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MMAL201 04488 | Nelional Asssesment Centra Services - Bukil Mamah
ENTRY DATE & TIME: 24/ 12000 1427
SUBMITTED BY. ROSLIBEIN ARDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plemse reparn cnrrﬁcllr e detnils of ho acciden to spasd up 1he clams process
2. This Form must be completed by the Palicyholder and'or the Aulhorised Driver,

3 Information provided must be as truthful and accurale as possible. Any witful misrepresentation of withedding of material facls may sllow inserance companiss 1o
rapudiate policy Habilily,

& The lasue agnd acceptance of thas Form by insurance companies is not an edmission af policy Kability on the par of the Insurance campanies
5, Any false reporting may be referred to the Police for Investigation.

&, This soport will be forwarded by the insurers of the GlA Records Management Centre established by tho Goneral Insurance Assaclation of Singapora (GiA) for
archivirg and that caopies of this report will. for a fea, be made avallable upon applcation by interesied parties

T, By tho lodgamant of this repoft o the inzurers; you hareby consapt to the archiving of this repost 2l the centie and 10 coples of the report Deing made avallabls
aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance palicy

for repalr to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Centact Blomhar

24/11/2020 14:27
24/11/2020 11:45

BLK 2384 WHAMPOA DRIVE LEVEL M3CP

BINGAPORE

DETAILS OF OWN VEHICLE

SKZA550

NG LIP CHANG

SKAXXBOEG
JAMESCHIAIDEHOTMAIL.COM
(LOCAL) +65-80104757
OTHERS-93698066

HOMNDA
AIRWAVE-1.5 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
MO

Z19VP05025081

CHIA LEE HUA
SXXNNI49C

(8/06/15988

OUTDDOR

23/08/2006

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80104757

MTHERC ORORNER



Addrass

Posicode
Was driver an emplayes of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicie

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 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 propearly damaged?

| have bean approached by unknown person(s)
soliciting/offering accldent claims assistancs.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Palice Statian
Was notice of Intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 28 WHAMPOA DRIVE
#13-126

320098
NO
OTHER - COUSIN

SIDE SWIPE
CLEAR
ORY

ND
2
NO
NO
YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SHAGGOYE
HYLINDAI

TAX]|
PUAH HONG HIM

91063275



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to spead 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 withhalding of material

facts may.allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

8, Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consent that:

{al

{b}

()

(d)

(e]

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 infarmation
provided by me or passessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Persanal 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 acadent 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)
af

(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/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims {including the mailing of correspondence, statements, Invalces, 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Persanal 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.

my Personal Infermation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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 purposes stated, or

«”?%/I}Q.

[ii} for complying with requirements under any regulations, laws or caurt arders;

\ 3&\'«\\3{1
(H:33

Policyhalder’s Signature Driver's Signature

I ing Centre Per I's Signature
Date & Time; (IF driver is not the policyholder) Name: Vi :

Date & Time: MNRIC/FIN No.:




SeTcupLaN  GI< 900 Wiemfo oRwp wmIcf LEVEL 2

ZOHLRR :
a, A skz 155D

B) sa LbeiE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vonde. B e g vaaicle -
Végae. B s Twwvd ety wacll

whle. L. Aavioa gk gowandd divecktovl f .
|
Vi, B was i sy ek and  dvol out 2uddevily

A W e ode @ﬁu@ hide. B

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

L A ol /

' 23 21104 P
Palicyhalder's Signature Driver's Signature eporting Centre Pers L SiEnEWZ
Date & Time; {If driver is not the polleyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT o=

ACCIDENT éﬁAl‘E:f LA *:‘::Ea ]{DD;’MMFI’W(]. TIME:({ It . 4G ) [HH:MM}
locAnon; Bk 98R  wHdagom TwnE |gvey

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER:__ SWKT. 4SS D
D]INSURANCE COMPANY:_LONPAL TInsuinlie By

c|POLICY NUMBER: _Z{AVPOSDaSos |

dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY /TEIRD PARTY FIRE £THEH)
O)MAKE & MODEL:__ Hon ey QIRMWENE \S
(ITYPE:(SALOON / COUPE /@4EY /V AN / LORRY / MOTORGYCLE. / OTHERS)
g) VEHICLE CATEGORY{PRIVAIE} COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME__{00d & M
I ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YESAN

IF NO, PLEASE STATE (THIRD PARTY CLAIM / Q

2., INSURED / POLICY HOLDER
AINAME_: NG 150 Cuadimi(n t@]s / FEMALE)
B]NRIC/FIN/PASSPORT: CONTACT__Sol oS+
CJADDRESS_34 wODLANTD DUIVE  \h_#1 | _3'1

. . 3 (33333 ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

%ﬂ;zﬂ .Pnrf:z*jgr?'j‘ gﬁﬁie .:, LEE  Wuh .__(MADE / FEMALE)
: gy sltver bmmcmwmssmnr_.ﬁjﬂﬂﬁﬂa__‘i?mﬂcz e
98 (0KeviboA TTRIENE e

C_l- ) c)ADDRESS;

*d)DATE OF BIRTH; L2 &/ D&;l ' :uwmumw:
&) OCCUPATION: {INDD
NBATE OFDRIVING P 200 §

4. WAS DRIVER AN EMPLOYEE OF THE IN 'S COMPANY? (YES] f@
[F NO, RELATIONSHIP D DRIVER WITH INSURED!
5. G)WEATHER CONDI / RAINING [ OTHERS
bJROAD SURFACE: ,f WET / OTHERS,
& WAS ANYDODY INJURED (YES
7. ©)REPORTED TO POUCE (YES é 1 ;
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 1
%Mo of psconger @) VEHICLE NUMBER; _ SWALE0E MODEL:

l‘_hdudm. driver) B) DRIVER'S NAME__PUARM pHlomily HmY|
| " €] NRIC/FIN/PASSPORT: CONTACT: QD632 195

|
4 ) ?. THIRG PARTY VEHICLE

=
]

o ¥ aun d) VEHICLE NUMBER; JMODEL:
Ny od qu-:ﬂn;]w <) CEVERSNAME
Cl"““”“”ir""’“‘f‘f f)]  NRIC/FIN/PASSPORT: CONTACT::.

—_—
i
L] ]

: ematl. = JamesCHR 3 0@, hotwiod\ *Com
! \IDAD ' :




-ONPAC INSURANCE BHD smrese e

hnmmmmmmm.mhmm, 10085a,
Tul: (650250 7380 Pax; (63) h2vs et mn‘:MT
GET Rug No.; Fo000saas.c

CERTIFICATE OF INSURANCE

PENSATION /189) REPUBLIC OF SINGAPORE
| COMPENSATION) RULES 1080 PUBLIC OF SINGAPORE)
 ROAD TRANSPORT AMENDMENT) ACT 2019 (MALAYSIA).
 THE MOTOR { (THRD PARTY RISKS) RULES; 1659 (MALAYS(A).

Cartificate No, : 219VP05025081 TyPo of Cover : THIRD PARTY FIRE & THEFT
* 1. Index Mark and Vehiele Registration Number ; HONDA AIRWAVE 1,5
QL ince> m oLl

2 Name of Policy Holder : I Lir e
3 dﬂ“mh“”hmmmmm : s e - 01z2m9

4 omdsy e suvaom

' CYHOLDER's ORDER OR WITH HIS/HER PERMISSION
e requintions fo drive the Motor Vericls or has been so
regudation in fhaf behalf from drving the Molor Vehicte.,

......
......




