Accident Report Information

Accident Date 21 0o Accident Time 3240w
Location Of Accident Farver  Boad |
'Vehicle Registration No Q32 (C

INSURED/POLICYHOLDER (OWN VEHICLE)
Registered Owner Name | tﬂ ﬁ(ﬂ’l‘ A I% Y ochment T ? L-f-d

'NRIC No/ ROC No \A%R00211¢
Mobile Phone No - 'Email Address
VEHICLE INFORMATION
Manufacturer/ Model | /VW Jule ‘ f)g@
Exact Purpose for which | ~ PRIVATE USE) Are you claiming under wn Damage
vehicle was being used at AL USE your own insurance policy Third Party
time of accident HIRER USE for repair to your vehicle? Reporting Only
! ' PRIVATE VEHIC TAXI ~ TANKER
Vehicle Category & RCTAL VEHICLE BUS PRIVATE HIRER
MOTORCYCLE MOTOR TRADE GOVERMENT
INSURANCE COMPANY (OWN VEHICLE)
:Insurance Company \J‘\"\Pﬂ » Fleet Policy I Yes @
IPolicy Number 7 f)g\tv 05 , 16 b’{ | - @Eh/eriéije)
e : Third Party Onl
Wlvklse - );Yt b%w Type Of Coverage y Only
Cover Note Number ‘ I Third Party Fire or Theft
DRIVER IDENTIFICATION
i Mohamed, Fanuk Bin Shek ; ,
Driver Name Nﬁbé{ﬂ&ﬁa. e uk ! ‘Drwer NRIC €204 Q'm{:
Date Of Birth | 1olob llagg Occupation .Inclo_(ir@
Driving Date Pass }010 Ly Gender ale J Female
Mpbile Phone No | SIS | 'Email Address d 2 £atn W 4p @ Yshpo , Lot
Address LRk v Emmjgg. Road #ask (&) é‘}uwfl Postcode
) . mployee> Relative  Children Hirer
Relationship : . Other :
wner Friend Sibling Parent
'GENERAL INFORMATION OF THE ACCIDENT
Type Of Accident

Weather Cundiﬁu@;ﬁ{ainning / Others: Road Surface @f Wet / Others:



OTHER INFORMATION

J/"‘."-_
Injured Né'/ Yes
W inj d to hospital b
as any injured conveyed to hospital by N / Yes

ambulance?
Foreign Vehicle Registration Number

' =%
Police Report No j Yes
‘Number of Passengers (Including Driver) p

I —

Was there any other vehicle or

property damaged?

Was any foreign vehicle involved

in this accident?

Foreign Vehicle Category

(Male) Female - 1. NN ‘{;K&M\J\

Male /(Femalge’ - 2. \:\\\‘\‘f\‘ ; /\!2,\4\_ )

Passenger Details ‘Male / Female - 3.
.Male / Female - 4.

:Male / Female - 5.

'Car Camera ? @o“f Yes

DETAILS OF OTHER VEHICLE 1
Vehicle Registration No QM P7 [L(; g "l_
Name of Driver

Driver's NRIC

DETAILS OF OTHER VEHICLE 2
IVehicle Registration No |
Name of Driver

Driver's NRIC

DETAILS OF OTHER VEHICLE 3
Vehicle Registration No
.Name of Driver

Driver's NRIC

'DETAILS OF WITNESS

Name of Witness

.Wit.ness 's NRIC

Address Line

Email

Contact Number

Contact Number

Contact Number

Contact Number

@H’es
|
@H‘Yes



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 possible. Any wilful misrepresentation or withholding 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 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 Singapore {GIA) for archiving and that copies 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 available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I 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) involved 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 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;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by e;

(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/or

{v) complying with applicabie law in administering, processing, 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 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) toallinsurers 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) for complying with requirements under any regulations, laws or court orders,

mﬂ»*’/)

Policyholder's Signature {ﬂivér's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

2/ )re  1EKY



SKETCH PLAN
JREAN
CEREAE

FARRER  QDPD

 FpRRER ROAD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ’fm\.'{“mﬁi d/ﬂl’iij b Poud  twad  Hollind  Poad  on the  Fct puter

line . Bus CSMB 1Y€ T) gn e el lane uddenly _out o my le_and

@Iaze iy [eff dont of mg (A4r.

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

ahu—

Policyholder's Signature Drivé‘r's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

37Ul VbSS




.. LONPAC INSURANCE BHD isosressasey M

Singapine Office:
Tal: if

HET Rang Mo

Fax
FGME5AAR-C

CERTIFICATE OF INSURANCE

WMOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 19680 (REPUBLIC OF SINGAFORE).
ROAD TRANSFORT ACT 1987 (MALAY SIA).

ROAD TRANSPORT (AMENDMENT)} ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z20VP05026867 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MERCEDES-BENZ E250 2.0

-Q3C
2. Name of Policy Holder KAYAKITA INVESTMENT PTE LTD
3. Effective Date of the Commencement of Insurance 26/06/2020

for the purpose of the Act
4. Date of Expiry of the Insurance 2510672021

5. Persons or Classes of Persons entitled to drive® {For certificate references MX4, see overleaf)
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH THEIR PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
frorm driving the Motor Vehicle.

6. Llmitatlons as to use
USE ONLY FOR S0CIAL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICYHOLDER'S BUSINESS. THE
POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING
OR THE CARRIAGE OF GOODS {OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED
FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : 55 0.00(SECTION 1} AUTHORISED EMPLOYEE
54 0.00(SECTION 1} OTHER THAN AUTHORISED EMPLOYEE
5% 0.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 0.00(SECTICN 1) ADDITIONAL EXCESS FOR REPAIR AT DISTRIBUTOR OWNED WORKSHOP
5% 0.00WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR 2ZND & SUBSEQUENT CLAM DURING THE POLICY PERIOD {FOR
COMPREHENSIVE COVER ONLY).

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR
WORKSHOP

* Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia} or Section & of the Motor Vehicles (Third
Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

IME hereby certify that this covering Note is issued in accordance with the provisions of Part |V of the Road Transport Act 1987
{Malaysia) and Motor Vehicles {Third-Party Risks and Compensation) Act {Cap 189) Republic of Singapore.

Ouarte-

CHIEF EXECUTIVE
{Singapore Branch)

User ID: EMOTORPAM




IERUBLI OF S3INGAPORE
(DENTITY caRD 0. S2019459F

REIT)

MOHAMED FARGQUK BIN SHEIK
ABDUL GAFOOR

oM gl or dalb e
Race

MALAY

Dt wl irlin A
10-06-1948 M

LauntrgfPlace »F hirth

MALAYSIA

£369584

IR

wmene §2019459F

17-01-2420

ardress
APT BLK 147 GANGSA ROAD
#02-255

BINGAFPQRE £70147




