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WRATIOEED [/ National Assessment Cenlre Services - Wb

ENTRY DATE & TIME: QB/0272020 11:14
SURMITTED BY'; Lisw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comackly the detalls of the accident to spead up the claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver

3. Information provided must be as iruthful and accurale as possible. Any witlul misrepresentation o withobkding of material facts may allow insurance companias o

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy llabdity on the pan of the iInsurance companies

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

B. This repord will be forwarded by ihe insurers of the GlA Records Management Cendre established by the General Insurance Associabon of Singapore (GIA) Tor

archiving and that copies of this report will, for a foa, be made availabde upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you heraby consent 1o the archiving of this repor at the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MNRIC No

Email Address

Maobile Phone No

Allernative Phonea No
Vehicle Particulars
Manufacturer

Maodel

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 Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

06/02/2020 11:14
05/02/2020 20:30
JLN BAHAR
SINGAFORE

DETAILS OF OWN VEHICLE

SLUG413A

JUDY SEAH POH GEK

SH00OO(106H
MOEMAIL

(LOCAL) +65-B4987242
OFFICE-B4887242

HYLUMDAI
ELANTRA

PRIVATE USE

[

THIRD PARTY
PRIVATE CAR

LOMNPAC INSURAMCE BHD
COMPREHENSIVE

MO

Z20VPDR025T0T

JUDY SEAH POH GEK
SXXXX106H

28/05/1964

QUTDOOR

10/01/1997

23 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-84987242

QOFFICE-84987242
NOEMAIL

Page 1 of 22



Address BLK B78A TAMPINES AVE 8 #09-05
Fostcode 521878

VWas driver an employec of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
\ehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Vas any injured conveyed to hospital by NO

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 Drivar) 2

Fassenger.| NAME . UNKNOWN

GEMDER: : MALE

Detaills of Police Action
Was the accident reporied to the police? YES
If Yes, Please state which Police Station

Paolice Station Mame TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200206/2023
Attachment(s)

Arg accident photos available for attachment? YES

\Was there any video captured by Car Camera? ND

VWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBGAES1)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHIENG ZHAD JUN ALVIMN
MRIC/Passport Number SX0(X510G

Contact Number B2B7THEE

Address

Postcode

Page 2 of 22



Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame JUDY SEAH POH GEK

Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SLUB413A
Waere seat bells worn? YES

Was this injured conveyed fo hospital by ND
ambulance?

Address

Postocode

Fage 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyheolder and/er the Autharised Driver.

. 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.

. The issue and acceptance of this Form 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 farwarded by the insurers of the GlA Records Management Centre 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 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,
disclese and/or process my personal data/personal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal information to all insurerls] who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 2gency/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 envelopss/mail packages); and/or

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

(k) all insurer{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 Information for one or more of the above Purposes; and

lc)  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.

(e} the information so collected under (d) above may be shared / disclosed:

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

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

—

Policyhaolder's Sigham re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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DECLARATION

IfWe decla e forfieoing particulars are true in every respect,

Diriver's Signature
{If driver is not the policyhalder] Mame
Date & Time: NRICFIN Ma.:

Policyholder's Si&nature
Date & Time:

Reporting Centre Personnel's Signature



1Y) SINGAPORE
NNl POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

T

T/20200206/2023

1of4
Report No. T/20200206/2023

Date/Time Report Made: | Vide Report No.:

Station Diary No.:

06/02/2020 10:41 | 29

Informant's Particulars

Name of Informant: Address:

JUDY SEAH POH GEK APT BLK 878A TAMPINES AVENUE 8 #09-05 SINGAPORE
521878

ID Type /1D No.: Contact No.: .

NRIC NO / 51648106H Home/Office: Mobile: B4987242

Mationality: Email:

SINGAPORE CITIZEN

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

Female 55 29/05/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

BUSINESS DEVELOPER Class: Date of Expiry:

General Information of the Accident

Type of Injury Dr!nk Datt_-sz ime of Type of Location:
Adaidan Others Drive: Accident: Straight Road
Mo 05/02/2020 20:30
Location:
Along Road 1
JALAN BAHAR
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG4651) | Van NISSAN NV2001.5 | Silver 0

MT ABS

AIRBAG

2WD 6DR

E5 W/IEC
SLUB413A | Car HYUNDAI ELANTRA | Blue Slightly 1

AD 16 GLS Damaged

AT




SINGAPORE AR
POLICE FORCE T/2020020612023 '
Police Station Of Origin: L
Tampines N.P.C Report No. T/20200206/2023
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Vehicle Insurance :
| Vehicle No. Insufance Company Insurance No Effective Expiry Date
SLUB413A | LONPAC INSURANCE BHD. Z20VP05025707 06/01/2020 | 05/01/2021
| .
Details of Person Involved i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name | CHIENG ZHAO JUN, ALVIN ID No. S8530510G
| Related Vehicle | GBG4651J (Van) "Contact No.| 82877888
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
| Driver
Name [ JUDY SEAH POH GEK ID No. S1648106H
Related Vehicle | SLUB413A (Car) Contact No.| 84987242
Hospital/Climic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 05/02/2020 | Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 5/2/2020 at about 2030

straight and | had just drove past the traffic light.

