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ENTRY DATE & TIME: 2270472019 11:38
SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleasa report correctly the details of the accident to speed up thi clkms process.
2. This Farm musi be complated by the Policyholder andior ihe Authorised Driver.

4. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comaanas i

repudiate policy habdity

4, The issue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companses

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

&, This report will be forwarded by the maurers of the GL& Records Management Centre established by the Ganaeral Insurance Association of Singapare (GLA) for
archving and that copies of this report will, for a fee, be made available upon application by inlerestad parties.

7, By the lndgament of this repart 10 the insusers, you hersty consent fo the archiving of this report at the centre and 1o copies of the repart being made avallable

algresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please stale aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbear
Driver

Mame of Daver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

29/08/2019 11:39
2B/08/2013 10:05
BEDOK SOUTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBDEEED

CHAM SUCCESS CONSTRUCTION
53161457C
NOEMAIL

OFFICE-83990999

MITSUBISHI
CANTER FEAD1BR2ZSDER {CBL)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z19WC05002472

CHAN HWEE WAH
514270321

OT/02/1960

OUTDOOR

16/011979

40 YEARS AND T MONTHS
MALE

(LOCAL) +65-31872222

OFFICE-91872222
NOEMAIL

Page 1of 23



Address 117B RIVERVALE DRIVE

#0662
Postcode 842117
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
ahicke -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invelved In the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

W as any other material or property damaged? YES

| have been apﬂrﬂacﬁad by unkn:}wn_pEfson{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - CHAN HWEE PHENG
GENDER: . MALE

Passenger 2 MNAME: © MIN AUNG BANYAR OO0
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 | COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190829/7006
Attachment(s)
Are accident pholas available for attachment? YES

Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumber XEA31TA
Vehicle Make/Model/Colour
Details Of Praparias

Vehicle Category COMMERCIAL VEHICLE

Mame af Driver
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MRICPassport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured persoen in which vehicle?

Were seat belts worn?

Was this injured conveyed fo hospital by

ambulance?
Address

Fostcode

2967744

DETAILS OF INJURED PERSON 1
CHAN HWEE WAH

NECK & BACK

GBDe&ED
YES

MO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Posteade

CHAN HWEE PHENG

WECHK & BACK
GBDGEED
YES

NO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?

Waere seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

MIN AUNG BANYAR OO

NECK & BACK
GBDGEED
YES

MO

Page 1ol 23



SKETCH PLAN

IMPORTANT NOTICE

1)

Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder and/or the authorised driver,

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy llability.

4)  The issue and acceptance of this form by insurance companies is not an admission of palicy 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 coples of this report will for a fee be made available upon application by
interested parties.

7] By the lodgement 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.

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 the [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) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :
)] Pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

) Investigations the accident and/or my claims;

LN Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/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) involved In this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or
agents (including their lawyer/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) Theinformation so collected under (d) above may be shared / disclosed:
tn To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
iy For complying with requirements under my regulations, laws or court orders.
l
Policy holder's signature Drivér's signature reporting centre pe nel's Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

il

Refer 4o police r&f)ar%

DECLARATION
I/We declare-the foregoing particulars are true in every respect.

i b,

Policy holder's signature Driver's signature reporting centre persnnpe/l Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Paoge 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised repo riing centre.
Please repart correctly on the details of the accident to speed up the clalm process.

This form must be filled up by tha policy holder and/or authorised driver,

b

&

companies to repudiate policy lability.

