MNA419143866 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/10/2019 17:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 copies 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.

ACCIDENT STATEMENT

Date Of Report 30/10/2019 17:03

Date Of Accident 30/10/2019 10:45

Exact Location Of Accident WOODLANDS RD TOWARDS TURN LEFT TO CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK7376T

Insured/Policyholder

Name Of Registered Owner CHER KOK CHYE

NRIC No S02395501

Email Address OTTOPARTSENTERPRISES@GMAIL.COM
Mobile Phone No (LOCAL) +65-96300090

Alternative Phone No OTHERS-96300090

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.6 (A)

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z/18/VP05/020769-001

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHER KOK CHYE
S02395501

29/06/1952

OUTDOOR

27/11/1976

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96300090

OTHERS-96300090

OTTOPARTSENTERPRISES@GMAIL.COM



20 CHOA CHU KANG STREET 64
#03-03

Postcode 689093
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JRA4853 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191030/2088

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JRA4583

Vehicle Make/Model/Colour HINO TRUCK

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOHD KHIR BIN MISNAN
NRIC/Passport Number A37554146
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the aceldent to speed up the daims process.
2. This Ferm must be g

the Authorised

JIMNELIED Dy TNe Folicynoid

3. 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,

L

4. The issue and scceptance of this Form by insurance campanies Is not an admission of policy llability on the part of the insurance
companies,

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 copies of this repart will for a fee be made available upon application by
interested partias.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o cogies of
the report biing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agroe and consent that:

{a] My insurer, my workshop and the General Insuranee Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehiche(s) involved in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Inturers’ lawyers/law lirms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase{s)
of

1i} processing, handling and/ar dealing with my claims including the settiement of the elaims and any Necessary
Investigations relating bo the claims;

(i} Investigating the accident andjor my claima;
(Wi carrying out andfor dealing with my instructions or respanding to any enquiries by ma:

() administering my claims [including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well a5 on the
external cover of envelopes/maill packages); and/or

[v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(b} all insurer|s) who have insured vehiclels) invalved in this accident and the Insuress’ lawyers/law firms, may/are permittad
1o collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ld]  my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d] above may be shared / disciosed!

{11 te all insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposas stated, ar

{ii) far complying with requirements under any regulations, laws of court arders,

r
Lo 40
der’s Signature P Driver's Signature mﬁfp:r:mul Ing unmraJ

b

/7
7 Tl

Date & Time: 7| o] P9 (6 drivas is not the pabeyholdar)
N Date & Tima: HRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are tree in every respect.

. / /

\._\ ; J

Palicyholger's Signature Driver's Signature punﬂa Centre Pa %

DatE & Time: - [rll |: | | (I driver ks not the policyholder) zj ﬁ%
s i

Danve & Time: NIlIE.n"FlH- No
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SINGAPORE
POLICE FORCE

Paolice Station OFf Origin:
Bukit Panjang North NPP

POLICE REPORT

" TI20191030/2088

1of3
Report No. T/20181030/2088

97 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3685999

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/10/2019 13.05

Namenf Infomant

J/20191030/0060

Vide Report No.: Station Diary No.:

| Address:

CHER KOK CHYE 20 CHOA CHU KANG STREET 64 #03-03 SINGAPORE
= 889093
ID Type / ID No.: Contact No.:
NRIC NO / 502385501 Home/Office: Mobile: 96300090
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 67 29/08/1952 Driver i
Race: Language: Institution / School Name:
Chinese *
Occupation: Driving Licence Information:
AUTOMOTIVE SALES MANAGER Class: 3 Date of Expiry:
General Information of the Accid: i o
Non-Injury Type of Location
Typeof Straight Road
Accident: — igh
Location:
Along Read 1
WOODLANDS ROAD
Weather; Hnad Surl’am Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way Policeman Controlled .| Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

 JRA4583

SJK7376T | Car HOMNDA, CIVIC 1.6L | Brown Seriously | 1
SAT Damaged

SJK7376T | LONPAC INSURANCE BHD.

Z18VP0S020769- | 30/10/2018 | 31/10/2019
001
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 2of3
Bukit Panjang North NFP Report No. T/20191030/2088
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3688999

g Pa:halmnhrnd il

Mo ufPaanrmn: Injured: MIL

T F—rq.r'-v-- p—-.-r-.—“—-‘-u.-u S —— s

Name  |MOHDKHREINMSNAN  |DNo. 350124235341

Related Vehicle | JRA4583 (Lorry) Contact No. HEL

Hnsp;tnlr'ﬂllnic NIL Class of Class: NIL
Driving _ | Date of Expiry: NIL

Date Treatment | NIL
No_of Days granted Medical Leave T NIL

EHERI{OI{ T ID No, sniagssu!

Related Vehicle | SJK73T6T (Car) Contact No.| 86300080
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: Expiry Date
| Date Trégtment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 30/10/2019 at about 1050hrs, | was driving my Singapore registered vehicle (SJK7376T) towards
woodlands center road at the point of time it was a heavy jam. | was on the 3rd lane and was instructed
by the traffic marshal namely: Muhammad Azry (85227079) gave instruction to go straight, when about to
move off my vehicle a Malaysian lorry (JRA4583) was instructed by the traffic marshal to stop his vehicle
and despite he moved on turn to his left and hit onto my right side of my vehicle and cause damage to my
vehicle. | then stopped my vehicle and came out we exchange particulars police was at scene
(4/20191030/0060). At the point of time no one was injured. | was told to lodge a accident report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689959

Sketch Plan
Informant is not able to provide sketch plan

QT

3of3
Report Mo /2018103072088

CONTINUATION OF REPORT

L}

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 6547

4885 stating the report number as reference.

——

$Eg@ﬁura Of Informant:

NI PSlice Force

301072018 13:05

Officer In Charge Of Case:
TP/ GIA [

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

"

Authentication Stamp

NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SBS Trans,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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