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RANAA 1 BOR TR | Malional Axsessmant Cenlbre Serdces - Bukil Merah
ENTRY DATE & TRME: 2546720148 1600
SUBMITTED BY; ROSLEBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please raport corractly the cetails of the accident fo spesd wp the clasms process

2 This Farm must be completed by the Palicyhabder and/or the Authorised Driver,

3, Infarmadlon pravided muet be as truthful and accurato as possible. Any wilful misrepresentaiion of withokding of matenal facts may aliow insurance companies to
rr:pl;.l_‘lilnrn policy u‘.’alllw

4, The issus and acceptance of this Farm by insurance compantes is not an admission of policy lebility on the par of the inserance companies,

5. Any lalse reporting may be referred to the Police for invastigation.

&. This report will ba forwardad by the Insurers of the GiA Records Management Conire established by the General Insurance Association ef Singapore (GIA) for
arehiving and that copies of this report will, for a fes, be mads avadleble upon epplication by interasted parties

7. By the lodgemant of this report to the insurers, you hersby consent 1o the archiving of this report at the centre and 10 coples of the reporl baing mads available
sforesald.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidan!

Exact Location OF Accident
Country/State of Loss

25/08/2018 19:00

25/06/2018 09:05

ALONG AYE TOWARDS TUAS NEAR ALEXANDRA ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maoblle Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehlcle was belng used at
time of accident

Are you glaiming under your own insurance policy
for repair to your vehicla?

If No, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLS9187T

PAUL TAN SIANG LOK
ST7249084
PAULSLTAN@GMAIL.COM
(LOCAL) +65-88222354
OTHERS-88222354

TOYOTA
PRIUS

COMMUTE TO WORK

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE
NG
Z1TVPO5016240

PALIL TAN SIANG LOK
57724808

10091877

INDOCR

220919497

20 YEARS AND 9 MONTHS
MALE

(LOGCAL) +65-88222354

OTHERS-B8222354
PAULSLTAN@GMAIL.COM

Frge 1ol 21



BLK 135 SIME| STREET 1
B
dress #11.84

Paostcode 520135
Was driver an employes of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehlcla Registration Number of Drivar's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NOQ
Mumber of vehicles invelved in the accident 3

Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by

ambulanca? NO

Was any other malerial or property damaged? YES

Iha'.{Ef been apprﬂacr_l&d by ur_1knnwn _parsun[ﬁ} NO

soliciting/offering accident claims assistancea,

Mumber of Passangers {Including Driver) 1

Details of Police Action

Was the accident reportad to the police? YES

If Yes,Please siate which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE POST
Police Station Address :a.ﬂéip%ggz'r CLEMENTI AVENUE 3, POSTCODE: 120427 , COUNTRY;
Pollce Station Contact TEL NO: 1800-7755999 - FAX NO: 67764246
Was notice of intended Prosecution given? [ 9]

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180625/2078

Attachment{s)

Are accident photos-avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER
Was there any audio recorded? MO

Vehicle Registration Number FBM43894
Vehicle Make/Model/Colour KTM 200
Detalls Of Properties

Vehicle Category MOTORCYCLE
Mamis of Driver FADZLY
NRIC/Passport Number

Contact Number BY507303
Address

Posicode

Insurance Company MNama

Figs 2.af 21



Mature OFf Damage

Mo. Of Passenger (Including Driver)

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Cetails Of Properties
Yehicle Caltegory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SKGE2305U
MERCEDES BENZ C180

PRIVATE CAR
NG HWEE MIAN
S8575245F
91846624



SKETCH PLAN

IMPORTANT NOTICE

1, Please 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 allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies'is not an admissian 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 Singapare (GLA) for archiving and that copies of this report will far a fee be made avallable upon application by
intergsted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving ef this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
fa) 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 distlose and transfer such

Personal Information to all insurer(s) who have insured vehicla(s) involvad 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

Menetary Autharity of Singapore and any relevant government sgency/authority (such as the police}, tor the purposels)

of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ciaims;

(i1} inyestigating the accident and/or my claims;

(Iii) carrying outand for dealing with my instructions or responding toany enquiries by me;

{iv} administaring my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Invalve disclosure of certain 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers lawyers/law firms, may/are germitted
to collect, use, distlose and/or process my Persanal Information for one or more of the above Purposes, and

{e} my Personal Information may/can be disclosed by any of the fnsurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singaporg, for one or more of the above Purpases.

{d}] my Personal Information will also be collected and used to camplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(g} theinfarmation so callected under {d} above may be shared / disclosed:

1) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar maraging 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,

a3 /aiv[ 90ld
Policyhoider's Signature Drivier's Stgnature cpq ring Eu.-n nnel’s Signature
Date & Timae: 4?,}‘} , J:-( 'E_G lfb [If driver is not the policyholder) Name j_f
. Date & Time: MRIC/FIN Mo

74000
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|f\We declare the foregoing particulars are true in avery respect.

