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MNASZGOT 5844 | Malional Azssssmant Canire Senacas « Bukil Marah
ENTRY DATE & TIME: O30a000 11:20
SUBMITTED BY ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o speed up the clnims procoss,
. This Form mus! be compleied by the Policyholder and/or the Authorised Driver,

3, Infarmation provided must be as ruihful and accurate as pessibie. Ay witful misrepresentation o witholding of matenai facts may allow insurance companies to

repudinto policy liability

4, The issue and acceptance of this Form by insurance compankes 15 not an admission of policy liability on the part of the Insurancs companis

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

6. This report will be forwarmied by the insurers of the GlA Records Management Cantre estanlished by ihe Genefal Inaurance Associalion of Shgapore [GUA] o
archiving and thal coples of this report will, for & fes, be made avallable upon application by Interested paries

7. By the loagemant of this report (o the inserars, youw hereby consant to the archiving of this repart at the contre and lo copies of tha report belng made svailabis

aforasaid

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/09/2020 11:20

03092020 06:10

ALONG TIONG BAHRU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mama Of Registerad Ownar
MNRIC No

Email Addrass

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belhg used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company

Type Of Coverage
Flest Policy

Palicy Number
Covar Nota Numbar
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Criving Experience
Gendar

Mabile Number

Fax Mumber
Contact Number
EMail Address

SBLE3IIZA

TAN CHOON NAM
SXXX545]1

HANCARREPAIRS @ GMAIL.COM
(LOCAL) +65-96633637
OTHERS-96633637

MERCEDES-BENZ
C200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE
NG

Z20VPOS027025

TAN CHOON NAM
SXXXx5a5l

171121956

QUTDOOR

06/03/1978

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06633637

OTHERS-86633637
HANCARREPAIRS@mGMAIL.COM
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Addrass

Poslcode
Was drlver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insureg

Vehicle Registration Mumber of Driver's Own
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehlcle)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

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

Number of Passangers (Including Drivar)
Details of Police Action

Was the accident reported to the polica?
If Yes Plaase siate which Police Station
Police Statlon Name

Folice Station Address

Pualice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 121 KIM TIAN PLACE
#23-78

160121
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD; 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 1558682 |

COUNTRY: SINGAPORE

TEL NO:; - FAX NO,
MO

PLEASE REFER TO POLICE REPORT T/20200903/2018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audlo recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicie Category

MName of Oriver
NRICIPasspor Number
Contact Number

Addrass

Postcode

Insurance Company Name

FBP2E91.
YAMAHA

MOTORCYCLE
UNKNOWN

Fege 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SYETCH PLAN

IMPORTANT NOTICE

4

2

3

Please report correctly the details i the gesident 1o apeed up the claime process

Thiz Form must be completed by the Policvholder and/or the puthorised Driver.

Infmrrmation provided must be ax trutntul snd sccurste as possible. Any wiltul misrepresentation or withholding of materizl
facts maey aliow insurance campanies to repudiate policy labllity,

& THe tesue and scceptance of thic Form by Insurance coptpanies is nolan admisson of podicy Nabllity oo the F=0 oif the insurance
chmpaniss.

5. Any false reporting may be referred 1o the Police for investigation.

B. The report will be forwarded by the insurers of the Gl& Records Wansgement Centre esteblished by the General Insurance
pscoriation of Singapore (G1a) for archiving and that coples of this report will for @ fee be made avallghle upen application by
[nterested partiss.

7. By the jodgment of this report to the insurers, you hereby consent 1o the archiving &f this report &t the centre and 1o copies of
the report being made svailable aforesaid,

g

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that!

la) WAy insurer, my workshop and the General Insurance pscociation of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal informetion et out in this {form] and any other personzl infarmation
provided by me or possessed by my insurer [coliectively the “Personal Information”) and distiose and transfer such
Personal Information to all insurerls) who have insured vehiclels) involved in this accident (all insurer(s) who have insured

vehiclefs} involvedin thie accident shall be collectively referred 1o a5 the "insurers”), the Irsurery’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government zgency/authority (such asthe policel, for the purposels)
af

(I} processing, hendling and/or desling with my tlaims including the settiement of the claims-and any necessary
investigations relating to 1he claims;

{ii} investigsting the accident snd/or my claime;

(ifi) carrying owt and/er dealing with my instructions of responding to any enquiries by me;

{iv] 2dministering my claims {including the malling of cotrespondence, statements, INVOICeEs, TEpOTIS OF ROLICES 10 ME,
which could involve disclosure of certsin persanal data about me to bring about delivery of the same 22 well as on the
external caver of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling andfor dealing with my chaims (collectively the
“Purposes”)

{B) altinsurer(s) who have insured vehicle(s) involved in this acrident and the Insurers’ lawyers/law firme, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

(e

iy Personal Informatinn may/can be disclosed by any of the Insurers-and/or GlA 1o thelr third party sefvite providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpnies.

