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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDrrECtIE the datails of the accident o spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withelding of mataerial facts may allow insurance companies o

repudiale policy liability

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy kability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This raporl will be forwarded by the insurers of the GlA 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 applicaton by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

15/0172020 09:21

14/01/2020 06:00

JUNC CECIL 8T & MCCALLUM ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

GBEF2688Y

101 FOOD SUPPLIES
SXXXXTOZE
NOEMAIL

OFFICE-82999883

ISuUZu
NHRESALUE4AA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZM18NCO0/102301-003

D TERPAL SINGH SIDHU S/0 DARSHAN SINGH
SHHHKEED

25/02/1968

OUTDOOR

01/07/1996

23 YEARS AND € MONTHS

MALE

(LOCAL) +65-B4687617

OFFICE-B468T&17
NOEMAIL

Fage 1of17



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver 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 Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance,

Numbear of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200114/7015
Attachment(s)

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

BLK 4904 CHOA CHU KANG AVENUE 5
#03-257

681490
YES

CHAIN COLLISICN
CLEAR
DRY

NO
3
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
NO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Mame

GBAS488P

COMMERCIAL VEHICLE

Page 2 of 17



Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBCB58M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name D TERPAL SINGH SIDHU 5/0 DARSHAN SINGH
Appraximate Age

Injuries Sustain BODY

Injured person in which vehicie? GBF2688Y

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

pretion priwidied anust e s truthful and securate as passible: Any wiitul misrepresentation or withholaag of matsrnal
aay allow msuranes companies to repudiate policy liab lity. &

Pl e epitatiee al this Form by insurance companies is not an agmission of policy Bability on the past al the insuran e
At la
fny Fatse sepurting may be referred to the Palice for investigation,
ropert il he farwarded Gy dhe insarersof the Gia Records Management Centre established by the General Insurasce
ation of Smgapore (GEA] Tor archiving and that copesof this report well for a-fee be made avadable apon apabication by
e Ersted par ey
the lgerment of this repoart to the insacers, yous hereby cansent to the archiving of this reportat thi centre and o copiet of
oot bemg mate availlable atoresaid
ppsent ynder the Perdsonal Data Protection Act (PDPA)
Fiatiersrand | acknowledpe: ageee and consent that

Ay nsarar, iy workshop and the General Insurance Ascociation of Singapore ("GIA") may/are permitted 1o collect, use,
f luse andfor process my personal data/persenal information set out i this {form] and any ather personal information
plowided by reor possessed by my insurer (collzctively the “Personal Information”] and disclose and transfer such
FesLonal information to all insurer(s) who have insured vehicleis) involved m this acodent (all insurer{s) wha bave insured
yehicleis) myobeen i this aceident shall be cotlectively referred to as the “Insurers”], the lnsuren' lawyersflaw Tirms, the
gt ey dgthoeivg of Smgapore ang any relevant government ngmm,-.."authrrni'.- {such as the police), for the pumosefs)

[

[oh warcessng, handiing and/or dealing with my claims including the settlement of the claims and any necessary
fvBEstigatisns relating to the chalms;

fnd wyestigating the accidend and/or my claims;

L) careying out dndfor dealing with my instructions or résponding to any enguiries by me

(o) ardrpstiermg my clams (including the mailing of correspandence, statements, myvoies, (eparts of naticss o me
which Lol myoive disclpsure of certain personal data about me to bring about delivery of the sam= a5 well as on the
xtewanl cover af ervelapes/mall packages); and/or

el compiying with apphicabile law i adimimistenng, processing, handling and/or dealing with my claims (collectvely the
Furposes |

T v irsrers ) who have nsured vehicleds)inveled in this acordent and the Insorers” lawyees/law Homs, may/fare permitted

collent, uae, disclose and/oe process imy Personal nformation for-one ar more of the above Purposes: and

