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EMTHRY DATE & TIME: 17/08/2020 15:55
SUBMITTED BY- Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delaile of the accdent o spead up the claims process
2 This Form must be complelad by the Policynolder and/or the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any witlsl misreprasentation or wilhokding of materal facts may allow insurance companies Lo

repudiate policy liability.

4 The msue and accaplance of this Farm Dy insurance com
5. Any false reporting may be referred lo the Police for

nanies i not an admessian of pokcy leability on the part of the insurance companies
investigation.

6. This repor will be farwarded by the insurers of the GIA Recerds Management Centre astablished by the General Insurance Association of Singapore (G4 for
archiving and thal copies of this report will, for a fee, be made available upon apphcation by interested parties.
7. By the Indgement of this repar to the insurers, you hereby consenl ic the archiving of this report al the centra and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame 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 al

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
17/08/2020 15:55
16/08/2020 13:55
WOODLANDS AVE 5 TWDS WOODLANDS AVE 9
SINGAPORE
DETAILS OF OWN VEHICLE
SLGEISET

CHANG HONG CURRY MIXED RICE & FOOD ENTERPRISE
XX 1380

NOEMAIL

(LOCAL) +65-91856164

OFFICE-21856164

HOMNDA
VEZEL 1.5X HYBRID A

WORKING

MO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05024696

KE HUAMING

SKXHKBSEG

03/12/1982

INDOOR

30/11/2009

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91856164

OFFICE-91856164
NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If No, 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 Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to haspital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPCRT - T/20200817/7013.
Attachment(s)

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

Was there any audio recorded?

BLK 710 ¥ISHUN AVENUE 5
#08-118

760710
NO
OWNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostoode

SMP9519Z

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName KE HUAMING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLGBA5BT
Wera seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 18



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 Policyholder and/or the Authorised Driver.

3, Information provided must be 2s wryshful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies 1o repudiate policy liability,

4 Tne issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

ny fal rting may he referred he P for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving 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 aforesald,

2. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that,

fa] My insurer, my workshop and the General Insurance Association of Singapore {“GIA”"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collecttvely the "Personal Information®} and disclose and transfer such
personal Information to all insurer(s] who have insured vehicke(s) involved in this accident (all ingurerls] who have insured
vehicle[s) involved In this accident shall be collectively referred to as the " nsurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant povernment agency/authority [such as the police), for the purposels)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigstions relating to the claims;

{i} investigating the accident and/or my claims;
{{il) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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} all insurer(s) whe have insured vehicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal infarmatian for one or more of the above Purpeses; and

{¢) my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} 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} theinformation so collected under {d} above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} for complying with requirements un der any regulations, laws or court orders,

| . - |
-F':_\ CHANG WG CURRY MIXED (!

o™

b, &1  ENTERPRISE

s ETITIVIRC LY 1

f_IE} (53173138C) 2R
Policyhelder's Signature ‘ Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: (If driver s not the policyholder) Name:

L}

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In every respect.
1

A

a # -
* H- CHANG HON |

f\'" RICE & FOOD ENTERPRISE _ - ll
Palicy Ef‘sgighalﬂ"é . Driver's Signature
Date & Time: {IF driver is not the policyhalder)

Dzte & Time:

Reporting Centre Personnegl’s Signature

Name:
MNRIC/FIN Na .




|Vehicle No.

Model / Make e, Vize

Date of Accident

Time of Accidant

Location of Accident

s HRS

Name of DwEr

Exact purpose use during accident

H -
| 1 i ]
e o [ il - s
Syl A ' k \

Telephone No.

Hfp: % 2l Home: Office :

NRIC

Address

{ _[}-

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

AR

Type of Coverage

Policy No.

Eompreﬁénsive Third Party Third Party / Fire /Theft

Name gf Driver

As Above If No, |1 TR T

NRIC -

)

Any Passengers :

Date of birth

19

Occupation

Indoor

Driving License Pass Date

Outdopr /

AR

Gender

Male / Female

Contact No.

H/p: CHEAG\LYY Home:

Address

Office :

b ey Sl i

i \\ g y & 0 B (=l o
L ¥ \ fe'y AR \ - b

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee, If no, state

Weather condition

Clear Raining Other

Road Surface

Dry Wet  Other

Any Injuries

No,

Mame And Contact No.

if Yes, Who?
- AR/ \ \ \

Name And Contact No.

Police Report

No, If Yes, Where? w2 [l

Vehicle B No.

v 12 ]

SN A Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Ehicle F No.

Any Passengers :

_.\i"ehicle G No.

