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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Plisasn repon L;Grrer.ll'i i dastails o ths aceident to speed upthe claims ofocess
Thaz Form must be completed by the Policyholdar andior ihe Authorsad Driver

1
i

A Inferrrmtion prosesod must be as trathtul and eccurats as pansibie. Any Wil mesrepresentatan or withalding of malorial facts moy allow Insursnce semgsanios o
rputials policy Eability

4. The ssun and ascoptance of ths Form by msurance comparses i nel oo admissian of policy lability on the part of the IRSUFANCE companigs

& Any false roporting may be referted 1o the Police for investigation

B Thes repor will bo foswarded By the insurars of tho GIA Hacardn Mansgomient Centre establighoed by e Genem nsuranse Associalion of Sleaagare [GIA) far
Arehiving dnd that coples of 1his recort will, lor 5 Tes, e rade avmitable ugan apphcallon by intorosted pardjes )

By [he letdgoment of shis seport 1 the insurafs, you hnrety consant bo the archiving of 1his repar Al ihe canire and 1o cophes of the meport being mads svallabie
Wforosasid

ACCIDENT STATEMENT

Data OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Rag No

Email Address

Mabila Phone No

Allermative Phone No
Vehicle Particulars
Manufacturar

Madal

Exacl Purposa for which vehicle was being used at

fime of accident

Are you claiming undar your own insurance palicy

for repair to your vahiche'?

If Mo, Pleass state action lo be faken

Vehicle Category

Insurance Company

Mame of insurance Company

Type O Coverage

Flest Palicy

Faolicy Mumber

Cover Nole Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth
chupallon

Diate OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Nurmbser

Contact Number

EMail Addrass

17/08/2020 12:56

14/08/2020 11:.00

AYE TOWARDS CHANG| BEFORE CLEMENTI EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

GBA4230Y

LOH & LEE MOTOR WORKSHOP
LOHHANSHENG@GMAIL.COM
(LOCAL) +65-96153339
OFFICE-96153330

FIAT
DOBLO-1.3 D JTD (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

MO

L20VvCGE005714

LOH SONG MENG
SEXXKTEEH

2210311952

OUTDOOR

1514875

44 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96153330

OFFICE-96153339
LOHHANSHENGEGMAIL COM

Pago 1 ol 15



Address
Postcode

Was driver an employee of the:insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Hegistration Mumber of Driver's Own
YVehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle invalved in this accident?

Number of vehicles (including own vehicle)
Involved in the acoident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other matenal or propeny damaged?

| have been approached by unknown personis)
soliciing/offering accidant claims assistance

MNumber of Passengers {Including Driver)
Details of Police Action

Was tha accident raported to the police?
Il Yes,Please stata which Police Station

Folica Stalion Name

Palica Station Address

Folice Station Contact

Was nollce of intended Prosecution given?

If Yes.agains! wham?
Cireumstances of Accident

285 PAVILION CIRCLE
R58274

ND

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES

MO

YES

JUROMNG WEST NEIGHEQURHCOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE:; G45818 , COUNTRY
SINGAPORE

TEL NO: 1B00-2589989 - FAX NO: 62672438
MO

PLEASE REFER TO POLICE REPORT T/20200814/2074

Aftachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumbear
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Demage

SJWSGEIEY
MISSAN LATIO

PRIVATE CAR

Pape 20l 12



No. Of Passanger {Including Driver)

Page-daf 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be ted by the Policyholder and/o rised Driver.
3. Infarmation 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.

4. The lssue and acceptance of this Form by Insurance companies i< not an admission of policy |lability on the part of the insurance
campanies.

5. Any false 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 Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby tonsent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

£, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that!

{#) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal infermation
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”| and disclose and transfer such
Personal Information to all insurer(s] whe have Insured vehicle(s) involved in this accident (all insureris) 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)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(il) investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (Including the malllng of correspendence, stalements, 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

le)  my Personal Information may/tan be disclosed by any of the Insurers and/or GlA to their third party service providers of
agentstincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persenal Information will also be collected and used to compile claims histary 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} toallinsurers and/for any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pallieyholder's Signature Driver's ﬁgnmg ) -jnﬁorltng Centre Pprsonnells Signatqr
Cate & Time: {If driver is not the pelicyhalder) Name: !

