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SMOS2 1 45000H-01 | Mational Assessment Centre Services [408833)
ENTRY DATE & TIME; 05/04/2021 16:59 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSIOMN: 2 (05/04/2021 1711 (SGT)

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor gorrecily the delails of the acchdent to spéed up the claims process

£ Thas Form must be compleled by the Policyholder andlor the Authorsed Drver

3. Information provided must be as truthful and accurate as possible, Any wilful mSrepresentation of witholding of material facis may allow insurance companies to repudiate
policy lizbilit

4 T-;.::- -gs,u;and acceptance of this Form by insurance companios s nol an admission of pelicy liability on the pant of the nsurance companies.

5 _Any false reparting may be referred 1o tha Polics for investigation.

&, This 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 copias of this repart will, Tor a fes, be made available upon application by interested parties.

7, By thie lodgement af this report o the insurars, you hereby consant to the archiving of this report at the centre and 1o coples 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

05/04/2021 16:59 (SGT)
02/04/2021 06:40 (SGT)
Mandai Ave, Singapore
L/P 69

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MREIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

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

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

Wehicle Category

Transmission
i e

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

CRIVER

Mame of Driver
NRIC No

@ Accident report SN092145000H

SLJ8934H

Mo

ZAINAL BIN ANUAL
SHXHHKIBAC
ZICOVIOS@GMAIL.COM
(Phone) +65-83671174
+65-93671174

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1500

Lonpac Insurance Bhd
Comprehensive

Mo

Z20VPOS027016

ZAIMAL BIN ANUAL
SHNXAX3IE3C
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Date OF Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Addross

Address complement

Postcode

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 Yehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Nurnber of vehicles invalved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Faolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
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 Mumber
Yehicle Manufacturer

& Accident report SN092145000H

D3/06/1966

Qutdoor

208/0872001

19 YEARS AND 8 MONTHS
Male

{Phone) +65-93671174
+65-93671174
ZICOVIOS@GMAIL.COM
BLK 261 TAMPINES ST 21
#02-292

520261

Yes

Mo

Collision - Changel/cross lane
Clear
Dry

Mo

Yes
Mo
Yes

Mo

SAINI
Male

Yes

Kampong Ubi Neighbourhood Police Post

(Phone) +65-18007479999

(Fax) +65-67453410

Blk @ Eunos Crescent #01-2687 Singapore 400005
Mo

Yes
Mo
Yes

GBH1772H
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Vehicle Model
Wehicle Variant "
Vehicle Colour

ehicle Category Commercial vehicle
MWame of Driver KHOMNG KOK CHEE
MRIC No SHMNNHEE1G

Contact Mumber (Phone) +65-89396056
Address -

Address complement -

Postcode -

Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person ZAINAL BIN ANUAL
Address -

Address Complemeant -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK

Injured person in which vehicle? SLJAS34H

VWere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& pccident report SN092145000H Phle 3 o819



SKETCH PLAN

IVMPORTANT NOTICE

i

|

1. Plesse FEpart comgctly the defajis of the aceident to speed up the clajms process,

ThstDmmiﬁrbE igted 2 Pol i 2 Auth Ciriyer
Information Provided must ba a5 trithé | ang secyura 2. Any wiltful miscepresantatian or withholding i miateria)

tacts may allow insurance Comparies to mud,mugf_u;_mm.

+ The issue and acceptanice of this Form oy insurance cempanies is not an admission at policy lablity on the part of the lnsurance

companles,
2 i) b thy B for igs

By the lodgment of this report 1o the irsurers, you hereby consent 1o the archiving of thiz repory gt thie centre and 1o coples of
the repent being made avzilable afaresaid.

Cansent under the Fersonal Dats Aratection Act | POPA}

{ understangd, acknowledga, BEree and consent that:

{3} Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA%] may/are permitted 1o collect, s,
disclose andfor proces My personal data/persanal informatlon set out this [form) and &ny other personal information
provided by me or possessed by my jnsurar [coliectively the "Personal Information’] and disclose and transfer such
Persanal Information 1o allinsurer(s) who have Insured vehicla(s| invakied in this accident (ali insurer(s) wha hawe insured
vehicle{s) invabved In this accident shall be collectively raferred to as the “Insurers”), the insurers’ awyers/law firms, tha
Manatary Autharity of Singapore and 2y relevant government agency/euthorizy (such as the police), for the Purposefs)

ef;

