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ENTRY DATE & TIME: 100102015 1047
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cormectly the details of the accident 1o speed up the claims process.

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

3. Informabion provided must be as truthful and accurale as possible. Any wilful misrepresentalion or wilholding of materal facts may allow infurance companies to
repudiate paliey Kabllity. s Sama—S——

4, The Issue and acceplance of this Form by insurance eampanies is not an admission of policy Eability on the part of the insurance companies.

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

6. This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fea, be made available upon application by interested parties.

7. By the kodgement of this repart 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copsts of the report being mada available
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/10/2019 10:47
Date Of Accident 09M10/2019 11:15
Exact Location Of Accident CTE TWDS PIE AMK AVE 3 EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yahicle Registration Number SHKF966E9A
Insured/Policyholder
MName Of Registered Owner TAN KIM TENG
MRIC No 513208212
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98412733
Alternative Phone No OFFICE-88412733
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel E250
Enx]a;:] FP:CrE%sEenIor which vehicle was being used at PRIVATE USE
Arg yuulclaiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Plaase state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number Z18VP05S020498
Cover Note Number
Driver
Name of Driver TAN KIM SEAH
MRIC Mo S51823658C
Date Of Birth 30/08/1967
Ccoupation INDOOR
Date Of Driving FPass 08/11/1981

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

27 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-98412733

NOEMAIL



Address BLK 666 YISHUN AVE 4 #04-155
Postcode TEOBEE

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

I h.fv.e. been a]l;:prna::l?&d by urlknnwn Iperscun{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 ¥ISHUN ST 81 , POSTCODE: 768456 , COUNTRY': SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239
Was notice of inlended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191010/2003

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number YMT9355

Wehicle Make/Maodel/Colour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE

Mame of DOriver THANGAMUTHU SELVAKUMAR
MRIC/Passport Number G23650410

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 16



MNature Of Damage
Mo, Of Passzenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat balts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TAN KIM SEAH

BODY
SKF9660A
YES

NO

Page 3ol 16



SKETCH PLAN VEHICLE NO.: SKF il
INSURER  : Lonpac Treuwuve
IMPORTANT NOTICE DATE & TIME: cAll

L. Fleasa report correctly the datail: of the accldant to speed up tha daims process.
3 This Form must be complated by the Polleyholder and/ar the Au harlsad Driver.

1. Information provided must be as truthful and accurats as possible, Any wifful misrsprasentation or withhalding of materll
facts mayallow insurance companiss to rapudiate policy fiability.

4. The Issueand acceptanca of this Form by Insurance companles Is nat an admissian of policy flability on the part of the Insurance
companies.
5, Any fzlzireporting may ba raferred to e for Investigation.

§. The repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repartwill far a fee be made avallzble upen application by
interested parties.

7, By the lodgment o this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and to eapiescf
tha regart belng made available aforesald,

8. Consentunder the Personal Data Protection Act [POPA)
| undarsand, adknowledge, agree and consent that:

{a] Myiniuras, my workshop and the General Insurance Assaciation of Singapars [“GIA"} may/are permitted to callect, use,
diglosa and/or process my personal datafpersonal Informatlan set out in this (form] and any other parsandl informatian
nrovidad by me or passassed by my Insurer (collectively the "Persanal nfarmation”) and disclase and transfer sudh
parsanal Informatian ta all Insurer(s] who kave Insurad vehicie(s) involvad In this accident (all insurer{s) wha havelnsured
waslcle(s) Involved In this accident shall be collactively referred ta as tha "Insurers'), the Indurere’ lawyers{law firms, the
Manetary Authority of Singapore and any ralavant governmenk aganey/authority [such as the palice), for tha purpasels)
of:

{1} proemssing, handling and,/or dealing with my dlaims Including the sattlement of the daims and any nacessary
investgations ralating to the claims; 4

