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Mhi%a 18143580 7 Nalionol Axsessmam Cenlrs Serdoss

ENTRY DATE & TIME: 07 13048 10,13

SUSKMETTED BY: ROGLI HIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2018 11:01

SINGAPORE ACCIDENT STATEMENT

1. Pinase report cormeatly the details of e accident to speed up the claims process.
2. This Farm must be eompletad by the Policyhalder and'os the Authorised Driver.

1. Informalion pravidad must be as truthlul and accurale as possibhe. Any wiful misrepresantation or withaiding of materal lscts may sllow nsurance companies 1o

repudiate pakicy lability.

4, Tha lssue and seceptance of this Form by Insurance campaniss is not an admission of policy abllity on the past of the insurance compinies

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

fi. This repad will be forwardad by tha insurers of the GIA Reconds Managemant Canire established by the General Insurance Association of Singspore (314 far

archaving and that copies of this report will, far o fee, be made available epon application by inefesled parhes

7. By I kedgement of this report to 1he msurers, you hereby consent 1o the archiving of this report al the centre and 10 coples of tha fepon bang made availabie

aloresaid

Date Of Raport
Dawe Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mabile Phones No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undar your awn insurance palicy

for repalr to your vehicla?

If Mo, Please state action to be taken

Vehicls Catagary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Mumber

Cover Note Number
Driver

Name of Dnver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experienca
Gender

Maobile Number

Fax Number

Contact Numbear
EMall Address

ACCIDENT STATEMENT

07/11/2018 10:13
29/10/2018 09:00

ALONG DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

XD38EE

SER CHUAN CONSTRUCTION PTE LTD

NOEMAIL
(LOCAL) +65-98184725
OFFICE-96100881

IsuUzu
CXZS0K-12.1 D (M)

WORKING PURPOSES

NO

REPORTING DMLY
COMMERCIAL VERICLE

LONPAC INSURANCE BHD
THIRD PARTY

WO

ZMenVConM017so

LEW SHIT HONG
511548310

189/05/1958

DUTDOOR

10101978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98164725

OTHERS-36100881
NOEMAIL
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o BLK 538 BUIKIT BATOK STREET 62

Fostcode BS0536
Was driver an employee of the Insured’s Company YES

If Mo, Relaticnship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Qwn -
Wehlcle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accidant? NO

Mumber of vehicles involvad in the accidant Z

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matanal or property damaged? ¥ES

| have been appruar:rjsd by unknown_person#s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was tha accidant reported to the police? ¥YES

If Yas Please state which Pollce Station

Potice Station Mamea JURONG WEST NPC
Palics Station Address gﬂﬁ;ﬂﬂgéﬁ:DHFDRATION ROAD , POSTCODE: 642818 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was nolice of intended Prosecution glven? NO

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181105/2105
Attachmant(s)

Are accidenl pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thara any audio recorded? NO

WVehicle Registration Number UNKNOWM

Vehicle Make/Modsel/Colour

Detalls Of Proparties

“ehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Numbear

Contact Number

Addrass

Postcode

Insurance Company Namea
Mature Of Damage

Pape 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the acodent to speed up the claims process,
. This Form must be Poli ra r the Authori Driver.

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.

. The issue and acceptance af this Form by insurance companies Is nat an admission of palicy labllity on the part of the Insurance
companies,

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
intarested 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
thi report being made available aforesaid.

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/ar process my personal data/personal information set out in this [form] and any other personal Information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer|{s} who have insured vehicle(s) invelved In this accident [all insurer{s) who have insured
vehicle!s) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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;

(W) administering my claims [including the malling of carrespondence, statements, Ifvoices, reports 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
external cover of envelopes/mall packages), and/or

v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

{B) all Insurer{s) whao have Insured vehlcle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[} my Persenal Information may/can be disciosed 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 Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{a) theinformation so coltected under (d) above may be shared [ disclosed:

(il toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencles as reasonably required for the purposes stated, or

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

2 {J?/H ..EQI'P

Policyhalder's Signature Driver's Signature mg Centre P "s. 5 aT.ur!
Date & Time: (i driver is not the policyholder) arna
Date & Tima: MWRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE _ﬁEC'I"I..'.'.IENT