{i] processing, handling and/or dealing with my claims Including the settlement of the clalms and any ABCERSary
investigations refating to the cluims;

(11} investigating the accident andy/or my claims;
{iir}urwmg out andfor dealing with my instructions or rexponding to any enquiriss by me;

liv} administering my claims {Inctuding the mailing of correspendence, Statements, invaices, reports ar notices te me,
which could Invoive dlsciasure of certain personal data about me to bring aboyt deflvery of the same as well 3505 the
zxternal cover nf:nulupﬂfmlﬂ pa:hge_sil; and;or

[v)-comiplying with dpphicable law in gdministaring, processing, handling and/ar dealing with my dill'ﬁ.tl:b]!ll:ﬂvnprth-u
“Purposas”)

Bl = Insurer|s) who have insured vehiclefs) Invalved i this accident and the Insurers' lawyers/law firms, may/are permiiteg
Fo collect, use; disclozs and/or process my Personal information far ane or more of the above Purposes; and

ic]  my Fersonal Infarmation mayiean be discosed by any of the nsurers andfor GIA to thelr third party service Providars af
agents(induding their lzwyersflaw firms}, which may be sitad outside of Singapere, for pae or more of the above Purpases.

{d)]  my Persanal infarmatian will alsg be coflected and used to cempile calms history for the purpose of fraud detéction,
Investigation and management in present and ai| future claims.

{e}  the information so collected under [d} sbove may be shareg { disclosed;

{1l toallinsurers and/ar any othar thirg perties that assist in evaluating, Investigating, controfling or managing fraugd,
Fegulators, law enforcement znd Bovernment agencles a5 reasonably required for the purposes stated, or

i) for camplying with requiremenis under any regulations, laws or court oroers,

Sz

%E" ox (b & {2

Policyholider's Signature Driver's Signature Reperting/fantre Personnel's Signature
Cate & Time: [IF errver is not the Rallcyholder) Narme:

Dste & Tima; NRIC/FIN fa.:



SHETCH PLAN
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Date & Time: {If driver is not the policyholder! [TER S



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampaong Ubi NPP

L

Ti20210403/2057

RRIE

1af3
Report No. T/20210403/2057

g Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 18{}0-?4?9999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: ['Station Diary No.©
D3fﬂ4a’2{]2'l 14: 32 » o | 13
Informant's Particulars ., =
Name of infc:rmant Asdress:

ZAINAL BIN ANUAL

APT BLK 261 TAMPINES STREET 21 #02-292 SINGAPORE

B | 520261
ID Type / 1D No.: Contact No.
NRIC NO / 51760383C Home/Office: Mobile: 83671174 B
‘Nationality "Email:
Si ’\JEJF\PCRE C-lT!ZEN -
Sex. | Age. | Date of Birth: | Type of Informant:
MNale [ 54 | 03/06/1966 Driver .
Race; | Language: " Institution / School Name:
|L'r-= r"'.f [
t/.,k ~-+ pation: | Driving Licence Information®
SELF EMPLOYED _ Class: 3 Date of Expiry: -
rGeneraI information of the Accident  § BT T |
Tybaiof | Non-Injury | Drink | Date/Time of [ Type of Location: |
' ﬂ:’;cident. | Others | Drive: | Accident: | Straight Road
| | - No | 02/04/2021 06:45 ___| ]
Location:

| MANDAI AVENUE

| Lamp Post Number. 63

Weather: Road Surface: Road Speed Limit:

Ctear LA B Dry : il

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Traffic Light - Working No Traffic .

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

N - | No
'

| Details of Vehicle Involved I - e : N

Vehicie No. | Type [Make |Model  [Color | Condition | No of Passenger
1 GBH1T72H | Lorry TOYCTA 'i DYNA 3.0 White Slight-i'_\sI | O |
- ’ | MANUAL - | Damaged

SLJ8834H | Car .i HONDA, ISHUTTLE | White | Slightly 1

i | 1.5G A | Damaged R

| Details of Vehicie Insurance 5 SR ]
| Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |

SLJ8934H | LONPAC INSURANCE BHD. | Z20VP05027016 | 05/07/2020 | 04/07/2021
e | |




swawoRe AN ALY

POLICE FORCE A T120210403/2057

Pclice Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20210403/2057
g Eunos Crescent #01-2687 SINGAPCORE

400009 GONTINUATION OF REPORT
Tel No: 1800-7479999

E:I?tails of Person Involved £ L : ghau O _ SRR
| Any Pedestrian Involved: No -
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver S . T SR : .
| Name [ ZAINAL BIN ANUAL [ 1D No. '| $1760383C .

