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SNOB2OCEDDDE f Melional Assesament Cenim Servicos [158721]
ENTRY DATE & TIME: 141 2/2020 14.51 (SGT)

SUBMITTED BY: Roali Bin Ahdul Wahab

VERSIOMN: 1 (14N 22020 14:51 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plogaa raport correctly the details of the accident 1o speed up the claims Process.
2. This Form must be completed by thi Policyholdor and/or the Authorfsad Driver

3. Information provided must be-gs tuthfl and acourate as possthle, Any witful misrepresentation or witholding of materal facts may allow insurance companies to repudiate
oficy Kabiit

E Tr'?:?'. In:tur:ym.'m mceapiance of this Form by insurance companies is not an admission of poloy liability on the par of ihe insurance companins.

4. Any false reporting may be teferred o the Police for investigation,

B, This rapart will bo forwarded by the insurers of the GlA Records Managament Centre established by the General Insutance Association of Singapore (GIA) forarchiving

and that copies of this repart will, for & fee, be mada available upen application by Imerestad parties

7. By the lodgemant of this repor o tha insurers, you haraby consent 1o the archiving of this report at tha centre and to coples of the repon! being made avallable aloresad

ACCIDENT STATEMENT

Diate of Submisslon 141272020 14:51 (SGT)
Date of Accident 11/12/2020 19:55 [SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information TOWARDS AYE BEFORE BRADDELL EXIT 10
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJKZ565Y

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner TED KONG YING
Company Reg No SHOOCKBA0A

Email Address ashley8567 @yvahoo.com
Moblle Phone No (Phone) +65-08154247
Alternative Phone No +65-08154247

VEHICLE PARTICULARS

Manufacturer Honda

Maodel Stream

Yariani =

Exact purpose for which vehicle was being used at time of

accident Private usa

Are you claiming under your awn Insurance policy for repair to

your vehicla? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

MName of Insurance Company Lonpac

Type of Coverage Comprahensive
Fleet Policy Mo

Policy Mumber Z20VP05027686

Cover Note Number

DRIVER

Name of Driver TED KONG YING
Company Reg No SHAMMAANA



Date Of Driving Pass

Driving experence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postecode

Is the driver the policyholder?

Il Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody Injured In the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other malerial or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Stalion Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMESTANCES OF ACCIDENT

017121969

51 YEARS

Mala

{(Phone) +G5-98154247
+65-08154247

ashley9557 @yshoo.com

BLK 149 LORONG 1 TOA PAYOH
#08-567

3101449

Yes

Mo

Chain Collision
Clear

Dry

Mo
4
Yes
Mo
Yes
2

No

LEE CHOON GEK
Female

Yes

Traffic Palice

{Phone) +65-654 70000

{Fax) +65-654 74900

10 Ubi Avenue 3 Singapore 408365
Mo

PLEASE REFER TO SKETCH AND POLICE REPORT T/20201212/7017

ATTACHMENTIS)

Are accideni photos available for antachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

BEL T W AL

Yes
No
Mo

SGC3T



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Addrass camplement

Posteade

Insurance Company Nama

MNeture Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) -

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SMC1776T
Vehicle Manufacturer :

Vehicle Model
Vehicle \Variant
Yehicle Colour .
Vehicle Category Privaie car
Name of Driver
Contact Number
Address
Address complemen -
Postcode

Insurance Company Name
Nature Of Damage "
Detalls of propery damaged In accident "
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLR1785H
Vehicle Manufacturer -

Yehicle Maodel o

Wehicle Variant P

Vehicle Colour 2

Vehicle Category Private car
Name of Driver F

Contact Number =

Address

Address complement
Postcode

Insurance Company Name -
Mature Of Damage .
Details of property damaged in acciden| .
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TEQ KONG YING
Addrass .

