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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrecﬁz {he details of the accident to speed up the claims procass,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurabe as possible, Any wilful misrepresentation or withalding of material facts may allow inzurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of pelicy liability on the pant of the insurance companias

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

6. This reporl will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GlA} far

archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the repart being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone No
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
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber

Contact Number
EMail Address

19/10/2020 16:24
171072020 22:05
CTE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

SLPO944R

MOHSEIN HYDER
SXHE31G

MOEMAIL

(LOCAL) +65-9667 2768
OFFICE-96672T768

MERCEDES-BENZ
E 200CG|

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05024599

MOHSEIN HYDER
SHAANENG

18/12/1963

INDOOR

07/05/1987

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-066727E8

OFFICE-966T2T68
NOEMAIL

Page 1 of 19



Address

Postcode
Vas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

| General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 2 MARINE TERRACE
#21-292

440002
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: ¢ GOH CHENG HIONG
GENDER: : FEMALE

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SLM5450R

PRIVATE CAR
BRYAN KHNG HAN YONG
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Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

2
DETAILS OF INJURED PERSON 1

MOHSEIN HYDER

BODY
SLP9244R
YES

NO

DETAILS OF INJURED PERSON 2
GOH CHENG HIONG

BODY
SLPO944R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 ailow insurance companies to repudiate policy liability.

4. The issue 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 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
Association of Singapore (G1A) 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 aforesaid.

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

{al 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 Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) 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/authority (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/or my claims;
(lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(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) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 more of the above Purposes.

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

(e} the infarmation 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 reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

10 der's-S:ig"laturE Driver's Sigz:lature Reporting Centre Personnglls Signature
Date & Time: ' II“G f&o 1Ifdriver.lﬁ not the policyholder) Mame:
Date & Time; MNRIC/FIN No.:

L+ o~



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Bl '
Peler o Prmx A

DECLARATION

|/We declare the foregoing particulars are true in every respect.

=

Frnlic-,-ﬁ‘n'ra'ré"r";raignaru re Driver's Signature
Date & Time: t"l ?II“J S @ (If driver is not the policyhaolder)
A Date & Time

Reporting Centre Personnel’s S

Name:
NREICFIN No.:




Annex A

On 17/10/2020 at about 2205hrs, | was driving my vehicle (A: SLP9944R) on the extreme right lane along
CTE (SLE). In between Ang Mo Kio Avenue 1 and Avenue 3 exit, vehicle infront of me slowed down and
stopped and | followed suit.  Suddenly, an impact from behind and a vehicle [B: SLM5450R) had hit
onto the rear portion of my vehicle. | alighted and found out there was a chain collision infront of the
stopped vehicle ahead of me.  The next day, my passenger and | felt unwell and we proceed to consult
doctor.

Vehicle A (SLP9944R) — 1 female adult passenger on board.

Vehicle B [SLM5450R) - 1 male adult passenger on board.




VEHICLENO: SLf gau(l

[DATE OF ACCIDENT (1 I g | 7e2g,
TIME OF ACCIDENT g AM | PM] B

LOCATION OF ACCIDENT CTFE CslE ) i

Exact Purpose use during accident

NAME OF OWNER Mohsea Nyder

i 4662 2768

NRIC s [6lo53(G

CLAIM TYPE oD ﬂ,f“ ,-;ETHIRD PARTY tlf Reporting Only

PRIVATE HIRE YES /NG 7

INSURANCE CO. Lovitir. ke it

TYPE OF CAVERAGE Comprehensivey | Third Party | Third Party Fire & Theft

POLICY NO. ?Wg o1LH Sy

NAME OF DRIVER (Asabove 7  1f No. Eools

INRIC € l6los5e] Any passengers: | et o | 1#
DATE OF BIRTH ke 0 1L feirt

OCCUPATION Outdoor | Indooy/

DATE OF DRIVING PASS I Tox—1 [95%

GENDER Male / | Female

CONTAC NO. ~~ (1 Wby Office Home:

EMAIL Mg sein hy der @Yooy (om . 55 i
ADDRESS _Block T Masl  Teiraco” TLI-197  Shuegre HH4aDL
[PRIVER HAVE ANY OWN Vehicle  [NO/ 7 1f yes . Reg No. =T il
[RELATIONSHIP Employee | IfNo:  Cuyppr

WEATHER CONDITION Cleag | Raining | Other.