Date & Time: NRIC/FIN No.:
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Policyholder's Signature Diriver's !,frratur
Date & Time; {if driver is not the polieyholder)

Date & Time;




CCIDENT STATEMENT

ACCIDENT LT-ME:[_\\_{;_; 'qDDﬂ.'.M,f"‘fW':’J.T:ﬁ.’LE:{ A :_E_;_)_Jﬂfll'ﬁh‘“d?'
ocation;__ ATE TowMd " cimiy AT Berore exy 9

I. DETAILS OF VEHICLE
¢ o]VEHIGLE NUMpzsR:_ GBA 43307
BIINSURANCE COMPANY:__LONPAC_ N
cIPOLICY NUMBER:___ ZI0VCOS00STIG-
SIPOLICY TYPE: | COMPREHENSIVE / TEIRD PARTY / THIRD-HARTY. FIRE &THER)
e]MAKE & MoDEL;_FIAT DoBo 123 HITD, :
(ITYPE:(SALOON / COUPE / MPVETAN) LORRY / MOTORCYCLE./ OTHERS)
g VEMICLE CATEGORY: PRIVATE KEOMMERTIALY MOTORCYCLE]
N|PURPOSE OF USING AT ACCIDENTTINE. = N-00AM .
1 ARE YOU CLAIMING UMDER YOUR OWN INSUR AN YES(RID
IF NO, PLEASE STATE [THIRD PARTY CLAIM M
2., INSURED / POUICY HOLDER
AJNAME . [0H & (EE tgme.  wheksio? (MALE / FEMALE)
BIMRIC/FIN/PASSPORT: _CoNTACT:__ KiIs3339 -

CIADDRESS:_S PHOMNEER MAD mRTH #01-27  SHCARRE LIGESF -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5o of pareanad.  DRIVER |

L‘m.ﬁ.n;- 1-“} citiame:_JOH_Sowe mee (HALD] FerALE)
AR NRIC /NP ASSPORT. S5 K738 COMTACT: 153339
S CIADDRESS:.J6S  PAULN Ceae  (S) Zsan% .

“d|DATE OF BIRTH; (.22 ) Q3 /
e CCURATION; (INDOOR fOUT

2 | [DO/MM YY)
DOTR _
FitATE. OF DRIVING F,ﬁ&g !sﬂgrg?:;' _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @;’ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -
5. a|WEATHER CONDIION: (CLEAR f OTHERS !
b)ROAD SURFACE: (DRY /QETY OTHERS IS
& WAS ANYBODY INJURED (YES £10D) :
7. Q)REFORTED TO POUCE (YEZY NO)
IF YES, PLEASE STATE WHICH POUICE STATION: _ JURDNG WEST  AJ.P. C~
8. THIRD PARTY VEHICLE

N He of pscogse  a) VEHICLE MUMBER: DwS@ey MoREL,_Nisay [AT10:.

G oeludiay deiveey 18] DRIVER'S NAME:;
( 3 T cl NRIC/F/PASIPORT: COMTACT:
" — ¥. THIRG PARTY VEHICLE

M af '|."’-'th':ﬂr'lﬂ~*r' :

: 8] DRIVER'S NAME

( ""'“ﬂ?ﬂf}-"’“ﬂ‘-‘) [)  NRIC/FIN/PASSFORT: CONTACT:..

L) - |
il = Lo\pi R gﬁmc@ Crmeal,. Cone

' DR



SINGAPORE
POLICE FORCE

Police Station Of Origin!

Jurong West N.P.C

700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689999

f REPGHT OF A TRAFFIC ACCIDENT

A ATATT RN

T/20200814/2076

10f3
Report Mo, T/202 DOB14/2076

| DatelTime Report Made: Vide Report No.: Station Diary No.:
14/08/2020 17:22 — _ 156
Informant's Particulars d ;
Name of Informant: Address:

LOH SONG MENG 265 PAVILION CIRCLE SINGAPORE 658274

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

NRIC NO / §2536758H Home/Office: Maobile: 96153339
Nationality: Email:

SINGAPORE CITIZEN

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

Male 68 22/03/1952 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CAR ENGINEER Class: 2B,2A 2,3 Date of Expiry:

General Information of the Accident

1

Type of Non-Injury t}ﬁnk Date/Time of Type of Location:
A!t;m dent: Others Drive: Accident: Straight Road
i i No 14/08/2020 11:00
'Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved A g 3 _
Vehicle No. | Type Make '|Model [ color Condition | No of Passenger |
GBA4230Y |Van FIAT DOBLO Grey No 0
1.3MJTD Damage
SJws696U | Car NISSAN LATIO 1.5L | Grey Slightly 0
i T Damaged
Details of Person Involved E

Any Pedestrian Involved: No

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




POLICE FORCE IR

T/20200814/2076

¥

Police Station Of Origin: 2eka
Jurang West N.P C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689993

Repart No, T/20200814/2076

CONTINUATION OF REPORT

Driver : = N _ TEP ; T
Name LOH SONG MENG ID No. $2536756H |
Related Vehicle | GBA4230Y (Van) Contact No.| 96153339 P j
Haspital/Clinic NIL Class of Class: 2B.2A42 3 '
Driving Date of Expiry: NIL i
Licence & :
Expiry Date
Date Treatment | NIL Date Discharge | NIL I
| No. of Days granted Medical Leave | NIL Degree of Injury [ NIL |
Brief Details.