All of a sudden, | felt an impact on
a van on the right side of my vehicle. The driver of the van

driving past.

hrs. | was driving along Jalan Bahar with one passenger on board. | was going

the right side of my car and when | made a check, | saw that there was
had been attempting to do a U-turn as | was

There were no visible injuries on the parties involved and | had exchanged particulars with the van driver
and took photos of the scene.

After the accident, | felt some ache in the right side of my body as such | had gone t

Hospital and | was given 4 days of medical leave (6/2/2020-9/2/2020).

My vehicle sustained scratches to the right side and the driver door cannot be opened.

o Changi General



) SINGAPORE JERERTRRIRAT PR TN

...‘3‘ POLICE FORCE T/20200206/2023

Police Station Of Origin: . 3of4
Report No. T/20200206/2023

Tampines NP.C
& Tampines Avenue 4 SINGAFPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20200206/2023

4ofd
Report No. T/20200206/2023 -

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:
G/ =223
Sgt 3 BEYAN LIM GHIM SONG N

| Signature Of Informant:

E )

Signature Of Interpreter: Date/Time: '

Mot applicable

06/02/2020 10:41

Officer In Charge Of Case:

TP/ AEIT /

SS| 2 JUREMAH BINTE AHMAD
Contact No.. 65476219

Classification Of Case:

Authentication Stamp
NP168 - !



SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Crigin
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

RO SAmO e

201811
1of3

- Report No. G/20191107/2053

Date/Time Report Made
07/11/2018 13:29

Vids Report No. Station Diary No.
|
| 76

Mame Of Infarmant
JUDY SEAH POH GEK

;‘JE'-.(J iress
AFT BLK 878A TAMPINES AVENUE 8 #09-05

SINGAPORE 521878
ID Type /1D No. Contact No.
NRIC NO / S1648106H Home/Office Mobile

= 84987242

Nationality Err.ail Address
SINGAPORE CITIZEN
Occupation iSe. Age Date of Birth  |Race
BUSINESS DEVELOPER Fenale |55 129/05/1964 Chinese
Institution/School Name |Laiiguage

Date/Time Of Incident
07M11/201912:25 - 07/11/2019 12:35

Location Of Incident
iBTBA TAMPINES AVENUE 8 TAMPINES

SBFHEENFUREST SINGAFURE 221678
Letter box area

Brief details.

On 07/11/2019 at about 1230hrs, | went to my void deck letter box. | used the below mentioned wallet,
which has keys attached to it to open up my letter box. | then retrieved my letter box and left the area to
head home, without taking my wallet.

I then took the lift up to my unit and once outside my unit, | discovered that my wallet was not with me. |

_E‘;ignature Of Officer Recording The Report:  /
G / Sgt 2 MUHAMMAD SYARAFUDDIN BIN SHARIFF s ol

Signature Of Informant:

i

Signature Of Interpreté“r:
Mot applicable

| ) '_I E
Date/Time: )
07/11/2019 13:29

Officer In-Charge Of Case:

G/ Tampines NP.C/

S| MUHAMMAD FIRDAUS BIN IBRAHIM
Contact No.: 65871678

Classification Of Case.

Authentication Stamp
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20of3
Report No. G/20191107/2053

SINGAPORE
POLICE FORCE

W

o7

POLICE REPORT (NP299) CONTINUATION OF REPORT

immediately head down and discovered that my wallet was no longer at the said letter box area.

I tried to search around the area but to no avail. | then proceed to make a police report on the matter.

Property Information
SIN (Item Type Brand/  [Male/ Serial Quantity (Value Description
ccount/ Mciell  |No./
Property/ [Bank/ IMELI/
Security- |Address/ [Acct No.
Type Counter
1 |General property Stolen CHARLE | 1 Singapor [ONE GREY IN
| S AND e Dollars |COLOUR
KEITH 40.00 CHARLES
AND KEITH |
sz e veu ! - WEALLET |
2 |General property  |Stolen | 6 6 KEYS
3 |[Credit Card / Debit |Stolen DBS 1 ONE POSE 1
Card/ ATM Card BANK DEBIT CARD
LTD
4 |General property Stolen 1 Singapor [ONE NTUC
e Dollars (UNION CARD
13.00 |

Signa.t-ure Of Officer Recording The Report:

G/ Sgt 2 MUHAMMAD SYARAFUDDIN BIN SHARIFF

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

G / Tampines N.P.C /

S| MUHAMMAD FIRDAUS BIN IBRAHIM

Contact No.: 65871678

Authentication Stamp

Signature Of Informant:

I\' E:*'_'J \ | }K

Date/Time:

\

07/11/2019 13:29

Classification Of Case:




SINGAPORE IO

POLICE FORCE
Jok3

POLICE REPORT (NP299) CONTINUATION OF REPORT *  Report No. G/20191107/2053

5 |ldentity Card Stolen  [SINGAP ', 1 ONE IC
IORE | _ BELONGING
NRIC TO
INFORMANT
6 |CashCard Stolen 1 Singapor |[ONE NETS
e Dollars |[CASHCARD
25.00
7 |General property Stolen 1 ONE
KOPITIAM
CARD

8 |Document Stolen 3 3 PIECES OF

A 4D RECIEPTS
g9 |Cash Stolen 1 Singapor |ONE SGD10

e Dollars [INOTE
10.00

O E VA TS MM

i 10 |General property Stelen 1

CARD

Signature Of Officer Recording The Report: Signature Of Informant:
G/ Sgt 2 MUHAMMAD SYARAFUDDIN BIN, SHARIFF '-m'?.-
Signature Of Interpreter: Date/Time: .
Mot applicable 07/11/2018 13:29
Officer In-Charge Of Case: Classification Of Case:
G/ Tampines NP.C/

S| MUHAMMAD FIRDAUS BIN IBRAHIM

Contact No.. 65871678

Authentication Stamp
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CERTIFICATE OF INSURANCE

MOTOA VERICLES (THIRD FARTY ALEKS AND COMPENSATION) ACT (CAP | 89) NEPIBLIO OF SINGAPGRE.
HHOTOA VERICLES (THIRD PARTY TS AN COAPENEATION) HALES 1060 (REPUBLIC OF BMGARENE).
HOAD TRANSPORT ACT YHET (MALAYSIA)

ROAD TRANSPORT (ALENSUENT) ACT 2018 (MALAYELR)

THE MOTOR VEMICLES (THIRO PARTY RSKE) AULES 1955 (MALAYEIR),

Cartificats Mo © Z2OVPOSaTATT Typw of Cover | COMPREHENSINE
T incex bark and Vebiels Registration Number HYUNDAL ELANTRA 1.6
< SLUSA1RA
L Hurn ol Falicy Helde SUDY BEAH POH GEX
1 EMective Date of the Cemmencement of lwurance o6fnYizozn

for tha purpese of the Lol

A Davn of Explry of the nsrunee 0502021

B Pemora o Clacars af Perssas coried b deive |
3 THE POLICYHOLLER (B] AKY OTHER FERSON WHS 15 DRIVING ON THE POLICYHOLDER s ORDER OR WITH HISTHER PERMISSION : ]
Frovited that S peran dirving Is pesmitted in sccord aste with the icensing or sther lawe of iegulatians lo drive the Watar Vehicle or has been so permirted and is
l'lltitwllr'-uh:rmur-r.u-tdutuwmdlqmnmﬂhﬂmhmnhwmmmmwvm

& Urstations an to vin
LUSE DHLY FOR SOCUAL, SOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIAE OR
FERLED, HACING, PACE MAKEVG, RELIABILITY TAIAL, SPEED-TESTING ORL THE CARRIAGE OF DOODS {OTHER THAM SAMPLES) 1M COMMECTHIN WITH ANY TRADE
R PUSINESS OR USED FOR ANY PURPOSE |H CONNECTICN WITH THE MOTOR TRADE.

Lazess £f £00.00 [EECTION 1) IMSURED § HAMED DAIVERS
28 1,500 00 (SECTION 1) UNKAMED DRIYERS
£35 3,000,090 (SECTION 1) ADDITIONAL EXCFSS FOR ELDERLY O YOUNG AND/OR INEXPERENCED DRIVERS
£5 10000 WANDSTREDH EXCESS
ﬁummmmmnﬂmrunmammmuwmmmwmmwnmmmmmn.

T Fhion - ACTADENT REFAIRS AT LONFACS AUTHORSED WORKSHOPS

-'r.iniu'.-runndndM«umwh:um?lnr!h:ﬂuuTmuu1mm}mmwaulmumrmmﬂmm-iwm.: v
(Cap 18%) Republic of Singapoce are non Inchuded under hesding 14 Mgk

WWE hateby cenify 1nat thiy coverieg Mote s baved in dance with ha premesl Hmwﬂﬂnnmmmﬁﬂwﬂw_
Fetha ond Comgentelion] A [Cap 1EF) Republic of Sngapore.

Onet.

CHIEF ELECUTIVE
(Bingapecs Brangh)

L ICr CINDYWING
Dale lssued D601 /2050




