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SN092145000F ! Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/04/2021 16:28 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (05042021 16:28 (5GT))

£/ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repan comecily the details of the accident to speed up tho claims process.,

2. This Form must be complated by the Policyivolder andfor the Authorised Crver

3. Information provided must be as ruthful and accwate as possible. Any wilful misrepresentation or witholding of material facts may allow inswrance companies 10 repudisie

policy Bability.

4. Tha igsue and acceptance of this Form by insurance companies is not an admission of policy llabiity on the pan of the insurance companies

5. Any false reporting may ba rafarred 1o the Police for investigation,

B. This report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that coples of this repon will, for 8 fee, be made available wpon appcation by IMeresied parties,
7. By the lodgement of this report ko the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the repon Being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D5/04/2021 16:28 (SGT)
03/04/2021 17:20 (SGT)

BKE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SN092145000F

YL25645

Mo

TEQ SO0ON BOO

S 11BG
123@GMAIL.COM
(Phone) +65-96806167
+55-96806167

Mitsubishi

Employment

No - Repaorting only
Commercial vehicle
Manual

10000

Lonpac Insurance Bhd
ThirdParty

Mo

Zr20NC00M1 09070

TEO SOON BOO
SHHXAN18G
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[Date Of Birth 11/04/1960

Cecupation Outdoor

Date Of Driving Pass 291211981

Criving experience 39 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96B06167

Alt. Phone Mumber +G5-9GB06G167

Email Address 123@GMAIL.COM

Address ELK 476 SEMBAWANG DRIVE #11-303
Address complement =

Posteode 750476

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumbear of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? Yes

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone Mo {Phone) +65-18008529999

Al Police Station Phone Mo (Fax) +65-68522299

Police Staticn Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? Mo

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

REFER TQ POLICE REPORT Tr20210404/2016

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Vi as there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident MEMORY CARD WITH TP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LINKNOWN
Wehicle Manufacturer -
Yehicle Model i

Yehicle Varam “
Vehicle Colour IC

@ Accident report SN092145000F Page 2 of 14



Vehicle Category Motoreyele
Mame of Driver -
Contact Number -
Address -
Address complement <
Fostcode -
Insurance Company Name -
MNature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) i

& Accident report SNO92145000F Page 3 of 14



IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident fo speed up the claims process,

2, This Formmust be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w #hholding of material facts may

afiow 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
companeas,

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

6. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and io copies of the
report being made available aloresaid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted o collect, use., disclose
andfor process my personal datalpersonal inforration set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectively the “Personal Inform ation”} and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s} w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers®), the nsurers' lew yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pelice), for the purpose(s) of :

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

(i} invasligating the accident and/or my Clalrs:

(i} carrying out andior dealing w ith my instructions or res ponding to any enquiries by me;

(i} administering my claims (including the rmailing of correspondence, statements, invoices, reports or nobices to me, which could involve
disclosure of cerlain personal data about me 1o bring about delivery of the same as well as on the external cover af envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

[collectvely the “Purposes”)

(b} all insurer{s) w ho have insured vehick(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to colect,
use, disclose andlor process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the hsurers andior GIA fo their third party service providers or agents
(including their lzw yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Palicy holdel's Signature / Dale & Driver's Signature (i driver is not the palicyholder) { Date Wiinessed by Reporting Centra
Time: & Time Perzonnel

|
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Describe Circumstances of the Accident

Refer - Polire Ff}nﬂr‘f T/222(0404% [2e({
]
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Declaration

VWe declare the foragoing parficulars are true in every respect.

Folicyholder's Signature / Date &
Time & Time

Driver's Signature (§ driver is not the policyholder) / Date

Witnessed by Reporting Cantre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel Mo: 1B00-8529999

REPORT OF A TRAFFIC ACCIDENT

LT

[N

T/20210404/2016

1of3
Report No. T/20210404/2016

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/04/2021 12:07 34
Informant's Particulars 7
Name of Informant: Address:
TEQ SOON BOO APT BLK 476 SEMBAWANG DRIVE #11-303 SINGAPORE

: 17504786
ID Type / ID No.: Contact No.:
NRIC NO / 51465118G Home/Office: Mobile: 96806167
Mationality: Email: o
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant:
Male | 60 | 11/04/1960 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;

DELIVERY DRIVER

| Class: 3,4,5

Date of Expiry:

General Information of the Accident

P SRR

- =
e TR

FrYL: ===

Drink

Date/Time of

| Type of Location: |

BUKIT TIMAH EXPRESSWAY

Injury

Type of

s v Attended by Police Drive: Accident: Straight Road
: No 03/04/2021 17:20

Location:

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Moderate
Type of Collision: Anyone conveyed by
ambulance:
| No
Vehicle No. | Type L ‘Condition | No of Passenger
YL29645 Lorry Slightly 0
| l Damaged |
Details of Person Invoived R i i e

Any Pedestrian Involved: No

. No. of Pedestrians Injured: NIL

.i Use of Pedestrian Crossing: NA




tEE FORCE VAR TR

0210404/2016
Police Station Of Origin: ’ 20f3
Yishun North N.P.C Report No. T/20210404/2016
31 Yishun Central SINGAPORE 768827
Tel No: 1800-852999¢ CONTINUATION OF REPORT
| Driver ' TR A e TR A s i T
MName | TEO SOON BOO ID No. 514651186
| Related Vehicle | YL2964S (Lorry) Contact No.| 96806167
| Hospital/Clinic NIL Class of Class: 345
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 03/04/2021 at 1710hrs, | was driving one Mitsubishi lorry (YL2564S) along BKE towards Kraniji
heading to work when | was involved in an accident with a motorcycle.

| was driving on the middle lane on a 4-lane road (2nd lane from the right). The vehicle in front of me
slowed down and therefore | intend to change to the first lane. Before doing so, | signalled right and
checked my blind spot and saw that it was clear thus | changed lane. | made a frequent check on my right
mirror and saw that one rider was on the road. | immediately stopped my vehicle and got down to help.
Other driver already called for Ambulance when | went to the rider.

