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SM092 1BE000A | Mational Assessment Cenire Services [408033]
ENTRY DATE & TIME: 1111172021 18:35 [SGT)

SLUBMITTED BY: Raslinda Binie A YWahab

VERSION: 14{11/11/2021 1B:35{5GTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Phease repor comecily he details of the accident 1o speed up the claims process

2 This Farm mus! be completed by the Policyholder andior the Authorised Coriver

1. |nformation provided must be as truthiul and accurate as possible, Any wilkul misreprasentation ar witholding of rraterial tacts may allow iNSUrance COMPEMEs lo repudiate

policy Eability

4 Tho issue and acceptance of this Form by Insurance companies & not an admission of policy liakility an tha pan of the nsuranca COMpanias

g, Any false eponing may be referred to the Police or investugation.

&, This repor will be farwardad by the insurers of the GlA Fecords Manageme
-anies of this report will, for a fee, be made availabhe upon applcal

o this repor 10 the ingurers, you hareby consent 10 U 812

Cenre oslablished by the General Insuranco Association of Singapore [GLA) for archiving
nigresied panes.
hiving of this report a1 the centre and 10 copies of the report being made avallable aloresaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident 10/11/2021 23:55 (SGT)
Exact Location of Actidant Singapore

11/11/2021 18:35 (SGT)

Additional Location Infarmation CHOMNG PANG CARPARK BLK 102

Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your cwn insurance policy for repair 1o

your vehicle?
Vaehicle Category
Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

# pecident report SNOS21BEDO0S

YME14206

Mo

TEQ SOON BOO
SHHMK118G
rspu@lkkauto.com
(Phone) +65-96806167
+65-96806167

Mitsubishi
FK&1FMJT1RDEA

Private use

Mo - Reporting only
Commercial vehicle
Manual

7545

Lonpac Insurance Bhd
ThirdParty

Mo

Z21WCO5008603

TEQ SOON BOD
SHHHK118G

Page 10of 12




Date Of Birth

Clccupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vVehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weathaer Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injurad in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown perscn(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
It yas, aganst whom?

CIRCUMSTANCES OF ACCIDENT
LS REFER TO THE ATTACHED STATEMENT,
ATTACHMENTIS)

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

\ehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

# Accident report SN0921BB000S

DETAILS OF OTHER VEHICLE PROPERTY 1

11/04/1960

Outdoo

29/12/1981

30 YEARS AND 11 MONTHS
hale

{Phone) +65-96806167
+65-06806167
rspui@ikkauto.com

BLK 476 SEMBAWANG DRIVE
#11-303

750476

Yes

Mo

Collided into Parked Vehicle
Raining
Wet

Mo
Mo

Yas

Mo

Mo
Mo

Yes
No
Mo

SMQ5130G

Private car

Page 2 of 12



Postcode =
Insurance Company Name z
Nature Of Damage 2
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =

@ Accident report SN0921BB0009 Page 3 of 12



| SKETCH ELAN
| ORTANT NOT

| 4 Please report correctly the detalls of the aceldent to speed Up ihe clRire process.
2 This Form must De completed by the ﬂ'ﬂ:muldgr andlor the #.uthﬂﬁeg Driver.
| 5. iniormation provided must be a8 mwmt_mﬂb'ﬁ- L Ay w liful yrisrepresentation of W ghholding of material facts may
| allow insurance companies 10 repudiate policy liability.
| 4 The issus and acceplance af this Form by insurance gorpanies is not an admission of polcy fiability on the part of the msurance
| cormpanies.
| 5 Any false re porting may be referred to the Police for investigation.
[ & The report will be fnorw arded by the MsUrers of the GIA Records Menagement Cantre established by the General insurance Assockation
| of Singapore {GIA) for archiving and that copies af this report will for & fee pe made avaiable upon application by interasted parties.

| 7.Bythe lodgemen of this report 1o the insurers, you herepy consent 1o the archiving of this report at {he centre and o copies of the

‘ rapor baing made avaiable aforesaid.