On the 14/08/2020 at about 1100hrs. | was driving my van bearing plate GBA4230Y on lane 2 of AYE
near to Clementi exit at about S0KM/H.

At the point of time, | realized another vehicle bearing SJW5696U on lane 1 on my right suddenly

overtaking onto my lane and subsequently applying emergency brakes. | couldn't stop in time and thus
collided onto the vehicle in front of me.

| then went on to the road shoulder and came down wanting to obtain the driver particulars, he then
demanded that its my fault and | should | pay him SGD$200/- for private settlement. | asked for his NRIC ¢
Licence however he did not want to give me.

| then rushed off as | felt that he was hostile however there was no threat or assault. There is no damages
o my van however slight damages to his rear bumper. No one injured. No Traffic Police came, He hag
also tried to stop me from leaving by trying to unplug my vehicle keys.




SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your ve
the certificate with you now, please fax a copy

77

SN A U

T/20200814/2076

3of3
Repart Mo, T/20200814/2076

CONTINUATION OF REPORT

hicle's Insurance Certificate to this report. If you don't have

to 65474885 stating the report npumber as reference.
i

Signature Of Officer Recerding The Réport.
J/ fol

Sgt 3 GOH WEI JIE (f
7/
4

Signature Of 1nf:::rm§|ﬂ::
|
Y !"
i

1

L

Signature Of Interpreter.
Not applicable

Date/Time:
14/08/2020 17:22

Officer In Charge Of Case;
TRPIGIA/

Staff Sgt WONG SIEU LUI
Coritact No.: 65476151

Classification Of Case:

Authentication Stamp _
NP15S V4




‘ LONPAC INSURANCE BHD (S56FCIEI4CH 2300

l raET il i, ey
\ Sangnpvre Office; 250 Sesc Boge 297007 T & i

Tl (ROLECI0 TR0 Faw WS 5185 ITET Walnile
DT Repg Mo, Fipagssis.e

CERTIFICATE OF INSURANCE

MOTOHR YEHICLES (THIRD FARTY RISKS AND COMPENSATION) AST (BAR | 3) REPUBLIC OF SINGAPORE.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULEX 1960 (REFLIBLIC OF SINGAPCRE)
RDAD TRANSEORT AQT 1987 [MALAYSIA)

ROADTRANSPORT (AMENDMENT) ACT 2015 (MALAYSHA),
THE MOTOR VEHICLEE (THIRD PARTY RISKS) AULES. 1959 (MALAYSIA,

Centificate Mo, ; Z20VR05005710 Typo of Cover : THIRD PARTY
1. Indek Mark gnd Vehicle Registration Number FIAT DOBLO 1.3M5TD
- GhAdzI0Y
2 Mamaeof Paollcy Holder LOH & LEE MOTOR WORKSHOP
3. Effective Date of the Commencemeant of Insuranea 10407/2020
far the purpose of the act
4. Date of Expiry of the Insurance ULl |

5. Person To Orive
{A} THE POLICYHOLDER,
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISITHEIR FERMISSION.
Provided that the person driving is permittad in aceordance with the licensing or other lsws or requtations to drive the Matar Vebicle or han been 5o
permitted and in not disqualified by arder of a Court of Law ar by reanon of any ensctment or ragulation m tat behalf frem driving the Mator Vehicle.,

B Limintiane as o uee
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIMGE OF PASSENGERS {OTHER THAN FOR HIRE OR REWARDHN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DODES NOT COVER:-
USE FOR HIRE OF AEWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR EPEED TESTING.
USE WHILST DRAWING A TRAILER EXCERT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

* Limltations rendersg Inoperative by Section 95 of (he Road Transper Act YO8 |Malaysia) or Section 8o the Mosar Wehiclee (Third Porly Risks and
Compensation) Act (Cap 189) Aeputdic of Singapore are nat ncluded yndar heading.

YWE hareby certify that this covenng Moty lssued in scootdance with the provizions of Part 1Y of the Road Transpon Act 1587 [Matnygia) and Motor Vehizlas
[Thire-Party Figks and Compensution) Aet (Tap | 85) Aepubific of Singopore;

Ot

CHIEF EXECUTIVE
{Singapore Branah)

Liser I0F EASIBEST-LIMLE
Diate losued: 0200772020

Cartificate of Insurence - Pags 1 of 1




