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MEAT1E162391 § Malional Assessmenl Cerfre Seneces « Ui
ENTRY DATE & TIME 17122018 1709
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormectly the details of the accadent 10 speed up the claims process,

2, This Form mus! be completed Dy The I'-'mnr:jhnlﬂer andior the Aulhorsad Drivar

&, mformation provided must be 88 l_rulh[ul and accurale as possible. Any willul misrepresentation or witholding of matenial tacts may allow msurance companies 1o
repudiate policy liabilify.

4, The issue and acceplance of this Form by insurance companies is nat an adraission of policy lisbiily on fhe pan of the msurance companies

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

A This regan will be forwarded by the insurers of tho GlA Reconds Managamant Cantre astablishad by the General Insurancs Association of Singapare (GLA} far
archning and that cophes of this report will, Tor @ fee, be made available upon application by interesied paries

7. By the losgement of this repor fo the inswners, you haraly consant to the archiving of this repad al the centre and fo copies of the report being mada avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

171212018 17.09
1711212018 11:00

SLIP RD NEIL RD TWDS KAMPONG BAHRU RD

SINGAPORE

Vehicle Registration Number YP232H

Insured/Palicyholder

Mame Of Registered Owner CHINA GOODS RESOURCE FTELTD
Co Reg No 2003051692

Email Address MNOEMAIL

Mabile Phone No

Alternative Phone Mo CFFICE-64485100

Vehicle Particulars

Manulacturer MITSUBISHI

DETAILS OF OWN VEHICLE

Model FUSO FKE2FMZ1RDEC
E:;c;?:;gﬁjseen:c}r which vehicle was being used at WORKING

A ynu_clalming under your own insurance policy NG

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

LONPAC INSURANCE BHD

Typea Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number ZM18/NCO0M 02230

Covar Note Number

Driver

Mame of Diriver

TIEN CHIEW NAM

MRIC No S1268417G

Date Of Birth 10/081957

Cecupation OUTDOOR

Date Of Driving Pass 17/03/2009

Driving Experence 9 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96537211
Fax Mumber

Contact Mumber
EMail Address

OFFICE-26537211
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehiche involved in this accident?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matenal or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported fo the police?
If Yes Please state which Police Station

FPalice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/I20181217/2144.
Attachment(s)

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

Was there any audio recorded?

BLK 217 BEDOK MORTH STREET 1
#03-71

460217
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

8]

NO

YES

NO

2

MAME: L.
GENDER: : MALE

YES

BEDORK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 . COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Conmtact Mumber

Address

SLL1849G

PRIVATE CAR
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Postcode
Insurance Company Name

Mature Of Damage
Mo, Of Passanger (Inciuding Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver,

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

. Theissue 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application 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 topies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Association of Singapare (“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 ar possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation 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/authority {such as the police), for the purpose(s)
of :

{i] 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/ar my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, 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/mall 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 vehicla{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Pu rposes; and

{e]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 history 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} toall insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Date & Time: {If driveris not the policyholder) Name:

- L]
onnel’s Signature

i‘*uhcvhulW Driver's SigAatiare Reporting Centre

Date & ] MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pedec 4 9ok fepocd - e 183 vy,

DECLARATION
I/We declare theﬂ:rregnmg particulars are true in every respect.
"?;r_'._f"--;\ ; e
W .\ Y
¥ ; ;.;—

Pullcvhuldﬁﬂ}sﬁlg l‘.ur Driver's Signature ,

L
Reporting Centre Personnel’s Signature
Date & 'lum'b e

{If driver is ot the folicyholder) Name:
Date & Timie: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 4832045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

AR A

TI20181217/2144

10f3
Report No, T/20181217/2144

Date/Time Report Made:

Vide Report No.: Station Diary No.:

17/12/2018 18:33 A20181217/0058 60
Informant's Particulars
Mame of Informant; Address:

TIEN CHIEW NAM

APT BLK 217 BEDOK NORTH STREET 1 #03-71
SINGAPORE 460217

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

NRIC NO / 51268417G Home/Office: Mobile: 96537211
Nationality: Email:

SINGAFPORE CITIZEN

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

Male 61 { 10/08/1957 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

General Information of the Accident : :
Tyouiaf Injury Dn"nk Datfeﬂ' ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Bend

