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SN09211P000R / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/01/2021 18:48 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (25/01/2021 18:48 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful 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 thls Form by i lnsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report wrll be forwarded by lhe insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/01/2021 18:48 (SGT)
24/01/2021 14:00 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for WhICh vehlcle was being used at time of
accident

Are you claiming under your own insurance pollcy for repanr to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

M_oi. AL PLal

SGG2741L

No

SOH BENG TECK
SXXXX539J
ASHLEY9567@YAHOO.COM
(Phone) +65-97820525
+65-97820525

Honda
Edix

Private use

No - Claiming third party
Private car

Lonpac
ThirdParty

No
Z20VP05026545

SOH BENG TECK
SXXXX539J

ARid 4 idaAEE



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT L/20210124/7028
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

08/08/1977

43 YEARS AND 5 MONTHS

Male

(Phone) +65-97820525

+65-97820525
ASHLEY9567@YAHOO.COM

BLK 201 BUKIT BATOK ST 21 #15-162
650201

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

SKN4781Z

Private car



Address complement =
Postcode : : =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD9454U
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant ... B -

Vehicle Colour -

Vehicle Category ; Commercial vehicle
Name of Driver -

Contact Number . -

Address =

Address complement =

Postcode &

Insurance Company Name S o

Nature Of Damage : =

Details of property damaged in accident . . =

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMQ1586B
Vehicle Manufacturer i -
Vehicle Model -................... -
Vehicle Variant ... . -
Vehicle Colour . . . -
Vehicle Category Private car
Name of Driver .. —— . . -
Contact Number ... SR . - " -
Address I o A YL -
Address complement : . . -
Postcode .. . S . . . -
Insurance Company Name ... ol n N8, o =
Nature Of Damage ............... . . -
Details of property damaged in accident ‘ -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLLB566P
Vehicle Manufacturer ............... ; -
Vehicle Mooe] ~.unsnns s o o -
Vehicle Variant = . y — -
Vehicle Colour ....................... : Sty sov e -
Vehicle Category : ) Private car
Name of Driver -
Contact Number . -
Address p” . =
Address complement ... —. -
Postcode . =
Insurance Company Name .......... . ‘ .
Nature Of Damage .. - P S——— " =
Details of property damaged in accident Sl - _ -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS




Name of injured person

Address ;

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained -

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SOH BENG TECK

BODY
SGG2741L
Yes

No



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 wll be forw arded 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 a fee be made available upon application by interested parties.

7. By the lodgement 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)

lunderstand, acknow ledge, 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 information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo collect,
use, disclose and/or process my Personal Information 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

s Y/

Policyhold ) Signature / Date & er's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &(Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Pefor o Police. Repoct Now L] 26316154( Josh

Declaration

VWe declare the foregoing particulars are true in every respect.

s

Policyholder's Sunalurel Date & Driv:ﬂéfignature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &Ti Personnel



SINGAPORE
POLICE FORCE

A

1of2

POLICE REPORT (NP299
) Report No. L/20210124/7028

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Report Made Vide Report No. Station Diary No.
24/01/2021 18:39
Name Of Informant Address
SOH BENG TECK 201 BUKIT BATOK STREET 21 #15-162 SINGAPORE
650201
ID Type / ID No. Contact No.
NRIC NO / $1216539J Home/Office: Mobile:
97820525
Nationality Email Address
SINGAPORE CITIZEN michal soh@yahoo.com.sg
Occupation Sex Age Date of Birth |Race
Retiree Male 65 08/11/1955 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
24/01/2021 14:00 SELETAR EXPRESSWAY

Brief details.

On the stated date and time | SGG2741L was travelling straight on the stated venue. As the vehicle
GBD9454U in front of me slow down | gradually followed too. Suddenly vehicle SKN4781Z came from
behind and hit onto my vehicle rear portion, the impact was so great that causes my vehicle to propel

forward to hit the vehicle in front of me.

| alighted and realised that it was a 5 vehicles chain collision and | am the 2nd car.

The order of the vehicle are as follow:
1. GBD9454U

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
24/01/2021 18:39

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE

AN A

POLICE FORCE
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20210124/7028
2. SGG2741L
3. SKN4781Z
4. SMQ1586B

5. SLL6566P

Due to the impact | felt pain on my neck and back and | proceeded to intemedical kovan clinic to seek

treatment and was given 4 days MC.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
24/01/2021 18:39

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



LONPAC INSURANCE BHD sssrcsessc) L

(Incorporaled in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (B5) 6250 7388 Fax: (65) 6296 3767 Webslte: www.lonpac.com.sg

GST Reg No.: F0-0005635-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 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. : Z20VP05026545 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number HONDAEDIX 1.7
- SGG2741L
2. Name of Policy Holder SOH BENG TECK
3. Effective Date of the Commencement of Insurance 08/05/2020
for the purpose of the Act
4. Date of Expiry of the Insurance 07/05/2021

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/HER 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 a 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 ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES 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) IN
CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* 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.

|/WE 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.

Ouart=

CHIEF EXECUTIVE
(singapore Branch)

User ID: ABLIM2
Date Issued: 15/04/2020




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registered Owner

[D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contacl No./ Alt No.
DRIVER’S Occupalion

Email Address

Weather & Road Surfaces

Reporting Type

311! DIIN’)—' Accident Time: 4001 (24-HR-FORMAT)
UE twonde (T under WAl Lake Hywor Bidge

S XL Vehicle Make/Model: Ponda Edix
Lnnyac, Policy No._Z2pVP65 024545
e H TQ(J'_
ompany / lygfidRal o BW\QJ
: Co Reg No: - Owner’s NRIC No:_§1216639] -

: Co Contact No: i Owner’s Contact No: q%)ﬂlﬁ)g

:—EB_B_Q'%J!LDRIVER'S NRIC No:__ 13165397

0Ny MB5 DRIVER’S License Pass Date  #8 hug 197}
: Spouse \ Parents \Children\ Sibling \ Employee\ 0GR _ fuher

Bk 0\ byt bk Steet 1 415 -1o> Simgapore b0t
1y 299 3m5

2) -
: NDOBRABHTBOOR (eg. working inside or outside of an ofc) Retiree
ochle 15473 @) yahoo- comy ]

1 L @yt‘ YARAINING & WET\AFTER RAIN & WET

: Reporting Ounly | C[air Party | Claim Own [nsurance

Passenger Name: Gender: M/F

Number of Passengers (including Driver). |
Was tae accident reported to the police? \NO
Was there any video Capturad by car camera: YES \@ Any Injuries:

Passenger Name:
€/ NO Injured Name: _Son EQrﬂJTEL\‘-

Gender: M/F

Injured Name:

Exact purpose for which vehicle was being used at the time of accident: Priv@RAise \ Work purpose

Other Party Driver’s Particulars ﬁf any)

x 2 a-Vehicle Reg Na:

kL

M@ 1555

 Vehicle Rag Mo

Vehicle Make\vlodal:

Nehicle. MakeiModzl: _

Mame DRIVER. ____

Mama DRIVER:

. {GNo. DRIVER.__

[C Neo. DRIVER:

DRIVER'S Contact & add

DRIVER'S Contact & add:

Other Party Driver’s Particulars (if any)

Vehicle Reg No:

QUL b5LP

(n DAY

Vehicle Reg Na:

Vehicle Malke'Madzl:

Vehicls Malce'Model.

pamez DRIV E_F__

Mame DEIVER;

I Ma. DRIVER. ____

DRIVER '3 1Tanmazt & ad

[ No. DRIVER.

DRIVER'S Contaxt & add