[0y Personal infarmigtion may/can be disclosed by any of the Insurers and/or GLA to their third party seonce providers or
apentsinchuding Their lawyers/law firms), which may be sited outside ot Singappre, for one ar mare of the abovi Parpases,

b ey Percorh Informiation will also be collected and wsed to compile claims history for the parpase of traud detection,
s tipation and management in present and all fiture rlaims, i .

i thie sndanmiation =o colfected under (01 abave may he shared [ disclosed:

() e rseers anddor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reuldtors, law enfarcement and gavernment agencies as reasanably required for the purposes stated, or

[ yolrmp e peguirements ander any regulations, laws or court orders

I whrabrder's Sipnatire Driver's Signature -\ Reporting Centre Personnat Mignatire
Viiryt (T drver i mot the poheyholderd Mame:
Date & Time MRIC/FIN No.
A
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ACCIDENT {mif.r___rif OV ;2020 ){DD MM/, TIME:

\ R

ACCIDENT STATEMENT

O . 00 jrmm)

M tallum Civeef

ocenion.  wmddion ¢ (eal Cheet X
I, CETAILS OF VEHICLE
o VEHICLE NUMBER: fibF 2608
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=L l !"i;- T |r_} i
w

i B o ¥

C 01 )y male,
[ gﬁ' perEAgir

1 ) A
n kg,

o) ) ale

Lol
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b} INSURANCE COMPANY:

CIPOLICT NUMBER: o : - na
SIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
' (Cpatn NHEBERAUELHAA:

=)MAKE & MODEL; .
PITYPE[SALOON / COUPE [ MPV NE‘-){JN / LORRY / MOTORCYLCLE / OTHERS)

2} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]EURFOSE OF USING AT ACCIDENT TIME: WovE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (vEs/NE]

IF NO, PLEASE STATE (THIRD PARTY C/AIM / REPORTING ONLY)

INSURED / FOLICY HOLDER
4] NAME: 0]_0od_Supphed __(MALE / FEMALE)

b NRIC/FIN/P ASSPORT: ___ CONTACT: -
) ADDRESS: son

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Chngh

inamE, D Terpal Gingh Sidi 8o Davshan n e / Tpagn | 56592069
bINRIC/FIN/PASSPORT: . SbB10bbA] " contacT:_JH836R 1140
) ADDRESS: 0A_Tiin_tau ¥ang Aver 5 go3-2F {[EC

*d)DATE OF BIRTH: (05 s Y1z 1Ab® j(DD/MMAYYYY)

& OCCUPATION: (INDOOR / O UTHDOR)

f)YEARS OF DRIVING EXPRERENCE: |
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {Yé;.; / NO)

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: |
aWEATHER CONDTIGN: (CYEAR / RAINING / OTHERS ;

b|ROAD SURFACE: (DRY / WET :%THERS
)

WaAS AMYBODY INJURED (YES / NO)

alREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
&) VEHICLE NUMBER: fbAGHHE [ MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/P ASSPORT: _CONTACT:,
THIRD PARTY VEHICLE ;

] VEHICLE NUMBER: fb b5 MODEL: Lo

&) DRIVER'S NAME;

fl  NRIC/FIN/FASSPORT: CONTACT:

o =k
TEhead =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

R

TI20200114/7015

10f3
Report Mo, T/20200114/7015

Date/Time Report Made:
14/01/2020 14:05

Vide Report No.; Station Diary No.:

Informant's Particulars

MName of Informant:
D TERPAL SINGH SIDHU S/0
_DARSHAMN SINGH

Address:
APT BLK 4390A CHOA CHU KANG AVENUE 5 #03-257
SINGAPORE 681490

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

NRIC NO / S6810669I Home/Office: Maobile: B4687617
Nationality: Email:

SINGAPORE CITIZEN terpalsingh@amail.com

Sex: Fx?e: Date of Birth: | Type of Informant:

Male 5 25/02/1968 | Driver

Race: ' Language: Institution / School Name:
Sikh | English

Occupation: Driving Licence Information:

Other car and light goods vehicle Class: Date of Expiry:

drivers nec o=
General Information of the Accident .