DECLARATION 7

|/We declare the foregoing particulars are true in EUEW‘?
Policyholder's Signature Driver's Signature Hepwt g Centrle Perzohnel s5ipn r
Date & Time: (If driver is not the policyholder) a

i HHIE." Fitl Nu

Date & Time:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

A RRR A ARNA

T/20181105/2105

1af3

Report No. T/20181106/2105

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.;

05/11/2018 16:16 | 150

informant's Particulars

Mame of Infermant | Address:

LEW SHIT HONG APT BLK 536 BUKIT BATOK STREET 52 #12-663

_ SINGAPORE 650536 N

ID Type /1D No.. Contact No.:

NRIC NO / 51154831D Home/Office: Mabile: 96100881

MNationality: Email:

SINGAPORE CITIZEN

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

Male 82 | 19/05/1956 Driver

Race! Language: Institution / School Name:

Chinese | English

Occupation: | Driving Licence Information:

Lorry driver | Class: 2B,2A.2.34.5 Date of Expiry: B
General Information of the Accident , : ]
l Type:of Non-Injury | Drink Datef/Time of | Type of Location: '

Apcident: Others Drive: Accident: | Straight Road

No 29{10/2018 0900

Location:

Along Road 1

DUNEARN ROAD

|

Weather: | Road Surface: | Road Speed Limit: |

Clear Dry _ |

Traffic Flow: Traffic Control: Traffic Volume: |

One Way Not Controlled Heavy ]
| Type of Callision: Anyone conveyed by |

Between Moving Vehicles - Side Swipe - Opposite Direction ambulance: -

No |

Detalls of Vehicle Involved 5 =T

Vehicle No. | Type Make TModel | Color | Condition | No of Passenger

XD388B Lorry ISUZU CXZ50K ‘ White No 0

| | Damaqge | |
‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




1

BOLICE FORCE AL TRt

T/20181105/2105

2
Police Station Of Origin: of 3
Jurong West N.P.C Report Mo. T/20181106/2106
700 Corporation Road SINGAPORE 6458818
Tel No: 1800-2688399 CONTINUATION OF REPORT
Driver .
Name LEW SHIT HONG ID MNo. 511548310
Related Vehicle | XD388B (Lorry) Contact No.| 96100881
“Hospital/Clinic | NIL [ Classof | Class: 2B,2A,2,3.4,5
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.

With reference to TPIP/61623/2018

On 29/11/2018 at about 0950hrs, | was travelling along Dun earn Road and | wanted to go into Rifle
range road and as such, | changed lane onto the most left lane when | assessed it was safe to do so.
Traffic was very heavy at that point of time. After merging onto the left most lane, | noticed from my left
side mirror that a car had stopped at the side of the road. | was very sure | was not involved in any
accident. | thus carried on with my journey.

On 05/11/2018, my bass called me that Traffic Police had called him and that my lorry was involved in an
accident, | was instructed to lodge a traffic accident report
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%GClDENT STATEMENT ;
AECIDENTD.ATE :1&, 12, W‘%lcnm ww.uw t__j_ 09 j{HHMMJ

\OCATION: alfﬂf\ PHMW -

1. DETAILS OF VEHICLE ‘
o)VEHICLE Numser KD Z8EB A
b)INSURANCE COMPANY:___LOAJA-C_

c)POLICY NUMBER:
}POLICY TYFE ICDMF‘R{HE{@? é THIRD PARTY / THIRD PARTY FIRE ATHEFT)
2)MAKE & MODEL! O/ 74
(TYPE:(SALOON / COUPE [ MPY /Y AN {_Qﬁm’ / MOTORGYCLE. / OTHeRs]
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE]
h]PURPOSE OF USING AT ACCIDENT TIME; ol
ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/KO)

IF NO; PLEASE STATE (THIRD PARTY CLAIM / REPGHT]NG ONLY)

