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SUBMITTED BY: Roslinda Birte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor {-.mr&r:llr the delails of the accsdent fo speed up Ihe claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Intarmation provided must be as truthiul and accurale as possibde, Any wilful misrepresentation o witholding of materal facts may allow Insurance companies o
repudiate policy ability.

4. Tha issus and acceplance of this Form by insurance campanies is nof an admission of policy liability on the part of e nsurance companiss

5. Any false reporting may be referred to the Police for investigation. ,

B, This repart will be forwarded by the insurers of the GIA Records Management Cenira established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will. for a fee, ba made availabke upon application by inleresied parties

7. By the Indgemant of this report 10 the insurers, you heraby consent 1o the archiving of this report at the centre and 10 copses of the report Being made availabke
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

“ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cowver Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

10/09/2018 15:42
09/08/2018 21:05

SLE TWDS BKE B4 WOODLANDS AVE 12 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKGEE4ZR

NG BOONW HONG
SB115790A
STANLEYNEH@GMAIL.COM
(LOCAL) +65-B6111611
OTHERS-86111611

AUDI
Ad

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

(i [o]

Z18VP05019742

NG BOON HONG
S8115790A

30/05/1981

INDOOR

12/05/2003

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86111611

OTHERS-86111611
STANLEYNBH@GMAIL.COM



BLK 453 CHOA CHU KANG AVE 4
#16-127

Postocode 630453
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been appreached by unknown person(s)

soliciting/offering accident claims assistance, L

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Siation Address ggﬁ;gﬂugl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Proseculion given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT;T/20180308/7010

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number YPRET4L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name
Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName NG BOON HONG
Approzimate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKGEE4ZR

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Fostcode

Paga 3 of 20



SKETCH PLAN
RTANT NOTI

1. Please report correctly the detadls of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Informatlon provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

5. 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 repart will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and te eopies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, ecknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singagore [ "GIA”) may/are parmitted to colle ct, use,
disciose and/or process my personal data/personal information set out in this [tarm] and any other personal infarmatian
arovided by me or passessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insy rer(s] wha have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
ot

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

(1) investigating the accident andfar my claims:

{iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

Ii\;'] administering my claims (including the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as gn The
external cover of envelopes/mail 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 vehicie(s) imvelved in this accident and the |surers’ lawyersflaw firms, may/are permitted
te collect, use, disclose and/eor process my Personal Infarmation far one or more of the above Pu rpases; and

lc) my Personal Infarmatinn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

{d} my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and managemeant In present and all future claims

e} theinfarmation so collected under [d) above may be shared / disclosed: X

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a3 reascrably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

fﬂ/a? (LP

Palicyholder's Sigrature . Driver's Signature - Reg Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name
Date & Time: NRIC/FIN No.:




SKETCH PLAN

(A) Cka 6642 R .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the fogegoing particulars are true in every E;m

2 ; — = .S )fﬂ g ""_fﬂ_ﬂl /LF
Policyholder's Signature Driver's Signature Reporti entre Personnel’s Signature o

Date & Tire: {If driver is not the pelicyhalder) Nama:

Fasm .



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

AR NN R

T/20180909/7010

10f3
Report Mo, T/20180909/7010

Date/Time Report Made:

Vide Report No.: Station Diary No.:

09/09/2018 23:43 F/20180209/0311
Informant's Particulars
Mame of Informant: Address:

NG BOON HONG APT BLK 453 CHOA CHU KANG AVENUE 4 #16-127
SINGAPORE 680453

ID Type / ID No.: Contact No.:

NRIC NO [ S8115790A Home/Office: Mobile: 86111611

Mationality: Email:

SINGAPORE CITIZEN stanleynbh@gmail.com

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

Male 37 27/05/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Chief operating officer/General
Manager

Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident

Tvpe of Injury Drink Date/Time of Type of Location:
Aiﬁi it Drink & Drive Drive: Accident: Straight Road
) Yes 09/09/2018 21:05
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/'h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | No of Passenger
SKG6642R | Car AUDI A4+2.0+TFS| White Seriously | 0
+QU+S- Damaged
TRONIC
YP8874L Lorry Multi-Colored 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

NUEVRRINLIRLE TR

T/20180909/7010

2of3

Report No. T/20180909/7010

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company

Insurance No Effective Expiry Date

SKG6642R | LONPAC INSURANCE BHD. Z18VP05019742 16/08/2018 | 15/08/2019

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver
Name NG BOON HONG ID No. S8115790A
Related Vehicle | SKG6642R (Car) Contact No.| 86111611
Hospital/Clinic MIL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 9th September 2018, approximately around 9.05pm. | was traveling 80km/hr along SLE towards BKE
before woodlands ave 12 exit on the center lane of a 3 lane road. A lorry (Applied Logistic YP8874L)
came from the back on the left lane, hit on my left side of my car while changing into my lane at a much
faster speed. The driver of the lorry drove away immediately without stopping the vehicle. | manage to
gain back the control of the car after the impact. | caught up with him at the traffic light at the woodland
ave 12 exit. | sounded my horn but the driver refused to make contact with me and drove off. | called for
the police and they arrive shortly after and took my front camera SD card and advise me to lodge a police
report at the nearest police station.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR RMRRLITERRTR

(20180909/7010

Jof3
Report No. T/20180809/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/09/2018 23:43

Officer In Charge Of Case:
TP/ TPIB/

DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Classification Of Case:

Authentication Stamp
NP168



'Vehicle No. SKG €642 R.  Model/Make Audi AH

Date of Accident o9 /69/ (& -

Time of Accident " '3/ o C HRS

Location of Accident €LE dwadls RKE  lefre iholbndi fue 12 exif-
Exact purpose use during accident Prwate lged !

