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EASALTBIGATIE | Makans Asassamen| Carire Sarndices - Bus Marah
ENTRY DATE & TIME: 20mITH01R 13:44
SLIEMITTED BY. ROSLI BN ABDLL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormeotly the details of the sccident to speed up thi claims procees
2, Thia Form must b complated by tha Palicyhalder andios the Authorised Driver.

3, Information provided must be as truthhul and aocurate as possible. Any withul misrepresantation grwithokding of material facts may sllow insurance comganies o

repudiate poboy abilily

4, The issue and acceptance of this Farm by Insurance comganies |s not an sdmission of policy liability on the part of the inswrancs companies

5. Any false reporting may be refarred o the Polics for investigation.

&. This repart will be farwarded by the insurars of the GIA& Records Management Centre established by the General Insurance Assocatan of -Sngapore (GIA] for

archiving and thal coples af thia repart will, for n fee, be mads avaliable upon applicatcon by Inforesied paries.

7. By tha lodgement of this reporf to the Insurers, you hereby consent to the archiving of thes report at the centre and ta coples of the report baing mace available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/07/2018 13:44
19072018 16:55

INFRONT OF NO.2 TANJONG FENJURU

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MNRIC No

Email Agdress

Maoblle Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair o your vehicle?

If No, Please state aclion {o be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Palicy Mumber

Cover Note Numbar
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experianca
Gendar

Mobile Mumbar

Fax Mumber

Contact Number
EMall Address

SKZ4T74G

NG MING HUI (HUANG MINGHUI)

58129844,

MINGHUNDEN@Z GMAIL.COM
(LOCAL) +65-88630637
OTHERS-96630637

INFINITI
Q50-2.0 T PREMIUM (A)

TRAVELLING FOR MEETING

YES

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE
NO

ZABYPOS01T170

NG MING HUI {HUANG MINGHUI)

SB125844.

12/10/1981

INDOOR

(6/05/2004

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +685-96630837

OTHERS-2663063T
MINGHUIIDEN@GMAIL.COM

Page 1.0f 33



BLK 433 JURONG WEST STREET 42
#07-522

FPostcode 640433

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE EWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehlcla involved in this accident? NO

Mumbaer of vehicles involved In the accidant 2

Was any body Injured in the Accidenf? NO

Was any injured conveyad to hospital by ND

ambutance?

Was any other material or property damaged? YES

| hﬁ'-ru_ tlﬁIEH approached by unknown parsonis) NO

soliciting/offering accidant claims assistance

Mumber of Passengers {Including Driver) 1

Datails of Police Action

Was the accident reported ta the police? YES

If Yas, Please slate which Polica Station

Paolice Station Name CLEMENTI NEIGHEDURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAFORE

Police Station Contact TEL NO: 1800-8729893 - FAX NO: 67748639

Was nolice of intended Prosecution gliven? NGO

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REFORT /201807207007

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NC

Vehicle Registration Number SLD5585H
Vehlcle Make/Model/Colour MERCEDES BENZ C180
Details Of Properties

Vahicle Catagory PRIVATE CAR
MName of Driver TANG JOO KiM
MNRIC/Passpart Number 51633132E
Contact Number 52885585
Address

Postoode

Insurance Company Mame
Mature Of Damage
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Farm must be eted by the Policyholder and/or the Authorised Driver.

3. (nformation 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 companles < ndt an admission of pelicy 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
Assaciation of Singapore {G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
| 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 eut 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
Parsonal infarmation ta all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehicles) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/taw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the ciaims;

{Ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

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

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

{b) all insurer{s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation far one or more of the abave Purposes; and

[c] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, 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,

le) theinformation so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required {or the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,
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Poﬁ’é\rh:ﬂ'djer's Signatyre Driver's Signature }Eﬁrﬂna Centr reopnel’s Signat
Date & Time: &5 TL'} ‘ 2 D\ _E' (1f driver is nol the palicyholder) MName: J

Date & Time: MRIC/FIN Mo, l
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicle SKkz2 424 is making o turn  without cChetking

Blind soort s Vehicle §w§535H Was wno ble 4o oo

Ay end collde >t 4he Side ok vehicle 2 479

Vehele SkzGu33Y  lost (ontrol and a0 over e

rcacide Jain

L AL

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

/w WM

Pnllc-,:lﬁ:-lurr 5 Signature Drlver's Signature eporting Centrg Pefsor el 55 grsat
Date & TIrnE j{ {If driver s not the policyhalder) Name:
ot 2&l
Date & Time: MRIC/FIN No.:

o OX




SINGAPORE
SINGAPORE _ LT
POLICE REPORT (NP299)

Report No. D/20180720/7007
Police Station Of Origin

Ciementi Police Divisional HQ
20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Date/Time Report Made |Vide Report No.
20/07/2018 12:56 .

Station Diary No.