Address Complement =

FPost Code 5

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicie? SIKISE5Y

Were seal belts worn? Yoz

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2



Address Complemeant

Post Code 2

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJK2565Y

Were seal bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLARN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims procass,
This Form must be ¢ ted by the P holder an ed Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability,

. The lssue and acceptance of this Form by Insurance companies is not an admission of pelicy liabllity on the part of the insurance
cormpaniss,

false re be referred to the Pallce for investigation.

» The report will be forwarded by the Insurers of the GIA Records Mamagement Centre sstablished by the General Insurancs

Association of Singapore |GIA] for archiving and that caples of this report will for & fee be made available upon application by
Intarested parties.

. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this rapart at the centre and ta coples of
the report being made avallable aforesaid.

. Consent under the Parsonal Data Protection Act (PDPA)
I understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapora ["GIA") may/are permlitted tocollect; use,
diselose and/or process my personal data/personal infarmatlan set out in this [form)] 2nd any other personal Infarmation
provided by me or passessed by my Insurer (callectivaly the *Personal Infarmation”) and disclose and teansfer such
Persoral Information to all nsurer{sf wha have insured vebiclals) invalved in this accident {all Insureris) whe have nsured
vehicleist involved in this accident shall ba collactively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singapore and any relevant government agency/autharity (such 25 the polics), for the purposels)
of :

[} processing, handling and/or dealing with my claims including the settiement of the claims snd any necessary
Investigations relating Lo the dlalms;

(if} Investigating the accident and/ar my claims;
liii} carrying out and/or dealing with my instructions or responiding to any enguiries by me,

{iv}administering my claims (including the mailing of carrespondence, statements, [nvaices, reéparts or notices ta me,
which could involve disclosure of cerizin personal dota about me te bring about dellvery of the same as well 25 on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invatved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collact, use, disclose and/or process my Personal Information for one or mare of the above Purposas; al:u:l

{cl  myPersanal Infarmation may/can be disclosed by any of the Insurers and//or GiA to their third party service providers o
agents{inciuding thelr lawyers/law firma), which may besited cutside of Singapare, for ane ar mare of the above Purposes

{d} my Personal Information will alsa be collected and used to compile claima history for the purposs of fraud detection,
Investigatian and management in present and all future claims

{e] theinformation so collected under (d) above may be shared / disclased:

(I} toallinsurers and/or any other third partias that gssist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and govarnment agencies as reasonzbly required for the purposes stated, or

[ii] for camplying with requirements under any regulations, laws or court orders,

Ap e /Vﬂmﬂ

Policyhalder's Signature Drver's Signature :pl:l*tm; Centre F‘
Datz & Tima: {If dlriver 15 not the policyholdar) Wame;

Date & Time: MRICHFIN Mo s



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 4he stoted date and Hme , \; vehide A UJE 5(5Y) wag +ravelling
~

Straigwt  olova o Hue gladed  locadn gn  lane 4. At yehide wlant of we
i) o

Slowed down and came h a Stop | follwed suit. Secwnd later, | fel¥ an

huge impatt fom Uy rear porkidn  causing me o pyae  forward and  collided
= — o T = o

onfu uthide C (SMOFFLT) | | 4hen alighted and realized 4hat | was involved

in o dhain  collision  congishng  of  four vehicles-
J

Wk 2] 7Dogo !71‘;1'3791’?

DECLARATION
IfWe declara the foregoing particulars are true in every respect.

Ap '/K‘M

Palicyholder's Signature Diriver's Signature
Cate & Time: (If driver is not the polleyhalder)
Cate & Time




! k.j’\iu o

Date of Avceideat SN[ PeR e dan Tine, 1955 W s pormaT)
Agcident Place . CTE Towdsds AYE Beforg  Broddell Ext 19
Vehiole Reg, Mo (Cau plate Na,)  ; SINLELS y - Valicls baka/tfodal; _Hen da Sream |-&
lnsurance Company : LwiI]-uL Palicy Mo, Z20 VPOG01Hbkb
Marmz of Registerad Dwnay | Campay Ii Teo Fmﬂ q.'nj
[D of Baglstered Owaer 1 CoReg Mo~ _Owaed's NIIC Mo, S003% &4 04

