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MMAT 2 D130 | Nallonal Assessmmnl Cantrm Sendons - Libi
ENTRY DATE & TIME: 161 1/2020 15:51

Your NCD will be affected due to late reporting
SUEMITTED BY; RDELI BN ABRDUL WAHAS

Actual e-Filling Submission Date & Time: 16/11/2020 16:38
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please teport cormectly the delails of the sccident io speed up 1he claims process,
2. This Farm must be complated by the Policyhalder and/or the Authorised Driver.

3. Information proviged must be as ruthful and accurate as possibie. Any wilful misrepresentaiion or witholding of materal facts moy aflow insurance companies to

ropudiate palicy llability,

4, The asue and scceptance of this Form by insurance companies s not an admission of policy lability on the par of the Insurance companies,

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

6. This repart will be forwarded by the Insurers of the GIA Records Management Centra established by the Genaral Insursnce Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee; be made available upon application by interestad partias.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repan being made available

aforesald,

Date Of Rapart

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 15:51
10M11/2020 1500
MANDAI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own Insurance policy

for repair to your vahicla?
If No, Please state actlon to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverags

Flaat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBB4776J

ACE FRUIT CULTURE
SaHMKETEA

NOEMAIL

(LOCAL) +85-87551484
OFFICE-87551494

NISSAN
URVAN-2.5 D (M)

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
MO

Z20VC05006344

MOHAMMAD KIFLI BIN SENIN
SXXXNA4B7E

23/03/1087

OUTDOOR

03/01/2019

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-87551494

MOHDKIFLIBT@GMAIL.COM
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Address

Posteode

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

Yehicle

Insurance Company af 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?

Number of vehicles (including own vehlcle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes,Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 6870 CHOA CHU KANG DRIVE
#04-370

ga4687
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5038458
HONDA FIT

PRIVATE CAR
HAMID
SHHHX045H
OBE54215

2

DETAILS OF OTHER VEHICLE PROPERTY 2

SMR223A
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Vehicle Make/Model/Colour MERCEDES
Details OF Properties

Vehicle Category PRIVATE CAR
Name of Driver MR GOH
NRIC/Passport Numbar

Contact Number 97310300
Address

Postcode

Insurance Company Name
Mature Of Damags
Mo, Of Passenger (Including Driver)

Page 3 of 18



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 and/or the Authorised Driver.

. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies

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

. The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapaore (GIA) far archiving and that coptes of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this repert to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved 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 Autharity of Singapore and any relevant government agancy/authority (such as the police), for the purpose(s)
af :

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

{il} irvestigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, precessing, 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 permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation 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 abhove Purposes.

{d) my Persanal Information will alse 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 information so collected under (d) above may be shared [ disclosed:

(i} to all 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 stated, or

{ii) for complying with requirements under any regulations, [aws or court orders.

ll‘qP"‘ H]n 'h ]ﬁ“ A

Pallcyhalder's Signature Driver's ;.iiynat ure Reporting Centre Persannel's Signature
Date & Tima: {If driver is not the pelicyhalder) Name;



SKJTCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particul A O in\every respect.
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ACCIDENT STATEMENT s

accmentoarey (0 /11 ;2020 yoommpvg, ime_ 7 ;0 jiHimm)-
LOCATION; Mandii’ Roadl : 1

1.

DETAILS OF VEHICLE
aVEHICLE NuMeer.___ QBBYTL T -
B)INSURANCE COMPANY:____ LONPl¢
c|POLICY NUMBER:___ZZ OVC D5 oDk 344
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFI)
©)MAKE & MODEL;___ VISSAN  URVAN - .
ITYPE:(SALOON / COUPE / MPV /YANY LORRY / MOTORCYCLE, / OTHERS)

g VEHICLE GATEGORY: (PRIVATE / %EEEHL /MOTORCYCLE] = -
h)PURPOSE OF USING AT ACCIDENT WOR K :

l| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME_* _ AcE  FRUT CULTURE (MALE / FEMALE]

b NRIC/FIN/PASSPORT: SLloUb{LIT  CONTACT: ERRIE
c)ADDRESS:__ES3A  uRoNG  WEST 1 61 Hmp -2 ¥
S eHy £53) 2 - . .

Sufay (e Bud

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XM #-E' ?ugmﬂ&,
{_I__il'l ;’:]l-(-!n'mj ;l.,a:ﬂr}
1)

&,
7.