Name Of Informant Address
NG MING HUI APT BLK 3A GEYLANG SERAI #07-55 SINGAPORE
402003
ID Type / ID No. Caontact No.
MRIC NO / 581298444 Home/Office: Mobile:
96630637
Nationality Email Address
SINGAPORE CITIZEN minghuiiden@gmail.com :
Occupation Sex Age Date of Birth |Race
Interior designer Male 36 08/10/1981 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
19/07/2018 16:55 - 19/07/2018 16:55 TANJONG PENJURU

Brief details.

| met a car accident along Tanjong Penjuru on Thursday, 19 July 2018, around 4:57pm. | was the driver
of a White Infiniti (SKZ4774G), and was trying to make a turn at 2 Tanjong Penjuru, Failing to check the
blind spot when | turn, a Mercedes Benz C180 (SLD5585H) driving along Tanjong Penjuru collide onto
the side of my car, as the driver was unable to stop in time. | lost control of my car and drove over the
pedestrain path way and collide onto 2 numbers of Road side drain Ralling. No one was hurt or injured
during the accident,

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Not applicable

Signature Of Interpreter:
Not applicable

Date/Time:
20/07/2018 12:56

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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ACCIDENT STATEMENT

accipent oare( V1, C 3y 2008 oo mmpvyey), ime LE ;53 (HHMM)
"7 Locamon:_In dromt of 2 Tanyme Fenyunu

1. DETAILS OF VEHICLE |
Q) VEHICLE NUMBER,__ S K% e e S TV

b)INSURANCE COMPANY:__ LONPAL nSURANCE BHD

c)FoUCY NUMBER:_ZIE VPOE0 i TF0

d)POLICY TYPE: ;céw?’é_‘r-@aswrs / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & EL: INTINTT) (350 T PREMWM 200
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: fp@}ﬁ / COMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME:_Traveiling 4or Meehing

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [Q?Np:

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING TONLY)

2, INSURED / POLICY HOLDER e
A)NAME: NG MinG VI (HAALE)/ FEMALE] _
BINRIC/EIN/PASSPORT.__ G B12A8WYH | conTacT ALES0tLS

c)ADDRESS;, BLK 433 Tueool wiest iz RO S22 §(fgyouTid

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3%_#.19, uﬂ Pqﬁanﬂg, D_R_WER ¥ _
Chneluding dvivae) Q| NAME: (MALE / FEMALE]
: " b|NRIC/FIN/PASSPORT: CONTACT:
L2 ) ADDRESS: .
"d)DATE OF BIRTH: (12 /10 7 14X 1 )(DD/MM/YYYY)
OCCUPATION: ' .
s) ATION: | Rfcumca_ﬁp o5 | 2004

NDATE OFDRIVING ALY : .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES?@DB
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___(JWN
5. c]WEATHER CONDIION: :@i / RAINING / OTHERS I

]

B]ROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POUCE (YES /
LICE STATION:

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE " -
Fie of pecvaer o) VEHICLE NUMBER: _SLD 55851 MODEL Mecredes Benz CPISU
Clodudins driviess B] DRIVER'S NAME:__ Thats 300 [ A
i l 3 ' ] NRIC/FIN/PASSPORT:_SIL33IZ2 E CONTACT._K1EY 5555
9, THIRD FARTY VEHICLE
i ol o] VEHICLE NUMBER: MODEL:
P of pprssagge e) DRIVER'S NAME:
Uniiﬂlf:g dfiper f) NRIC/FIN/PASSPORT: COMTACT::

Qmﬂ"f\ z f"‘i'-nﬂhmideh@ :.\.m.‘a?] « (0w

VIDE - Yiedmontd Yo & whBRIHS (o,
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LONPAC INSURANCE BHD (sssrcssasc) MX1

(incorperatad w Mnkysas|

Singapore DiMce 300, Beecn Rosd 817-0407, The Concourse, Rmgapore 198535
Tel; 65} 6250 TI88 Fae: [65] 6266 3767 Wabaits: www lonpas com. 23

5T Rag Ho.: FO05635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKE AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAFPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAY S1A),

Cerificate No, : Z18VPOS01 7170 Typa of Covar : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number INFINITI Q50 T FREMIUM 2.0
- BHZATTAG
2. MName of Policy Holder NG MING HUI
3. Effective Date of the Commencement of Insurance 25/01/2018
for the purpose of the Act
4. Date of Expiry of the Insurance 24/01/2018

5. Parsons or Classos of Persons entitied to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER
PERMISSION
Provided that the person driving is permitied In accordancns with the licensing ar other laws ar regulations to drive fhe Motor Vehicle or
has been so pemmitted and is not disqualified by order of a Cowrt of Law or by reason of any enactment or regulation in that behalf
from driving the Molor Vahicle

6. Limitations as to use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES 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 : 55 500.00 {SECTION 1) INSURED /| NAMED DRIVERS #
55 1,500.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEMN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-DWNED MOTOR
WORKSHOP

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third
Party Risks and Compensation) Act (Cap 189) Republic of Singapore are nal included under heading.

I'WE hereby cerfify that this covaring Note Is issued in accordance with the provisions of Pan |V of the Road Transport Act 1987
(Malaysia) and Motor Vehlcles (Third-Party Risks and Compensation) Act (Cap 188) Republic of Singapare,

H.P. Owner : OVERSEA-CHINESE BANKING CORPORATION LIMITED

{Singapore Branch)
Liger I0: FA2130




