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SNOG20CFOO0S | National Assessment Centre Services (408933
ENTRY DATE & TIME: 151272020 17:58 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (151202020 17:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report comecily he details of 1he accident o speed up the claims process
r and' rged D

2. This Form must be complsted b L

3. Informalion provided musl be 8 iruthful and accurate as passible. Any wilful misreprasemialion or witholding of material facls may allow INSUrance coMpanies i FepLEate

policy liability,

8 reporting may be referred to the Police for investigation.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies

and that copies of this repor will, for a foe, be made avallable upon application by inerested paries. i -
7, By the lodgement of this repart la the insurers, you heneby cansent to the archiving of this repart at the centre and 1o copies af the repon baing made avaikible aforesaad

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15122020 17:59 (SGT)
141272020 12:45 (SGT)
CTE, Singapore

- Ay ld i i
6. This report will be Torwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving

ALONG CTE TWDS PIE{CHANGIMEAR TO BRADDELL EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to

your vehiclke?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Ciccupation

@Acmﬂem report SNOS20CFO00S

GBEJZ134L

Yes

ATOM MARKETING CONSULTANCY LLP
THHXHX0BZB

aric.ng@atom.sg

(Phone) +65-98333329

+65-08333329

Missan
Nv200

Employment

Yas
Commercial vehiche

Lonpac
Comprehensive

Mo
ZI200CO5/006164-001

MG ENG HUAT{HUANG YONGFA)
SHOOOA14A

10/01/1979

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If 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
Foad Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material 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

PASSENGER 2

Mame
Gender

FASSENGER 3

MName
Gender

PASSENGER 4

MName
Gender

PASSEMGER 5

Mame
Gender

PASSENGER &

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIACUMSTANCES OF ACCIDENT

@ Accident report SNOS20CFO00S

0B/06/2001

19 YEARS AND 6 MONTHS
Male

(Phone) +65-98333329
eric.ng@atom.sg

BLK 4404 FERNVALE LINK
#13-177

791440

No

Other

No

Collision - Head to Rear
Clear

Dry

Mo
Yes

Mo
Yes

Yes

WIFE
Female

SON
Mala

SOM
Male

SOM
Male

MOTHER
Female

HELPER
Female

Mo
Mo

Page 2 of 15



PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBC3412K
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour .
Wehicle Category Commercial vehicle
Mame of Driver 2
Contact Mumber z
Address -
Address complement .
Posteode 3
Insurance Company Name i
Mature Of Damage ’
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

MName of injured person MG ENG HUAT{HUANG YONGFA)
Address i

Address Complemeant a

Post Code "

Approximate Age Years Oid -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBJ9134L

Were seal balts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@fﬂccident report SNOS20CF0005 Page 3 of 15



SKETCH FLAN

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/ar the Authorised Driver.

3. 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.

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 Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upen 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. Censent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and conzent that:

la) 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 information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personzl Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

(i) processing, handling and/er desling 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;
(iii) earrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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]  allinsurer{s) who have insured vehicle|s) invelved 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 mare of the above Purposes; and

tc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d] my Personal Information will also be collected and used ta 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 / disclased:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with reguirements undear any regulations, laws or court orders.
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F’u“c',r}]old er's signature Driver's Signature Repnrti;-.ﬁ*f-entre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



Describe Circumstances of the Accident
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Declaration [ | ' I

VWe declare the foregoing particulars are true in every| respect,
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I".l L

Pbliv;yhaher’s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessedby Reporting Centre
Time | & Time Personnel



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Ng Eng Huat,
NRICAER §7901414A, has reported to the Police a non-injury traffic accident

which occurred at along CTE towards PIE (Changi) near to Braddell exit

on 14/12/2020 at 12.45 am/pm involving the following vehicles:

GBJI9134L (Complainant’s vehicle),
GBC3412K (The other party’s vehicle).

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSSgt Lee Shao Wei

Date: 15/12/2020 Time: 0003hrs
S/D Ref: 5 \\1’5
Police Post/Unit: Sengkang NPC Sengkang NPC

2 Sengkang Square
#01-02 5(54502E)
Tel: 1800-3438059

Original — to be issued w informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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ACCIDENT STATEMENT
ummmmmm mME:( /Y  [HH:MM)

ACCIDENTDATE | =/ 1t ¢
LDI:‘:AT]GN:__/I oS, .'.:". J-'f_d,, .’ﬂl- £ ( T e 11 N fﬂlﬁ ? el Py ¥4 r*i ) .
1. DETAILS OF VEHICLE :
aJVEHICLE NUMBER:_C 4 T 7/ & £
b)INSURANCE COMPANY:__ < & #/2 4 ¢

e DE petssan g
C h"cil.-di[hﬂ dvivar)
L)

. INSURED / mucv HOLDER

¢]POLICY NUMBER:
d]POLICY TYPE; ['Cl’illh-'!F'li"EHENSI“--“EZ.Ir THIRD PARTY f THIRD PARTY FIRE &THEFT)

©]MAKE & MODEL:_/", i i
fITYPE:(SALOON / CDUF'E / MPV/V ANY LDREY f MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIALY MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUP OWHN INSURANCE [YES}'I?\_O]
IF MO, PLEASE STATE (THIRD PARTY CLAIM I REPDETINb DNLYI

L2

.-'

AINAME:_ A MARKE Il CONVOW: ”’““’/MALEJFEMALE]
b]mmcmwmssmm: CONTACT; 5 9= 51
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER _ - Sowl
A)NAME: AL EALs Ay A, TEYE! AAALEI FE.MALE]
b)NRIC/FIN/PASSPORT:_C /9 0/ v (7 CDNTACT FE€2431209
C]ADDRESS:_ 3Lk Lreroh  FERNVALE  fin

_HAI77 (751440)
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*d)DATE OFBIRTH: (/= / &/ [ 79 7% )[DD/MM/YYYY)
8] OCCUPATION:{INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_C £ /00 [ s« .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ civ~/c L o F

al WEATHER CDNDH‘ID N IC:LEAE [ RAINING / OTHEES J
..... }

r

A
& -.A-_J"'-'f L .-"r

WAS ANYBODY FNJURED {YESY NO) Derue &
a]REPORTED TO POLICE (YES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

@) VEHICLE NUMBER: & 2 3V & MODEL:
b) DRIVER'S NAME:
" ) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
o] DRIVER'S NAME:
NRIC/FIN/PASSPORT: CONTACT:.
:
Cinasl =
fax = ~
.—""J ||- /
L Pl A
\ipko 7€



LONPAC INSURANCE BHD (sssrcsessc)

Pincorporated i Malaysa)

Singapore Office: 300, Beach Road #17-04/07, The Concourss, Singapare 195558
Tel: (63} 6250 Y388 Fax: (65) 6206 3767 Wabsite: www lonpac com.sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z/20/vC05/006164-001 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN NV200 VAMETTE 1.6 AUTO
- GBJ 9134L

2. Name of Policy Holder ATOM MARKETING CONSULTANCY LLP

3.  Effective date of the Commencement of Insurance 07/10/2020

far the purpose of the Act.
4,  Date of Expiry of the Insurance 06/10/2021

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (E) 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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that bahalf 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 OR 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 + 5% 500,00 (SECTION 1)
55 2500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
S% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED OM SUBSEQUENT
CLAIMS)

Condition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

1"We hereby l:artif; 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.

O e- .

CHIEF EXECUTIVE
[Singapore Branch)

User ID eslinyeo | nfwaong
Date lssued 23-08-2020
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