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MHAT191TI561 / Madional Assesamani Cenire Serdces - Lini

ENTRY DATE & TIME: 31/1262019 0B:54
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/12/2019 09:04

SINGAPORE ACCIDENT STATEMENT

1. Pleasa ropert comectly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

A, Information provided must be as frulhful &and accurate as pasgible. Any wiful misrep

rapudiate policy liability.

4. Thao issue and acceptance of this Form by insurance companies is mot an admission of policy liabikty on

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

the part of the insur&nce COMPanias,

resentation or wilhalding of maional facls may aliow insurance companias 1o

&. This report will be forwarded by the insurers of the GIA Records Managemeni Cenlre establis hed by the General Insurance Association of Singapore {GIA) for

archiving and that copies of this report will, far a fee, be made avalable upon applcation by i
7. By the lodgement of this repart 1o the insurers, you hereby congent to the archiving of this r

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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?

[f Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Drate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

31/12/2019 08:54
03/12/201912:30

WOODLANDS LOOP JUNC WITH WOODLANDS LINK

SINGAFPORE

DETAILS OF OWN VEHICLE

GBESE53H

COPINDC FOODSTUFFS

MOEMAIL

OFFICE-93831851

MISSAN
MW 200

AFTER WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURAMNCE BHD
COMPREHENSIVE

[

Z19WC05001478

LEE AH MUA

SHXXX446D

12/04/1962

INDOOR

18/08/1980

38 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97883857

NOEMAIL

nbergstad paries.
eporl at the cenfre and te copies of the report being made avaltable

FPage 1 of 24



Address BLK 950 HOUGAMNG ST 91 #06-318
Posicode 530950

Was driver an employee of the Insured's Company YES

If Wo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLIDED INTO BICYCLIST
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Murmber of vehicles (including own vehicle)

invalved in the accident 1
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(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 Flease state which Police Station

Police Station Name HOUGANG NEIGHEOURHOOD POLICE CENTRE
Polica Station Address gﬂﬁ PESFI.—'EOUGANG AVE &, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1R00-4890995 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT T/20191214/2050

Attachment(s)

Are accident photos available for attachment? b =]

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number CYCLIST

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOBILE EQUIPMENT
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 24



Mo. Of Passenger (Including Driver)

Page 3 of 24



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 Palicyholder and/or the Authorised Driver.

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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability en the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested 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.

%, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop 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] invalved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;
(111} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively 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 more 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 Information 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.

) 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,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

A 1o 15

Faolicy holdérs Signature Driver's 5ignaturé ; Reporting Centre Personnel’s Signature
Date & Time: f“l'.f’l'l.fI q (If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregdingparticulars are true in every respect.
4 ? [
— '}_" j.]
'{r;' o - =T .l ; H—/' L/ F?

Pnhc-.-hnlcier'gﬁfénaturm Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: | Lﬁ/] .1-,-",|' J.-'I- {If driver is not the palicyholder) Mame:

Date & Time: MRIC/EIN Mo.:



ACCIDENT STATEMENT
ACCIDENTDATE( 3 / 12/ | HODMMAYYYY, TIME (LT ;30 jiHHavm)

LOCATION:__ Woedllonpks Losp  Tuue  wrib. weoof/ausls }.'.',.,;f

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: GBE S6s53 H
B)INSURANCE COMPANY: LPC
C)POLICY NUMBER:

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
2)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYLCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Afdiey  work
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM ! REPORTING DN.I:?,'I

2. INSURED / POLICY HOLDER S e

AINAME.___ Coping Foool s4uf$s. (MALE / FEMALE]
BJNRIC/FIN/PASSPORT:__ CONTACT:__ Q3 F R I FSI
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%I"i“f-' ﬂﬂ T‘zcrﬁg,,ﬂé, DRIVER i
Cindudivg gy CINAME: e Ah  Mug (MALE / FEMALE]
o R NRIC/FIN/FASSPORT: CONTACT: {318 F 3§57
{_I.} c] ADDRESS:

*d)DATE OF BIRTH: AT N . [BE/AM Y YY)

8] OCCUPATION: (INDOOR / O UTDOOR)

FYYEARS OF DRIVING EXPRERIENCE: "
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? EYES / ED}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘
QJWEATHER CONDITION; (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: [DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)J
7. QIREPORTED TO POLICE (YES / NO)  Peuslieng .

IF YES, PLEASE STATE WHICH POLICE STATION: —

8. THIRD PARTY VEHICLE

Ln

-‘:I: fessingar a) VEHICLE NUMEBER: ":*:f chy 1 __ MODEL:_
levedi L] DRIVER'S NAME:
- : ¢l NRIC/FIN/PASSPORT: ___CONTACT:
— 7. THIRD PARTY VEHICLE
. d] VEHICLE NUMBER: WMODEL:
o &l DRIVER'S NAME;_ —
RTIER: )) MNRIC/FIN/P ASSEORT: CONTACT: . ,
¥ Drier ftgnacay/ Ol = Jajia . food stuss g gwail. co,
"!‘ [+lice "‘P'f{ / Ax =
ke = Mo .
& G4 Bgh Sf.t.u.r_' rlw{'a \ID




Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

T

NN

Ti20181214/2

10f3
Report Mo, T/20191214/2050

Date/Time Report Made:
14/12/2019 12.34

Vide Report No.:

| Station Diary No.-
56

Informant's Particulars

Mame of Informant:

