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ENTRY DATE & TIME. 1648018 1331 Your NCD will be affected due to late reporting
SUBMITTED BY. Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 16/08/2019 14:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ragod comracily the details of the accident to spead up the claims process.

Z. This Foerm must ba compleled by the Policyholder andior the Aulhorised Driver.

3, Information proveded mast be as truthful and accurate as possible. Any wilful misrepresentation or withelding of matanial facts may aliow insurance companies 1o
repudiale policy hakility -

4, Thia @ and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the nsurance companies

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

B This repart will be forwarded by the nsurers of the GlA Records Managemen Centre established by the General Insuranca Association of Singapone (GLA} far
archiving and thai copies of this report will, for a fee, be made available wpon application by interesied panias,

7. By tha lodgement of this repod to the insurers, you hereby consent to the archiving of this repon al the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/08/201913:31

Date OFf Accident 19072019 09:00

Exact Location OF Accident KALLAMG SECTOR TWDS LORONG BAKAR BATU
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBAGT44T

Insurad/Palicyholder

Mame Of Registered Ownar CHILL-DOWMN TRADING & SERVICES
Co Rag No 53078528E

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97993955

Alternative Phone Mo OFFICE-9T993955

Vehicle Particulars

Manufacturer FIAT

Model DOBLO 1.3MJTD

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LOMPAC INSURANCE BHD
Type Of Coverage THIRD PARTY

Fleel Policy MO

Policy Mumber Z18VC05000687

Cover Note Number

Driver

Mamea of Driver NG HOCK TEE

MNRIC No SES001730

Date Of Birth 060171969

Occupation OUTDOOR

Date Of Driving Pass 19/01/1993

Driving Expernence 26 YEARS AND 6 MONTHS
Gerider MALE

Maobile Number {LOCAL) +65-31057189
Fax Mumber

Contact Number
EMail Address

OFFICE-91057189
NOEMAIL
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Address

Postcode
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 vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accldent claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yas, Please state which Palice Station

Police Sfation Mame
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190808/2026.
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Was there any audio racorded?

BLK 54 CHAI CHEE STREET
#11-863

460054
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NG

YES

BEDOK SOUTH NEIGHEQURHOOD POLICE CENTRE

ROAD: 20 CHA| CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWMN

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

Pl

3.

Flease repart correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised 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 of this Form by insurance companies is not an admission of policy fability 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
Aszociation 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 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
|l 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 cut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority 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;

{ii) investigating the accident and/for my claims;
{iliy carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (Including the malling of correspendence, statements, invoices, reports ar notices to me,
which could invelve 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.{coliectively the
“Purposes”)

(b} all insurer{s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e]  my Persenal Information may/ean be disclosed 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 autside of Singapore, for one or more of the above Purposes,

(d)  my Persanal Information will alse be collected and used ta campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, [aws or court orders.

x5

Policyholder's Signature | Driver's 5igna-ﬁ'e Reporting Centre Persofinel's 5i1gnature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Mo.:
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Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhelder)
Date & Time;

Reporting Centre P!rsnnn;l’(ﬁig nature

Name:
NRIC/FIN Na.:
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ACCIDENT STATEMENT

ACCIDENT DATE:( |1 ;L_Lq____] (DD/MM/YYYY)

,I‘IME:LU_E?_: 07 J{HH:MM)

LOCATION:_ K&l oney  Wedor
.

1. DETAILS OF VEHICLE ) .
GIVEHICLE NUMBER: oA (a4 7.

{'H.l.i_bﬂﬂﬂ Bllgnr Diafy

GJINSURANCE COMPANY: 20

CIPOLICY NUMBER: IS VEOI 00B G5 T

GJPOLICY TYPE: (COMPREHENSIVE / THIRD @ THIRD PARTY FIRE &THEFT)
i

e|MAKE & MODEL:

ijYPE:fSALQON / CDUP,; / MPV VAN
9| VEHICLE CATEGORY: (PRIVATE / COM

hIPURPOSE OF USING AT ACCIDENT TIME:

MERCIAL /

LORRY / MOTORCYCLE / OTHERS)

MOTORCYCLE)
Ly nty -

JARE YOU CLAIMING UNDER YO

UP OWN INSURANCE Yzs

9
E

ik
IF NO, PLEASE STATE (THIRD PARTY CLAIM ! EEPWNG OMNLY)

INSURED / POLICY HOLDER

(MALE / FEMALE]

AINAME:_(hi [l Tovin Trqdlﬁﬂ E Qvige

CONTACT:_97399 34147

b ) NRIC/FIN/P ASSPORT:
) ADDRESS:

* CONTINUE TO
DRIVER .
AINAME: . BoCle et

3.d IF DRIVER ALSO POLICY HOLDER

{h@iE / FEMALE)

CONTACT. 41339189 .

BJNRIC/FIN/PASSPORT: L6400133) .

BB (Yboud ]

c]ADDRESS: Blic Y (57 ciwt é‘rﬂrl—f k)

*d)DATE OF BIRTH: |_b _J_Jﬁuat_f,_. (DO/
S]OCCUPATION: (INDOOR / O UT OR)
fIYEARS OF DRIVING EXPRERIEN

C/WEATHER CONDITION; (
BIROAD SURFACE: (gRY / WET / OTHERS

MM Y YY)

[99%

WAS DRIVER AN EMPLOYEE OF THE INSURED'S ccmmm*g q@f@*‘
e
—]

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
R/ RAINING / OTHERS

—

WAS ANYBODY INJURED ;S‘?J
alREPORTED TO PO L|CEQ"-§ / NO)
IF YES, PLEASE STATE WHIG

THIRD PARTY VEHICLE

al VEHICLE NUMBER: __ Unlpaaidn (€91,

H POLICE STATION:

MODEL;

b) DRIVER'S NAME:

€] NRIC/FIN/PASSPORT:

CONTACT:

THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

7.

