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EMTRY DATE & TIME: BSVOWHITS 12:12
SUBMITTED BY: Liw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cnrreczlg the datails of the accidant ta speed up the claims PIOCEsSE.
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. IMormation provided must be as frulbful and accurale as possike. Any wilful misregresentat

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nol an admission of

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

5. This report will be forwarded by the insurers of the GLA Records Managament C
archiving and that copies of this repor will, for a fee, ba made svallasle upon apgli
7. By tha lodgermeant of this report b e insu

aloresad,

Date Of Report

Date Of Acoident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Na

Emall Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Covar Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gandear

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
089/09/2019 12:12
06/09/2019 13:30
WOODLANDS DR 17
SINGAPORE

DETAILS OF OWN VEHICLE
¥YNIS00Z

YONG HUP SENG MESH CO PTE LTD

MOEMAIL

OFFICE-62873366

MITSUBISHI
CANTER

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC05000872

LIM GEOK BOON
S1298033G

DE/08/1958

OUTDOOR

25/07118979

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81881152

NOEMAIL

policy kability en the part of the insurance companies,

ion of witholding of matesia facts may allow insurance companies io

entre: established by the General Insurance Association of Singapare (GIA) for
calion by imteresied partios.
TETS. You hereby consent to the archiving of this repart at the centre and to copies of the repart being made available
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Address
Postoode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farsign vahicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station
Police Station Mame

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO PCLICE REPORT T/20190906/2197
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK T86E WOODLANDS DR 60 #08-19
735786
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

MO
1
YES
YES
YES

NO

YES

YISHUN NORTH NEIGHEOQURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL . POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529599 - FAX NO: 68522299
NO

YES
NO
i [e]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

PEDESTRIAN

MASUIMENOWN

Page 2 of 15



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame PEDESTRIAN
Approximate Age
Injuries Sustain LINKNOWHN

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Posteode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm 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 palicy 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 copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PODPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insu rer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, 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/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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the sbove Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA te their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanal 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court arders,

&

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Ll A= YN o0
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Refer to Palice F-v.'.'z-?"f' T[?ﬂl‘inq‘agﬂiqjﬁ'
|
/
[
/
/
/
/
/
/
/
/
/
/
[
DECLARATION

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

Palicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:;

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:_{_g_f 9, I-f-‘; ) (DD/MM/YYYY), TIME:(_ Z2 &2 ) IHH:MM)

Location: Wosdlawofc O %

i3 :ﬁ-'ll!j-'ir'

2
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W

e
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i, 2] DRIVER'S MAME:

bepy e = e-egpod
DETAILS OF VEHICLE

Q] VEHICLE -NUMBER: \i’h{! 1002 -
bJINSURANCE COMPANY: * ' Y., p0,
c]POLICY NUMBER: T
d|POLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ , ,
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:___ v o rKiv 4
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER Lol
AINAME____NomgHup Sews wiegh ©s Mo (KAALE / FEMALE)
) NRIC/FIN/P ASSPORT: |

CONTACT:__62%% 3364 |

c|ADDRESS:.

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a)NAME: ‘v Gesk  Rogu,

B NRIC/FIN/P ASSPORT:

(MALE / FEMALE}

c]ADDRESS:,

CONTACT: FITKF LHLS2 .

) [DD/MM/YYYY)

“d)DATE OF BIRTH: ( / /
8)OCCUPATION: (INDOOR / QUIDOOR)
fJYEARS OF DRIVING EXPRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: {C__L_F_AR / RAINING*/ OTHERS
BIROAD SURFACE: (DRY /[ WET / OTHERS 2

WAS ANYBODY INJURED (YES / NO
a)REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLENUMBER;___ Peerdyriav.  MODEL:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

o] VEHICLE NUMBER: MODEL;

Vi) NRIC/FIN/PASSPORT: CONTACT:

Main(@ Ya-«jhupa‘ﬁhéju Cowr.§
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

R

T/20180806/2197

1of3
Report No. T/20180906/2197

Date/Time Report Made:

Vide Report No.: ' Station Diary No..
06/09/2019 23:56 J L/20190906/0078 315
Informant's Particulars i {2 i i e

Name of Informant:
LIM GECK BOON

| Address:

APT BLK 786E WOODLANDS DRIVE 60 #08-19 SINGAPORE

S 735786
ID Type / ID No.- Contact No.:
NRIC NO / 512980336 Home/Office: Mobile: 81881152
Nationality: Email:
SINGAPORE CITIZEN
Sex: ' Age: | Date of Birth: | Type of Informant:
_Male | 61 06/08/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Ocecupation: Driving Licence Information:
Lorry driver Class: 3,4 Date of Expiry:
General Information of the Accident Sl e i
' ol | Injury | Date/Time of Type of Location: |
Adcident: | Attended by Police Drive: Accident: Straight Road
= e o No [ 06/09/2019 13:25
Location: _I
i Along Road 1 '