Traffic police was at scene and issued NP323 ref to L/20210403/0123,

The rider was conveyed by the ambulance.

Vehicle damages: (YL25645)

1) Signal light slightly damage
2) Rear Bumper damaged



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

ATERERRATE TR T

Tf20210404/2016

Jof3
Report No. T/20210404/2016

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 Reﬁort:l
L/ .
Sgt 2 KHAIRUL 'ARIF BIN MISRI” |
|

Signature Of Informant:

Jrtts ool Bos

v

_éiénature Of Interpreter:
Mot applicable

Date/Time:
04/04/2021 12:07

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt MOHAMED HUSNUL TAUFIQ BIN
MD YUSOF -

Classification Of Case:

_Contact No.: 65476358 Nl el
Authentication Stamp =
NP16S
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LONPAC INSURANCE BHD sssrcssssc) e

{Incorporaled in Malaysa)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 159555,
Tel: (65] 6250 7388 Fax: (65) 6296 3767 Website: www lanpas.com.sg

GST Reg No.: FO-0005625-C -

CERTIFICATE OF INSURANCE

G

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 1087 (MALAY SIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAY SIA).
THE MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1252 (MALAYSIA),

Certificate No. v ZS20/ve00/109070 Type of Cover 1 THIRD PARTY
1. Index Mark and Vehicle Registration Number MITSUEBISHI FK617MSIRDEC
- ¥L 25645
2 Name of Policy Helder TEQ S00N BOO
3. Effective date of the Commencement of Insurance 21/11/2020

for the purpose of the Act.

4, Date of Expiry of the Insurance 20/11/2021

5. Persons or Classes of Persons entitled to drive,
(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHD IS DRIVING ON THE POLICYHOLDER'S
QRDER 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 Gnd 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 Viehicle,

k

B, Limitations as to use

USE IN CONMNECTION WITH THE Pﬂi.IC‘rHuLnﬁs"s. Bh'sINEﬁs, USE_FOR THE CARRFAGE-OE . |
PASSENGERS (OTHER THAN FOR MIRE 0B REWAZD) *N CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND “LEASURE PURFOSES. THE POLICY DOES WNOT
COVER: - USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELTABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRA‘LER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess : NOT APPLICABLE

" Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator
Vehqijcles {Third Party Risks and Compensation) Act (Cap 183) Republic of Singapore are not included under
heading.

I\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 188) Republic of
Singapora.

Onete-.

CHIEF EXECUTIVE
{Singapare Branch)

2710104 - CL1

wiagr 0 ambika { nfwang
Dale [szued 03-11-2020

1SNTO0M w5 100
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]
ACCIDENT STATEMENT
ACCIDENTDATE( 3 /_ %/ 21 (o0 mmapvyyyi, nme_ 17 . 20 (HHM)
. LOCATION: RKE
T IDETAH‘S CF VEHT‘TI-LE :
Q) VEHICLE -NUMBER: YL 25244

B He of passan g
lf_ ]nc]h.:’i[hfj d,..{;.—.z.-“}
e

. INSURED / POLICY HOLDER

DJINSURANCE COMPANY:___ " Lou pg ¢
¢]POLICY NUMBER:__
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
SJMAKE &, MODEL: M4 Sybishy | _
ITYPE:(SALOON .I"CDUFE..-" MPY /N AN/ LORRY / MOTORCYCLE S OTHERS)
g)VEHICLE CATEGDRY:!PRIV&TEJ’ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Loark :
HARE YOU CLAIMING UNDER YOURP OWN INSURAMCE [YESII‘;LG]

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

AINAME: - Tee  S$9.uw  Rag [MALE / FEMALE)

b) NRIC/FIN/PASSPORT: __ConTacT:__9£%0 CI€7
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER Y . -

GINAME: [MALE / FEMALE]
bIMRIC/FIN/P ASEPORT: CONTACT:

¢ ADDRESS: '

7.

B,

—

“dIDATEQFBIRTH: (__ / | {(DD/MM/YYYY)
8} OCCUPATION: (INDOOR / O UIDOOR)
flYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ',I"IND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__owin e i .

Q]WEATHER CONDITION: {CLEAR / RAINING / OTHERS___ pfrv22 l.'-_T 4
b|ROAD SURFACE: [DRY / WET / OTHERS S ]
WAS ANYBODY INJURED (YES / NO) _ !
QJREPORTED TO POLICE (YES / NO)

I YES, PLEASE STATE WHICH POLICE STATION:__ Yeshuw  Mortly MPe

THIRD PARTY VEMHICLE

WMo of fasgaager  a) VEMICLE NUMBER: Unknown.  mope: | 4
Clndluding dviver) b)) DRIVER'S NAME:
C Y c] NRIC/FIN/PASSPORT; | CONTACT;
— 7. THIRD PARTY VEHICLE
% 1> o} pesinage S VEHICLE NUMBER: MODEL:
: 1 . €] DRIVER'S NAME:
Clndudiog. dviver) ' picmnpassrORT CONTACT:
C

) \:lﬂp-r'ﬂ I‘- thnrvf lc:_n,r.ull "-V'l"ih TF -



