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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correcily the details of the accident o speed up the claims process
2. This Form must ta completed by the Pobeyholder andlor the Authonsed Driver.

3, Informanion provided must be as truthful and sccursle as possible, Any witlul missepresantation of withoiding of material facts may alow nsurance companies bo

reepudiate policy ability

4, The iszue and acceptance of this Form by insurance companias is not an admission of pobicy liability on the part of the insurance companies
5. Ay Talse reporting may e referred to the Police for investigation,

6. This repart will be forwarded by 1he insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal cogies of thig report will, Tor & fea, be made availalie upon apphcation by inlerested partas,
7. By tha Indgamant of this report o the insuners, you hereby consent 1o the archiving of this report at tha cantre and to copies of the repod being made availahle

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

26/07/2018 15:14

25/07/2018 16:25

ALONG SOUTH BRIDGE RD NEAR L/P66
SINGAPORE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicla Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

GBGATSG

ZHOMG DECO ENTERPRISE

S516A7400D
MOEMAIL

(LOCAL) +65-96916616
OFFICE-26916616

NISSAN
NV350 PANEL VAN 2.5 SMT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE EHD
COMPREHENSIVE

NO

ZMBNCODM01T748

CHEONG KM SIN
S1750174G

13121966

INDOOR

1311072015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06916616

OFFICE-96916616
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver)

FPassenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Stafion

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT -T/20180726/2036.
Attachment(s)

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

Was there any audio recorded?

BLK 912 HOUGANG STREET 91
#02-48

530912
ND

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
YES
YES
MO

2

! BOO HOCK KIANG
: MALE

NAME:
GEMNDER:

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Model'Colour
Details OF Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

SJG2ER

PRIVATE CAR
TEQ BEE YEQNG
57904709J
S7479004
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Postcode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHEONG KIM SIN
Approximalte Age

Injuries Sustain BODY

Injured person in which vehicle? GBGATSG

Were seat belts worn? YES

Was this injurad conveyed to hospital by NG

ambulance?

Address

Postcode

MName BOO HOCK KIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicka? GBGRYSG

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode
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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.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o 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 repart 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 apglication 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)
| 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,
disclase 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 Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(il 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 enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts ar 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.({callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved 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

{t)  my Personal Infarmation 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 Infarmation 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.

te} theinformation 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

{ii) for complying with requirements under any regulations, laws or court orders.

—

Folicyhelder's Signature Driver's Signatur Reporting Centre Personnels ﬁgnature

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

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tedec 4o ?ﬂka rf'{nrfrﬂlaguq%;}ﬂg,

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

Driver's Signature ting Centre Pgrsgnnel’s Signature
{If driver is not the policyholder] Name: \

Date & Time: NRIC/FIN No.: '|



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20180726/2036

1cof4
Heport No. T/20180726/2026

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/07/2018 11:05 AJ20180725/0102
Informant's Particulars
Name of Informant: Address:
CHEONG KIM SIN 912 HOUGANG ST 91 #02-48 HDB-HOUGANG SINGAPORE
530912
ID Type / ID No.: Contact No.:
NRIC NO / §1750174G Home/Office: Mobile: 96916616
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 13/12/1966 Driver
Hace: Language: Institution / School Name:
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
N eoldast: Attended by Police Drive: Accident: Straight Road
No 25/07/2018 16:25
Location:
Along Road 1
SOUTH BRIDGE ROAD
MP POST 66
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved : : iy
Vehicle No. | Type Make _ |Model Color ‘Condition | No of Passenger
GBGBY5G | Van 1
SJG28R Car 1 =
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 2004
Traffic Police Division HQ Report No. T/20180726/2036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger :
Name BOO HOCK KIANG ID No. S1786759H
Related Vehicle | GBG875G (Van) Contact No.| 96950501
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 | 03 Degree of Injury | NIL
Driver : - :
Name CHEONG KIM SIN ID No. S1750174G
Related Vehicle | GBGB75G (Van) Contact No.| 96916616
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 10 Degree of Injury | NIL
Driver : - N s :
Name TEO BEE YEONG ID No. S57904709J
| Related Vehicle | SJG28R (Car) Contact No.| 97479004
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
Brief Details.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS DRIVING ALONG SOUTH BRIDGE ROAD ON THE 3RD LANE. A BLUE CAR CUT ACROSS MY
LANE FROM THE 4TH LANE. AS A RESULT, | JAM BRAKED TO AVOID COLLISION WHICH
RESULTED | THE CAR MENTIONED ABOVE COLLIDING INTO THE REAR OF MY VEHICLE.




POLICE FORCE A R

T/20180726/2036

Police Station Of Origin:
Traffic Police Division HQ Report No. T/20180726/2036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
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CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan
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0180726/2036
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Report No. T/20180726/2036

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
T
KHALED AMR HASSAN MOHSSEN

Signature Of Informant:

ViU ‘;\JL I\_ R e

Signature Of Interpreter:
Not applicable

Date/Time:
26/07/2018 11:05

Officer In Charge Of Case:
TP/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

t Classification Of Case: |
VI Y SINGAPORE

Ry e PV 1P s
.___l_.:,"'__-.l_‘_"-:_...": P'J‘.. |-..-[:. r :.J.'i'i_i'

-

Authentication Stamp
MNP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. '§1750174G

REPUBLIC OF SINGAPORE
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LONPAC INSURANCE BHD ssercssssc)

{Inconporated in Malaysa)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (65) 6250 7388 Fax: (65) 6206 3767 Weabsita: www lonpac.com. sg

GST Reg No.: FO-0005635-C

MZ300

CERTIFICATE OF INSURANCE Insured's Copy
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1392 REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).
Certificate No. : 2/18/vc00/101748 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number NISSAN NV3IS0 PANEL VAN 2.5 SMT SDR
EURD V
- GBG 875G
2. Name of Policy Holder ZHONG DECO ENTERPRISE
3. Effective date of the Commencement of Insurance 31/05/2018
for the purpose of the Act.
4. Date of Expiry of the Insurance 30/05/2019
5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/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 from driving the Motor Vehicla.

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess + S31000.00 (SECTION 1)
532500.00 (SECTION 1) ADDITIOMNAL EXCESS FOR
YOUNG &/0R INEXPERIENCED DRIVERS
S$100.00 WINDSCREEN EXCESS

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" 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 not included under
heading.

I'We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

H.P. Owner + MAYBANK

1

CHIEF EXECUTIVE
{Singapore Branch)

Usar 10 ¢ eslinyen f nfwang
Date lssued : 0B-05-2018

Page 1 0f 1

20005 - VM1

1TNCFed vw5.7.0