{il] Investigating the accident and/or my claims; -
(iii| carrylng out 2nd/cr dealing with my Instructions ar responding to any enquirles by me;

{is} adminlstering my claims {including the mailing of correspandence, statements, Ialces, reparts or naticestome,
which cauld Invalva disclasura of cartain parsonal data about me ta GiiNg Famutdelivenyof thesame ""'“H’?'“““'
externsl cover of envelopas/mail packageas); and/ar

(v] camglylng with applicabie law In adminlstering, processing, handling and/or dzaling with my claims. [cqllecthvey the
"purpasas’] ’

(b) alinsurer(s] wha have insured vehiciels) Invelved in this aceldant and tha Insurers’ lawyars/law firms, may/ are permitad
tocallect, use, disclose and/for procass my Persanal Infarmation for one or mare of the ghove Purposes; and

{c] my Persanal Infarmation may/can be disclased by any of the [nsurers andor GIA ta thelr third party service praviders of
sganis{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of tha abiove Pumoses.

(d] my Persanal Information wil also be ollacted and used to comple caims history far tha purpose of fraud detection,
invastigation and management In prasent and all future claims. :

(e] the Infarmation so callacted under [:I'] ahava may ba shared [ disclosed:

{1t all Insurers and/or any other third parties that assistin evaluating Investigating, controlling o managing fraud,
ragulatars, law enforcement and government agencles as reasanably required for the purpases statad, af

fil) for complying with requirements under any regulatians, laws or court orders.

o C_@/

policyhaldar's Signatura Drivar's Signatura Rzparting Centre pargnnnel's Signature
Data & Tima: (IF dehvar s not the poliovholder) Mame:
Date & Timse: MAICRIA Mo
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Date of Accident

Accident Place

Vehicle Reg. No (Car plats No.)
[nsurance Company

MName of Registered Owner

[D of Registered Owner

DRIVER'S Name
DRIVER'S Date of Birth

Relationship bet. Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt Na.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Tvpe

(1012019 Accident Time: 115 qe-mmroraam

- (B Twos HMH_M.,LL:Q A 2 S Rl

. SKE 661 A vehicle MakeiModel: Mesc -Benz £150
: Lo‘ngg: Tueumnge Policy No. ZI3VPOS020498
:Cumpanyur@al Tow Kim Teng

: Ca Reg No: _Owner’s NRIC No: $1320621 2 ,

: Co Contact No: Owner's Contact No: S84 2333
T e
s o Kim [l ) III&YER'S NRIC No: SI822658 .
. 20[08]196F DRIVER'S License Pass Date 08/1!/ 1931

: Spouse \ Parents \Children\

\ Emplojes\ Others:

Bk £66 Yighun Avoy, It #0155 S(360666)
1) 9841 1333 2)

: am.rmnoa (eg. working inside o1 outside of an ofc)

: CLE@? \RAINING & WET \AFTER RAIN & WET

: Reporting Only | Cfa.far.ty \ Claim Own Insurance

Number of Passengers (including Driver): l

Was there any video Captured by ear camera:

Was the accident reported to the police? ‘%
Exact purpose for which vehicle was being use

\NO With workdiep

at the time of accident: Prir: \ Work purpose

Other Party Driver's Particulars (if any)

Vehicls Reg Mo YM q‘ﬁ?ﬁq CJ

Vehicls Bag Na

Vehicle Mak=\Modezl:

Wehicls bake\bodel:

Nama DRIVER: Vet
IC No. DRIVER: (3 1L S0L 1 @

LAy Mame DRIVER:

[C Mo. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:




JinuAarunc

POLICE FORCE

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

LT

1of3
Report No. T/20181010/2003

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/10/2019 01:04

Vide Report No.:

Station Diary No.:

. e
ﬁl S TR R
p:-'a'q':-"_l'_._J_r'r_'||-..l|r 1d-5

10

Name of Informant: Address:

TAN KIM SEAH APT BLK 686 YISHUN AVENUE 4 #04-155 SINGAPORE
760666

ID Type / ID No.: Contact No.:

NRIC NO / §1823658C Home/Office: Mobile: 98412733

Nationality: Email:

SINGAPORE CITIZEN

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

Male 52 30/0B/1967 Driver

Race: Language: Institution / School Name:;

Chinese English

Occupation: Driving Licence Information:

MAID AGENCY Class: 3 Date of Expiry:

PR B ey KA R o L T e T PO Ty v
e R R e

Wi

Towards PIE Ang Mo Kio Ave 3 Exit

Date/Time of Type of Location:

Type of

Plas sl Accident: Bend
08/10/2019 11:15

Location:

Along Road 1

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Eariuus 1 -

SKFS869A | Car MERCEDES |E 250CGI Silver
BENZ Damaged
YM79358 | Lorry MITSUBISHI |FEB3BEESR| White Slightly |2
DEA Damaged




I poLICE FORCE OO A

T/20191010/2003
Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20191010/2003
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Brief Details.

On 9/10/2019, around 1115 hours, | was driving my car SKF9669A along CTE towards PIE at the exit to
Ang Mo Kio Ave 3 when a Lorry YM7935S hit the rear of my car near lamp post 98S29. | believe the lorry
did not managed to stop in time and hence, collided with my car. No Traffic Police or Ambulance were at
scene. The rear of my car has major dents due to the collision. Subsequently, | went to see a doctor due
to body aches from the accident and | got a 5 days MC. | exchanged particulars with the driver and the
details are as follows: Thangamuthu Selvakumar from El Corporation Pte Ltd Fin: G2365041G.



POLICE FORCE 0

T/20191010/2003
Police Station Of Origin: 3of3
Yishun South N.P.C Report Mo. T/20191010/2003
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

L/

Insp DARRICK CHEW WEI LE C:@__

i

Signature Of Interpreter: " Date/Time:

Not applicable 10/10/2018 01:04
“Officer In Charge Of Case: "Classification Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.; 65476204

Authentication Stamp

NP168 . é)



LONPAC INSURANCE BHD sssecssascy -

s L o LT

Singapors Oifies; 300, Beach Road 81 T-04407, The Concnune, Singapore 138555
Tal: (55) 5250 T64 Fax: (B5) E256 ITET Wabslis: www lonpac com &g

05T Raeg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPCRE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1587 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1853 [MALAYSIA),

Carlificats Mo, : ZIEVP0S020428 Typa of Cover ;: COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MERCEDES-BENZ E250 1.8
- SHFS568A,
2. Hame of Palicy Holder TAN KIM TENG (INSURED NOT DRIVING)
3. Effective Date of the Commancement of Insurance 0502018
for the purpose of the Act
4, Date of Explry of the Insuranoe 01120139

5  Parsons or Classas of Persons entitled to drive
wwmcﬂmmmmmm—ms DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Providad that the person driving ls permitted In accondance with the licensing or oiher faws or reguiations to drive the Motor Vehicle or has bean so
perrittad and s not discualifed by order of a Court of Law or by reason of any ensciment or regulalion in that behalf fiom driving the Motar Vehicle.

6. Limitations as to use
USE ONLY FOR SOCIAL, 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 CONMECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOEE IN CONNECTION YWITH THE
MOTOR TRADE

Excess : 55 500.00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,500.00 (SECTION 1) UNNAMED DRIVERS
S5 3,000.00 {SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

Condifian  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendsred Incporative by Section 95 of the Road Transpart Act 1587 (Malaysia) or Section B of the Mator Vehicles {Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading,

VWE herely carlify thet this covering Note is issued In accordance with the provisions of Part I of the Road Transport Act 1867 (Malaysia) and Mator
Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Repubdic of Singapore.

Ot

CHIEF EXECUTIVE
(Singapore Branch)

User ID: ASSURET
Date lesued: 05MW208

==
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