&

e

any false reporting may be referred (o

Infarmation provided must be as frultful and accurate as possible, Any wilful misrepresentation ar withholding of material Facts may allow insurance

The lssue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

the traffic police department for Investigation

Date qf_ accident

ACCIDENT DETAILS

2% f0§ /2019 (DD/MM/YY)

Time of accident

| IDIE:"E

(HH:MM) |

Exact location of accident |

ﬁfﬂr%j‘t Bedok South Road

DETAILS OF VEHICLE

| Vehicle registration number Gep ELED
| Vehicle make and model NEsan Cabstor
| Type of vehicle Saloon o MPV O CRV O Van o
| Lorry, A Bus o Motorcycle o Others:
| Vehicle category Private O CnmmertiaLD/ Motorcycle o
| Purpose of using at said time N
| Are you claiming under your Yes o Ng,z/ if no, please select:
own insurance company? Third part claim =~ Reporting only o

Insurance company

INSURANCE INFORMATION

Policy number
Type of policy

Lonpac

Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Chan  Succese (Construction Maleo  Femaleo
NRIC { Fin / Passport number E3ILIHE T o

Contact

Address

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Chan Hwee Wah Male o~ Female o
NRIC / Fin / Passport number Si4az3p321
Contact 4183 2222

| Address

11+ B Rivervale Drive #F06-62

(542 11¥)

j Emall address

| Date of birth

0F/02]19¢0

Occupation

Indoor o Outdonr,m/

Driving date pass

16 /o) [1939

Paoge 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

If no, relationship of the driver and insured:

| Accident captured by camera?

Yeso  Noz~

. Weather condition

| Clear,z/ ’Raining mi Others:

| Road surface Dry @~ Wetn !
| No of passenger 03 (Inclusive of driver)
 Name Chan Hwee Pheng
| Gender | Malez” FemaleD e
| Name __Min _Aung Banyar Op
| Gender | Malez~ Female o

— d

| Name f!

' Gender Maleo  Femaleno il B |
PASSENGER 4

Name -

| Gender Male o Femalee

el

'_.f

Gender - Male o

: Female o o |
: PASSENGER 6
Name. ’_
Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yese~ Noo
| Was other vehicle damaged? |Yesz” Noo

DETAILS OF POLICE STATION ACTION
‘ Reported to police? Yes O No =~ " If yes, please state which police station.

Police station name




THIRD PARTY VEHICLE 1

| Vehicle registration number | YE 43]% A

Vehicle make model

MName

NRIC / Fin / Passport number N —
Contact 4296 F4Y

Vehicle make model

THIRD PARTY VEHICLE 2
Vehicle registration number

Name

' 7
=

NRIC / Fi;l_f. Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

' Vehicle make model

MName

\

| NRIC / Fin / Passport number

Contact

s

THIRD PARTY VEHICLE 4

'!._l"ehicie re_g_jst ration number

Vehicle registration number P
Vehicle make model /
Name 7_
' NRIC / Fin / Passport number // -
Contact A
//
THIRD PARTY VEHICLE 5

Vehicle make model

/.-
o
ra

MName

| NRIC / Fin / Passport number

Contact

i

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin f Passport number
| Contact

-[_

THIRD PARTY VEHICLE 7

Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

| Name | Chan Hwee Wah
Injuries sustained | Back and neck
Which vehicle person in? GBp LLSD
Were seat belts worn? Yese”™ NooD
Was injured conveyed to | Yes O No&

_hospital by ambulance?

INJURED PERSON 2

MName Chan  Hwee Pheng

Injuries sustained Baek and neck ™

Which vehicle person in? GBD [ 9D

Were seat belts worn? Yes@~ Noo

Was injured conveyed to Yes O Nn/a/

hospital by ambulance? "

INJURED PERSON 3 -

Name Min _ Aung  Banyar COvo i
| Injuries sustained Back _and neck” 5
Which vehicle person in? aép tegp
. Were seat belts worn? Yeser~ NooD
Was injured conveyed to YesO Nn/e/

| hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained

hospital by ambulance?

Which vehicle person in? Vd
Were seat belts worn? Yes O No o ’
Was injured conveyed to Mo o

Yes O
|

Name

P
#

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

il
Yes O No o

Was inj].l}:éﬂ conveyed to
hospital by ambulance?

