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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance companias,

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

| 6, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fes, ba made available upen application by interested parfies,

| 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cantre and 1a eapies of the repar baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report I/10/2020 17:18

Date Of Accidant 29/10/2020 14:00

Exact Location Of Accident BLK 301 UBI AVE 1 CARPARK
Country/State of Loss SINGAPORE

Insured/Poiicyholder & I

Mame Of Registered Owner

Vehicle Registration Number GBF2085U

LANTRO (S) PTE LTD

| Co Reg No 22X IKAB2E
Email Address NOEMAIL
Mobile Phone No

Alternative Phane No OFFICE-BTT81868
Manufaciurer MNISSAN
Model WW350 PAMEL VAN 2.5 5MT SDR EURO V

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

|If No, Please state action to be taken REPORTING ONLY
COMMERCIAL VEHICLE

Vehicle Category

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 2100477519-04

[priverlEA iy -
"\lame of Driver SONG YEE BOON
NRIC Mo SXXXX142Z
Date Of Birth 06/08/1872
Cccupation OUTDOOR
Data Of Driving Pass 24/09/1992
Driving Experience 28 YEARS AND 1 MONTH
Gender MALE
Maobile Number (LOCAL) +65-90880717
rl-'ax Number
Contact Number OFFICE-90880717
EMail Address NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201030/2056,
Attachment(s)

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

ELK 4424 BEUKIT BATOK WEST AVENUE 8
#09-BE9

651442
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVEMUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

UNKNOWN

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

information 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.

. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} 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 personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

{ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar 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/mall packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposas,

(€} my Persenal Infermation will alse 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 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulatipns, laws or court orders,

Palicyholder's Signature Drive r's"ﬁrﬁ ature Reporting Centre Personneks ig;n.ature
Date & Time: (If driver is not the palicyholder) MNarme:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 42 poliee eprd ‘Trj'hjafﬂb!m 6.
/
/
Pl
.——/

DECLARATION
I/\We declare the fDrEgG_irllg,_particulars are true in every respect.

i

Falicyholder's Signatire Driver's Signatd‘r( Reporting Centre Persnnng)iﬁgnatu re
Date & Time: (If driver is not the policyhalder) Marma:
Date & Tima: MRIC/FIN MNo.:
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ACCIDENT STATEMENT

ACCIDENT DATE: 264/ lo_/ bl J{DﬁfMMHM}]ﬂME:Hq : 00 ) (HH:MM)
locanon:_Blie 2ol ubi Ave ! Cw?aﬂt .

1. DETAILS OF VEHICLE

QVEHICLE NuMser__ (A OF 26T
b)INSURANCE COMPANY:__ & [
c)POLICY NUMBER: __ N O ONF 15 |9 -,
dJPOLICY TYPE: (COMRREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:__— 5 5 .
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / C ERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT E: o
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE ([YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM IR%}RTING ONLY)

2. INSURED /POLICY HOLDER

AINAME_LHo ) He Hd . (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: contacT___— (73F 1668
) ADDRESS:
, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paceon DRIVER - :
L":” y Zi_?‘! 5&, Q) NAME: . EA@EIFEP«HLE}
Il .mj i’.‘lnv'&") B y . a
JNRIC/FIN/P ASSPORT: CONTACT:
1) <) ADDRESS: -

*d)DATE OF BIRTH: { /! I . | [DD/MMSYYYY)
e] OCCUPATION: (INDOOR / O ur_édoﬁ;
f)YEARS OF DREIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @s 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 3 i
5. a)WEATHER CONDITION: @EAR! RAINING / OTHERS )
bJROAD SURFACE: {DRY / WET / OTHERS £ e
4. WAS ANYBODY INJURED (YES / Ni
7. «]REPORTED TO POLICE (FEJ / NO)
IF YES, PLEASE STATE W H POLICE STATION:

8. THIRD PARTY VEHICLE
% Me o fazezager g} VEHICLE NUMBER: wkoaun 9 iiail v MDDEL
Clneduiding deivery bl DRIVER'S NAME:_
( ) " c] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
% ) d} VEHICLE NUMBER: MODEL;
o < Peafengie L) bRIVER'S NAME:
(lnd “fhf‘g diiver \* f]  NRIC/FIN/PASSPORT; CONTACT: .
{__q_ :
Ciail =
..-(Ja;{ =

NPk =Y
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$@ POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR R

1ot
Report Mo, T/20201030/2056

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

30/10/2020 14:01 G/20201029/0106
Informant's Particulars e =
Mame of Informant: Address:

SONG YEE BOON

APT BLK 442A BUKIT BATOK WEST AVENUE 8 #09-869
WEST RIDGES @ BUKIT BATOK SINGAPORE 651442

ID Type / ID No.: Contact No.:
NRIC NO / 872281422 Home/Office: Mobile: 90880717
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 48 06/08/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
NETWORK TECHNICIAN Class: Date of Expiry:
eneral Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Car Park
' No 29/10/2020 14:00
Location:
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF2065U | Lorry NISSAN NV350 0

PANEL VAN

2.5 5MT

5DR EURO

\
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Police Station Of Origin: 20f3
Traffic Police Report No. T/20201030/20586
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name SONG YEE BOON ID No. 572281422
Related Vehicle | GBF2065U (Lorry) Contact No.| 90880717
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
Brief Details.