ROAD SURFACE ry/ | Wet | Other,

ANY INJURIES [No/ If yes . Who? Tes = Mg bl Mo/ der / Cus e Ve
CONTAC NO. * I > =
POLICE REPORT INo | If yes . Where? V7,

VEHICLE B NO. LM FH5y K Any Passenger: | ./
NAME ﬂ-:.r A ;’:J:"?-"'r-q |r‘?ﬁr~ \{U.ﬂ\.

ICONTAC NO, . J 7

VEHICLE C NO. Any Passenger .

VEHICLE D NO. Any Passenger .

VEHICLE E NO, Any Passenger .

VEHICLE F NO. Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAFTURE? YES / NO

WAS THERE ANY AUDIO CAFTURE? YES / NO

WAS THERE ANY PHOTO CAPTURE? YES / NO

Have you been approach by unknown person soliciting (s)/ YES / NO

offering accident claims assistance?




LONPAC INSURANCE BHD ssercssasc

Ince G in KMalsyacal
Singapore Office. 300. Bepch Raad 17-04'07, The Canpourse Sngasane TRESES
Teb (55 6250 7355 Fax: (£5 S0 TTET Webslbe: v |onpsc com Sg

8T Reg Mo, BD005635-C

CERTIFICATE OF INSURANCE

WETOR VEHICLES (THIRD PARTY RISKS AND CONPENSATION) ACT (CAP 189 REPUBLIC OF SINGAPCRE.
WOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1360 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSLA),

ROMD TRANSPORT [AVENDVENT) ACT 2018 (MALAYSIA].

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIAL

Certificate Mo, : Z19VP0S024598 Type of Cover : COMPREHENSIVE
1,  Index Mark and Vehicle Regstration Number MERCEDES-BENZ E200 CE 1.8
- SLP844R
2. Mame of Palicy Holder MOHSEN HYDER
3, Efective Date of the Commencement of Insurance 30M02018

for the purpose of the Act

Date of Expiry of the Insurance 291052020

Persons or Classes of Persons entitied to drive
{4) THE POLICYHOLDER (B} mmmmm DFRIVING O THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION

Prosded that the person diving is permitied in acoordance with the icansing o cther laws or regulations © drive the Motor Wahede or has been so pamitted
and is not disqualified by erder of a Court of Law or by reason of any ensctment of regulation in thal behalf from driving the Motor Vehicle,

LISE ONLY FOR SOCIAL. DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USEFOR
HIRE OR REWARD, RACING PACE-MAKING RELLABILITY TRIAL SPEED-TESTING OR THE CARRIAGE OF GDODS {OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR LISED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE

Excess : 5% 0,00 (SECTION 1) INSURED [ NAMED DRIVERS

55 1,000.00 (SECTION 1) UNNAMED DRIVERS
2§ 3,000,00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR: YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF $500 FOR ZND & SUBSEQUENT CLAIN DURING THE POLICY PERICD (FOR COMPREHENSIVE COVER OMLY),

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitafions rendesad inoperative by Section 95 of the Road Transport Act 1987 (Makaysia) or Section B ol the: Wit Wehicies (Third Party Risks and
Compensation) &t (Cap 1521 Republic of Singapore are notincluded under heading.

IWVE heraby cerify thal ris covering Mote is izsued in accordance with the provisions of Part IV of the Road Transpor At 1987 (Melsysia) and Motor Vehickes
(Third-Party Riske and Compensation) Act (Cap 188) Republic of Singapare.

Ot

CHIEF EXECUTIVE
{Singapore Branch)

User 1D MARKKLIAH
Diate Issued: 190972012