| & Consent under the Personal Data Protection Act {POPA)

| | understand, BCknow ‘edge, agres and consent that

| la My insurer . my workshop and the General lnsurance Associafion of Singapare (*GIA") maylare permritted to collect, USE, disclose
andior process my personal data/personal information set out i1 thiz [form] and any other personal inf ormation provided By ™ af

\ possessed by my insurer (colectively the “personal information’) and disclose and transfer such Bersonal information io all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) W ho have insured vehicke(s) involved in this accident shall be

\ collectively referred o as the *Insurers”), the hsurers’ law yersiiaw firms, the Monetary Authority of Singapore gnd any relevant
government agann‘w’aulhurﬁy {such as the polica), for the purpose(s) of :

| (i) prosessing, handing and/or dealing with my claims including the <oitisment of the claims and any necessary investigations rekting to
the claims;
(i) investigating the accident andior my claims;
{lii} carrying out andlor dealing w ith my instructions of responding to any encuiries by mMe;
{iv) administering my claims (inchuding the mailing of COMTESPONUENcE, siaterrents, invoices, reports or nofices to me, w hich could imvohe
disclosure of certain personal data about me 1o Bring ahout defvary of the same as w el as on the external cover ol envelopes/mail

\ packages]; andlor

| {v} complying w lth apphsabla 2w in administering, processing, handling andlar dealing with my claime.
{coliectively the "Purposes’)
(b} &l insurer(s) W ho have msured vehicle(s) involved in {his accident and the nsurers’ law yarsiiaw firmrs, maylans permitied 10 collect.
use, disciose andfor process my Parsonal formation for oné or rore of the above Purposes; and

{c) rmy _Fhfrsnn.a! inforration may/can be disclosed by any of the Insurers andior G4 to their third party geryice providers o agents
(including theair fmw yersiaw firms), w hich may be sited autside of Sngapore, for one of more of the above Purpases.
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‘ Fohcyholdar's Signature / Dale & Driver's Signature (¥ drivar 15 not the policyholder) / Cale Witngssed by Reporting Canire
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Time . & Time Parsonnel




C -.._.) 9. THIRD FARTY VEHICLE

f_-lwt.';'.luci:.-.:_} __.,L.,;._..g,,.-\l b) DRIVER'S NAME.__

FETN N d] VEHICLE NUMBER: MODEL:
¥ PRERATC o] DRIVER'S NAME:
(_ bn r:lu.-:lmp-,h c‘lh,r’-'!-r'\l f)] NRIC/FIN/ PASSPORT: CONTACT: .

AC—:CIDENT'STMEMEM':‘
ACCIDENTDAYE:( /o / ([ / }:DD;MMMWJ TIME: {_______HHHMM}

A A K AR, f"-'-'f AT F A~ . - |

5 LC:"CATIDN

1. DETAILS OF VEHICLE _ =
Q)VEHICLE NUMBER;_Z/7=" 7 ¥cr
b]lmsummcscowm’: Lol g¢
c)POLICY NUMBER,_Z2 [ ( @Sof 6ol
d)POLICY TYPE: (COMPREHENSIVE, / THIRD FﬁRT‘!’ +THIRD PARTY FIRE &THEFT}
e]MAKE & MODELL____

AITYPE:(SALOON / COUPE / MPV /V AN L LDRR‘{ mc«:rcmcvcue / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE | COMMERCIALY MCJTDRCYC:LE}
h}PURPOSE OF USING AT ACC‘:IDE!\IT TIME:,
Il ARE YOU CLMM]HG UNDER YOUF OWHN INSURANCE [YESJ’{\I_H}
[F NO, PLEASE STATE (THIRD PARTY CLAIM [REPORTING ONLY]
2.. INSURED / POLICY HOLDER B

