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EMTRY DATE & TIME: 1111202019 16:47
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the dofails of the accident fo speed up the claims process

2. This Form mast be complated by the Policyholder andios the Authonsed Driver.

3. Information provided must be as Iruthful and accurate as possible, Any wiliul misrepresantation or -.l.'ilhnld-ng of matarial facts may allow insurance companes to
repudiale policy liabiity,

4_ The issua and acceptance of this Form by insurance companias 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.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you hereby consant fo the archiving of this report at the centre and fo copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1171212019 16:47

10/12/2019 13:00

JUNC OF SUNGEI KADUT ST 4 & SUNGE| KADUT ST 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GX9348D

Insured/Policyholder

Name Of Registered Owner SINGAPORE ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No -

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phona No OFFICE-62355967

Vehicle Particulars

Manufacturer MISSAN

Model F/UP LOWBED

t?:n?acl; fi“:;gic:js; :or which vehicle was being used at WORKING

Arg ynu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURAMCE BHD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number ZM19VC00M052T1

Cover Mote Number

Driver

MNarne of Driver CHUA SONG HAN

NRIC Mo 390511268

Date Of Birth 28/12/1930

Cccupation QUTDOOR

Date Of Driving Pass 29/04/2011

Driving Experience B YEARS AND T MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-01166718
Fax Mumbar

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle
pany

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Pleasa state which Police Station

Police Station Nama

Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191210/2084
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK B4E BEDOK NORTH AVE 4 #07-1437
454004
YES

COLLISION - MAJOR/MINCR RD
DRIZZLING
WET

YES
NCS7280 (PRIVATE CAR)

2
NO
NO
YES

NG

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 639236 |

COUNTRY: SINGAFPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name

NCST280

PRIVATE CAR

Page 2 of 20



Nature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

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 previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding ef material

facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies 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 report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I 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 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims:
[iii) 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, 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, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

ic)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/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 detecticn,
investigation and management in present and all future elaims,

le) theinformation so collected under (d) above may be shared / disclosed:

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

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

Policyholder's Signature Driver's Signature i Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.




SKETCH PLAN

>
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Re £ey 4a Police Fd’rlp.-:r?‘ T/ 22131210/ 22F4
7
/f
r
DECLARATION

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

Palicyholder's Sigy Yh
Date & Time:

1
Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reparting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:



Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR A

10f3
Report No. T/20191210/2084

Date/Time Report Made:
10/12/2019 14:56

Vide Report No.: Station Diary No.:

81

Informant's Particulars

Name of Informant.

Address:

CHUA SONG HAN APT BLK 94E BEDOK NORTH AVENUE 4 #07-1437
| SINGAPORE 464094

ID Type / ID No Contart No.:

NRIC NO / S9051126B Home/Office: Maobile: 91166718

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 28 28/12/1990 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SITE ENGINEER

Class: Date of Expiry:

‘General Information of the Accident

Typat | Non-Injury Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive: Accident: T-Junction
- i No 10/12/2019 13:00
Location:
Along Road 1 Traveling Toward Road 2
SUNGEI KADUT STREET 4
Sungei Kadut Street 4 towards Street 1
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: '.
i No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GX9348D Pick up Seriously | 0
Damaged B
NCS7280 | Pick up Seriously | 2 ‘
| Damaged |




T

19121072084
Police Station Of Origin: =40g
Choa Chu Kang N.P.C Report No. T/20191210/2084
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On the above mentioned date, time and location, as | was driving out from Sungei Kadut Street 4 and
turning towards Sungei Kadut Street 1.While | am at the junction, | spotted 01 car.turning to the Left into
Sungei Kadut Street 4 and decided to turn out however as | was in the center of the two lanes, a
Malaysian vehicle NCS7280 was driving towards my direction and bang onto my vehicle. As | did not
want to block the traffic, | continued to drive my vehicle to the side of the road and stop there before | get
down to check the damages.

We then exchanged particulars and we both were not injured in the process thus no ambulance was
called. | then informed my company regarding the said issue and they advised me to lodged a police
report.

My Vehicle had suffered damages causing dents on the right of the Vehicle and damaging my passenger
door in the process.

The Malaysian Vehicle had suffered damages on the Front of the Vehicle.



Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

RO

Tr20191210/2084

30f3
Report No. T/20191210/2084

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.

Signature Of Officer Recording The Report:
J/
Sgt 2 OH DING FENG

|

Signature Df?lormant:
4

Signature Of Interpreter:
Not applicable

Date/Time:
10/12/2018 14:58

Officer In Charge Of Case:

TP 1 AEIT /

SI ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
MNP165

Classification Of Case:




LONPAC INSURANCE BHD (sssrcssasc) e
(Incorparates i Malaysiz|
Singapore Office: 300, Beach Roag #17-04/07, The Concourse, Singapora 199555,
Tal: {55) 6250 7288 Fax: (55) 6295 3767 Website: www.lonpac.com. sg
GST Reg Mo.: FO-0005635-C
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REFPUEBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1287 (MALAYSIA),
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {(MALAYSIA).
Certificate No. : Z/19/vcD0/105271 Type of Cover  : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number NISSAN P/UP LOWBED
- GX 9348p
pE Name of Policy Holder SINGAPORE ENGINEERING &
CONSTRUCTION PTE. LTD.
3. Effactive date of the Commencement of Insurance 05/11/20149
for the purpose of the Act.
4, Date of Expiry of the Insurance 04/11/2020
5. Parsons or Classes of Parsons entitled to drive.
(A} THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.
Prowvided 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 permitted and is not disqualified by order of a Court of Law or by
reasan of any enactment or regulation in that behalf from driving the Motor Vehicle,
5. Limitations as to use
USE IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HWIRE OR REWARD) TN COMMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DDMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELTABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWIMG A TRAILER EXCEPT THE TOWING OF ANY OMNE
DISABELED MECHANICALLY PROPELLED VEHICLE.
Excess : NOT APPLICAELE
* Limitations rendered inoperative by Section 95 of the Road Transport Act 1887 (Malaysia) or Section 8 of the Mator
Vehicles (Third Party Risks and Compensation) Act (Cap 18%) Republic of Singapore are nat included under
heading.
IAWE hereby certify that this covening Mote is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Matar Mehicles (Third-Party Risks and Compensation) Act (Cap 18%) Republic of
Singapore.
E —
CHIEF EXECUTIVE
{Singapore Branch)
\.;
e
g
2
Hi
W=er D ambika / mhchan E
Date Issued 21=10-2019 Ei
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