(DR

o 35leb jolf

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Palicyholder's Signature

Date & Time: "I};f"b ||'I 70 {‘%
7:40:00

Hepnrﬂng Cantr rsonpel's Signatyre
le:;F:u Mo Z l[/ﬂﬁpﬁ



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tal No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

AOESORTRALERCEAT b

Tr201B0625/2078

1of4
Report No, T/20180625/2073

Date/Time Report Made: Vide Report No.: | Station Diary No.:
23/06/2018 14:08 15

Informant's Particulars

Name of Informant: Address:

PAUL TAN SIANG LOK APT BLK 135 SIMEI STREET 1 #11-64 SINGAPORE 520135
ID Type / ID No.: Contact No.:

NRIC NO / 877249086J Home/Office; 66015620 Mabile: 88222354

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant

Male 40 10/08/1977 Criver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Head of IT | Class: 3 Date of Expiry:
General Information of the Accident .

Type of | Injury Dr@nl-: Date/Time of Type of Location:
Accident: Others ! Drive: Accident: Straight Road
MNo 25/06/2018 09.05
Location:

Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY

TUAS WEST ROAD
Near exit Alexandra Road.

Weather: Road Surface: Road Speed Limit; )
Drizzling Wet
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Not Controlled | Heavy
Type of Collision; | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No ]
Details of Vehicle Involved |
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
FBM4999A | Motorcycle White Slightly |0 5
Damaged
SKG9305U | Car MERCEDES |C 180 White Slightly |0
BENZ_ Damaged
SLE8187T |Car TOYOTA PRIUS C Silver Slightly |0
CVT Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company

| Insurance No

] Effective | Expiry Date]




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427

I

DURRIREN

5/2078

2of4
Report Mo, T/20180825/2078

CONTINUATION OF REPORT
Tel No: 1800-7759908
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLS9187T | LONPAC INSURANCE BHD. Z17VP05016248 24M11/2017 | 2311/2018
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name | FADZLY ID No, NIL
Related Vehicle | FBM4895A (Motorcycle) Contact No.| 87507303
Hospital/Clinic NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver J
Name NG HWEE MIAN 1D No. S8575245F
Related Vehicle | SKG9305U (Car) Contact No.| 891846624
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL )
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Driver

Name | PAUL TAN SIANG LOK ID No, S7724908J
Related Vehicle | SLS9187T (Car) Contact No.| 66015620
Hospital/Clinic | NIL | Class of | Class. 3
| Driving Date of Expiry: NIL
Licence &
o Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL




SLICE FORLE TR

R

1201806252078

g ; ; 3
Police Station Of Origin; ke
Clementi NPP Report No. T/20180625/2078
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759899

Brief Details.

OUn 25/06/2018 at about 0905hrs, | was driving my private car bearing license plate number SLS9187T,
Toyota (Silver/Prius C CVTjalong AYE towards Tuas near Alexandra Road on the lane 1. At that time the
traffic volume was heavy and weather was drizzling. As | can see there was a private car bearing license
plate number SKGE305U, Mercedes (White/C180) behind me. The said Mercedes car had overtake my
vehicle by changing the lane to lane 2. | then continued driving on the same lane, suddenly | heard a loud
bang from the rear of my car and | stopped immediately and | stepped out of my car to make a check. |
saw there was the rider fell down to the left near to my left car bumper.

Subsequently, the Mercedes lady car driver who also stopped on the lane 2 in front about 15 meters away
and she stepped out of her car to walk back to the incident location to make a check. | believed that the

Mercedes car who also involved in the accident as the rider knocked onto her rear bumper first and the
rider motorcycle got swerve and knocked onta my rear bumper,

| observed that the rider was conscious and sustains minor injuries on his right arm and right knee. The
Mercedes lady driver who called for the ambulance to scene. After which, the ambulance and Traffic
Police arrived at scene. The ambulance paramedic attended to the rider and | was advised by the traffic
Police to proceed to Police station to lodge a traffic police report.

| wish to state that | have no idea whether the rider has been conveyed by the ambulance to the hospital

or not as | already left the incident location. | have a build-in video camera in my car and recorded some
of incident.






| ACCIDENT STATEMENT
ACCIDENT DArE:ji:’_é_fif’_’_E'_l{DDfMMﬁww, nms::ﬁ“: DD ) (HHMM|
LOCATION: aloﬂﬂa. MNE Aowud $ Tans Irf*f’ﬁr@. Moandia Lond|

