided must be as truthtul and accurate as possible, Any willul misrepresentation or withalding of material facts may aliow insurance companies 19

rapudiate palicy lability

4. The issue and acceptance of this Form by nsurance companies 16 nal an admission of policy labiity on the part of he Insurance companses

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

§. This rapart will oo forwarded by the insurers of the GIA Records Managemant Centre established by the General Insuzance Assiociation of Singapore (GIA) for

archiving and that copies of this report will, for a fed, be made gvailable upon application by intoreslod panies.
7. By the iodgemant of thia report o the insurers, you hereby conaent 1o the archiving of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registralion Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was being used at

time of accidant

Are you claiming under your own Insurance policy

for repair to your vahicla?

if Mo, Please state action to be takean

Vaehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flael Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/10/2020 10:21
o7/09/2020 10:00

UBI AVENUE 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YMTEB0E

LUO MEIT

SENXXE58D
LORAINLUD@HOTMAIL.COM
(LOCAL) +65-98737277
OFFICE-98737277

MITSUBISHI
HING

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE ANDI/OR THEFT

NO
Z19vC05003690

ZHUD JI XIN BRANDON TOH
SHHXX210C

13/06/1873

INDOOR

20/11/1990

289 YEARS AND 8@ MONTHS
MALE

(LOCAL) +65-98737277

OTHERS-98737277
LORAINLUO@HOTMAIL.COM

this regart 8t the conire and to coples of the report being mada avadlabls

Pege 1 ol 10



Address 21 SIGLAP BANK
Postcode 420456

Was driver an employee of the Insured's Company YES

it 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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Wumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h;_we been appmacr}ad by uﬂknc}rwn perscnis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1
Details of Police Action .

Was the accident reported fo the police? NO

I ¥es, Please state which Police Station

Was notice of intanded Proseculion given? ND

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SGE4818Y
Vehicle Make/Model/Calour TOYOTA VELLFIRE
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passpart Number

Contact Numbar

Address

Postcoda

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 o1 10



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder r 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 lability,

. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insdrance
compantes.

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

The repart will be farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available 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 callect, use,
disclose and/or process my personal data/personal information set eut 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 Infarmation to all insurer{s) wha have insured vehicle{s) involved in this accident {all insurer(s) whe have insured
vehiclels) 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 purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) a¢ministering 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/ar

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service praviders or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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.

{e) the information 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 purpeses stated, or

{ii} for camplying with reguirements undeyuhtons, laws or court orders.
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DECLARATION

I/We declare the foregaing particulars are true in e respe
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ACCIDENT STATEMENT: A pprox-
ACCIDENT IEIA.TE:Pij_Q_‘JJ%lD J{OD/MMAYYYY), TIME:({ [6. .00 "‘I EHJ,LMI
tocanon:____ (UB| fx | Gt

1. DETAILS OF VEHICLE
QIVEHICLE NuMeer__ Y M1 F6 80 L HE i
(19 VO T 707 3644 Qagfc ZAShrAME
o

B)INSURANCE COMPANY: Z

c]POLICY NUMBER;_
d]POLICY TYPE: {COM / THIRD FARPHTH‘ER% PARTY FIRE LTHEFT)

OIMAKELMODEL::_ HINe M1 7SudlbH/ _
fITYPE:(SALOON / COUPE / MPV /V AN Z{ORRY/ MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / MOTORCYCLE] .
NIPURPOSE OF USING AT ACCIDENT TIME:__~ W 2/2 K /ALy !
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAHOH '

I NO. PLEASE STATE (THIRD PARTY CLAIM £fER :

2.. INSURED / POLICY HOLDER __ G '
BINRIC/FIN/PASSPORT: :i‘mf'.k fﬁ' -'er - GONIACT:

) ADDRESS: g g & —

. i D 24 L ] _ .
: : * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bl o ASgn DRIVER : '
Cln clui.'.i: 4 f’) CJNAME:_ ‘BRH e ' @I w I‘IE #1’1
P By, ijEICfFIH!PASSFfrFr- TI2CC contacT: 8
C_) c)ADDRESS:__ ; 3’_13}/ BRATE :

*d)DATE OF BIRTH; o 513'_) (OD/MM/YYYY)
©]OCCUPATION:(INDOOR 3 OUTDOOR) < ) |

N -

NBA1E OFDRIVING | .y
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? =5/ NO)
[F NO, RELATIONSHIP OF THE D ITH INSURED: -

3. a)WEATHER CONDITION: ( OTHERS
bIROAD SURFACE: [DRY /SVEF OTHERS oy , )
8- WAS ANYBODY INJURED (YES /KO)
/. O)REPORTED TO POUCE (YES / % '
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE : -
Mo of pswnger o) verictenumeer:_ I GC 4918Y  yooes

Clncluding dviver) B DRIVER'S NAME:
() "' ] MRIC/FIN/PASSPORT: CONTACT:,
— 7. THIRD FARTY VEHICLE

A Mo ab prcanme. Gl VEHICLE NUMBER: MODEL:

POV PR ) DRIVER'S NAME

{fncluﬂlnﬂ_tdﬁ-ﬂr [l NRIC/FIN/PASSFORT: COMNTACT:.

) - | | _orainlus @fv’?l"”;"” ! f-”"“

Omat| «  L-OPTETALD )

' \IDED
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES ITHIRD PARTY RISKS AND COMPENSATION ACT (CAP 185 REFPLALIC oF SMNGAPTRE
MOTOR VEHICLES ITHIRD PARTY RiSks AND COMPENSATION) RULES 1860 (REPURI K- 05 SINGAPCRE)
FOAD TRANSPORT ACT toar (MALAYSIA),

[AMENDMENT] ACT 2018 (MALAYSE)
THE MOTOR VEHICLES i THIRD PARTY RISKS) RULES 1080 (MALAYSLA),
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V. Index Mark and Vehicly Regisiration Numbaer MITSUBISHI FERIBEDS RpEA
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