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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pl=gse TEparn i'.nl:ll-:-cl!x Bl bt OF s aaceachen 10 sgsisud p g claims rocess.
2. This Ferm must be completad by ke Policyholder andlor the Authorisad Driver

4. Infprmabon provided masl e 85 irihiul angd accurnis BE ponsi|o, Amy willul misrepresentatan o swithaliding ol matarsal bots may allisy iNSUrance tomaanies 1o
rapudfiais policy bty

&, The wsue and accoptonoe of thes Form by sneurance cormpanios =1 not on admiesion of poliey Eabilyon the pan of 1o mseranse comgmanion
5. Amy false reporting may be roferred to the Police for investigation.

. This rapor will be farwarded by the insurars of the GlA Records Management Canire esiabished by tha Genoral Insurance Association of Singapors (GIA) for
EEhiving and Mat copeE of s repon wall, for wlee, Be miade avadlabee upen agplication by mleresied partiog

T B:f th fodgement of 1hiE rapart (o iha angunais, vou hetelby cansant 1o the archiving al his foporl ol tho caiire and (o coples-of o ropor being modo avalistlo
alorosaid

ACCIDENT STATEMENT

Data Of Report 26/06/2020 15:18

Cate Of Agoident 26/08/2020 11:00

Exact Location Of Accident ALONG CTE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGWeTRIP
Insured/Policyholder

Nama Of Registared Ownear AGNES GOH YEA CHENG
NRIC No SXXNXZ19

Email Address AGNESGOHETEEGMAIL COM
Mabile Phone No (LOCAL) +65-97680402
Alternative Phone No OTHERS-87680402

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Modol B180

Exact Purposa for which vehicle was being used 3l

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehiala? M

I Mo, Please state action to be taken THIRD PARTY

Vohicla Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type QI Coverage COMPREHENSIVE

Flest Folicy by ]

Palicy Number Z2OVPOS026137

Cover Note Number
Driver

Name of Oriver
NRIC Na

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbaer

Fax Mumber
Contact Number

EMail Addrass

AGNES GOH YEA CHENG
Sa0Cxx2181

18/09/1967

INDOOR

24/03/1986

34 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-87680402

OTHERS-27g80402
AGNESGOHETES@GMAIL.COM
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Address a7 MElI HWAN DRIVE
Postcode SEB405

Was driver an employee of the Insured’s Company NO

If Mo, Relationahip of the Driver with the Insured WHNER

Vahicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accldant CHAIN COLLISION
Weaather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any forelgn vehicle involved in this accident? NO

Mumber of vahicles (including own vahicle)

!
mvoived In the accident

VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
amhbulance?

Was any other material or property damagad? YES
| ha'-.re_ been appmacljed by uljkn:}w:'n_ﬁaraanis;l ND
soliciting/offering accident olaims assistanoe,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the polica? MO
If Yas, Please state which Palice Station

Was notice of intended Prosecution given? NO

It Yes apainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH:-AND POLICE REPORT
Attachmeant(s)

Are aocident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vahicle Registration Number SDPFe118Z
Vahicle Maka/Model/Colour HONDA

Details O Properties

Vehicle Category PRIVATE CAR
Name of Drivar

NRIC/Passport Number

Contacl Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Fassenger (Including. Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SKXZ1TK

Page. 2 of 22



Vehicle Maka/Model/Colour TOYOTA ALPHARD
Details Of Proparties

Vehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/FPassport Number

Cantact Number

Address

Posicode

Insurance Company Name

Mature Of Damaga

Mo, O Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AGMES GOHYEA CHENG
Approximate Ago

Injuries Sustaln NECK AND BACK PAIN
Imjured parson in which vehicle? SGWeTRaP

Wera saat balls worn? YES

VWas this Injured conveyed to hospital by

MDD
ambulance?