: Ca Contact Mo Owuer's Contast No: 8154243
DRIVERS MName

Teg  ¥eng ¥ing - DREIVER'SE NRIC Mot Sooaugyof
- - 2 e e

DRIVELR'S Date of Blith 13 Dec 1951 DRIVER'S Livense Pess Date 01 Déc Mo

Relationship bet. Ownse & Delver  ; Spouse \ Parcats \Children) Sibling \ Emplayes Qthers) Owner

DRIVER'S Address : hﬂ_ E“T- 4G Lﬂﬂﬁi i Toa Pml,luh Hu I-‘?E? EM&Q,I]“‘E‘ 2l l%
= wr T
DRIVER'S Cantact Mo/ AltNo.  + 1) 4815 4147 L e
DRIVER'S Qooupation {NDOOR)OUTDOOR (sg. working insldz or outside of enofk)
Email Address . odhley 0553 @ Spheo . (om0
Weather & Road Surfass CLEAR & DRE) RALNING & WET \AFTER RATN & WET
feparting Type  Reporting Oty (Clatm Other Pargy Y)Claim Own Insurmce
Number of Passengars (ineluding Deiver): 02 Passenger Name:_Le& Chosn_Gek Gender M)
\Was tha ancident reported to the polics MO Passenger Name_— Gendar, M/fF

Wes there eny vidso Captured by car camere; YES ‘z@ﬁm Injurles{YES I NO Irjured Name’] ; K;% ‘f:!!%:
™ 5

y AEd Mame =5 MIVeN L E
Bxest purpass for which vebicle was beltg usad &t the time of mident Wt plross
Otier Party Driver's Particulure{ila

s
- Vahidle Beg No:_SG C3T - Vebicie RegMo:_ SMEIFTET
Vetiicl= Malceiiiodsl; — Vahicle Wskabiodet:
Nama DRIVER: e cmnn o s o Pame GEIVER:
1€ Ne, DRIVER. [C Ho. DRIVER:
DRIVER'S Contact & add — DRIVEE'S Cantact & add

” Other Party Driver's Particy an
Walijzle Bag Dot _ SLRIF65 H. )

Vehlels Beg Mo

Wahicts Mafeeddodel. o r e Vahisle Meedbiadel
SR YRS e Niugia PYEIVES
> DRSS




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

VAL ACA T

TI20201212/7017

1of3
Repori No, T20201 212707

Date/Time Report Made: Vide Report No.: | Station Diary No.:
121122020 13:41
Informant's Particulars i
MName of Infarmant: Address:
TEDQ KONG YING 149 LORONG 1 TOA PAYOH #08-967 SINGAPORE 310148
ID Type / ID No: Contact No.:
NRIC NO [ 500248404 Home/Office: Mobile: 98154247
MNationality: Email:
SINGAFORE CITIZEN |wg.claims@yahoo.com
Sex; Age: Date of Birth: | Type of Informant:
Male £3 13/12/1851 Driver
Race: Language: Institution / School Name:
Chinese English
Cocupation: Driving Licence Information:
Cleaner in offices and other Class: Date of Expiry:
_establishments nec
General Information of the Accident
T f Injury Drink Date/Time of Type of Location:
;p%ﬂnt, Attended by Palice Drive: Accident: Stralght Road
i No 11/12/2020 19:56
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Heawy
Type of Collision; Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance:
| Yes
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Conditio | No of
SGC3T Car 0
SJK2565Y | Car HONDA STREAM | Blue 1o
182 A
SLR1765H | Car 0
SMCA776T | Car 0




(3)) snoseore AR A

Police Station Of Origin: 2013
Traffic Police Raport No, T/20201212017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
SJK25658Y | LONPAC INSURANCE BHD. Z20VP05027686 1371072020 | 1211072021

Details of Person Involved
Any Pedesirian Involved: No

No. of Pedestrians |njurad: NIL | Use of Pedestrian Crossing: NA
Driver .
Name TEO KONG YING | ID No. S0024840A
Related Vehicle | SJK2665Y (Car) Contact No.| 98154247 =1
Hospital/Clinic | POW FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry i
Date 12/12/2020 Date 12/12/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
MName LEE CHOON GEK ID No. NiL
Related Vehicle | NIL Contact Mo.| NIL
HospitaliClinic | POW FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 1211212020 Date 12/12/2020
No. of Days granted Medical Leave | 03 Degres of Slight -
Brief Details.

