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MMWATZ0O0Z3410 { Malional Assessmaent Cantre Sarvices - Ut

ENTRY DATE & TIME: 21/02/72020 1645
SUBMITTED BY; Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to 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 accurale as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance comganies io

repudiate policy lability

4. The lssue and acceplance of this Form by insurance companies is not an admisskon of policy llability on the part of the insurance companhas.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by inlarested parties.

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

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

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

Wehicle Category
Insurance Company
Marme of Insurance Company
Type Of Caverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Oriver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

21/02/2020 16:45
21/02/2020 08:25

BUKIT BATOK TWDS JURONG TOWMN HALL

SINGAPORE

DETAILS OF OWN VEHICLE

GBG3I20TR

ANG LAl HWA
SXXXX481A

NOEMAIL

(LOCAL) +65-91541293
OFFICE-91541293

NISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZMavCooM04218

ANG LAl HWA
SHKABA

O7M10/1958

OUTDOOR

29/09/2003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81541293

OFFICE-31541293
NOEMAIL

Page 1 of 19



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

Weather 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 person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Folice 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/20200221/2064
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 865 CHOA CHU KANG CRES #10-279
680665

CHAIN COLLISION
DRIZZLING
WET

NO
3
YES
NO
YES
NO

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: ELK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY':

SINGAPORE
TEL NO: 1800-7759999 - FAX NO: 67764246
NO

YES
YES
WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

52349CD

FRIVATE CAR

Fage 2 of 19



Mature Of Damage
Mo, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MWa, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

XBTS60K

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
ANG LAI HWA

BODY
GBG3Z07R
YES

NO

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be eted by the Palicyholder and ised Dr

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

4. The issue and acceptance of this Form by insurance com panies is not an admission of policy liability on the part of the insurance
companlas.

5 A 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 Singapere (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)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persenal Information to all insurer(s} who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be eollectively referred teo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authaority [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 respanding to any enquiries 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, 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 andfor process my Personal Infermation for one or more of the above Purposes; and

(t) my Persanal Information may/can be disclesed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d} my Personal information will also be collected and used to complle elaims 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,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Dn

Pollcyholder's Signature Driver's Siﬁure Reparting Cantre Personnel’s Signature
Date & Time: {If driver is%iot the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 20.00.000 ot abt 8.2Sam . | Was 'Hm'ellinci Qfonci

Dkt haboe Tawords ?J'utorpj Tn ol . | was E‘ﬁa’ﬁamhj dte 10 diond

taffic Suddeni\j | Jolt an im!rm:’r Hiom nuj far . | wot lavolved in g

3 yohides doin (ollision -

DECLARATION
I/We declare the foregoing particulars are true In every respect.
! .
Dna~
Policyholder's Signature Dri'.rel!'s IISlg.rla r Reporting Centre Personnel’s Signature
Date & Time: (If driver is nok¥he policyholder) Mame:

Date & Time; MRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Mame / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

1] 002000 Accident Time: 8- 250M_(24-HR-Format)
. liat fatek  Towards Juonq town lal) -

1686 303R  MakeModel: Jﬂimn Ny 200 1SAT.
onpac - Policy No:_Z [14[NC0O [ 10418
Hﬂﬂ 101 Hwa  ( SIRSYBIA ) .

5 i Ovner'sHp — Company Tel

: an} i KWa  ( S1IBSYBIA )

03 16. ASY  DRIVER’S License Pess Date. 1-09. 2003 .

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 0N -
e §65 choa dhy targJ (esent $10- 239 () 630665
0154 293 2)

: INDOOR.\ D

&.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET\ AKIER RAIN &WET

: Reporting Only \ €laim Other Party \ Claim Own Insurance
| Drivel -

Was there any video Captured by car camera: NO
Exact purpose for which vehicle was being used at the time of accident: Private use 1@&

Any Injury (If YES, Pls state): Y%
Other Party Driver’s Particular (if any)
Vehicle, No: S BYqcep Vehicle. No;___ XD 569k .
Vehicle Make\Model; Vehicle Make\Model:
Name Driver: Name Driver:

1C No, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

iy




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999
REPORT OF A TRAFFIC ACCIDENT

I R R

10of3
Report No. TA20200221/2064

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/02/2020 12:30 12
»....; ‘mant’s :-,.:-. 3Ll e ﬂn.; 2 &?&'ﬁ:f;kﬂil‘;-;vaiﬁu'm .
Name of Informant: Addressr

ANG LAI HWA APT BLK 6865 CHOA CHU KANG CRESCENT #10-279

SINGAPCRE 680665

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

NRIC NO / S1285481A Home/Office: Mobile: 91541203
Nationality: Email: )

SINGAPORE CITIZEM

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

Male 61 - 07/10/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information;

SELF-EMPLOYED Class: 3 Date of Expiry:

Type of Date.-"]‘ime of Type of Location:
Accident Accident: Straight Road
21/02/2020 08:20
Location: -
| Along Road 1 Traveling Toward Road 2
BUKIT BATOK ROAD
JURONG TCMH*I HALL RD#.D
wgather* Road Surfane Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision; | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBG3207R | Car NISSAN : Red Slightly |0
MT ABS Damaged
AIRBAG
2WD 6DR
E5 WIRC
§2349CD |Car LAND ROVER Grey Slightly |0
' Damaged
XB7568K | Trailer MITSUBISHI Blue . Slightly |0
Damaged




SinGAPORE L

POLICE FORCE L
Police Station Of Origin: 2013
Clementi NPP Report No. T/20200221/2064
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

T24/07/2019 | 23/07/2020

elalia

dastrian Involved: No

u. of Pedestrians ln‘uad: NIL

: U of Pedestrian L':ssin:

IDNo. | S1285481A

Related Vehicle | GBG3207R (Car) Contact No.| 91541293

Hospital/Clinic | THE CHONG FAIMLY CLINIC PTELTD Class of Class: 3
Driving Date of Expiry: NiL

Licence &
Expiry Date
Date Treatment | 21/02/2020 Date Discharge | 21/02/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Slight ’

Brief Details. 5 _

On 21/02/2020 at about 0820hrs, | was driving a van, red Nissan MV200 bearing registration number
GBG3207R, along Bukit Batok Road towards Jurong Town Hall Road, at the leftmost lane. At that point of
time, the traffic volume was heavy and the road surface was wet. While | was driving, the vehicle infront of
me slowed down thus | also slowed down my vehicle.

Suddenly, | felt a jerk coming from the rear of my van. | then stopped my vehicle and discovered that a
car, grey land rover bearing registration number S2349CD had collided onto the rear of my van. The
driver of the said car (S2349CD) whois a lady Caucasian told me that the trailer (XB7569K) had hit onto
the rear of her vehicle thus her vehicle was pushed forward, ended up colliding onto my van.

| wish fo state that the lady Caucasian driver told me that she is from the UK Embassy.

After the accident, | felt pain on my back and also the back of my neck where | went to "The Chong
Family Clinic Pte Ltd" in Clementi to seek treatment, | was given 2 days MC.

| only took photo of the other vehicles registration number however | did not get their names and contact
number.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

Sketch Plan
Informant is not able to provide sketch plan

|ﬂI\WIINIEHIMWIIHIIIHWNHIEHIIIM\II\

Ti20200221/2064

3of3
Report No. T/20200221/2064

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:
D/
Sr Staff Sgt MUHAMMAD NAZRI BIN PA |

Signature Of Informant:

; ANy
Signature Of Interpreter: | Date/Timé!
Mot applicable 21/02/2020 12:30

Officer In Charge Of Case:

TP/ AEIT/

SS1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

SIGNATRE




LONPAC INSURANCE BHD ssercsssse)

{Incorporated in Malaysiay

Singapore Office: 300, Beach Road #17-04/07, The Cencourse, Singapore 198555,
Tel: (65) 6250 TARA Fax: (BE) 8296 3787 Website: www lonpac.com.sg

GET Reg No.: FO-0MS5835-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAFORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 gﬂALAYEIA]I.

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA),

Certificate No. : Z/19/vc00/104218 Type of Cover ; COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAM NV200 1.5 MT ABS AIRBAG 2wD
EDR E5 W/RC
- GBG 3207R

2.  Name of Policy Holder ANG LAT HwA

3.  Effective date of the Commencement of Insurance 24/07/2019

for the purpose of the Act.
4,  Date of Expiry of the Insurance 23/07/2020

5. Persons or Classes of Persons entitled to drive.
(A]I THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS,J"THEIR FPERMISSION.

Provided that the person driving Is permitted in accordance with the licensing er other laws or re?uiaiinns ta
drive the Moter Vehicle or has been so permittad and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the 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 REHARD) IN COMNECTIOM WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCTIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:~- USE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING, USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . 5%$1000.00 (SECTION 1)
53$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND,/OR INEXPERIENCED DRIVERS
€%100,00 WINDSCREEN EXCESS
EXCESS WILL BE DOUBLED ON ZND AND SUBSEQUENT CLAIMS

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section & of the Motor
HEhidES {Third Party Risks and Compensation} Act (Cap 188) Republic of Singapore are not included under
eading.

IVVe heraby certify that this cover nﬁq Note is issued in accordance with the provisions of Part IV of the Road
'éransport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapare.
H.P. Owner « ETHQZ CAPITAL LTD

Dt

CHIEF EXECUTIVE
[Singapore Branch)

Usar D - eslinyeo ! nfwang
Date Issued - De-07-2018

Page 1011
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