Addross

Postcode

Page 3 of 72



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims procass,

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

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

4, The ssue and acceptance of this Form by Insurance companies |5 not an admissian of palicy Hability on the part of the insurance
Lumpanies

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

6. The report will be farwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will [or a fee be made available upan application by
Interested partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the répart being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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 diselose-and transfer such
Personal Information to all insurer(s) who have insured vehiglefs) involved in this accident {all insurer{s) who have insured
vehicle(s] Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
ofis

(i} processing, handling and/or dealing with ry claime including the settlemant of the claims and any necessary
investigations retating to the claims:

i) investigating the atcident and/or my claims;
(iii) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 3z an the
external cover of envelopesfmall packages), andfor

() complying with applicable law in administering, processing, handling and/or dealing with my calms.callectivaly the
"Purposes”)

(o] all insurar(s] who have insured vehicleis) involved in thisaceldent and the Insurers’ tawyers/law firms, may/are papmittad
1o collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

el iy Personal information may/can be disclosed by any of the Insurers and/or GIA ta thair third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore; for one or mare of the above Purposes.

(d)  my Persanal Information will alsa be colleciod and used to compie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed;

(i) twall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(inf for complying with requirements under any regulations, laws or court orders,

W\
[/M Z

Folicyholder's Signature Briver's Signature

: Repdting Centre Pegsampel's 3ena
Date& Time: 4§ Teng W0 [ driver is not the palicyholder] Narge: I
[ate & Time MNHIC/FIN No.- 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The o Lin had SEX 21}k nmme;r by .u,,,_wrhf and | alsy

applied brakes t stop g o b bt n;| T, o e CTe dpwvds Huanm »
'I'-,.ll.h'r‘f‘ | Eaew, fle Cor l-‘tﬂf T-rﬂt'{ ShPéens :2- r:‘l-furfl,aff’ fuhy My Cad
<Msm;,l, mg Eor M Aues 1 r""l-’l-h{,f..r A twd  ollide wWiss Sex 213k

rdik Bl ’/&Mpob

|We declare the foregoing particulars are trus in avery respect.

DECLARATION g

Vol }a&/
*

Paolicyhalder's ?fémlture Briver's Sigmature enurtmg Céntra B rrfl s

Date & Time: 3 I: Teng T (If driver is not the palicyholder) ar'nE @

Cate & Time: MRIC/FIN No.




ACCIDENT STATEMENT

ACCIDENT DATE:( 9‘?;5{3 ,-'M{DDIMM{YYWJ.HME;[ [ i :Q_Q,_HHH:MM!'
wocanon; Ll Jonpged C{?_“/ '
1. DETAILS OF VEHICLE
¢ a)VEHICLE NuMoer:_ SGW ﬂgq P
B|INSURAMCE COMPAMY: A

&|POLICY NUMBER: |
ClIPOLICY TYPE: (COMPRENENSIVE / THIRD PARTY / THIRD P ARTY FIRE &1HEFT)
| 0 ,

&) MAK DEL: |
f]T‘r’F‘E:N / COUPE / MBV [V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICYEEATEGORY; EP@E! COMME . -

h]FURPOSE OF USING AT ACCIDENT TIM
NARE YOU CLAIMING UNDER Y%‘%P OWN IMSURANCE (YES

I NO, PLEASE STATE (THIRD

2.. INSURED / POLICY HOLGER ¢ \
AJNAME_'BMMH' : (MALE / FEMALE)

bINRIC/FIN/PASSPORT: __CONTACT:
) ADDRESS:
- CONTINUE 1O 3.4 IF DRIVER ALSO POLICY HOLDER
"Ti I ﬂ1- T o '3?' DRIVER !
¢ Jl T GINAMEL KARIA [MALE / FEMALE)
H g i) ﬁlﬂv"ﬂ-f}
: < BINRIC/FN/P ASSFORT: __CONTACT:
€17 c) ADDRESS: ~

“d)DATE OF BIRTH; | ,fflb Z J{ODIMMIYYYY)
&) OCCUPATION: ff§ OR mumooﬁ /
ABITE SFDRIVIN oy 980
4. WAS DRIVER AN EMPL'D‘r'EE OF THE INSURED'S COMPANY? (YES /(N
- IF NO, RELATIONSHIP OF DRIVER WITH INSURED

4. a)WEATHER GONm [ R/ RAINING [ QTHERS
} C |

DIROAD SURFACE{(DR

6. WAS ANYBODY IN
7. O)JREFORTED TO POLCEANS
IF YES, PLEASE STATE V) POLICE STATION;

8. THIRD PARTY VEHICLE
She of pasmgsr o) vemicts numssr:_SOE BILE Z MODEL: H‘]Nﬂﬁ

Clodduding dhtveey  B) DRIVER'S NAME:,
; : NRIC/FIN/P ASSPORT: COMNTACT:

