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ENTRY DATE & TIME: 121220189 17:2%
SUBMITTED BY: Liaw Shan i

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detals of the accident o speed up the claims process
#, Thig Farm must be compleled by the Policyholder andfor the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance comparies to

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies i3 not an admission of policy liaility on the part of the insurance companies

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

§. Thia repaert will be ferwarded by the insurers of the GIA Records Management Centro established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties.
7. By {he ladgament of this report to the insurars, you hereby consent to the archiving of this repart at the centre and 10 copies of the report beng made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Wame Of Registered Cwner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

MNarme of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

12/12/2019 17:29
111202019 17:40

WOODLANDS CROSSING TWDS SINGAPORE

SINGAPORE

DETAILS OF OWN VEHICLE

SGO211K

NORA KOA SU-CHING(KE SUJING)
S7B26612J

MNOEMAIL

(LOCAL ) +65-97474167
OFFICE-97474167

MERCEDES-BENZ
A180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NG

Z19VPO5024444

YONG MORGAN (YANG MORGAN)
ST318992F

28/05/1973

INDOOR

28/11/2007

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91120631

MORGAN_YANG@YAHOO.COM
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Address 42 JOO CHIAT TERRACE
Postcode 427204

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

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 JNX3B8T (PRIVATE CAR)
Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.ral beaen appmached by ur}knu:uwn _persun{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 Yos, Please stale which Police Station

Police Station Mame JOO CHIAT NEIGHEOURHOOCD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAFORE
Police Station Contac TEL NO: 1800-345999% - FAX NO: 64474181
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

The accident happened on 11th December 2018 at 540 pm on the Singaporean part of the causeway. | was in the diraction
returning to Singapore. | was in a queue and my vehicle was stationary. Suddenly | heard and felt a bang and there was silver
praton which crashed into my left end rear. The proton car continued moving forwards without stopping and scralched and
severely dentad my entire right side. The proton car could not stop because the proton car itselfl was hit by a moving lorry and the
lorry continued moving forwards even after the impact. The proton car, initially behind me, was hit by the lorry because the proton
driver tried to cut fram the lefi lane into the right lane of the moving lorry at the last moment and the lorry could not stop in time.
After the proton car was pushed by the lorry all the way till it was in front of me, and both the proton car and the lorry stopped, |
got out of my vehicle to speak to the drivers of the proton car and the lorry.

Attachment(s)

Are accident photos available for attachment? ¥ES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? N
Yehicle Registration Number JNX3BET

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR

Name of Driver MOHAMAD ZUNNURAIN BIN MOHAMAD

MRIC/Passport Number
Page 2 of 38




Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
W9318P

COMMERCIAL VEHICLE
NAZAHAR BIN DAUD

Page 3 of 38



SKETCH PLAN

IMPORTANT NOTICE

il
P2
3

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder andfor the Authorised Driver.

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

The issue and acceptance of this Farm by insurance companies is not an admission of policy 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 Recards Management Centre established by the General Insurance
fssociation of Singapore [G1A) 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 (PDPA)
| 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer{s] who have insured
vehiclel(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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/mail packages); and/or

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

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

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

{d} my Personal Infarmation 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) the information 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,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

1)\@(/7('

Pullwhulﬂ-{; 5 Slgn Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {¥f driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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|/\We declare the foregoing particulars are true g ev

Reparting Centre Personnel’s Signature

MName:

\ ARV S
PolicyholdereSignature

Date & Time

Driver's Signature
{If driver is not the policyholder)

Date & Time:

MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Joo Chiat NPP
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459989

REPORT OF A TRAFFIC ACCIDENT

AR TR

Tr2019121212208

1cf4
Report No. TR01912122208

Date/Time Report Made:
12/12/2018 21:57

Vide Report No.:

| Station Dlar',r ryNo.

e

Informant's Particulars

MName of Informant:

| Address:

42 JOO CHIAT TERRACE SINGAPORE 427204

YONG MORGAN

ID Type /! ID No.: Contact No.;

NRIC NO [ S7318892F Home/Office: Maobile: 81120621

Mationality: Email;

SINGAPORE CITIZEN el
Sex: [ Age: | Date of Birth: Type of Informant:

Male | 46 28/05/1973 Driver il
Race: Language: l Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DOCTOR Class: 3 Date of Expiry:

General Information of the Accident T e P 0 B PRI N [ T 3
Type of Non-Injury Date/Time of T‘fp-a of Location: 1
Accident: Foreign Vehicle Accident: Straight Road
e : 11/12/2019 17:40
Location:
Along Road 1
Woodlands Crossing
Johor Crossway towards Singapore.
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Details of Vehicle ﬁul\mﬂ *—az" prEE e T

e A Model 'ﬁ‘éﬂ

Vehicle No.. -;l?ype“??‘.‘ akeml T
JNX3887 | Car FRDT_DN Slh.rer
'sGQ211K | Car & Brown |
s ‘r
W9318P. | Lorry ; 0 5
[ Details of Person In : I Ledc b EoRed z'_]
Any Pedestrian Invalved: NoO s
[ Use of Pedestrian Crossing: N/ %3

| No. of Pedestnans Injured: NIL__
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Police Station Of Origin: rt Mo, Tr20181212/2208
Joa Chiat NPP Ressr 2 e
267 Onan Road SINGAPORE 424773