{d) my Personal Information will also be collected and used to compile tlaims history for the purpose of fraud detection,
imvastigation and management in present and all future claime.

fe} the informetion so collected under (d) above may be shared / disclosed:
i) 1o =llinsurers and/or any other third parties that assistin evalusting, investigsting, controlling or managing fraud,
regulators, [ew enforcement and government SEENCIES & reasonably requited for 1he purpises stated, or
1) for complying with reguirements undes any regulations, laws or court orgers
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SKEFCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IR c1F

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

— "-'."_ :."-’4"-‘_
k i _,t‘r?'r _,J L
Pullcyh’u'.lde-r’:'s'ignatur{af
Date & Time: >

Driver's Eign-ﬂure__ 3
(If driver | not the policyhalder)
Cate & Time:

J-'-'LTF-':"J.. ;ﬁ.‘f ___..-'. 5

ﬂ// /ﬂﬁ / WH)

rting Centre Par nnels gnatu
o j ;%WB
MNRIC/FIN Nao.:




[PERSONAL PERTICULARS |

Date of Avcicdent, l:}i; ﬁfﬁﬂ
ekl o SBLA332A

Time of ACcident 0b 10 ehnrs)

Jebie WMakeiiore: Yeredes Beni (200
Eract Locstuon of fociternt _ﬁDﬂ{} Eiﬁh riu Roa d

owners Heme/irc 10N Clhoon Noam [/ 025045451

Diriver's Name/NRIC: T10n _Choon H.Om [ £2504545]
Driver's Contact: 46623631

insuranice Co & Poticy na: LONpAL _ Insuranee BHD

. . Z 20y P020Z1025
Oriver's Email Address: l(li?nﬂ Eﬂb"\“e?ﬂtir.‘i (B Q:VV'LQL". Loy

Relationship between Owner & Driver; Spouse/Chilldren/Friend/Parents/Others specify

Whgt 6o you wish to claim {Please circle one orlyl

1) Own Insurance I}EEE I'"_JEhH:'iEHThE: one you war to claim against) 3) Reporting {For Fecording Purposes)

Exect Purpose for which the vehicle was being used at time of accident? (Please circle one only)

Wark Purpose

Weather Condition & Roed Conditions?
[CiEar & Dry)/ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation

Indoor f _ﬁutdsﬁr ]

Any iniuries? (MC of 2 Days or more, police report is required]
Yes | Na

If Yes, which police station? Akt Weralh West N P-C
The Other Party (Vehicle B) Details
Driver's Name/IC:

Vehicle No: FBP2691d

Insurance Company:

Driver's Contact:

(if mote than 2 vehicles involved, pleate indicate the other party vehicle numbers Below)

Other Vehicle (Wehicle C) :

independenl Witiiess (i Amy il

Preferred Workshop (F 2nyl:

- Contati: __
*if no proper document are produced, IDAC should notfile the report

* Information will be discarded after one week



SINGAPORE
Sk ICE FRAEE VTR

020080272018
Pclice Station Of Ornigin: 10f3
Bukit Merah West N.P.C Report No, T/20200903/2018
500 Bukit Merah View #01-01 SINGAFPORE
150682

Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
03/09/2020 08:12 10
Informant's Particulars
Mame of Informant; Address:
TAN CHOON NAM APT BLK 121 KIM TIAN PLACE #23-78 SINGAPORE 180121
ID Type / ID No.: Contact No.:
NRIC NO / 52504545I Home/Office: Mabile; 96633637
MNationality: Email;
MALAYSIAN
Sex. Age: Date of Birth: | Type of Informant:
Male B3 17/12/1956 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
MECHANIC Class: 3.4 Date of Expiry:
General Information of the Accident L e
Type of Injury Drink Date/Time of Type of Location:
Abslcdagt: Conveyed By Ambulance | Drive: Accident: Straight Road
i | No 03/09/2020C 06:10
Location:
TIONG BAHRU ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - \Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP2691J | Motorcycle | YAMAHA Red Slightly |0
- Damaged
SBL8333A | Car MERCEDES |C 200 Silver Slightly |0
l-' BENZ KOMPRESS Damaged
OR —

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date

SBEL8333A | LONPAC INSURANCE BHD. | Z20VP05027025 14/07/2020 | 13/07/2021




SINGAPORE AR AT

120200903/2018
Folice Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/20200803/2018
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION CF REPORT
Tel No: 1800-3779938
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name Unknown | |ID No. NIL
Related Vehicle | FBP2691J (Motorcycle) Contact No.| NIL
Haspital/Clinic ML 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 cf Injury | Slight
Driver
Name TAN CHOON NAM ID No. S25045451
Related Vehicle | SBLE333A (Car) Contact No.| 86633637
Haspital/Clinic | NIL Class of Class: 3,4
Criving Date of Expiry: NIL
Licence &
4ol ale
| Expiry Dat
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL -

Brief Details.

