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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormactly the defalls of the aceident 1o speed up the cleims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possisle, Any witful migrepresantation or witholding of material facts may allow insuranca companies io
regudiate policy lability

4, The sswe and acceplance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companes,

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parlies,

'-'r By thtglndnjcmc nit of this report io the msurers, you heraby consant to the anchiving of this repor at the centre and 1o coples of the report being made available
aforasaid,

Date Of Report 311212018 12:58

Date Of Accident 28/12/2018 13:30

Exact Location OFf Accident JUNC PUNGGOL RD & BUANGKOK DR
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKT5310L

Insured/Policyholder

MWame Of Registered Owner GOH AH BOOM

NRIC Mo S1TE59424

Email Address NOEMAIL

Mobile Phone No

Allarnative Phone No

(LOCAL) +65-96612166
OFFICE-96612166

Vehicle Particulars
Manufacturer HOMDA,
Model CIWVIC 1.6L VT AUTO

Exact Purposea for which vehicle was being used at

time of accident PRIVATE USE

Ara yﬁu.{:lalrmng unrj.er your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number Z18VPO5019069

Cover Note Number

Driver

Mame of Driver GOH 51 HAD

NRIC Mo 592369024

Date Of Birth 09/10/1992

Occupation INDOOR

Date Of Driving Pass 21122011

Driving Experience 7 YEARS AND O MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96931031

Fax Mumber

Contact Number
EMail Address

COFFICE-965931031
HNOEMAIL
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BLK 133 RIVERVALE STREET
#0B-T10

Postcode 540133
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicke)

invohved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other matenal or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4
Fassanger 1 NAME: . KHOR CHEH CHOO
GENDER: : FEMALE

Passenger 2 MAME: . KHOR CHIN HUAT
GENDER: : MALE

Passenger 3 NAME: : TAN ANG MOY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Folice Station Contact TEL NO: 1800 - 3438999 - FAX NO.
Was notice of intended Prosecution given? WO

Police Station Address

If ¥es,.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181228/2171.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
Details of Witness 1

Mame JACKIE
Phone Number 92221281
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Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGGo948L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Dnver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Cempany Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName GOH 5| HAD
Appraximate Age

Injuries Sustain BODY
Injured perscon in which vehicle? SKT5310L
Wara seal balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
DETAILS OF INJURED PERSON 2

MName KHOR CHEH CHOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT5310L

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName KHOR CHIN HUAT
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SKT5310L

Were seal balts womn? YES

Was this injured conveyed to hospital by YES
ambulance?
Address

Posicode

DETAILS OF INJURED PERSON 4

Mame TAMN ANG MOY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKTS310L
Were seat belts worn? YES
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Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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SKETCH PLAN
IMPORTANT NOTICE

Plessa report carrgetly the details af the accident ta speed up the clims process.

L
2. This Form must be o d by the old ;
Ay wilful misrepresentation or withholding of materlsl

3. Infarmatian provided must be a3 Ercithful and aceurats as posslble.
facts may allow Insurance companies to reprudinte pafley Nabiliy,

4. The lssue ard acceptance of this Form by Insurance companies [s nat an admisslan of poliey ifabMity on the part of the insurance

campanias,

5. lse arred i ves I

E. The ragort will be forwarded by the Insurers of the GIA Records Managemant Centre astablishad by the General msurance
Assodatlon of Singapors (GLA) for archiving and that capdes of this rapart will for & fea be made svaliable upen opplication by

Interastes partles.

7. By the lodgment of this report to tha insurer
the report belng made avallable aforasald,

&, Consent under the Perzonal Data Pratection Act [POPA)

| understand, acknowledge, agree and consent that:

(2] My Insurer, my workshap and the Ganeral Insurance Associatlan of Singapare [“G1A") may/are permitted to eollect, use,
dlsclose and/or process my parsonal data/personal Infarmation sat aut In this [farm] and any other parsans! Infarmation
provided by ma or possessad by my Insurer (coffactivaly the “Personal Information®} and disclose and transfer such

wha have insured vehicle(s) involved in this secldant {all Insuresis) who heve haured

Persanal Informatlon ta all Insurer(s)
vahiclafs) nvalved b this accldunt shall be collectively referred to as the “Insurars”), the insurers’ lawyarsflaw firms, the
Manetary Autharlty of Singapare end any relevant government agancy/authority (such as the polica), for the purposs(s)

of:

Wl processing, handiing and/or dealing with m
Investigetions relating to the claims;

(I} mvestigating the accldent snd/or my clalms;

{161] carrying out snd/or dealing with my instructions or respanding to any anquirlas by me;

{1v] adminlstering my chims (Induding the mailing urmu"espundm statemants, Involces, reports er naticas bo me,
which could Invalve disclasure of eartain personal data about ma ta bring about dellvery of the same a3 woll as on the
extarnal caver of envelopes/mall packages); and/ar

(v} complytng with applieable law in adminlstering, procassing,

“Purposes”}

2l Insurer(s) wha have Insurad vahidnis) invalved In this eccldent and the Ingurers’ lawyers/law firms, may/are permitied

to collect, use, disclass and/or process my Parsanal information for one or mare of the above Purposes; and

{e]  my Persanal Information may/can be disclosad by any of the Insurers and/or GIA ta their third party sendce providers ar
ich may ba sited outside of Singapare, far one or mare of the ghave Purposes,

agentsifncluding thalr lmwyersTaw firms), wh
{d)  my Personal Information wil also be collected and used to cemplle clalms hlstory for the purpose of fraud d-mﬂwﬁ{ f
Invastigation and management I presant snd all future clakms,
the fnformation sa collacted undar (d) above may be shared / disclasad:
I t= il Insurers and/or amy other third parties ehat sssist In evaluating, Investigating, controlling or menaging freud,
regulators, law enforcemant and government agencles as reasonably required for the purpases stated, ar

W] Tar complying with requirements under any regulations, laws or court ordars.

5, ¥oul heraly consent to the archiving of this report at the cantre and ba coples af

y clalms I;"ldunllns the settiement of the clalms and any necestary

handling and/'or dealing with my clalms.[collectively the

{a}

(a]

!

! Pa g J
Pallsyholder's Slznatura Oriver's Slgnature Raporting Cantra Fﬂ%ﬂﬂlr%imﬂ
Oate & Tima: {IF drbver is not the polleyhalder) Mame:

Uate & Time: MRIC AN Mo

WAL Sl an e




57 5 T 1 O 5 L O 1 0 0 3 skl T LT
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Ds The SAED e amd pate , 1 (QKTG0L) ]!
TRAVELLING MONG STATED VENUE ON Tve onn 16T

£. WMILE THE TRATRIC uéarﬁ \S_GREEN AND IN mY
Frour T Moctencp 10 c.ﬁ-%ss THE Junciad  AND Jy L,
| dHeee weg A wnge Bang on w] Rerd. Y ARBAGS WHQE
€9 MD W Oten THe NethQL €. ON oy VEHICLE
gg:;t Y FAMILY mempetS O iok cied chpo 365 R g o3

Q) €l Tand s B0 I2NBE B e Gy O0T70

D WE wWERE LATER (OWENED BY THE AMBALANE .

VEILLE B (SHRAAUSL) Have Nor WATep Por THE chcaming  To

Citpp. Anp  ATEMPIED To TUPN RIGHT AT THE AUNCTied AND  /owypg p
DECLARATION T Mil' VEHILAE

I/We declare the forogalng particulsrs are true in BVEry respect.

S 4 K

Puic','hulderfslgnmure Driver's Sgnature Reporting Cantre Petdannals Slgnature
Date & Tima: \EF driver | nat the paficyholder) Name:
Date & Time: MAIC/FIN Ma.:

GLARRE Skaied M LyiFoann 1A




| IMPORTANT NOTICE

Complala and subimit tals farm (o We Individual insurance Buthorized repariing canire,
Plaase repart carrectly on the detalls of tha szchdent fo Spaed up the clalm process,

This form must ba Mled up by the palley halder and/ar suthertsd driver.
Infarmatian pravided muse ba as frubthel arid accurate as possible, Any wilful misreprasentztion or withiolding of matenial facls may aiow

Ingisrance comasnles to sepudlate pallcy labiidy,
The lssus and aceaptance of this farm by Ingurance compandos 1 nat sn ademkesion of nalley llabliity an the part of the inrnce companies,
Aty false reporting may ba refarred ta tha traflie pollca department for Investigatian,