ON 11/12/2020 AROUND 19:55HRS, | WAS DRIVING VEHICLE BEARING NUMBER PLATE
(SJK2565Y) TRAVELLING STRAIGHT ALONG CTE TOWARDS AYE BEFORE BRADDELL EXIT 10 ON
LANE 4. AS VEHICLE INFRONT OF ME SLOWED DOWN AND CAME TO A STOP, | FOLLOWED
SUIT, SECOND LATER,| FELT AN HUGE IMPACT FROM MY REAR PORTION CAUSING ME TO
SURGE FORWARD AND COLLIDED ONTO VEHICLE BEARING NUMBER FLATE (SMC1775T). |
THEN ALIGHTED AND REALISED THAT | WAS INVOLVED IN A CHAIN COLLISION CONSISTING OF
FOUR VEHICLES. MY PASSENGER AND | FELT UNWELL AND WENT TO CONSULT A DOCTOR AT
POW FAMILY CLINIC & SURGERY AND THE DOCTOR HAS GIVEN BOTH OF US 3 DAYS MC.



POLICE FORCE LT L

TI20201212(7017

Police Station Of Origin: 3ol3

Traffic Police Report No. T/20201212/7017
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Infermant is not able lo provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 12/12/2020 13:41

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

NOOR HIDAYAH BINTE ABODULLAH

Contact No.: 85476251

Authentication Stamp
NP16A



(Wasepavariod in Tylate, wia

LONPAC INSURANCE BHD (sssrcsasse) v

Sangapara Office: 300, Bosch Rnad § 1704007, Tie Concovie: Enpapoie 189555
Tud: (U5 6250 1300 Fao (56) 62060 STEP Wakllat w oo baingess coati 4
GST Ruy Mo.; FI-6065635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1260 (REPUBLIC OF SINGAPORE)
AOAL TRANSPORT ACT 1987 (MALAYS|A), '

ROAD TRANSPORT (AMENDMENT] ACT 2018 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PAATY AISKS) RULES. 1959 (MALAYSLA),

Certificate No. : Z20VPOS02 7686 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Mumber HOMDA STREAM 1.8
= BJK2E6EY
2. Name of Policy Holder TED KONG YING
3. Effective Date of the Commencement of Insurance 131052020
for the purpose of the Act
4. Date ol Expiry of the Insurance 1znosze

5. Persons or Clazses of Persans entitied ta drive
(4} THE POLICYHOLDER (D) ANY OTHER PEASON WHO I8 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in nocordance with the licensing or other lows or regulations to drive the Mator 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 Motar
Wehioie,

6. Limitations as to use

USE DMLY FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSESE 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) 1N
CONNECTION WITH ANY THADE OR BUSIMESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE MOTCR TRADE.

* Limitations rendered inoperative by Section 95 of the Road Transpan Act 1987 (Malaysia) or Section 8 of the Motor Vehicles [Third Party Riske and
Compensation) Act (Cap 18%) Republic of Singapore are nat included under heating,

I/WE hareby certify that this coveting Mote is issued in sccordsnce with the provisions of Part IV of the Read Transport Act 1987 (Malaysia) and Mator
Vehicles (Thind-Party Risks and Compensation) Act (Cap 189) Republic of Singapare.

Patle-,

EHIEF EXECUTIVE
(Singapore Branch)

User (D VINCENTLEOW
Mate lusued 29/08/2000

Casmbicaia of Inurinca - Page 1ol 1