Any Passengers :

Witness Mame

Accident Portion

Witness Contact :

Camera Recorder

_g_mail Address

PARTICULAR WORKSHOP

) I L ¥
| in...n". 1 1 1

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

.-- I |' .'..J_‘-_

FAX NO

6741 0510

WORKSHoP EmpiL APDRESS | Salds @ n5l- om- 33




SINGAPORE
POLICE FORCE

Y

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200817/7013

1of3
Report No. T/20200817/7013

Date/Time Report Made:
17/08/2020 13:23

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant; Address:

KE HUAMING 710 YISHUN AVENUE 5 #08-118 SINGAPORE 760710
ID Type / ID No.: Contact No.:

NRIC NO / S8271856G Home/Office: Mobile: 91856164
Mationality: Email:

SINGAPORE CITIZEN KEHUAMINGS82@GMAIL.COM

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

Male 37 03/12/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

neral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Atcident: Attended by Police Drive: Accident; Straight Road
’ No 16/08/2020 13:50

Location:

WOODLANDS AVENUE 5

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLG6958T | Car HONDA VEZEL Red Seriously | 0

Damaged
SMP95192Z | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




B SoLicE rorce NATERAOR

TI20200817/7013

Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20200817/701
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

3

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SLG6958T | LONPAC INSURANCE BHD. Z19VP05024696 11/10/2019 | 10/10/2020

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Mame KE HUAMING ID No. SB2718566G

Related Vehicle | SLGB958T (Car) Contact No.| 91856164

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 16/08/2020 Date 16/08/2020 )

No. of Days granted Medical Leave | 02 Degree of Slight

Driver

Name UNKNOWN 1D MNo. MNIL

Related Vehicle | SMP9519Z (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: .3
Driving Date of Expiry: NIL
Licence &
Expiry

' Date NIL Date NIL
Mo. of Days granted Medical Leave | NIL Degree of Slight |
Brief Details.

ON ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE A (SLG6958T) TRAVELING ALONG
WOODLANDS AVENUE 5 TOWARDS WOODLANDS AVENUE 9 ON THIRD LANES OF A 3-LANES,
ROAD. SOMEWHERE AFTER JUNCTION OF WOODLANDS AVENUE 2, VEHICLE B (SMP95192)
CAME OUT FROM THE SLIP ROAD, FAILED TO STOP BEFORE STOP LINE. AS A RESULT, THE
RIGHT PORTION OF VEHICLE B COLLIDED ONTO THE FRONT LEFT PORTION OF MY VEHICLE.



il AUTAARATR IR MR
POLICE FORCE T/20200817/7013
Police Station Of Origin: Jof3
Traffic Police Report No. T/20200817/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 17/08/2020 13:23

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

MARIAH BINTE ZAKARIA

Contact No.: 65476433

Authentication Stamp
NF1G8



LONPAC INSURANCE BHD (ssercsessc) e

| rconpiEted o Wlaktyaa

Singapore Office: 300, Beach Road #17-04/07. The Concourse, Singepore {90555
Tel: {E5) 8250 7385 Fax: (E5) 8298 3TET Website: wwe lonpac.com sg

35T Reg No.: FO-DO05635-C

CERTIFICATE OF INSURANCE

rATOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE

NADTOR VEHICLES (THIRD PARTY RISK.S AND COMPENSATION) RULES 1880 (REPUBLIC OF SINGARORE),

FROAD TRANSPORT ACT 1987 (MALAYS|A). [
FROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA) [
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)

Ceertificate No, : Z19VP05024606 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number HONDA VEZEL 1.5 HYERID
- SLGBISET

2. Mame of Policy Holder CHANG HONG CURRY MIXED RICE & FOOD
ENTERPRISE

3. Effective Date of the Commencement of Insurance 11110/2019

for the purpose of the Act
4. Date of Expiry of the Insurance 171012020

5. Persons or Classes of Persons entitled to drive* (For cerificate references MXd, see overleaf)
ANY PERSON WHO 1S DRIVING ON THE POLICYHOLDER's ORDER OR WITH THEIR PERMISSION
Prosided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so
permitted and is not disqualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from drbiing the Motor Vehicle,

6. Limitations asto use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURFPOSES AND FOR THE POLICYHOLDER'S BUSINESS,. THE POLICY DOES NOT
COVER USE FOR 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 OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE.

Excess : 5% 1,000.00 (SECTION 1) AUTHORISED EMPLOYEE
5% 2,000.00 (SECTION 1) OTHER THAN AUTHORISED EMPLOYEE
S$ 3,000.00 (SECTION 1) ADINTIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE |
COVER OMLY). '

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malayzia) or Section B of the Motor Wehicles (Third Parly Risks and
Compensation) Act (Cap 189 Republic of Singapore are not included under heading.

I'WWE hesaby carify that this covsring MNote is issued in accordance with the provisions of Part IV of the Roed Transport Act 1987 (Malaysia) and Motor
Vethicles (Third-Farty Risks and Compensation) Act (Cap 185) Republic of Singapons,
H.P. Owner : MAYBANK

Ouarte- .

CHIEF EXECUTIVE
(Singapore Branch)

Lser IO TLWEE
Date lssusd: 20009/201%

Cartificate of Insurance - Page 1 of 2