: No 17/12/2018 11:00
Location:

Along Road 1 Traveling Toward Road 2

NEIL ROAD

KAMPONG BAHRELU ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
MNo

Details of Vehicle Involved i i s

Vehicle No. | Type Make Model | Color __| Condition | No of Passenger
' SLL1848G | Car Slightly 0
. Damaged

YP9232H Lorry Slightly 1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PRI FpeE AT AL v

T/20181217/2144
Police Station Of Origin: 2of3
Bedok South N.P.C Report No. T/20181217/2144
20 Chai Chee Drive SINGAPORE 489045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Driver : o3 .
Name TIEN CHIEW NAM ID No. S1268417G
Related Vehicle | YP9232H (Lorry) Contact No.| 96537211
Hospital/Clinic MIL 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 17/12/2018 at about 11am, | was driving my m/lorry YP9232H along Neil Road towards Kampong
Bahru Road on the middie lane before merging into the kampong bahru road opposite SGH, the vehicle
SLL1849G was in front of my vehicle in the middle lane, | thought the vehicle was moving off as there
were no oncoming traffic, however the vehicle remained stationary and | collided my m/lerry into the rear
of his vehicle. The driver of SLL1849G alighted from his vehicle and we both made a check on the
damages, subsequently the driver informed my passenger and me that he is not feeling well, thus, we
called for ambulance and he was conveyed in the ambulance. | was informed by the traffic police officer
to lodge a traffic accident report. Due to the collision, the rear bumper of SLL1849G was damaged and
my front mudguard of my m/lorry YP9232H was damaged as well.




SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

L

Tr2018121772144

Jofd
Report No. T/20181217/2144

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:
G/ y)
Sgt 3 SOOMN CHEE HAW JEREMY ‘—j

Signature Of Informant:

2

Signature Of Interpreter: t,'-'
Mot applicable

Date/Time: e
17M12/2018 16:33

Officer In Charge Of Case:

TP/GIT/

S| YEO CHUN JIAN P G

CGI‘ItEICt NG.: 554?6213 &"-"-I‘;r%; POLICE Fis
el

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
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AN INSHEANMCE BROKERS PTELTD

LONPAC INSURANCE BHD (ssercsease SR | 2363t MZ300

i N Con s
(ncarsiasad m Malaya) Tele (6L m AR E R |
Singapnre Offica: 300, Beach Rosd #17-04/07, The Concoursa, Singapore 199955,
Tal: {£5) G150 7388 Fax: (65} 6205 3767 Website: wrar lonpac,.com.ag
G5T Reg Mo FO-00056356-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1887 (MALAYSIA),

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

Certificate Nao. 1 Z/18/vCD0/102230 Type of Cover : COMPREHEMSIVE

1. Index Mark and Vehicle Registration Number MITSUBISHI FUSO FRG2ZFMZIRDEC
= ¥P 9232H

2. MName of Policy Holder CHINA GOODS RESOURCE PTE LTD

3. Effective date of the Commencemeant of Insurance 07/08/2018

for the purpose of the Act.
4, Date of Expiry of the Insurance 06/08/2019
5. Farsons ar Classes of Persons entitled to drive,

(A} THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
OROER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving s permitted in accordance with the licensing or other laws or regulations ta
drive the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reasen of any enactment or regulation in that behalf from d riving the Mator Vehicle,

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 WIRE 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 : SH600.00 (SECTION 1D
S$2500.00 (SECTIOM 1) ADDITIONAL EXCESS FOR
YOUNG &/0R INEXPERTENCED DRIVERS
55100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON 2ND AND SUBSEQUENT CLAIMS

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

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
‘-.-"eh;;;les (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

[Me hEreth certify that this muerinﬁﬂr\lute is issued in accordance with the provisions of Part IV of the Road

g_ranspon ot 1987 (Malaysia) and Motar Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore.

H.P. Owner B

Ownete- .

CHIEF EXECUTIVE
(Singapare Branch)

ZT0603(D0) - BHE

(RETT [ ] eslinyao ! mhchan
Date Issued O@=-08-2016

TEANCO0al w58 .1
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