L) 9 n‘jl!m ARTY VEHICLE !
) e e SKX ).‘7(._ MODEL: ﬁ @u?ﬂw%wr

¢i) VEHICLE MUMEER:

‘*"..- rl'I VA
; A el DRIVER'S NAME:
el .-.1~-15-,.-:|-'-1~:l-'> fl NRIC/FN/PASSPORT: CONTACT: .
(.
Cima¥| =

‘ \VIDRD



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555047

Tel No: 1 am-g_a? 9990

REPORT OF A TRAFFIC ACCIDENT

T

Ti20200625/20

1of4
Report No. T/20200828/2051

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/06/2020 16:13 15
Informant's Particulars R e & = =
Name of Informant: Address;
AGNES GOH YEA CHENG 97 MEI HWAN DRIVE SINGAPORE 588405
ID Type / ID No.: Contact No.:
NRIC NO / S18052181 Home/Office: Mobile: 97680402
Nationality: Emall:
SINGAPORE CITIZEN
Sex: [ Age: Date of Birth: | Type of Informant: o
Female 52 18/09/1967 Driver
Race: Language: Institution / School Name:
Chinese _
Occupation: Driving Licence Information:
Bank Manager Class: 3 Date of Expiry:
General Information of the Accident =
Type of Injury Drink DatefTime of | Type of Location:
Accident: Others Drive: Accident: I Straight Road
__ No 26/06/2020 11:00
Location:
Along Road 1
CENTRAL EXPRESSWAY
!;:,:TE going towards town. Near o exit 7
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Valume:
One Way Heavy
Type of Collision: Anyone conveyed by
Bstween Moving Vehicles - Head To Rear ambulance:
{ No
Detalls of Efnhlc]é:lnﬁalvnd: oy s . b=
Vehicle No. | Type | Make Mode! Color Condition | No of Passenger
SDPB118Z | Car 0
SGWB789P | Car MERCEDES |B180 STYLE| White Slightly |0
BENZ (R16 LED} Damaged
SKX217K | Car 0
Details of Vehicle Insurance e N S g S R :
Vehicle No. | Insurance Company =~ = |InsuranceNo | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon Gardens NPP
51 Serangoon Garden Way SINGAPORE

556047

T

B26/2061

2of4

Report No. T/20200626/2051

CONTINUATION OF REPORT
Tel No: 1800-2879999
_Details of Vehicle insurance = o |
Vehicle No, | Insurarice Company [ExpliDes.
SGWE789P | LONPAC INSURANCE BHD. 17/03/2021

Any Feuestﬂan Involved: Nn

| Nn of Pedestrians Injured: NIL Usa t:f F'edeatnan Crossing: NA
: g o] SreE RaAE s ‘*" ¥
Name AGNES GDH YEA CHEHG ID No. 51 8052181
Related Vehicle | SGWB789P (Car) Contact No.| 87680402
Hospital/Clinic | NIL Classof | Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave _ NIL Degree of Iruun_.r NIL
E_ﬁﬁl"gqb o Ve R & 'Ji.fz!"é"' Ty W T T
Name Raymond Ang ID No. NIL
| Related Vehicle | SKX217K (Car) Contact No.| 88769989
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Dayg_gramed Medical Leave | NIL Dag_ea of [nJury NIL
N T S S T o i | A e oA AT TS SR T B
Name Ynng De Han 1D No. NIL
Related Vehicle | NIL Contact No.| 84573782
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




RO ICE e LT

T/20200626/2051
Police Station Of Origin: dof 4
Serangoon Gardens NPP Repert No. T/20200626/2051
51 Serangoon Garden Way SINGAPORE
555947 CONTINUATION OF REPORT

Tel No: 1800-2 879998

Brief Details,

On 26/6/2020, | was driving my vehicle SGWB789p along CTE going towards town. At around 1100hrs, |
was near to exit 7D the vehicle in front of me (SKX217K) suddenly jammed brake which resulted in me
doing the same. As | came to 5 complete stop without colliding with the vehicle in frant, | felt a collision
from behind and caused my vehicle to surge forward and collided with the vehicle in front.

