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MEAT1E13T183 | Nabonal Asseasmert Cenlre Services - Ubi

ENTRY DATE & TIME. Z211 V2018 1748

SUBMITTED BY: Krishrasamy s'o Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2018 18:10

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon comectly the details of the accident to speed up the claims process
2, Thia Form must be completed by the Policyholder andfer the Authorised Driver,

3. Information providad must be as truthful And sccurate as possible. Any wilful misrepressntation or witholding of material facts mey allew irsurance companing o

repudiate policy ability

4. The issue and acceptance of this Form by Insurance companias is nat an agmission of pesoy liability on the parl of the insurance companies,

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

6. Tnis ropant will be forwarded by the insurers of the GlA Records Managament Centre astablished by the General Insurance Association of Singapors (GLA) for

archiving and that copies of this report will, for a fee, be made avallable upon application by inleresied partins,

7. By the kedgement of this repor 10 1he inswrers, you hereby consent 10 the archiving of this repon al the centre and 10 coples of the reporl being made avaiabie

atoresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22M10/2018 1748
14/10/2018 16:30

PUNGGOL FIELD TWDS PUNGGOL WAY

SINGAFORE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

YM7186H

FRESHENING INDUSTRIES PTE LTD

NOEMAIL
(LOCAL) +65-83504432
OFFICE-83504432

MITSUBISHI

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

MO

Z18VC05000207

CHONG KAM CHOON
S6869926F

28/06/1968

OUTDOOR

3071212015

2YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83504432

OTHERS-83504432
NOEMAIL
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BLK 404A FERNVALE LANE
#11-131

Postcode 791404

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

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

Was any other material or properly damaged? YES
| have been approached by unknown person{s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥Yes, Please stale which Police Station
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Mumber SLZET00G

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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/for the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy liability,

4, Theissue and acceptance of this Form by Insurance companies is not an admission 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 Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties.

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

8. 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,
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 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], far the purpose(s)
! .

(1} 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 engquiries by mae;

[iv) administering my claims (including the mailing of correspandence, statements, invaices, reports or 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.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims

{e} the infarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reascnably required for the purposes stated, or

\

'\\‘, - 22 |30 &

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

Policyholder's Signature Driver’s Signature Reparting Centre Pei‘q\nnnel's Slgnature
Date & Time: (if driver is not the policyholder) Mame: %
Date & Time: MRIC/FIN No.: b1




SKETCH PLAN

______ P - ym T{ A4
- &feuz-a (felney

L2 E_?;{G'UL'.‘:T

r
SEE mEm 0BT A

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
G. A | _{1,__ .I.-' / L;' f :‘,1.:-_". Ir ? |: ri) ') ] rblfl-". ‘~:.

-J,-h,w;{-_jmf _ eld Eonads : P nagu J oy on o ey
FLU"UZ \.ﬁ'(. A, 2 T(‘yﬂé‘ f_txrhzjl":r 3 EL 11‘*‘4 gy f—{"{ J{/\a L-L E’h:” [ =
SLUZ 5?:;{ Cr F{P;I £-cpnt :;-{ e e {‘I Gy, - bran (e .

'h"'if“ < lu 7

phile ALV hg ':_’.";']-1_.01

L")

f—

Crymede i el & -FWEI; o Al
i?r‘{_lr{’a{ l‘%-‘-*‘ 0w L(:ﬁ: oo =+ ‘_-’,"—{ic, I;'? 5 £, o . {I'r' o
esule | cothidod sato 3 oo mer |
) o b A :.-.I:."—ﬁ +o q;{cf i Tt arag {f{,wJM
li"‘wé-‘rrj 'u_'r. ku’ F[J“rf’ +ho f\{ Ctﬁﬁmim";' et reulo e’
Dcfr—t i loars u{ e du e ﬁ( QL § UG Lgfj
CHEN | gong Crabricl |, SHCI3066 2 HP 9460
'TLQ _ﬁ“nw of <l *‘;E‘ﬁ‘zﬂ_@ ”,:A{',:ﬂ, MG:J R -