MODEL:

"7, ) DRIVER'S NAME
TR NRIC/FIN/PASSEORT

CONTACT:..

Chmail = He L1on. faa

l
A0 w

\JID&-"’ !

-
-

@ o)) - hun. e,



SINGAPORE
POLICE FORCE

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

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448939

REPORT OF A TRAFFIC ACCIDENT

O AT

T/20190808/2026

1of3

Report No. T/20190808/2026

Date/Time Report Made: Vide Report No.: | Station Diary No.:
08/08/2019 09:43 |11
Informant's Particulars
Name of Informant: Address:
NG HOCK TEE APT BLK 54 CHAI CHEE STREET #11-863 SINGAPORE
- 460054 =
ID Type / ID No.: Contact No.:
NRIC NO / S6900173D Home/Office: Mobile: 91057189
Nationality: = Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male | 50 | 08/01/1969 Driver
Race: Language: Institution / School Name:
Chinese ) —
Occupation: Driving Licence Information:
FIELD TECHNICIAN Class: 3 Date of Expiry:
General Information of the Accident _ i T e e e Ty
| Type of Non-Injury Drink Date/Time of Type of Location:
| Aceidenit: Others Drive: Accident: Bend
' No 19/07/2019 09:00 -
Location:
Along Road 1 Traveling Toward Road 2
KALLANG SECTOR
LORONG BAKAR BATU
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
Details of Vehigcle Involved . Sl s T B s e
Vehicle No. | Type Make [Color [ Condition | No of Passenger |
GBAG744T | Van FIAT No 0
Damage

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045

L

T/20190808/2026

2of3
Report No. T/20190808/2026

Tel No: 1800-2448999 CONTINUATION OF REPORT
LDWET [ el u.u _|'\-'=1.—‘=-;'=L':|-|-|.|Ir=l't_ .,-?= -----
Name | NG HOCK TEE ID No. S6900173D
Related Vehicle | GBA6744T (Van) Contact No.| 91057189 N
Hospital/Clinic NIL Class of Class: 3
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 19/07/2019 at about 0900hrs, | was driving my company van, GBAG744T
towards Lorong Bakar Batu. It is a 2-way road, with parallel
sides of the road had vehicles parked there. As | was drivin

, along Kal[ang Sector
parking lots on both sides of the road. Both
g, there was another car, driving on the

opposite traffic direction. As there were parked vehicles on both sides of the road, | had to avoid the

parked vehicles by driving close to the center line. The other
direction also did the same, and as we passed each other's
each other. We both slowed down and did not stop as there
primary assessment was that there was no damage to both

vehicle's make and model and | am unsure if my in-car camera is working.

Subsequently | received a letter from Traffic Police to lodge a report.

car that was driving along the opposite
vehicle, our side mirrors brushed against
were traffic behind both our vehicles and my
side mirrors. | did not take note of the other




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

O SRR VAR

T/20190808/2026

3of3
Report No. T/20190808/2026

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.

G/ [f
Sat 3 ANG CHING NEE, ANITA ',JI
l,lll'

M

— [l
Signature Of Officer Recording The Report

Signature Of Informant:

Signature Of Interpreter: W
Not applicable \

Date/Time: =

08/08/2019 09:43

Officer In Charge Of Case:
TP/GIA/

Staff $gt WONG/SIEU LUI /
ContactNo.: 65476151 | ;

Classification Of Case:

|
Authentication Stamp W -
NP168 .\
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAF 188) REPLIBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES 1950 (REPUBLIC OF SINGAPORE), |
ROAD TRANSPORT ACT 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIAL

| Certificate No. : 218VC05000687 Type of Cover - THRD PARTY
1. Index Mark and Vehicle Regisiration Number FIAT DOBLO 1.3 MJTD
- GBAGT44T
2. Name of Policy Holder CHILL-DOVWN TRADING & SERVICES
3. Hfective Date of the Commencement of Insurance 17/10/2018

for the purpose of the Act

4. Date of Expiry of the Insurance 16M10/2019

5  Person To Drive
{A) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO |5 DRIVING ON THE FOUCYHOLDER'S ORDER OR WITH HIS/THEIR 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 baen so permitted and Is not disqualified by order of a Court of Law of by reason of any enactment or regulation in that behalf
froim driving the Motor Vohide.

6. Lmitations 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 HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USEWHLSTWHK;ATRNLEEKCE"T“ETMNGWW“UMWMYFMPEJ.ED\E{H_E

" Umilations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Melor Vehicles {Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading,

I'WE hereby certify that this covering Mote is issued in accomiance with the prondsions of Part IV of the Road Transport Act 1687 (Malaysia) and Motor
Vehides (Third-Party Risks ard Compensation) Act [Cap 188) Republic of Singapore,

O

CHIEF EXECUTIVE
(Singapore Branch)

User IDr EMOTORHAZE
Date lssued: 13092018

Certificate of Insurance - Page 1 of 1