WOODLANDS DRIVE 17
| WOODLANDS AVENUE 1

Along Woodlands Dr

17 towards Woodlands Ave 1 |
Road Surface: Road Speed Limit:

Weather:
Clear Dry _{
Traffic Flow: Traffic Control: Traffic Volume:
LTWD Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by
LMouing Vehicle Against - Pedestrian ‘ $mbulance:
es

Details of Vehicle invelved

Type
| YN9900Z | Lorry
L

| Details of Person involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
T

Police Station Of Origin: = ek
Yishun North N.P.C Report No. T/20190206/2197
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Driver : i e e f
Name LIM GEOK BOON ID No. $1298033G |
Related Vehicle | YN9900Z (Lorry) Contact No.| 81881152 |
Hospital/Clinic | NIL | Classof | Class: 3.4 —
Driving Date of Expiry: NIL
Licence &
Expiry Date 1
Date Treatment | NIL | Date Discharge | NIL !
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 06/09/2019 at about 1328hrs, | was driving my company lorry "YN89002' along Woodlands Dr 17
towards Woodlands Avenue 1 and the traffic was very heavy. Then while | was moving slow forwards
suddenly my left side mirror hit onto 1 of the pedestrian which was walking on the road. After which, |
stopped my lorry and went down to check on the pedestrian. The pedestrian then informed that was been
hit onto the neck and want to take down my particulars. However, | had forgotten to bring my NRIC and
driving licence out today. | then try to explain to the pedestrian but the pedestrian was unhappy and called
for the police.

After which, Traffic police and ambulance came to scene. The pedestrian was then being send to KTPH
by ambulance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

LT ARER D

T/20190906/2197

3of3
Report No. T/R20190906/2197

CONTINUATION OF REFORT

IMPORTANT: Flease 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 R?pnrt: f
L/ i
Sgt 2 TOH WEE KEAT LY

L4 I
s

Signature Of Informant:

“Signature Of Interpreter:
Mot applicable

Date/Time:
06/09/2018 23:56

Officer In Charge Of Case:

TP/ GIT !/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
NP1GE
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Blngapoie Office: 300, Beach Aaad 2170477 The Compoase Singapas 180555
Tal: (E5} 6340 7388 Fax 165} BE285 1TET Wehsitn: w = lonpac tom gg

G3T Reg No.: POD005SE5-C

CERTIFICATE OF INSURANCE

ONPAC INSURANCE BHD fsusrceqosc, -

MOTOR VEHICLES (THRD PARTY RISKS A0 COMPENSATION) ACT (CaP 185) REPURL IC 08 SINGARORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1060 IREPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSLR,

MOTOR VEHICLES (THRD PARTY RISKS) RULES, 1959 (MALAYSA,

Certificate Mo. : 218VCO5000972 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicke Registration Mumber msmsucunmm1m4m;m
= YNSDOOZ
£ MName of Policy Holder YONG HUP SENG MESH CO PTELTD
3. Hfective Date of the Commencement of nsurance 051172018
for the purpose of the Act
4. Date of Expiry of the Insurance 4112018

6.  Limitations as to use
mewmmwwnfmmmsm.
HEMMWGMESEKIHHMMMHEWWMNWWHWW
LBERJRMDMETSMDFLE&SLIEPWD&E&

THE POLICY DOES NOT COVER:-
LISE FOR HIRE OR REWARD OR FOR RACING PACENMAMING RELLABILITY TRIALOR SPEED TESTING,
mEmTMMhMWTEWWMMWWHWM

Excess ¢ 55 700,00 (SECTICN 1)
ssz.soum{smﬂmmmsmammmmﬂmm
5$1WM“WB¢ES{B€CE53WEMEJENWMM}

Condition 7 WTRE‘NHSATLWHCSWWMPW

" Limitations renderod inoperalive by Secion 95 of the Road Transport Act 1887 {Malmysia) or Seclion 8 of tha Mbtor Vishicles (Third Party Risks andg
Empensaﬁunb!ﬁ{ﬂap 188) Republic of Singapans are mot included under baading.

WE hareby certify thal this covering Mole is issued in accordance with the provsions of Part W of the Rioad Transport Aot 1987 (Malaysia ) and Motor Vehicles:
(Third-Party Risks and Compensation) Act (Cap 168) Ropublic of Singaporg.
HP. Owner : HONG LEONG FINANCE LIMTED

Dt
e
[Singapore Branch)

Liser I0: OMGYEELENG
Dl |ssued. 171002018 -

Cerificate of Msurance - Page 1 of 1