LY

& i, T‘vce?g‘sq‘ﬁ’i"'-‘-'lf) ( ["L\ v nd yas ‘P{ﬁf sy al] erpL,f
s = i) _A—-"f, =7
|.'.r|| (:.'*f:l:',{_,l —i 1:(:) '{_\_} "';'{-’ I:'-‘-iq'\l\.['.l"\ } {ma 5 - P A P j\ ] I:"H‘J'I

%s” @poet , Ko Tnawrene ddiiing Quepoe;

|
)

.,_,-:,l

DECLARATION
I/We declare the 'fnfeguing particulars are true in every spect,

‘-’ i [u} [ ?m‘&/

Policyholder's Signature Driver's Simat:lre Reporting Centra Per“!nn nel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNo.:

'1.



#

AEPUBLIC OF SINGAPORE
IDENTITY CARD O, SEB869926F

S

Hame

" CHONG KAM CHOON

J:‘hf s R

E! Dt o4 birth Bax
28-06-1968 ]

CounsyPace of airm
MALAYSIA

il
"%’F 1 e SEBE0926F
{ Hatanality
f MALAYSIAN
| b e of imaisn
3 L 02-10-2017

APT BLK 404A FERNVALE LANE
#11-131
SINGAPORE 791404




CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE

This is to confirm that  CHONG KAM CHOON / Hp 83504432
NRIC/FIN 568699261, has reported to the Police a non-injury traffic accident which

occurred at PUNGGOL FIELD TOWARDS PUNGGOL WAY
on 14/ 10/2018 at 1632pm involving the following vehicles:

YMT7196H (Complainant’s Vehicle)
SLESTOOG

I On 14/10/2018 @ 1632hrs, while driving along Punggol Field towards Punggol Way
on the left lane of a 2 lane road, | noticed the vehicle SLZ8700G in front of me did an
e-brake. As such | immediately stepped on my brakes but could not stop on time. Asa
result, | collided onto his rear bumper. 1 would like to add that it was raining heavily.
We then exchanged particulars. Particulars of the driver of SLZ8700G: Loh Chen
Leeng Gabriel, $7623065Z, HP: 97966408. The driver of SLZ8700G informed me
that his passenger (his child) was feeling slightly giddy due to the collision. | am
filing this report, for insurance claiming purposes.

2 Ifthis accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traftic Act, Cap 276.

Rank/Name of lssuing Officer: SGT3 EVA
Date: 15/10/2018 Time: 0845
s/D Ref: 1]

Police Post/Unit: Pasir Ris NPC

Original — 1o be issued 1o informant
Duplicate — to be submitted 1o Traffic Police

CONFIDENTIAL



LONPAC INSURANCE BHD (ssarcsessc) NZ300

1 {Incomporaied in Malaysia)

Singapora Office; 300, Baseh Raad #17-0407, The Concourse, Srigapare 153555
Tal: {65) G250 T30 Fax: (85) 5296 3767 Webs|le: W BONPEE, Com, 55

(5T Req Mo.; FO-OD05635-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 TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. | Z1BVCOS000207 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number MITSUBISHI FESIBEQSRDEA
= YMT196H
2. Mame of Policy Holder FRESHENING INDUSTRIES PTELTD
3. Effective Date of the Commencement of Insurance 22082018
“ for the purpose of the Act
4. Date of Expiry of the Insuranca 208209

5. Person To Drive
{A) THE POLICYHOLDER,
{B) ANY OTHER, PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/ITHEIR 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 Vehicle,

B Limitations asto uss
LISE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR. REWARD)IN CONNECTION WITH THE POLICYHDLDER'S
BUSINESS.
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY MOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, FPACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
LIEE'M-ILETMMAWLEBBFTHTMMEWHEMMMMYPMWJM

* Limitaticns rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator Vericles {Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

VWE hereby certify that this covering Note is issued in accordance with the provdsiores of Part W of the Road Transpod Act 1967 (Malaysia) and Motor
Vehicles (ThindkParty Risks and Compensation) Act (Cap 183) Republic of Singapare,

N

!
'

CHIEF EXECUTIVE
{Singapore Branch)

Liser [0 YORENG
Date lssued: 11072018
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