SINGAPORE ACCIDENT STATEMENT

&

L

-

L

Accident details

| Date and time of accldent | Date:

% o 11+ 2OV (DD/MM/YY) Time: 1530 (HH:MM)-

Exact locatlon of accldent

|

Jurcivn OF pungor pono o BuAn6EO DRIV |

Details of vehicle

[Vehicle registration number 9§71 C3i0L
| Vehicle make and modal | HowDA civic

Type of vehicle f Salocne™  MPVao CRVo Vano

Loy o Bus g Motorcyele o Dthers:

Vehicle category Privatee”  Commerclal o Motoreycle g

Purpose of uslng at sald time TEWVELUANG

Are you claiming underyour | Yeso No#  Ifno, please selact:
Lown Insurance company? _ Third part claimg™  Reporting only o

Insurance information

J

| Insurance company

|

| Policy numbar
| Type of policy | Comprehensive @™ Third party fire & theft o TPonlyo
Insurad / Policy holder
Name GoH_ M PogN Male p” Female o |
NRIC / Fin / Passport number | & |36 T¥L P
| Contact qeei2(6E
Address Bk 137 PRVERVALE ST H0S-Fi0 i,
S5t 54033
Driver Same as Insured above o (skip to D.0.B)
Name GOoH S HAD Males Femaleo
NRIC/ Fin / Passport number | ¢ 4> 26 o1 A
| Contact 4643 (03]
Address

SAMC RS ppove

Emall addrass

Gl Si e @ GMaIL. [ e
U"[wf«‘-.“?%j‘l’

Data of birth
Oceupation

Indoor m=  Cutdoaor o

|

S1- 12 - 20|

{ Otlving date pass




General information of the accldent

| Was driver an employee of Yeso Nogl —[
the Insured's company? If no, relationship of the driver and Insured:
Accident captured by camera? | Yes o Noa”
Weather condition Cleargr  Ralning o Others:
Road surface ﬂi{’f Wetno il
[ No of passanger Q% (Inclusive of driver) |

Passenger 1

EHOE (e (#PO

a

Name
Gender

Male o Female o~

Passenger 2

[ Name KHoR Oyl paun]
| Gender Malegr  Femalen
Passenger 3
Name 1AM pry ™Moy
Gender Male o Famale @
Passenger 4
Name [
Gender Male o Farnale o
Passenger 5
MName | \
| Gender [ Male o Female o N
EESSEHEEE’ &
it
rName
Gander Male o Female o
Other [nformation
| Was anybody Injured? lYesgf  Noo 4{
| Was other vshicle damaged? |Yesg’  Noo
Details of police actlon -
Reported to polica? | Yes o Ne o If yes, pleasa state which police station.
2

Pallee statlon name [




Third party vehicle 1

Narne

J6GATTEL

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehlcle make model

Third party vehicle 2

i Name

f

|

Cantact number
NRIC / Fin / Passport number

| Vehlcle registration numbar

| Vehicle make model

f

Third party vehicle 3

| Name

| Contact number
| NRIC / Fin / Passport number

| Vehicle reglstration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number
Vahlcle make model

Third party vehicle 5

[ Name

Conhtact numbear
NRIC / Fin / Passport number

Vehlele reglstration number

| Vehicle make motiel

Third party vehicle 6

MName
Contact number

_NRIC/ FIn [ Passport number

Vehlcle reglstration number

Vehlcla make madel




Witness 1

| Name

Witness 2

[ Mame

Injured person 1

Name .
Injurles sustained

Which vehlde parson in?

| Were seat belts worn?

Yes o

Moo

Was Injured conveyed to
hospltal by ambulance?

Yeso

Noo

L 1]

Injured person 2

Name

Injuries sustafinad
Which vehlde person In?

Were seat balts worn? -

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yaso

Moo

Was InJured convaeyed to
hospital by ambulance?

Yes o

Moo

Injured person 4

|_NEII‘HE

| Infurles sustalned
Which vehlcle person In?

Were seat belts worn?

Yeso

Noo

Was Injured conveyed to
hospital by ambulanca?

