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PRAAT I A366E | National Assesnmend Caniro Sandces - Bkl Marak
ENTRY DATE & TIME: 30/ V3019 17:03
SUBMITTED BY: ROSLI BIN ABDILIL \WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report cwru:ﬂ! the detalls of the accident to speed up the clams procoss,
2. This Form must be completed by the Policyhalder andlos lhe Authorised Drivar.
3. Informabon provided musi ba as lruthiul arnd aocurate as possibla, An
repudiata policy liability

#. The leswe and acoaptance of this Farm by instrance companies i nol an admission of policy kability on the part ol the insurance companies
5. Any false reporting may be reforred to the Police for investigation,

6. Thile repart will ba forwardad by the insurers of the GIA Records Management Centre astablished by the General nsurance AssoCiAE
archiving and that copies of this ropart will, for a fes, be made svailabie upaan application by Inferesind parties.

7. By tha lodgemant of this report (o the Insurers
aloresaid

¥ willul misroprasentation or witholding of matednl fects may aliow nsurance carmpanies 1o

ian of Singapors (GLA) far

yuu hareoy consen| Lo the archiving of this repart af the cenfre and 1o coples of the repon baing made availabia

Date Of Report

Data Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
NRIC No

Email Address

Maobile Phone No

Allernalive Phona No
Vehicle Particulars
Manufacturer

Made|

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

tor repair to your vehicle?

If No, Please stata action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Flaet Policy

Folicy Number

Cover Mole Number
Driver

MName of Driver

NRIC No

Data Of Birth
Occupation

Date Of Orlving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbar

Contact Numbar
EMaii Address

ACCIDENT STATEMENT

30M0/2018 17:03
30/M10/2018 10:45

WOODLANDS RD TOWARDS TURN LEFT TO CHECKPOINT

SINGAPORE

DETAILS OF OWN VEHICLE

SIKTITET

CHER KOK CHYE

502395501
OTTOPARTSENTERPRISES@EGMAIL.COM
(LOCAL) +65-96300090
OTHERS-36300090

HONDA
CIVIC-1.6 (A)

PRIVATE USE

YES

FRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE
MO

ZM8NPOS/020769-001

CHER KOK CHYE
S02395501

23/06M1952

OUTDOOR

2TMnare

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86300090

OTHERS-86300090
OTTOPARTSENTERPRISESEGMAIL.COM
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Address

Posteode
Was driver an employee of the Insured's Company

It Nao, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle invelved in this accident?
Foreign Vehicle Reglstration Number

Mumber of vehicles (including own vehicle)
involvad In the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reporied to the polica?

If Yes Fleasa state which Police Station
Police Station Name

Folica Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

20 CHOA CHU KANG STREET &4
#03-03

BE2093
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES
JRA4853 (COMMERCIAL VEHICLE)

2
MO
NO
YES
NO
2

MAME:
GEMNDER:

¢ WIFE
¢ FEMALE

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 . COUNTRY:
SINGAPDRE

TEL NO: 1800-3669998 - FAX NO: 63682383
NO

PFLEASE REFER TO POLICE REPORT T/20191030/2088

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqlstration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Categary

Mame of Oriver
MRIC/Pazsport Mumber

JRAA583
HIND TRUCK

COMMERCIAL VEHICLE
MOHD KHIR BIN MISNAN
A3TS5E4146
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Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver.

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

4. The issue and acceptance af this Form by Insurance companias is nat an admission of policy llability 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 Centra established by the General Insurance

Association of Singapere [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al 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 |n this [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 nsurer(s) who have insured vehicla{s) involved in this aceident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/|law firms, the

Manetary 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 settlerment of the claims and any Necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(1) 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, Invoices, reparts 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/mall packagas); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(B} alf Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Personal Information far ane or more of the abave Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d] my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future elaims,

(e} the Infermation so collected under (d) above may be shared [ disclosed:

(I} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agancies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

¥
[~ W & a l*l'ﬂ % "167
Policykbider's Signature R Driver's Signature _/Rﬁ/purting Centre Personnil’s Signatur
Date & Tima: "'; ol pol ¥ ol] {I€ driver Is not the policyholder) Mame: : I/
L Date & Time: NRIC/FIN Na.: : e




SKETCH PLAN
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DECLARATION
|/We dectare the foregoing particulars are true in Every respact,

