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MMAT2007E561 | Malional Assadamant Conlre Sanicas - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: (8002030 1015

SUBMITTED BY: Liow Shan Hui Actual e-Filling Submission Date & Time: 05/09/2020 10:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort correcily the details of the accident io speed up the clasms procass.

2. This Form mast be compleled by the Policyholder andicr the Authorised Driver

3. Information provided must be as Iruthful and accurate as possible. Any wilful misrepresentation or withalding of matersal facis may allow insurance companies 1o
repudiate policy liabdity,

4. The issue and acceptance of this Form by insurance companies 5 not an admission of policy liabiity on the part of the insurance companies

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

6. Thia regort will be forwarded by the insurers of the GIA Records Managoemen! Centre eslablished by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee. be made avalable upon apphcation Dy interesied paries,

7. By the kodgement of this report to the insurers, you hareby consent to the archiving of this report al the cenire and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/09/2020 10:15
Date Of Accident 26/08/2020 16:20
Exact Location Of Accident SIMON RD
Country/State of Loss SINGAPORE
Yehicle Registration Number YMI1B80P
Insured/Policyholder

Mame OFf Reqistered Owner FRESHEMING INDUSTRIES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-97415525
Vehicle Particulars

Manufacturer MITSUBISHI
Maodel -

E_Exaci Purpose for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please slate action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE EHD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number 21200 C00M0T440
Cover Note Number

Driver

Mame of Driver CHIEW KEAN CHUEN
MRIC No GROOCXD30N

Date Of Birth 02/07/1989

Ocoupation QUTDOOR

Date Of Driving Pass 10/01/2018

Driving Experience
Gender

Mobile Number
Fax Mumbear
Contact Number
EMail Address

2 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-91235211

NOEMAIL

Page 10of 14



Address 55 SUNBIRD CIRCLE
Postcode 487292

Was driver an emplovee of the Insured's Company YES

If Mo, 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 HIT AND RUN [ WVANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident *

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

I h;_au_e_ bean approar:rjad by u:f\kﬂr}wn_pers:}n[s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) [H]

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Station

Paolice Station Mame PASIR RIS NEIGHEOQURHOOD POLICE CENTRE
Péiica Siation Addrass gmﬂéi.;{]ﬁ‘qﬁésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Paolice Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? [ ]

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200903/2126

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorged? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ30295

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
Page 2 of 14



Mo. Of Passenger (Including Driver)
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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 as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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 Singapeore (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:

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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;

(i) investigating the accident and,/or my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enguiries 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} 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 Personal Information for one or more of the above Purposes; and

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

(d] 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} 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

P =2
Palicyholder's Signature Driver’s Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Tima: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= M qifof
= SMT 322994

Reler 42 Pelice ﬂ{".e:r'-f

Tt 2029%e¢3 f 213,

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

+

Policyholder's Signature
Date & Time:

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
MName:
MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir RisN.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

TR TR WA

03/2126

10f3
Report No. T/20200803/2128

Date/Time Report Made:
03/09/2020 18:04

Vide Report No.:

Station Diary No.:
102

Nameof Informent:
CHIEW KEAN CHUEM

-ﬁddr;ss:"
55 SUNBIRD CIRCLE SINGAPORE 487292

ID Type /ID No.: Contact No.:

FIN NO / G2660030N Home/Office: Mobile: 91235211
Nationality: Email:

MALAYSIAN

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

Male 31 02/07/1989 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

Daterﬁme uf ‘

Type of NCII"I-|I*I_|E..II"_|,P i T:,rp-& of anatmn
Acridant Others Drive Accident: Car Park

No 26/08/2020 00:00
Location:
SIMON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Ay T ——

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TR

T/20200803/2126
Police Station Of Origin: 20f3
Pasir Ris NP.C Report No, T/20200903/2128
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No; 1800-5852999

e e e T TR NG e R R
CHIEW KEAN CHUEN ID No. 2660030
Related Vehicle | YM9180P (Lorry) o Contact No.| 91235211
| Hospital/Clinic f NIL Class of Class: 3

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

Brief Details.

| received a letter from traffic police, reference; TP/IP/37163/2020 pertaining to an accident along Simon
Road on 26/08/2020 at 1618hrs. The TP officer who sent the letter is Puteh Bte Shariff of the Traffic
Police Investigation Branch.