Yes o

Mo o




SINGAPORE LT T TR

POLICE FORCE
Police Station Of Origin: joih
Sengkang N.P.C Report No. T/20181228/2171
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8989
REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Made: Vide Report No.: Station Diary No.;
180
: Address:
GOH SI HAD APT BLK 133 RIVERVALE STREET #08-710 SINGAPORE
540133
ID Type / ID No.: Contact No..
NRIC NO / S8236902A Home/Office: Mobile: 86931031
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 26 09/10/1982 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: ; Driving Licence Information:
Software Engineer : Class: 3 - Date of Expiry:




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

IIMIIIIIIIIII

Tr20181228/2171

2ols
Report No. T/20181228/2174

e a il
Bl RREEL i
gt 41

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Name Wong Der Ten ID No. 51389878l
[ Related Vehicle | SGG9948L (Car) Contact No.| 90090298
|
' Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
 Date Treatment
No. of Days granted Medical Leave
Name GOH SI HAD 58236902A
Related Vehicle | SKT5310L (Car) Contact No.| 96931031
Hospital/Clinic | SENGKANG GENERAL HDSF'!TN.. PTE. Class of Class: 3
LTD. ~ | Driving | Date of Expiry: NIL
T Licence & ’
o< S Expiry Date
Date Treatment | 28/1 | DateDischarge | 28/12/2018
No. of ranted i el of Injury | Serious
Name : K A lPHD S6808703A
' assof | Ciass:NIL
e &"’ nnhnfE:q:ti'r NIL
= | =
Date 18
' Rs
myright
jiq?n%,l"lm.




SINGAPORE

POLICE FORCE LT

Tr20181228/21T1

. ., Jof4
g:ﬂl?k;t:t?P%r S Report No, /201812282171
2 Sengkang Square #01-02 SINGAPORE

545025 -

CONTINUATION OF REPORT
Tel No: 1800-343 8999
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SINGAPORE |I|l|||l||l|l||-“||

POLICE FORCE T/20181226/2171
4ofd
Police Station Of Origin:
Sengkang N.P.C Report No. T/20181228/2171
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8599

Sketch Plan
Informant is not able to provide sketch plan







.. LONPAC INSURANCE BHD (sssrcseasc)

lIncorporated n sy

Singapore Office: 300, Beach Road 81704007, The Concourse, Bingapore 192555,
Tal; (B 6290 TIAB Faw: (A5) 6256 ITHT Wabsiie: www IDN0GC com &0

GST Reg Mo FOO005E35-C

CERTIFICATE OF INSURANCE

| ROAD TRANSPORT ACT 1987 (MALAYSIA).
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. : ZIBVPO5 069
1. Index Mark and Vehicle Registration Mumber
2 Name of Policy Holdar

3. Efiective Date of the Commencement of Insurance
for the purpose of the Act

4, Date of Expiry of the Insurance

5. Persons or Classes of Persons entitled to drive

6. Limitations as to use

MOTOR TRADE.
Excoss : 55 0.00 (SECTION 1) INSURED /| NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Compensation) Act (Cap 189) Republic of Singapone are not included under heading.

Vehicles (Third-Party Risks and Compensation) Act (Cap 185} Republic of Singapaone.

CHIEF EXECUTIVE
{Singapore Branch)

Lser [D: AGHNESTAN
Date lssued: 220672018

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).

Type of Cover : COMPREHENSIVE

HONDA CIVIC 1.6
- SKTS310L

GOH AH BOON

17072018

16072019

{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Proraded that the person ding is permitted in accomdance with the licensing or other laws or regulations to dive the Motor Vehicle or has been so
penmitted and is not disqualified by onder of a Court of Law or by reason of any enactment or regulation in that behalf from drivng the Motor Verscha,

USE ONLY FOR SOCILAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE

55 3,000.00 (SECTION 1) ADDNTIONAL EXCESS FOR ELDERLY OR YOUNG ANIVOR |NEXPERIENCED DRIVERS

* Limitations rendened inoperatie by Seclion 95 of the Road Transport Act 1887 (Malaysia) or Section 8 of the Motor Vehicles (Thind Party Risks and

'WE hereby certify that this covering Mote ks issued in accordance with the provisions of Part IV of the Road Transpod Act 1587 (Malaysia) and Molor

H.P. Owner : DES BANK LTD

Cartificate of Ingurance - Paga 1 of 1