AINAME: - 770 Caon’ B350 (MALE / FEMALE]
b)NRIC/FIN/PASSPORT; /L 63 [/ E & CONTACT:_Z&580E (6]
CJADDRESS,_2 K76 S EmBAwAnG be
:ff‘ I ':..__ 3/ " -y ol e ‘_. .
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘Ht‘r oL pergoom e".}’. DRIVER * _ ) :
i.'"u-dw:i-? d,ﬂ y CINAME: M ABouE (MALE / FEMALE]
: Y EVEN) L NRIC/FIN/P ASSPORT: CONTACT:
e i) | ADDRESS: .
*d)DATE OF BRTH: [_//_/_O% /(7LD | [DD/MM/YYYY)
8] OCCUPATION: (INDOOR / Q UTDOOR]Y oy
f)YEARS OF DRIVING EXPRERENCE____ J7// 2/ [ 147

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (YES JL_DB
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 24 ALER

5. Q|WEATHER COMNDITION: (CLEAR / RAINING/ DTHERS
b|ROAD SURFACE: (DRY LWET-/ OTHERS ik

6. WAS ANYBODY INJURED (YES ANC)
7. a]REPORTED TO POLICE [YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE _ X
4 Mo of facgmaer @) VEHICLE NUMBER: S M@ 5 /2 0C MODEL: J

" g] NRIC/AN/PASSPORT: CONTACT:

—

B inatl =
‘ . fﬂx =
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LONPAC INSURANCE BHD sssrcsssc

jinscreaited 0 BANEEIE)

Bingapens Ofice: 300, Beach Road 817-04107, Tne Concoune, Saygapare 185503
Tol: (B8} &250 TI0E Fax: |E8) G256 ATET Welwste: wwfer IDAQEE. COM 39

SET Rag Ha.- FO-Da05835-C

MLLI00

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AMD CO WPEMSATION) RULES 1960
ROAD TRANSPORT ACT 1867 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)L

THE MOTOR VEHICLES (THIRD PARTY Rl &¥5) RULES. 1959 (MALAYSIAL

Certificate No. @ Z21WCO E00BG03

1. Index Mark and yehicle Registration MNumber

2. Hame of Policy Helder
3,  Effective Date of e Commencement of Insurance
for the purpose of the Act
4, Date of Expiry of the Insurance
5. Parson To Drive
|A) THE POLICYHOLDER,
(@) ANY OTHER PERSON WHO |5 DRIVING ON THE
Provided that the person driving i permitted in acco
permitted and is not disgualified by order of a Court of
6, Limitations as 1o use

LUSE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLIGY DOES NOT COVER:-

|USE FOR HIRE OR REWARD OR FOR RACING, PACE
USE WHILST DRAWING A TRAILER EXCERT THE TOWING OF ANY GNE DISABLE

« Lirnitations rendered inaperalive by Section 95 of the

Compensatian) Act (ag 189} Republic of Singapore are not included undar headng.

|/WE hergby cerlify that this covering Hate is issued in accordance with The prOVISEENS of P
(Third-Farty Rigks and Compensation) Act (Cap 189} Republic of Singapare.

Ot

e,
—

CHIEF EXECUTIVE
|Singagure Branch)

User b DIAMALIM
Dane lssuad: 061072021

pOLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISS
-dance with the lieensing or ether laws of regulations 1o
Law ot by reason of any enactment or requiation in that

UUSE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE DR AEWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUISIMNESS.

FAAKING, RELIABILITY TRIALOR SPEED TESTING.
O MECHARICALLY PROPELLED VEHICLE,

Raoad Transporl ACL 19RT {Malaysia) or Section B af the Mator wehicles (Third Party Rishs and

WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) RE PUBLIC OF SINGAPCRE
{REFUBLIC OF SINGAPORE)

Type of Cover : THIRD PARTY

MITSUBISHI FKETFRMJITRDEA
- ¥MET42G

TED SO0N BOO

0610/2021

05/10/2022

(W8
drive the Motor Vehicle or has bhee 50
behalf fram driving the Motor Ve sle.

art I of the Road Transpor Act 1087 (Malaysia) and Motu Wehiches

Certificate of InsL. e - Page 1ot