YesD Noo

4
INJURED PERSON &

| Name

Injuries sustained

Which vehicle person in?

| Were seat beltsworn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes o No o

Paoge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

ESMAARHRIN0 Ky

10f3
Report No, T/20190828/7006

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/08/2019 10:34
Name m‘ Infnrmant: . Address:
CHAN HWEE WAH 117B RIVERVALE DRIVE #06-62 SINGAPORE 542117
ID Type / ID No.: “Contact No.:
NRIC NO / 51427032| Home/Office: Mobile: 31872222
Mationality: Email:
SINGAPORE CITIZEN chansuccesslaychoo@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 58 07/02/1960 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
_P;ijml I ] #y j_fé;{‘ -._=; 3 ‘417._,_:-:__‘[;& ;B!Ti L {']f{, ..IEI.E: '_:'»:-lf _L.-,‘.';'-‘fn.?_i: “’-ﬂ-.i]-—""“ y
njury nn a ime Ype ocaton:
m%g:ﬂ, Attended by Pdlice Drive: Accident:
e M ZR/08/2019 10:05
Location:
BEDOK SOUTH ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: T Traffic Volume:
Type of Collision: Anyone conveyed by
?qmbulance:
o

“GBDB68D

XE4317A

Pk T e A ke Ty A TR,
] a g e ek 1 % R
A T R .t 1, [ R ki e iia s B e

Any Padeslnan Irwnlvad No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE PORCE AR A

Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20180829/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name CHAN HWEE WAH ID No. S51427032|
Related Vehicle | GBDBBBD (Lorry) Contact No.| 91872222
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 - Degree of Injury | Serious _
B e P L A S TR S A T R N T RS
Name MIN AUNG BANYAR OO ID No. G8582514W
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL N Date Discharge | NIL
No. of Da s granted Medical Leave of Injury | Slight
_:':;_.. -'::'i"‘:lﬂif':". : = .. = T s ik ___,' e = G ':: 7 ::—r- '_:_.-r it g
Name CHAN HWEE PHENG ID No. S1278940H
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On the stated date and time, | was travelling straight along Bedok South Road near Blk 13A on the most
right lane. Vehicle (XE4317A) which travelling along the middle lane suddenly cut into my lane to make a
u-turn. As a result he collided onto my vehicle. My vehicle also hit onto the curb when collided onto
vehicle (XE4317A).



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190829/7006

Jof3d
Report Mo, T/20190829/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant: :
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
29/08/2019 10:34

Officer In Charge Of Case:
TP /TPIB /

MA JUNXIANG

Contact No.: 65476251

Classification Of Case:

Authentication Stamp
HP188



-y

30N3011 BNINKG mmm&gz_w 10 o_._m

- e -2 e s A i i




LONPAC INSURANCE BHD ssercssasc) s

(Incorporied |n Malaysia}

Singapore Office: 300, Beach Road #17-0407, The Concourse, Singapore 153555
Tal: (E5) EI50 TI88 Fax! [65) EI06 3TET Wabaa: www Ienp s com.eg
GET Rog No,: FO-0005635-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 1980 (REPUBLIC OF SINGAPORE).
ROAD TRAMNSPORT ACT 1987 (MALAYSIA).

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

Certificate No. : Z19VC05002472 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEAD1BRZSDERB
- GBDEBED
2, Name of Policy Holder CHAN SUCCESS CONSTRUCTION
3, Effective Date of the Commencement of Insurance 1170672018
for the purpose of the Act
4. Date of Expiry of the Insurance 10/06/2020

5. Person To Drive
(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO |5 DRIVING ON THE POLICYHOLDER'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 been so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation In that behal from driving the Motor Vehicle,

6. Limitations as o 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 DDES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.

USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED
VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transporl Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third
Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under heading,

I/WE hereby certify that this covering Note is Issued In accordance with the provisions of Part IV of the Road Transport Act 1987
{Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 188} Republic of Singapore.

H.P. Ownaer : GOLDBELL FINANCIAL SERVICES FTELTD

it

(Singapore Branch)

User ID: ELAINELEE
Date lssued: 13/05/2019