Injury Drink | Date/Time of Type of Location:
Rgﬁdg;t' Others Drive: | Accident; X-Junction
i No | 14/01/2020 06:00

Location:

CECIL STREET

Weather: "Road Surface: Road Speed Limit: |
Clear Dry

Traffic Flow: | Traffic Control; Traffic Volume:
One Way | Traffic Light - Waorking Mo Traffic

Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBAS5488P | Lorry Seriously | 0
= Damaged |
GBCB58M | Lorry Totally 0
Damaged
GBF2688Y | Lorry 1SUZU | Slightly 0
| Damaged

[ Details of Person Involved

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




I3, poLice Force (NN AT mACA

Tr20200114/7015

Police Station Of Origin: i
Traffic Police Report Mo, T/20200114/7015
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name D TERPAL SINGH SIDHU S/O DARSHAN | ID No. S6810669I
SINGH
'Related Vehicle | GBF2688Y (Lorry) Contact No.| 84687617
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | 14/01/2020 | Date Discharge | 14/01/2020
| No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

On 14/01/2020 at about 06:00HR, | was stationary behind a car at the junction of Cecil Street &
McCallum Street due to red light. | then heard a screeching sound and felt an impact on my vehicle's rear

portion. Shortly followed by a second impact. When | got down, | then realised | was involved in a chain
collision of 3 vehicles.

| then seek medical attention at Unihealth 24HR Clinic @ Bedok, and was given 3days MC.



DL ICE FORCE TR

T/20200114/7015
_;l'_'calﬁe Station Of Origin: 30f3
raffic Police Report No. T/20200114/701
10 Ubi Avenue 3 SINGAPORE 408865 PR o
Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: SignatL_rré-Df Infarmant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: | Date/Time:

Not applicable 14/01/2020 14:05

Officer In Charge Of Case: ' Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP188




MZ300

LONPAC INSURANCE BHD (sssrcsssse)

{Inconpombed in Malaysia)

Singapora Office: 300, Baach Foad #17-04/07, The Concaursa. Sngapore 199555
Tel: (65) 6250 TIBA Fax: (B5) B296 37T Webalte: www bonpac com 8g

GST Reg Neo.: FOOO05835.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).

ROAD TRANSPORT ACT 1987 F&MALAYSIM.
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate No. @ Z/18/vc00/102301-003 Typoof Cover  : COMPREMENSIVE

ISUZU NHRESAUE4AA

1, Index Mark and Vehlcle Reglstration Numbar
- GBF 2GEEY

2. Nama of Policy Holder 101 FOOD SUPPLIES

3. Effective date of the Commencement of Insurance 11/12/2019
for the purpose of the Act.

4, Date of Expiry of the Insurance 29,/02/2020

5. Persons or Classes of Persons entitled to drive.
(A} THE POLICYHOLDER. {B)} ANY OTHER PERSON WHO IS DRIVING OM THE POLTCYHOLDER'S
ODRODER OR WITH HIS/THEIR PERMISSION.

Frovided that the person driving is permitled in accordance with the licensing or other laws or regulations o
drive the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulafion in that behalf from driving tha Motor Vehicle.

B. Limitations as to use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS, USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE POLICYHOLDER'S
BUSIMNESS. WUSE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . 551500.00 (SECTICN 1)
S4$7500.00 (SECTION 1) ADDITIONAL EXCESS FOR
YOUNG &/0% INEXPERIENCED DRIVERS
£4100.00 WIMDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON 2HD AND SUBSEQUENT CLATMS)

Cendition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1587 (Malaysia) or Section B of the Mator
'-'::'ehl';qles. (Third Farty Risks and Compensation) Act (Cap 189) Republic of Singapare are not Included under

eading
I'We hereby certify that this covering Note is issued in accordance with the provisions of Part [V of the Road
Transpor Act 1987 (Malaysia) and Mator Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

H.P. Dwnar » ETOZ CAPITAL LTD
( \ Al B
-_— -E
R
CHIEF EXECUTIVE
{Singapare Branch) °
(-]
b
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