Name of Owner Ng Been  Horg .

Telephone No. H/P : ’&’5! /6]  Home : Office :

NRIC < &)1 TFe A -

Address RBek  HER, bng KB 4 # 16 7 &) (f0&:53
Claim type oD ~THIRD PARTY.) REPORTING ONLY

Insurance Company lonfle . [r8urneel .

Type of Coverage ciﬁﬁm Third Party Third Party / Fire /Theft :
Policy No. 2 (EvPage! 1742 . !|
Name of Driver {ﬁ; Ahggé_‘ﬁ'ﬂn.

NRIC Any Passengers : it A

Date of birth | o/~ /r TE 1 .

Occupation Outdodr / <Indoor >

Driving License Pass Date /2 Jor [ 2003

Gender Male /< Female >

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state Cosre (-

Weather condition ’CE&-_-_:’ Raining Other

Road Surface dbry >  Wet  Other

Any Injuries No, 1f Yes, Who?

Name And Contact No. NG Boon  Honsy

Name And Contact No. / !

Police Report No, < TIf Yes, Where? ette.  folre Diistn 4e

\Vehicle B No. Y0 K874 L . AnyPassengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers : ?
Vehicle G No. Any Passengers . f
Witness Name MR Witness Contact : |
Accident Portion 27T

Camera Recorder im\u

Email Address Stnleynbh (@ gmacd. con -

HAVE YOU BEEN APPROACH BY UNKND{NN PERéDN SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes f@j

PARTICULAR WORKSHOP A=

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON E‘LJ}E’H

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | <alds @ n5l- (om- 59
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DO i

¥YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

Class 28
Class 24
Class 2
Class 3

DHI‘JIHE LIGEHEE

N HONG
G WENFENG)

*

<
-

Earth Dt

Iseua Caie- 04 Mow 2017
11—

30 May 1981

EFFECTIVE DATE

Matoroyeias w= 208 co

14
Muoloreycies between 201 co ang 400 ce +4 ggwlr 22%
Mokoreyeies = 400 oo 25 May 2004
Matar cars with readen waignt =< J00kg with == 7 12 May 2003

PassEngers, exciusive of driver; a'.d oiher maokar
vehicles with uniaden werght == 2500k

JlE‘ Licenca NOSET14TI0A)
Wi

n F_,_....i-l-—_#:.t._

REPUBLIC OF SINGAPORE
IDENTITY CARD NO.

£81157950A

Hame

NG BOON HONG
(HUANG WENFENG)

% L F

CHINESE

Duase of birth ez
30-05-1981 M
Courtry o birfh
SINGAPORE

CE1IRTRD A

—

_____..._....;%Ie;

-

LEEEN-R 0




LONPAC INSURANCE BHD sosrcssisci L

iinennparated v Mudyad)

Singapors GMice: 300, Seach Road 217-04107, The Conoourse, Singepore 185555
Tal; tE516250 7308 Pax: (451 G356 ATET Webaite: wein lonpas oo ag

GET Reg Mot FO-D005535-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 1980 (REPUBLIC OF SINGAPORE!
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA).

Certificate No. : 21IBVPIS019742 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Reglistration Number ALUDY A4 20
- SHGEH42ZR
2. Name of Policy Holder WG BOON HONG
3. Efective Date of the Commencement of Insurance 16/0872018
for the purpose of the Act
4. Date of Expiry of the Insurance 150872049

&  Persons or (asses of Persons entitled to drive
(&) THE POLICYHOLDER (B} ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Pronided that the person diiving is penmitted in accondance with the licensing or other laws o requlations 10 drive the Molor Vehicle or has been so
parmitted and is not disqualified by order of a Court of Law or by raason of any enactrmant o regulation in that behalf o driving the Motor Veahicle

6 LUmitations asto use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE PCLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, FACE-MAMING, RELIABILITY TRIAL, SPEED-TESTING Of THE CARRIAGE OF GOODS
{OTHER THAN SAMPLES) IN CONMNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOZE [N CONNECTION WITH THE
MOTOR TRADE

Excess ; 5% 500.00 (SECTION 1) INSURED / NAMED DRIVERS |
5% 1,500.00 (SECTION 1) UNNAMED DRIVERS |
£% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 25 of the Road Transport Act 1987 (Malaysia) or Section & of the Motor Vehickes (Thind Party Risks and
Compensation) Act (Cap 1891 Republic of Singapore are nof included under heading,

IWE hereby certify that this cowaring Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Malar
Venicles (Third-Party Risks and Compensation) Act {Cap 188) Republic of Singapone

HP. Owner : TOKYD CENTURY LEASING (SINGAPORE) PTELTD

ool

CHEF EXECUTIVE
[Singapore Branch)

User IO WLPHANG
[iate lszued: 07/ 0B2018

Cedificate of Insurance - Fage 1.4l 1