ON 29/10/2020 AT AROUND 1400HRS, | PARKED MY CAR AT CARPARK LOCATED AT BLK 301 uBl
AVENUE 1 FOR LUNCH BREAK. | PARKED MY CAR IN BETWEEN TWO CARS. WHEN | WAS ABOUT
TO MOVE OFF FROM THE PARKING LOT AFTER FINISHING MY LUNCH, | FEEL SOME IMPACT ON
MY LEFT SIDE OF THE CAR. | ASSUMED THAT | HIT A HOLE. | DIDN'T CAME OUT AND PERFORM
FURTHER CHECK. THUS, | REVERSED MY CAR TO AVOID THE HOLE AND MOVE OFF FROM THE

PARKING LOT.

ON 30/10/2020, | WAS TOLD BY MY COMPANY TO CALL 10 KEN FOR MORE DETAILS. AFTER
CONSULTED IO KEN, | WAS TOLD TO VISIT TPHQ AND LODGE A TRAFFIC ACCIDENT REPORT.
THAT'S ALL.

10 IN CHARGE: 10 KEN



, SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

CONTINUATION OF REFORT

LR

3ofl

Report Mo. T/20201030/2056

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
TR/
ONG PENG HUA

eport:

Signature Of Infarmah/t/'

Signature Of Interpreter:
Mot applicable

Date/Time;
30/10/2020 14.01

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case

Authentication Stamp
MP 168

| .

| ¢ KN
f R g
|

|
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NISSAN C;GMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

I: ABOUT THE COVER

M
R E

Folicy Mo, : 2100477518-04
Period of Insurance  : 29 Jul 2020 to 28 Jul 2021 Issued Date 15 Jul 2020
ABOUT THE POLICYHOLDER ! 1
Mame of Policyholder : Lantro {5) Pte Ltd
Address & Ayer Rajah Crescent l

SINGAFORE 138939 |

Occupation/Mature of Business ! Interior Design, Landscaping & Maintenance , Renovation contractor, Electrical Warks

ABOUT THE VEHICLE

Registration No. : GBEF2065U Engine Capacity/Tonnage : 1.5 Tonnage
Chassis No, 1 JNIMC2E26Z0006333 - . Engine No. t YD253824484
Sealing Capacity : 3 First Year of Ragistratiocn : 2016 Body Typﬁ : Van
Make/Made| ¢ NISSAN NV350 PANEL VAN

| Hire Purchase Company/Employer's Loan  : NA

Sum Insured : Market Value Off Paak Car : No |
Driver Restriction : NA Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive ;

a) Any pareon who & drang on tha Palisyholder's arder or with thadr parmission
b} This Poiicy will indemnity ihe Policyholdar or sy aulbharsad driver onty il haishe mesls the specified age condBon

Yl e o pay an addiional sum of 53,000 as "Young anddor Inaxpedenced Diver Excass™ (“YIDR") il You are or Your Authorsed Orivar (namad of unnamod) s eedes e apm of T3 arsdior has less
thnn 2 years' dieing eepensnce.

Age Condition : All Age Condition

Limitation as to use

1] Lisa In cornachon wilh he Policyhalders business,

2] Liza fior Ie carrage of passengar [alber Ihan for hire of reward) in connection wilh the Palicyhoidar's business

3) Liea far social, dornesic or plaasura purposes. This Policy does nol cover a) use lor hira or reward, driving Sultion, driving teat, recing, pece-making, relisbilty sl o spaed-asnng; and b use whilst
drawing & railar axcepl the lowing of anyona disabled using & machanicaly propeled vahicle.c) use lor any purpase In connectian wah Mosor Trade,

Other Key Policy Benefits :

Arl of Ged, Dealar + AlG Autharsed workshogs, Less O Usa (7 Days] Commarcial Aula, n-Car Camara Exceas Watver, Sirke, Ricds and Cral Commalions

EXCESS | PREMIUM ']
. ?'m“;; 10 o $800 Theft-50 Flood C 50 Rremhlum '8 L
Ire = Wi Lamage = 2l = e, O¥er =
h GST(7%) % 106.12
Sectlon 2
Frogerty Damage - §0 .
Total ] 1,622.18

Windserean 2 3100

Your Premivm incluedes the following discount(s):

No Claim Discount - 20%