= i N R D
"Related Vehicle | NIL i | Gontact No.| 63671174
| |
Hospital/Clinic 1|_N‘1T o N Class of | Class: 3 '

| Driving Date of Expiry: NIL |

; | | Licence & |
| _ |esoiyoael
| Date Treatment | NIL - "] Date Discharge | NIL
"No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL___ |
Driver ' ' TR R TR e S : —|
Name II Khong Kok Chee '| ID No. [ §7711561G : |
"Related Vehicle | NIL [ Contact No.| 89396056 |
- = | I TR | = =
Hospital/Clinic | NIL Class of | Class:3 'I
' | Driving | Date of Expiry: NIL
| ] | Licence & | |
PR === e — T ____|E:-:;::'1ryr Date | o
| Date Treatment | NiL T Date Discharge | NIL |
"No. of Days granted Medical Leave “TNIL____| Degree of injury | NIL e

Brief Details.

One the apove mentioned date and time | was traveling in my vehicle (SLJB934H) along mandai ave
towards yishun ave 1, | was traveling along the third lane and while traveling | felt a bang from the back of
the vehicle after which | had stopped my vehicle, switch on hazard light and got put to access the cause
of the bang. | saw a white lorry (GBH1772H) had switched on it's hazard light and then parked behind my
vehicle. The driver then exited at told me that he had accidently collided behind my vehicle. We both then
accessed the situation exchanged particulars as no one was injured at the moment and no ambulance
and traffic police was called to scene. | also would like to add that today if feel abit of discomfort on my
back and will be going 10 se€ a doctor later.

L



POLICE FORCE \!IIHHIH\M\H\H\M\lﬂlﬂ\\E\ll\l&ﬂl!Iﬁl!NHiHHHNH\IEI\ﬂH\HHI\

Tr20210403/2087
Police Station Of Origin: 3of3
Kampong Ubi NPP Report Mo, T/20210403/2057
9 Eunos Crescent #01-2687 SINGAPORE
400009 { CONTINUATION OF REPORT

Tel No: 1800-7479889

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of youy vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a cepy to 65474885 stating the report number as reference

“Signature Of Officer Recording The Report: | ) Signature Of Informant:
G/ 7
Sgt 2 UTHAMAN S/0 BATU MALEK

X Af’“/v

Signature Of Interpreter: Date/Time:
Not applicable 03/04/2021 14:32
|
Officer In Charge Of Case: | Classification Of Case:
TPIiGIA/ '

Staff Sgt WONG SIEU LUI '
Contact No.: 65476151

-

Authentication Stamp y
NP 168 s



GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Please submit the completed Acdendum form to the same
whom you submitted the Original Report.

IMPORTANT MOTE:

Accident Reporting Centre with

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No:

Name (as shown in NRIC):

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address:

Vehicle Registration No:

NRIC/FIN/Passport No:

Singapore (

Contact [Tel): Mobile No.:

Email Address:

Date of Accident:

Place of Accident:

Time of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to
make the following amendments:

include additional information or

Policyholder [ Driver's Signature

Date: MName:

Reporting Centre Personnel's Signature

NRIC/FIN No.:

Date:

G PR Adbrmdum Fants



1

VEHICLENO: (LS €174 27 MAKE&MODEL:  /Floal] -
[DATE OF ACCIDENT ) ] CH 2021
TIME OF ACCIDENT - Ug [ AMIPM e
LOCATION OF ACCIDENT ~Mar ol AYE _Lawp a0y ] &7
[Exact Purpose use during accident e~ N1 & 1
MME OFO ZAINAL P ANyAL.
TELP NO SR EDIEL]
NRIC SIFLO3ESC
CLAIM TYPE oD/ THIRD PARTY™ / Reporting Only
PRIVATE HIRE YES (NO ? i
INSURANCE CO. e |oNPac [NSURKNEE
TYPE OF CAVERAGE Cqmprehensive \/ Third Party / Third Party Fire & Theft
POLICY NO. Z29yPO50 273015 .
NAME OF DRIVER W sbove) | 1fNo:
NRIC @S alOVe Any passengers: 7 e ¢qinl [Mj
DATE OF BIRTH o2 | ok ) |9EEL \
OCCUPATION rtdoor |/ Indoor
DATE OF DRIVING PASS 29 | oX / 2o
GENDER (Male:  / Female
CONTAC NO. o 5 cloiJ€ | Office: Home:
ADDRESS RiIk 26) Tamflnes ST 24 #Hlop-293 (52026)
DRIVER HAVE ANY OWN Vehicle[NO / If yes : Reg No: SaH 380F &
RELATIONSHIP ‘mployee | IfNo: _-——
WEATHER CONDITION {Clear /' / Raining / Other:
ROAD SURFACE / Wet / Other : |
ANY INJURIES of i yed: Whe? 24 [M
CONTAC NO. r il : ; 0 .
POLICE REPORT I Where? KOmpord o NP
VEHICLE B NO. " (1 AH 194> H Any Passenger: _ N ©
NAME EonGg Ko CHeE  SxHUSevG
CONTAC NO. FHIHLOS 6
'WEHICLE C NO. _—Any Passenger :
VEHICLE D NO. Any Passenper :
VEHICLE E NO. Any Passenger :
WEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.
Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES/NO

e 5
PARTICULAR WORKSHOP Sme Motor Pté Ltd_— - wpoedqufcwedcz
TELP NO 1 Kaki aye® #02-15 & V6 vieen L
CONTACT PERSON Augobay @ Kaki bukit = ,
= Rﬁm}nﬁ’redl'?m i g .[/"}(;“__\, f,\_'-:fT(l‘liq-‘lHiﬂr i ( ©wA




' M
LONPAC INSURANCE BHD sssrcasise

(e aezrated |n b ral

Singapors Office: 300, Gaack Road #17-02.07, The Commnise, Bagapoe 193555

Ted! (51 G250 THAE Faw: (55) E255 ATET Wehal! wi's IOARE COMoE3

GET Aeg Mo FOO005615-C "

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES [THIRD PARTY AISKS AND COMPEMSATION) ACT (GAP 139) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE].
AOAD TRAMSPORT ACT 1867 [MALAYS1A)

AOAD TRANSPORT (AMENDMENT) ACT 2005 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1359 (MALAYSIA)L

Certificate Mo, | Z20VPOS02TO1E Type of Cover : COMPREHENSIVE
1. Index Mark and Yehicle Registration Kumber HOMDA SHUTTLE 1.5
- SLIB934H
2. Mame of Policy Holder ZAINAL BIN ANLIAL
3. Effective Date of the Commencement of Insurance 50T 2020
for the purpase of the Act '
[ ]
4. Date of Expiry of the Insurance D4/0742021

5. Persons or Clagses of Persons entitled to drive
(4} THE POLICYHOLDER (B) ANY OTHER PERSON WHD 1S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER FERMISSION
Srovided that the person driving is permitted in accordance with the licensing or other laws ar requlations to deive the hotor Vehicle o has boen so permitied
and i5 nat disqualified by order of & Court of Law or by resson of any enaciment or regulatian in that behalf from driving the Molde Wehicle

6, Limitations as to use -
USE ONLY FOR SOCIAL. DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER UISE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAM SAMPLES) IN CONNECTION
WITH ANY TRADE DR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess - 55 0,0MMSECTION 1) INSURED / NAMED DRIVERS
58 1,000.00{SECTION 1) UNNAMED DRIVERS
58 3,000,00{SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00WINDSCREEM EXCESS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER OMNLY,

Conditian . ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

é
L

& Limitations rendered inoperative by Seetion 95 of the Road Transpor Act 1987 {Malay=ia) or Section B of the Motor Vehicies (Third Party Risks and
Compensation) Act {Cap 189} Republic of Smgapore are nof included under heading.

/WE hessty cerify that this covering Nota is issued in accordance with the provisions of Part 1¥ of the Road Transport Act T9ET (Malayssa) and Motor Vehicles
[Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapare.

H.P, Owner : TOKYO CEMTURY LEASING [SINGAPORE) FTE LTD

Qe

CHIEF EXECUTIVE
{Singapore Branch)

User 10 TIZ009
Date lstued: 1 8/06/2020 [

Cartdicate of Insurance - Page 1 ol 1