Address:

LEE AH MUA APT BLK 950 HOUGANG STREET 91 #06-318 SINGAPORE
530950
ID Type / ID No.: Contact No.:
NRIC NO / 515524460 Home/Office: Mobile: 97883857
Nationality: Email: o
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 57 12/04/1962 Driver -
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
KITCHEN STAFF Class: 3 Date of Expiry:
General Information of the Accident ;
Tiipes of Injury ‘ , Drink Dat?ﬂ' ime of | Type Df. Location:
Wa g Pedestrian / Cyclist Drive: Accident: T-Junction
No 03/12/2019 19:30
Location:
| Along Road 1
 WOODLANDS LOOP
| WOODLANDS LINK
| T-junction of Woodlands Loop and Woodlands Link
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against Cyclist ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBES653H | Van NISSAN NV200 1.5 | Silver Slightly 0
MT ABS Damaged
AIRBAG t
2WD 6DR
ES W/RC l —_—

Details of Person Involved

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




siapore AT A

4% POLICE FORCE gl

Police Station Of Origin: il
Hougang N.P.C Report No. T/20191214/2050
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 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:
F/

Sgt 2 BOH YONG SENG

Signature Of Interpreter: ' Date/Time:

Not applicable 14/12/2019 12:34
Officer In Charge Of Case: Classification Of Case:
TP / AEIT /

SSI1 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NPF168
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Police Station Of Origin: 2ors
Hougang N.P.C Report No. T/20191214/2050
B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
| Driver :
MName LEE AH MUA ID No. 515524460
Related Vehicle | GBE5653H (Van) Contact No.| 97883857
Hospital/Clinic NIL Class of Class: 3
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
Cyclist : :
' Name ISLAM MOHAMMAD SYFUL ID No. G2201641K
Related Vehicle | NIL Contact No.| 91959522
Hospital/Clinic | KHOO TECK PHUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 03/12/2019 Date Discharge | 03/12/2019 .
No. of Days granted Medical Leave | 04 Degree of Injury [ NIL |

Brief Details.

On 03/12/2019 at about 1930hrs, | was driving my Company Van(Registration No. GBE5653H) along
Woodlands Loop on the 1st lane of the two lanes road when | arrived at the T-junction of Woodlands Loop
and Woodlands Link, wanting to turn right into Woodlands Link. | check clear and proceeded. Halfway
when | completed crossing two lanes, suddenly a cyclist came from my right side and collided onto my
right front side portion(Above front right tyre) and the cyclist fell on the road. | immediately alighted from
my vehicle and render assistance. | observed the cyclist has abrasion injuries on his arms and leg. | then
asked him if he needed ambulance and Police however he informed no and wanted to settle the matter
privately. | was not injured.

I then ask my husband namely, Tan Hai Chua(H/P: 9477 6680) to proceed to scene to sent him to Central
24hrs Clinic(Woodlands) to seek medical attention as | needed to travel overseas and is unable to send
him. My husband paid for the medical fee of $$61.60/-.

On 04/12/2019, the cyclist contacted us and informed that he had change his mind and will be proceeding
to make a claim. He had also lodge Police report reference T/20191204/2032. There is dashcamera in my
van however it was not working. | am lodging this Traffic Accident as it is a accident against cyclist.
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f"} LONPAC INSURANCE BHD (sssrcsassc)
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GET Rug No, FOOSIREISC

CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRT PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES 1960 {REPUBLIC CF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSLY.

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1952 (MALAYSIA).

Certificate Mo, : Z19VC05001478 Type of Cover : COMPREHENSIVE
1. Index Mark and Viehicle Registration Number MISSANNVZO0 1.5
- EBES653H
2, Mame of Policy Holder COPING FOODSTURS
3. Bfective Date of the Commencement of Insurance 1B8101/2019
for the purpose of the Act
4, Oate of Expiry of the Insurance 1702020

5 Person To Drive

(B ARY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER § ORDER CRWITH HISTHER PERMISSION,
Provided 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
parmitted and is not disgualified by order of a Court of Law o by reason of any enactmant or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE [N COMMECTION WITH THE POLICYHOLDER'S BUSINESS,
LUSE FOR THE CARRLAGE OF PASSENGERS (OTHER THAN FOR HIRE OFR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE EOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIFE OF REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING
USE WHLST DRAWING A TRALER EXCERT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess

Condition

* Limitafions rendesed inoperative by Section 35 of ihe Road Transpor Ad 1987 (Malaysia} or Seclion 8 of e Motor Viehicles (Third Party Risks and
Compensation) A (Cap 189) Republic of Singapore ame nat included uncer haading.

INVE hereby cerify hat his covering Male s 1ssued in accordance with the provisions of Pard I of the Road Transpor Act 1987 (Malaysia) and Wotor Vehicles
(Third-Party Risks and Compensalion) Act (Cap 188} Republic of Singapore,

fnee

- 5% 500,00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDIOR INEXPERIENCED DRIVERS
St 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUSLED ON SUBSEQUENT CLAIMS)

. ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

HP. Owner 1 ETHOE CAPITAL LTD

CHEF EXECUTIVE
{Singapore Branch)

Liser ID: AELIMG
Date kssued. 281 22018

Centificate of Insurance - Page 1of 1