- ﬁilu,f:ﬁi %Y ché?ﬁ?\.l L‘BUH%&WM fMALEﬁEErZALﬁi ¢ py H’{}r

BINRIC/FIN/P ASSPORT CONTACT!
C|ADDRESS :

T CONTINVE TO 3.¢ IF DRIVER ALSO POLICY HOLOER

S0 o varsenad  DRIVER .
e o Giame i) ST broud (MMEiFEMMng

E-*“.!“‘*‘“i* ) CINRIC/FINP ASSPORT LA UG ] CONTACT:!
L) c] ADDRESS! ,
'SIDATE OF BRTH |/ J{DBIMM/YY YY)

’ u]OfT:gJF'ATLON qmng&amumo }
o DFDRIYING s TR} |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? q@f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED —
5. ©|WEATHER CONDINON; (GLEAR/ RAINING / OTHERS —]
B|ROAD SURFACE! (DRY./ WET / OTHERS e o

4, WAS ANYBODY IMJURED (YES /)

7, QJREPORTED 1O POLICE (YES/ WPl WM,G—

IF YES, PLEASE STATE WHICH POVUCE STATION,
B, THIRD PART YEHICLE
40 of prrsoger o) VEHICLE NUMBER: WAL Edubwhs (AR MoDEL__s -

Cludvding deivae) 8] ORIVER'S NAME: .

: ) (=} HRECJFIMF‘AE*FDRT' , CONTACT!
Ir‘------ ¥ ThIFG.:! PARTY VERICLE _ .
g ) di VEHICLE NUMBER: - MODEL! —
o o} PRISAGT o] DRIVER'S NAME: TS
( [.um:ﬁ&"dwiw—_, [ NRIZ, $N/2 ASSPORT! CONTACT!L
(hat) =
o

J1 860



REPUBLIC OF SINGAPORE
ipENTITY caRD No. S51154931D

LEW SHIT HONG
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2300
LONPAC INSURANCE BHD (S9BFC5635C) "
{inrpomieg in ilﬂli'lll:l
Singapore Office: 300, Beach Road #17-04/07, The Concourss, Singapore 1855585
Tak: (85) 82507388 Fax: (B5) 8268 3757 Wabsite: www longss.com.sg
GST Reg No.: FO-0005635-C
CERTIFICATE OF INSURANCE
MOTOR VEHICLES {FHIRD PARTY RISKS AND COMFPENSATION ACT (CAP 180} REPUBLIC OF SINGAPORE.
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1280 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1587 MALAYSIA),
MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1859 (MALAYSIA),
Certificate No. @ Z/18/vc00/101750 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number ISUZU CXZ50K
- XD 3BEBE
2. Name of Policy Holder SER CHUAN CONSTRUCTION PTE LTD
3. Effective data of the Commencement of Insurance 01/06/2018
for the purpose of the Act.
4.  Date of Expiry of the Insurance 31/05/2019
5. Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER. (B) ANY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving Is permitted in sccordance with the licansing or other laws or reguiations to
drive the Motor Vehicle or has been so permitisd and s not disqualified by order of @ Court of Law or by
reason of any #nactmant or regulation in that behkalf fram driving tha Matar Vehicle.
6.  Limitations as to use )
UST IN CONNECTION WITH THE POLICYHCLOER'S BUSINESS. USE FOR THE CARRIAGE OF
FASSENGERS (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 DR FOR RACING, PACEMAKING, RELTABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEMICLE.
Excass + NOT APPLICABLE
* Limitations rendered incperativa by Section 95 of the Rozd Transport Act 1987 (Malaysia) or Saction 8 of the Metor
‘;fehéqles {Third Party Risks and Compansation) Act (Cap 188) Republic of Singapore are not includad Under
eading.
I\ haraby v;ertif};thar this covering Note is issuad in accordancs with tha provisions of Part |V of the Road
;_ransp-nrt Act 1087 (Mafaysia) and Motor Vehicles {Third-Party Risks and Compansation) Act (Cap 188) Republic of
ingapora,
&
CHIEF EXECUTIVE
{Singapore Branch)
User D | mslinyes | pian
Diate Issusa 08-0B-2018
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