| recalled that on that date, | was indeed at 5 Simon Road unloading goods that | was delivering. At the
point of time, one car drove pass me and the driver suddenly stop, alighted from his car and approached
me. He told me that my lorry door was opened and while he was driving pass my lorry from the right my
lorry door hit his car. However he did not say much; he took some photos of my lorry and left in his car. |
checked his car and my lorry before he left and did not see any damages, thus, | assumed that no
accident had occurred. | resumed my delivery after the person left. | did not take down his particulars or
vehicle number.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

JATRRTARMERT R T WA

Tr20200903/2126

Jof3
Report No. T/20200903/2128

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:
G/

Staff Sgt EDMUND TAN CHUN YANG

Signature Of Informant:

LA

Signature Of Interpreter:
Not applicable

Date/Time:
| 03/08/2020 19:04

Officer In Charge Of Case:
TP/ GIAL

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP188



LONPAC INSURANCE BHD sssrcseasc) MZ300
[Incorporabed in Maleysia)
Singapore Office: 300, Beach Road #17-04/07, The Concourse, Bingapore 158355
M Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www.lonpad.com.sg
GST Reg No.: FO-0005635-C
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 {REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA).
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)
Certificate No. : Z/20/vC00/107440 Type of Cover : THIRD PARTY
1.  Index Mark and Vehicle Registration Number MITSUBISHI FES3BEOSRDEA
- ¥M B180P
2.  Name of Policy Holder FRESHENING INDUSTRIES FTE LTD
3.  Effective date of the Commencement of Insurance 25/07/2020
for the purpose of the Act.
4. Date of Expiry of the Insurance 2470772021
5, Persons or Classes of Persons entitled to drive.
{A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER 's
ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES., THE POLICY DOES NOT
COVER:- USE FOR HIRE DR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.
Excess - WOT APPLICABLE
« Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section 5 of the Motor
Vehicles (Third Party Risks and Compensation) Act {Cap 188) Republic of Singapore are not included under
heading.
IWe hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.
Dunsse-
—-—
CHIEF EXECUTIVE
[Singapore Branch)
o
i
E
Iiser 1D ambika / pitan é
Date |ssued 05-08-2020 %
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ACCIDENT STATEMENT

ACCIDENTDATE:( 2G/ ¥ /32  )iDD/mmyyyvy, nME(_ /€ 1F i)

locanon._ _ Siwasu  pu

1.

th

S 2] DRIVER'S MAME:

DETAILS OF VEHICLE .
OJVEHICLE NUMBER: M Qgop
DHINSURANCE COMPANY:
cIPOUCY NUMBES:
djPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT}
&JMAKE & MODEL:___ M itSubyshg
fITYPE:(SALOON / COUPE / MPV /v AN S LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Worliu g
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER pre Ct
AINAME__ ExeShenru ¢ fuouitrre ¢ {MALE / FEMALE)

DINRIC/FIN/PASSPORT:  — CONTACT:_4341.5525%
c)ADDRESS:. Eereis

© CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER
alNAME_Chiew  keaw  chy eur, [MALE / FEMALE)
B|NRIC/FIN/P ASSPORT: CONTACT: 9123 §214
CIACDRESS.__ 83 Suvbired Cireie $¥7292,
*d)DATEOFBIRTH:{____/ 4 |{CO/MM/YY YY)

2]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
QJWEATHER CONDITION: {CLEAR / RAINING / OTHERS = |
RIROAD SURFACE; [DRY / WET / OTHERS )
WAS ANYBODY INJURED (YES / NO)
IREPORTED TO POUCE (YES / NO)

7 YES, PLEASE STATE WHICH POLICE STATION: __ Pugsy R MP<

THIRD PARTY VEHICLE
a] VEHICLE NUMBER: SMT 3029 S. MODEL:_

Bl GRIVER'S NAME:

) NREIC/FIMSP ASSPORT: CONTACT:
THIRD FARTY VEHICLE
o} VERKCLE pUMEBER: MODEL:

fl MRIC/EIMN/FASSEORT: CONTACT:

fcedhac @ -{rﬁshehh’ts : cpw.gj
.,'_'r\-_,ﬂ:: - ELIH 45’3@3%## ."'“5""-‘?ﬂ