1. DETAILS OF VEHICLE
A VEHICLE NUMBER: SLS A 187 T
o) INSURANCE COMPANY:_LoNngar, [ncuran(e GHO
ejpoLCY NumBER:__Z| 7V PP D102 44
d)POLICY TYPE: (COMPREHENSIVE / THIRD-BARTY LTHIRD PARTY FRELTHEFT)
o MAKE & MODEL:_TOYOT#A Fwus C
fITYPE: (SALOON [SOUPE / MPY /VAN / LORRY-/ MOTORCYCLE S/ OTHERS)
a) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /- MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: 1o
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [FESNO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME_ Yot Thel SIAN & LOK IMALE [ FEMALE|
BINRIC/FIN/P ASSPORT: ST7ZYA06T CONTACT: 2 ¢
claporess bl 126 Simzl Sr- & =ll-bl
St 52025/ 5
1&- ﬂ = CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER
Mo o} passon DRIVER ;
£I|~:?u|£li l‘}a}} aNAME: . QA WJK (MALE / FEMALE]
"4y EWET D ) NRIC/FIN/P ASSPORT: CONTACT:
{.Lj c}ADDRESS:

*dl)DATE OF BIRTH: (1G__/_Q4 7147 7 ) (DDIMM/YY YY)
2|CCCUPATION: (NDOOR /©4BO0R)
[DATE OFDRIVING  PALT™ - 22109 1947 :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. | WEATHER CONDITION: [SHEARF-RAINING FOTHERS.
b]ROAD SURFACE: IBRY-/ WET / SFHERS -
6. WAS ANYBODY INJURED (YES AT
7. Q]REPORTED TO POLICE (YES [-NE]
IF YES, FLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE
Weale 2 pesiragne a) VEHICLE NUMBER; EBMAAn Y p mopee_KIW] 200

b) DRIVER'S NAME__EAPZLY
A C) NRIC/FIN/PASSPORT: CONTACT: $750 730%
LV, . THIRD PARTY VEHICLE '
o b aneiee, Cl) VEHICLE NUMBER: SICOT A3p5 W MODEL: WERLEVES BENZ - U1E0
THD O PUSNET o) DRIVER'SNAME NGt HWEE 1| -
h = ",'.I} .*l. ‘-'|_ '_'.':u f! NE'C;FIN}’PP\SEPDRT: 5&6 ?E’i%p CQN'%C?:M‘{J

CreaenTl NFPFP

b

Cail = PAULSLTAN @ LmAiLl. LOM

'
fose =



LONPAC INSURANCE BHD sasrcssasc) o

e rited b Pl asaywa

Talt §551 6250 7358 Fax: (651 G260 JTET Welmdie: wiww lanpac com ag
8T Feg Mo,; FOO005035-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPCRT ACT 1847 (MALAYSIA),

MOTDR VEHICLES (THIRD PARTY RISKS) RLLES, 1852 (MALAYSIAL

Cartificato Mo, ; ZITVP05016249 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Regisiration Number TOYOTA PRILUS HYBRID 1.5
- SLESETT
2 Mame of Policy Holder PALIL TAN SIANG LOK
3, Efective Date of the Commencament of Insurance 24112017
for the purpose of tha Act
4 Date of Expiry of the Insurance 23112018

5  Personsor Classes of Persons entitled to drive
{4) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS/HER PERMISSION
Prendded that the parson driving Is permitied in accomiance with the licening or other laws o requlations to drive the Motor Vehicie or kas been so
permittod and is not disqualthed by ordar of & Court of Law or by reason of any enactment or regulation in that behelf from driving the Mator Vehicle

6 Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POUCYHOLDER'S BUSINESS, THE POLICY DOES NOT
COVER USE FOR HRE OR REWARD, RACING, PACEMAKING, 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) INSURED / NAMED DRIVERS
55 1,000,00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

Condiion  ; ACCIDENT REPAIRS AT LONFAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR WORKSHOP

* Limitations rendenad inopemtive by Section 85 of tha Road Transport Act 1987 (Malaysia) or Section 8 of the Mator Vehicles {Third Party Risks and
Compensation) Act (Sap 189) Republic of Singapore are nol included under haading

VWE hersby carify that this covering Note is issued in accondance with the provsions of Part IV of the Road Transpon Act 1887 (Malaysia) and Motor
Vehicles (Tnird-Party Risks and Compensation) Act (Cap 188} Republic of Singapors,

HP. Owner : TOKYD CENTURY LEASING (SINGAPORE) PTE LTD

CHE EXECUTIVE
{Singapore Branch)

Liser [T WLPHANG
Dte (ssued. 2401772017

Carificate of iInswance - Fage 1ol 1
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