On 03/09/2020 at about 6.10am | was driving my car (SBL8333A) along Tiong Bahru Rd travelling
towards the direction of CTE. | travelling alone and on the right lane whila in-frant of Blk 11B Boen Tieng
Rd suddenly a female cyclist on motorbike tried to over take from my right.

The said motorbike hit onto a center divider curb and the famale cyclist fell, she had her helmet on and

she knocked her heimet on to my front windsereen (right side) and her elbow on my hood front right side
area.

A passerby called for Police and Ambulance. | told the cyclist to sit on the ground and wait for the

ambulance, The cyclist was convey by Ambulance to hospital and the accident was attended by Traffic
Police.

The accident was related to police incident A/20200903/0031. My car was install with in-car camera
(Front) and the memory card was seized by the Traffic Police as evidence. | am not injurad.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No; 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

WA RRA AR

T/20200903/2018

3of3
Report No. T/2(:200903/2018

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.

2

Signature Of Officer Remrd/g]'ha Report:
D/
Sgt 1 ONG JING WEI

Signature OfInformant.-
i

] & (F-L:h

Signature Of Interpreter
Not applicable

Date/Time:
03/09/2020 0812

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt NOOR HIDAYAH BINTE
ABDULLAH

Contact No.: 66476251 °

Classification Of Case:

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

MUTOR VEHICLES (THIRD PARTY RISKS AMND COMPERN SATION) ACT [CAP 183 REPUBLIC OF SINGAPORE.
WOTOR VEHICLES (THIRD PARTY RISKS AMD COMPEN SATIOM) AULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 19ET (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALSYEIA),

THE MOTDR VEHICLES (THIRD PARTY AISKS) RULES, 1555 (MALAYSIA)

Centificate No. | Z20VP05027025 Type of Cover ; COMPREHENSIVE

1. Index Mark and Vehicle Registration Mumber MERCEDES-BENT C200 KOMPRESSOR 1.8
- SBLE333A

2. Hame of Policy Holdar TAN CHOON NAM

3. Effective Date of the Commencemant of Insurance 14/07 /2020

far the purpose of the Act
4,  Date of Expiry of the Insurance T3rovrza2
5. Persons of Classes of Persons entitled ts drive

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASLIRE PURPOSES AND FOR THE POLICYHOLBER'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 FONE AMY PURPOSE IN COMNECTION WITH THE MOTOR TRADE,
Excess + 55 0.00(SECTION 1) INSURED / MAMED DRIVERS
53 1,000.00{3ECTION 1) UNNAMED DRIVERS
55 3,000.00{SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY DR YOUNG AMD/OR INEXPERIENCED DRIVERS
55 100, 00WINDSCREEN EXCESS
LONPAC'S AUTHORISED WORKSHOPRS
AN ADDITIOMAL EXCESS OF 5500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER OMLY).
Condition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations réndered inoperative by Saction 95 of the Road Transpon Act 1987 (Malaysia} or Section 8 of the Motar Vehicles (Therd Party Risks and
Compensatian) Act {Cap 189) Republic of Singapore are nat included under haading.

I/WE haraby certify that thia covering Mate is issusd in accordancs with the provisions of Part IV of the fAoad Transport Act 1987 (Malaysial and Mator Vehicles
[Therd-Party Rasks and Compensation) Act (Cap 189) Republic of Singapare,

(A} THE POLICYHOLGER {B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORUER OR WITH HIS/HER PERMISSION
Provided that the pereon driving is permittad is accordance with the licensing or ather laws ar regulations to drive the Motor Yehicle or has been so permitted
and is not disgualified by aeder of a Court of Law oc by reasan of any enactment ar regulation in that behalf from drving the 8o Vehicle.

H.P. Owner; JIA ¥ CARPTELTD

Ot

User ID: JETSPRINT
Date Igsusd 19/08/2020

CHIEF EXECUTIVE
[Singapore Branch)

Cadificmle af Insurance - Page 1 of 1