8.
"“5‘ e ﬂ#ﬁ Pin*.wﬂ..aar'

DRIVER :
GINAME:_ IMOHMMMAD  JIELL BN (ENIN.  (MALE / FEMALE]
B)NRIC/FIN/PASSFORT:____ SPF0LUFTE ccwmc #HTI44
c)ADDREss:__ BLK BFTD_CHok CHMA EANG DEIVE  #QUG-330

S(efHh8F) -

“dl)DATE OF BIRTH: [ 23_/_03 /_(1¢F - j(DD/mmvyYY)

e)OCCUPATION: [NDOOR /O R , % _

ABATE. OF DRIVING E.a, = el | AL :

WAS DRIVER AN EMP o&se OF THE INSURED’S COMPANY? @? NO)

[F NO, RELATIONSHIP %nmﬁn WITH INSURED: -
/

d}WEATHER CONDITION: / RAINING [ OTHERS
B)ROAD SURFACE: [DRY OTHERS : J
WAS ANYBODY INJURED (YES {NO)
a)REPORTED TO POUCE (YES { NO)

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE '
a} VEHICLE NUMBER: S16384cp  MODEL: HONDA- FIT.

f_ 1.I|'I-E|.I.ld;ﬁl ﬂirF -Lrl b} DRIVER'S HAME:’ Hml -
(2 ‘3 e, c) NRIC/AN/PASSPORT._ 3 | FIJORE H _ contacT: 106 7L
.ol %, THIRD PARTY VEHICLE
MODEL:  ME RCEDES

=% Mo dﬂ pasmag-
Cndluding. dr2c) [ NRIC/FN/PASSPORT:

C1)

—

d] VEHICLE NUMBER: '{ﬂmﬁ..ié.u
e] DRIVER'S NAME. & QOH _‘
| CONTACT. 1121020/

gmatl = MoHoy FLIST @ GmRIL -0
\VIDgo '

1 T ' KL:‘L" ".':—;” L;I HU 0 Lom

Ak



LONPAC INSURANCE BHD

s Ea m Mgt

Bingapare Office: 100 Besc)y R &1 F-La T, Thar
Faill (B8} B2 TREE Faw: (85| Eove e
GET Rag Mo, - Fo-O008838.4

{53EFCSB3I80)

Conoouse. SMpEaome RgRss
T Webrtes v loepen pon Ag

M2300

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD FASTY RESHE AND COMBENSATY
MOTOR VEHICLES [THIRD FARTY Rigks AND COMPENSATI
ROAD TRANSPORT ACT 1087 (MALAY A,

ROAD TRAMSPORT (AMENDMENT] ACT 2019 MALAYEIA),
THE MOTOR VEMICLES (THIRD PAATY RISKS) RULES, 1958 (MALAYSA)

QNI ACT (CAP 18%) REPUBLIC

Certificate Mo, ; 220VEuS006344

Inciex Mark and Vehigle Registration MNumlser

I Name of Polizy Halder

3. Etfective Date of the Commencement of Insurance
for the purpose of the Acl

4. Date of Expiry of the Insurance

5. Pargon To Drive

[A) THE pOLICYHOLOER
(B} ANY OTHER PERSON WHQ
Provided that the purson dijvi
permitted and iz ot disguali

B OARNVING ON THE POLICYHO
g |5 permitted in accordance w
fied by order of & Cowr of Law or

ith the ligensing ef ather
by reagon of any enactm

Limitations as 1o use
USE IN COMNESTIGN WITH THE POLICYHOL DER'S BURINESS,
USE FOR THE CARRIAGE OF PASSENGERS {OTHER
USE FOR SOCIAL, DOMESTIC AND PLEASURE PUBPOSES
THE POLIGY DOES NOT COVER--

UEE FOR HIRE OR REWARD OR FoR &1
USE WHILET DRAWING A TRALER £X

* Limitations repdered inpperative =y Section 95 of the Aoad Trans

part At T 3T (Malaysia)
Compensation) Act (Cap 189} Repunlic of Singapore are not inzhsd

et Under heading,

[#WE herebry cart
(Third-Party Higk

ify that this covering Naote is igsued in gceoo

i 3nd Compensation) Ack (Cap 129} Resubiic of Singapore

Ourte .

CHIEF EXECUTIVE
{Hingapors Branch)

User 102 LEEY)
Date lenued 2371 0/302g

OMERULES 1065 (REPLBLIC OF EINGAPOSE),

LDER'S ORDER OR WITH HIS/THEIR PERMISSION,

THAN FOR HIRE OR REWARD)IN ¢0

ACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
CEPT THE TOWING OF &NY ONE DIBABLED MECHANICALLY PROPELLED VEHICLE.

tdwnce with the provisians of Part

OF SINGAPORE

Type of Gaver: THIRD PARTY FIRE & THEFT

MISSAN URVAN 3.0 50R SMT
= GBBATTES

ACE FRUIT CULTURE

231052020

z2noszon

laws of regulstions ta drive the Matar Vehicl or hag been 5o
unt ar regulstion m that behall from driwng the Molor Vahicle,

HHECTION WITH THE POLICYHOLDER'S BUSINESS.

o7 section & of the Mater Viehlcles Mhisd Party Rlehs ang

I¥ of the Road Transport ae: 1987 IMalpysia) and Motar Viehigles

H.P. Owner ; Maoneyhiax Leaging Pre L1d

Canfiests of mgurance ~Page | ef 3