) Moty

{f// @Z‘; / ?fg{/

Fqllwhnld-é I's S||;natu e Driver's Signature purtlng Centre Fers ol s
Date & Time: a l g {If driver is not the palicyholder) Nnma ﬁ
410 l Date & Time: NRIC/FIN Mo



POLICE FORCE R RAEAARIAN

01810

Police Station Of Origin: 10f3
Bukit Panjang North NPF Report No. T/20191030/2088
27 Marsiling Drive #01-237 SINGAPORE

730027

Tel No: 1800-3688999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/10/2019 1 _3_ 05 JI@L&‘! 030/0080 8
[informantsPartictlare it Ve iR aess ittt o ISRt s g e
Name of Informant: Address:
CHER KOK CHYE 20 CHOA CHU KANG STREET 64 #03-03 SINGAPORE
683083
ID Type /ID No.: Contact No.:
NRIC NO / 502395501 Home/Office: Mobile: 96300080
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: Type of Informant:
Male 87 28/06/1952 Driver =
Race: | Language: Institution / School Name:
Chinese *
Occupation: Driving Licence Information:
AUTOMOTIVE SALES MANAGER Class: 3 Date of Expiry:
eral Information of the Accident i UV : B A
Type of Non-Injury Drink Date/Time of Ty;:nf.I of Location:
Accldent Drive: Accident: Straight Road
No 30/10/2019 10:50
Location:
Along Road 1

WOODLANDS ROAD

WOODLANDS ROAD HEADING TOWARDS TURN LEFT TQ CHECKPOINT

Weather: Road Surface: Road Speed Limit;
Clear Dry
Trafflc Flow: Traffic Control: Traffic Vaolume:
One Way Policeman Controlled .| Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

n&:mnﬁsmﬂma-mr_ e T N

Vet . |Make ’M’ S Sl I:H.'r: || Condition | ﬁﬂiﬁfﬂﬁﬁﬁﬁ@
JRA4583 Lorry Slightiy
Damaged
SJK7376T | Car HONDA CIVIC 1.6L | Brown Seriously | 1
SAT Damaged N

anc "i_._':“- ,E-f-du--:- z,«p_qﬁﬂrulhﬂﬂ- -'Ll.r'n d b o S o sk
e s TR
ZTBUPQE‘DED?EQ- 30/10/2018 311"1&"2[}19
001

. SJKf J?ET LDNPAC INSL.IRANCE EHD




POLICE FORCE T

T/20191030/2088
Police Station Of Origin: 20f3
Bukit Panjang North NPP Report No. T/20181030/2088
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT
Tel No: 1800-3685999
iDetails’'of Personinvolved ' = ow=pr S Fa s U e aem iy SR
Any Pedestrian Involved: No
No. of Pedestrians EI."‘IjLil‘E‘d NlL | Usa of Pedestrian Crcsama NA
- DIAVET e = = 5 DL 3 - S <M [ WIS =R pes e e =
Mame MOHD KHIR BIN MISNAN ID No. 563124236541
Related Vehicle | JRA4583 (Lorry) 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 [ NIL Degree of Injury | NIL
Driveni SR s e 1 et & e e S NS S e e S SRt
Name CHER KOK CHYE ID No. S02395501
Related Vehicle | SJK7376T (Car) Contact No.| 96300050
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
3 Expiry Date
Date Treatment | 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
(J/20191030/0060). At the point of time no one was injured. | was told to lodge a accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

o

LT

Jof3
Report Mo. T/20181030/2088

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.

/N

u_SE[ﬁtL'xfé'Df‘Dfﬁﬁer'Reccrding—'Fh Re
A%gj ' OHAMMAD MALIK BIN

Signature Of Informant:

T

j/ ) /lri,{-.

@f"*"iﬁi’aé’}*‘?’”ﬁp olice F ur!“;:_g? II

Date/Time:
30/10/2018 13:05

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Classification Of Case:

Authentication Stamp
NP188



- ACCIDENT STATEMENT: .
A

ACCIDENT lEmTE:JI’-.BC? /oL Oy ﬂafE.J(DDFMMHYW], TIME( [0+ S0 4|
Locanon: _Woonlapp EQAY CEVTER

. DETAILS OF VEHICLE -
o) VEHICLE NuMper,__ S Tk 7376

b)INSURANCE COMBANY: L%c TR EANCE B HD
CIPOLICY NUMBER: z/I®/VYPos /02976 9-C0/ ‘
<)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)

o)MAKE &MODEL: ' Hoarga C/ViC, (6 ¢ |
fJTTFE:;’SA@éUJN / COUPE { MPV (VAN [ LORRY / MOTORGY(CLE / OTHERS)