Tel Mo: 1800-3459989 CONTINUATION OF REPORT

o | 870702235031

e —————

“TMOHAMAD ZUNNURAIN BIN MOHAMAD | ID

| Jid e
Related Vehicle I JNX2887 (Car) Contact No.| NIL

[ Driver
| Name

S, T
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry. MIL
Licence & _
Expiry Date )i
Date Treatment | NIL [ Date Discharge | NIL |
No. of Days granted Medical Leave MIL Dearee of Injury | NIL ! |
Driver: ot ] AT Rt e “iﬁﬁr‘{-".-ﬂ*};“?#ﬁfm“ﬁiﬁﬁ?{@%ﬁ%ﬂiél~1*-.;‘:? _’|
Name YONG MORGAN | ID No. S7318092F
Contact No.| 91120621

IRelated Vehicle | 5GQ211K (Car)

Class of Class: 3

HospitalClinic | NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL )
[ No. of Days granted Medical Leave egree of Injury | NIL
Driver e e g e e e Ve R T e e L e G
Name NAZAHAR BIN DAUD 1D No. 770107015158
Contact No.| NIL

Related Vehicle | W9318P (Lorry)

Class of Class: NIL

Hospital/Clinic MIL .
k Driving Date of Expiry: NIL
Licence &
T Expiry Date
Date Treatment | NIL Date Discharge | NIL
| NIL Degree of Injury | NIL

[ No. of Days granted Medical Leave

Brief Detalls. oo [t 1) i a ds)o : _ -
On 11/12/2019 at about 1740nrs, | was in the causeway direction returning to Singapore. | was in the
queue and my yehicle was stationery.. Suddenly, | heard and felt a bang and there was a silver proton
which crashed into my right end rear. T - continue moving forward without stopping and
scratched and severely dented my e proton car could not stop because the proton car
ftself was hitby a :_muipg lorry and rward even after the impact.

g .--'--.-I - :; =

The Proton car initially behind
lane into the right lane of the mo
the proton car was pushed by the
lorry stopped, | got out of my vef '
T A i

S
e
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Palice Station Of Origin: 30fd
Joo Chiat NPP ? Report No. T/20191212/2208
267 Onan Road SINGAPORE 424773 '

Tel No: 1800-3459999 CONTINUATION OF REPORT

| would like to state that | felt that this was a dangerous and reckle
hope that the traffic police will investigate this matter. | have re
not have an in car camera. | am not sure if there is an cc
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POLICE FORCE
40fd
Police Station Of Ongin’ ; Repont No Tr2019121212208
i

Joo Chiat NPP
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459899 CONTINUATION OF REPORT

Sketch Plan
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A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
"' GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7cl(s5) 62740010 Fax (65) 6224 0030
ASSOCIATION Cperating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST feg. No.: M4D0017735

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MNhA 11916 3¥52 Vehicle RegistrationNo: _ SG§ R 2 ]| K,

Mame(as shownin NRIC) | Mom g ™M or 4 om NRIC/FIN/PassportNo :  ST¥Z1¥992F

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ' Singapore(

Contact (Tel) : Mabhile No. : 9112 2631

Email Address

Date of Accident itfrzfig Time of Accident : [F:90
Place of Accident btaspll mgls Crns_hnj tuwels J“H‘E afﬁarF
Insurance Company: lnu-p}a oc

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additianal information or
make the following amendments:

Buwrewn ol Befed  In Police RE;ggl"f

— =
I'. '-_\\ _,.;!fl:-l /
\ :-;L/lf* LAY
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FIN No.:
Date:

13 HJ‘frﬂl[_



LONPAC INSURANCE BHD ssercsessc; e

(Incerporated in hiakipeia)

Simgapors Oftice: 500, Beach Road 8170407 The Cancaurse. Singapcne 199555
Tl [85) G250 TA88 Fau: (B5) 6296 3TST Wabsite: wew loncac com sg
GET Reg Na,: FOG005035-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REFUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND CONVPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AVENDMENT) ACT 2019 (MALAYSLA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No. : Z19VP05024444 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Mumber MERCEDES-BENZ AT80 RAT 1.6 (&)
- SER11K

2. Name of Policy Holder MORA KDA SU-CHING (KE SLLING

3. Hfective Date of the Commencement of Insurance 08/09/201%

for the purpose of the Act
4. Date of Expiry of the Insurance 07092020

3. 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 HS/HER PERMISSION
Frovided tal the persan drivng is permitted in accordanse with the licensing or ether laws or regulations to drive the Motor Mshica or has been so permitiad
and ks not disqualified by order of a Court of Law or by reason of any enaciment ar requiason in that behalf from deiving the Motor ehide.

6. LUmitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DDES NOT COVER USE FOR
HIRE OR REWARD, RACING, PACE-MAKING RELLABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONMECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PUEFOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : 550,00 (SECTION 1) INSLIRED | NAMED DRIVERS
55 1,000.00 {SECTION 1) LINNANMED DRIVERS
S5 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5§ 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
AN ADDIMIONAL EXCESS OF 3500 FOR 2ND & SUBSECUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER OMLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OVNED MOTOR WORKSHOR

* Limitations rendered inaperative by Section 95 of the Road Transport Ac 1987 (Malaysia) or Section B of the Motor Vehicles {Third Party Risks and
Compensation) Act (Cap 139) Republic of Singapore are not induded undeor heading,

WWAE heraby cedify that this covening Mots is issued in accordance with the provisions of Part IV of the Road Transport Act 1287 (Malaysia) and Motor Vehicles
(Thirg-Party Risks and Compensation) Adt (Cap 189) Republic of Singapare.

Quaele-

CHEF EXECUTIVE
[Singapore Branch)

User I, SERENEYED
Date lssued: 26082019

Certificate of Insurance - Page 1 of 1