The vehicle behind (SDP61182) did not manage to stop in time and collided with me, I then came out of
my vehicle and all 3 of us exchanged contact details with each other. A short while later, traffic police
tame and they only asked if | am Injured and they need to clear the lane as fast as possible if | do not
require any medical assistance. | then took down the relevant contacts | need and left the scene.

I wish to state that | have not visited the doctor but | am experiencing neck pain and headache since the
accident happened. | also have the in car camera footage for both front and back of the accident that
occurred. | will be visiting the doctor after lodging this report.

I 'am lodging this report for police assistance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555847

Tel No: 1800-2879989

Sketch Plan
Informant is not able to provide sketch plan

R

Tr20200826/20351

dofd
Report MNo. T/20200626/2051

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.

Sighature Of Officer Recording The Report:
Fi e
Sgt2 CHOJUN XIONG <

Signature Of Informant.

WMVV}% J

Signature Of Interpreter: 7
Not applicable

Date/Time:
26/06/2020 16:13

Officer In Charge Of Case!

L IEAH NOR FARIZAN _[EI,}N-IB MET

65476172 -~ [ -

Classification Of Case:




LONPAC INSURANCE BHD ssarcsesse M

(INGIrpCTRlm # Sl sl

Stnyapars Oficn: 100, Beacn Rosd 81704107, The Concourse, Singapere 194355
Talr 444 G250 TIES Faw: {68] B398 3THT Wikhalie: wwie lorooe tom s
GET Reg Mg, Fi-0003835.C

CERTIFICATE OF INSURANCE

MOTORVEHICLES (THIFD PARTY RISKS AMD COMPENSATION] ACT (CAP 189} REPURLIC OF SINGAPORE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPLBLIC OF EINGARDRE)
ROAD THANSPORT ACT 1657 (MALAYSIA) '

ROAD THANSPORT {AMENDMENT] ACT 2013 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 [MALAYSTA)L

Certificate Mo, ; Z20VP05026137 Typo of Cover : CUMPREHENSIVE

1. Index Mark and Vahicle Registration Mumbaer MERCEDES-BENZ 8180 STYLE 1.6
= BOWETESR

L Nam# of Policy Holder AGNES GOH YEA CHENG

3. Effective Dote of the Commencemant of Insurance Ta/oa/2020

for the purpose of the Act
4. Date of Expiry of the nsurance 1Tuarnn

5. Persons or Classes of Parsons emtitled to drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving s permitted in accordance with the eensing of ather laws of regulations 1o drive the Molor Vehicle orhas been aa permitted
ot |5 mot disqualifiad by arder of & Court 6f Law or by reasan of ahy enaciment or regulation in that behalf from driving the Motar Yehiele,

6. Limitations &8s fo use

USE ONLY FOR SOCIAL, DOMESTIC ANO PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FUOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS [OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS Ot USED FOR ANY PURPDSE IN CONNETTION WITH THE MOTOR TRADE.

Excess ! 85 0.00{SECTION 1) INSURED / NAMED DRIVERS
551,000 00{SECTION 1) UNNAMED DRIVERS

86 3,000.00{SECTION 1) ADDITIONAL EXCESS FUR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00WINDSCREEN EXCESS

LOMPAC S AUTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF 5500 FOR 2MD & SUBSEQUENT CLAIM DURING THE PULICY PERIOD (FOR COMPREMENSIVE COVER ONLY).

Condinen : ACCIDENT REPAIRS AT LONPAL'S ALUTHORISED WORKSHOPS OR DISTRIBLITOR-DWHNED MOTOR WORKSHOP

* Limitationg rendered inoperative by Section 95 of the Aaesd Tranapan Act 1987 (Malaysia) or Section B ol the Motar Vehicles (Third Pty Aiiks sl
Compenaation) Act (Cop 18%9) Republic of Singapore are not moluded under heading.

IWE hiereliy certily that this covering Mote ia issued in secordance with the provisions of Part IV ol the Foad Transpart Act 1987 [Malaysla) and Motar Vehlcles
(Thirg-Farty Risks and Compensatian} Aot (Cap 189) Ropubslic of Singapore

it

CHIEF EXECUTIVE
[Singapore Branch)

User Ily; SERENEYED
Dote fgsued. 200022020

Cuartificato of Insurance - Page 1 of 1