4 g)VEHICLE ATEG_C'R‘:’I[F"@TEICGMMER@A{UMGE&:‘GYGLE}
1\JPURPOSE OF USING AT ACCIDENT TiME: MIUN TR ?'

| ARE YOU CLAIMING UNDER YQUP OWN INSURANGCE (REs
IF NO, PLEASE STATE ;rmv@mxw/ RERORTING ONLY),
LE) FEMALE]

2.. INSURED / POLICY HOLDER .
AINAME: CHER kg CHFE e
BINRIC/AIN/PASSPORT:__SU237 S50 [ I CONTAGT: 76 30009 7
. CJADDRESS..20_ CHOA CHu KMnG 57 b4 F U202
W P’C/ L WiNgynetel  Clpom EF90.9 3. et
ki o * CONTINUE TO 3.4 [F DRIVER ALSO POUCY HOLDER
“ho Bf puveen . DRIVER . ; P :
o aﬁ) cINAME,_ CHEE o K, CHFE (paLed Femac)
2T BINRIC/FIN/F ASSPORT____S 073630 |7 _CoNTACT. 7L 30008
£2) CIADDRESS: SAME 4T PoLily [l JGR *

*ci) DATE OF BIRTH; tmw__‘g@ (CD/MM/YYYY)
8] OCCUPATION! [INDOORZ OUTDCOR]Y

NBATE OF DRIVING E &g'“____“"_' . ' o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ND

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
/

$ §i SIWEATHER CONDTION: [@LEAR / RAINING / OTHERS !
OTHERS i 9, _ 5o

5JROAD SURFACEK(ORY /
& WAS ANYBODY !MJUHE%‘? . o, 0
7. G|REFORTED TQ PQUCH(YE { KO o ' /J
IF YES, PLEASE STATE WRIGH POLICE STATIONEI K17 P AT AN WOFTH #Y:
g. THIRD PARTY VEHICLE —_—

N ke o psgee @) vERICLE NUMBER;_ TR A 4527 pELy HNO TRUCK
[ toeluding dvivae) B DRIVER'S NAME_AMOHD. :'("HM-E{N- [(SNAN
' ' €] NRIC/FIN/PASSPORT: A3 75544 & _CONTACT:

T 2 )
(L) 0k8,, (ind anry verioLs
O ) VEHICLE NUMBER; ; MOBEL!
S e daf paesras &) -
( 10 PRI o) DRIVER'S NAME :
nduding. divee ) 1 NricyRINgP ASSPORT: CONTACTIL .

L)
: . ] . _
é at 1 z  OTT0parfs Enferpriles @9 macel
\HDER : |

Lo



LONPAC INSURANCE BHD (sssrcssssc) i
[Enoorpormled o Maleyols)
Singapore Office: 300, Beach Road #17-04/07, The Concouras, Singapore 198555
Tel: (65) 6250 73B8 Fax: (B5) 6206 3767 Website: www.lonpac.com.sg
G8T Aeg Mo.: FO-D005838-C
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 [MALAYSIA).
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1952 (MALAYSIA).
Certificate No. @ Z/18/vP05/020769-001 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HONDA CIVIC 1.6
- 53K 7376T
2. Name of Policy Holder CHER KOK CHYE
3.  Effective date of the Commencement of Insurance 29/10/2019
for the purpose of the Act.
4.  Date of Expiry of the Insurance 31/10/2019
5.  Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/HER PERMISSION.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motar Vehicle.
6.  Limitations as to use
USE ONLY FOR SDCIAL, 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 CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION
WITH THE MOTOR TRADE.
Excess . S5 0.00 (SECTION 1) INSURED / NAMED DRIVERS
5§ 1000.00 (SECTION 1) UNNAMED DRIVERS
5§ 3000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR
INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS
Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
* Limitations rendered inoperative by Section 95 of the Road Transpart Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles {Third Party Risks and Compensation) Act (Cap 183) Aepublic of Singapore are not included undar
haading,
I'We heraby narlil-,; that this covering Mote is issued In accordance with the provisions of Part IV of the Road
Transpor Act 1987 (Malaysia) and Mator Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapora.
Ot
-_—
CHIEF EXECUTIVE
{Singapore Branch)
User i = mhechan ! hazechen
Date lssued  : 17-04-2018
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