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SHNOF2T4LO0D7 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2021 13:25 (SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 [2100452021 13226 (5GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comeclly the detaids of the accident to speed up the daims process
2. This Form must be completed by the Policybolder andior the Authorised Criver
3. Information provided must be a5 truthful and accurste as possible, Any wilful misrepresentation or withold

policy liaoility

4. The ssue and scceplance of this Form By insurance companies is nol an admission of policy lisbil 1y on the part of the insurance companies

&, Any false reponing may be refermed to the Police for investigation.
. This report will be forwarded by the insurers of the GIA Records Mar
and that copies of this repon will, for a fee, be made available upon app
7. By the lodgement of this repart 10 the insurers, you hergby consent 1o the arc

ng of malerial facts may allow insurance companies fo repudiate

1 Centre estabdished by the General Insurance Association of 5|.1qa pore (GLAY for arch wing
¥ mnlgreslad panies.
hiving of this report a1 the centre and 10 copies of the repon seing made avaldable atoresand.

Date of Submission

Date of Accident

Exacl Lecation of Accident
Additional Location Information
Country/State of Loss

21/04/2021 13:25 (SGT)
16/04/2021 10:30 ({SGT)
Bedok Morth Ave 4, Singapare

Singapore

WVehicle Reqistration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variamt

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
MNRIC Mo

* Accident report SNOS214L0007

GBAY924E

Yas

SOLID PLASTERCEIL DECOR
X XETOM
JASONKCAPL@GMAIL.COM
(Phone) +65-91007849
+65-81007849

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
ThirdParty

Mo

ZI21NVC00M109783

CHONG WEE FONG
SHHKBEGC
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Date Of Birth 15/011974

Ccoupation Outdoor

Date Of Driving Pass 15/03/1997

Driving experience 24 YEARS AND 1 MONTH
Gender Male

Maobile Number (Phone) +65-31007849

Alt. Phone Number -

Email Address JASONKCAPL@GMAIL.COM
Address BLK 2698 YISHUMN ST 22 #09-547
Address complement -

Postcode 762269

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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) +65-18008529909

Al Police Station Phone No {Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

VWas notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

REFER TO POLICE REPORT T/20210417/2079

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥PE009G
Vehicle Manufacturer '
Vehicle Model =

WVehicle Variant -
Yehicle Colour -
Vehicle Category Commercial vehicle

@l f23
& Accident report SNO9214L0007 Page 2 of 2



Mame of Driver -
Contact Number -
Address :
Address complement "
Posteoda .
Insurance Company Name

Nature Of Damage

Details of property damaged in accident

Mo, Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person CHONG WEE FONG
Address

Address Complemeant -

Post Code -

Approximate Age Years Qld -

Injuries Sustained any

Injured person in which vehicle? GBAS24E

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

i T
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SKETCH PLAN

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/or the Authorijsed Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance corpanies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of poficy liability on the part of the insurance
companies.

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

8. The report w il be forw arded by the insurers of the G4 Records Management Centre establizhed by the General Insurance Association
of Singapore (G4 tor archiving and that copies of this report will for a fee be made avallable 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 cantre and to copies of the
rapori being made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledoe, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/persenal information set out in this [form] and any other personal infermation provided by me or
possaessad by my insurer (colectively the “Personal Information®} and discloze 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 vehicle(s) involved in this accident shall be
coliecively referred to as the “Insurers”), the Insurers' law yers/law firms, the Moenetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purposa(s) of

(i} processing, handlng andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;

(i) carrying out andfor dealing with 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 invalve
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); andfor

{v) complying with applicatle law in administering, processing, handling end/er dealing w ith my claims.

{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicla{s) invelved in this accident and the Insurers' law yers/aw firms, may/are permitted to collect,
use, dizclose andfar process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law vers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

«

Policyholdar's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporfing Cantre
Tirme: & Time Parsonnel

E‘_.ketch Plan _
Al GBA QI4E




Describe Circumstances of the Accident
. L1

r A | | 7 ST R T
Pleage refer o e molice vepart. (T /20210413 20379)

Declaration

VWWe declare the faregoing particulars are true in every respect.

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




SINGAPORE
POLICE FORCE

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

VIR

Ti20210417/2078

1of4
Repert No. T/20210417/2079

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

17/04/2021 29 24

Name of Infurmam ﬂddress

CHONG WEE FONG APT BLK 269B YISHUN STREET 22 #09-547 SINGAPORE
i 762269 %

ID Type /1D No.: Contact No.:

NRIC NO [ S7T477666C Home/Office: Mobhile: 31007849

Mationality: Email;

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 47 15/01/1974 Driver

Race: Language: | Institution / School Name:

Chinese |

Occunation: Driving Licence Information:

CONTRACTOR Class: 2B,3 Date of Expiry:

Type of Loﬂatmn

E;E;:;t: Accident: Bend

16/04/2021 10:30 e
Location:
BEDOK NORTH AVENUE 4
Weather: Road Surface: Foad Speed Limit:
Clear Dry '
Traffic Flow, | Traffic Control: | Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

Mo

42 g [ . i qn _::.
EBASZ4E Lorry Elighthr | 0

Damaged |
YPB009G | Lorry .‘ Slightly |0

| Damaged

Details of Person involved
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




B ICE FORCE R A

Ti20210417/2079

Police Station Of Origin: 2of4
Yishun North N.P.C Report No. T/20210417/2079
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
B T T T e s v SR e
Mame CHONG WEE FONG 1D No. ST477666
Related Vehicle | GBAG24E (Lorry) Contact No.| 91007849
Hospital/Clinic CHANGI GENERAL HOSPITAL | Class of Class: 2B,3 i
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 17/04/2021 Date Discharge | 17/04/2021
nted Medical Leave 05 Degree of Injury | Slight
Mame MOHAMMED TASBIH BIN MOHD IDRUS 1D No. SEB0GRSS!
Related Venicle | NIL ' Contact No.| 89431547
Hospital/Clinic MIL Class of Class: NIL
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 16/04/2021, at around 1030hrs, | was driving my company lorry (bearing registration no.: GBA 924E)
along Bedok North Ave 4 and | was intending to turn left into Upper Changi Road.

At the stop ling, | made a safety check on my right and | saw that there were cars travelling so | stopped
to let the cars pass by.

Suddenly, | felt an impact from behind and | realized that a 14it lorry (bearing registration no.: YP 6009G)
had collided onta my rear. | stopped my vehicle ahead to make a check on the damages. My lorry

sustained dents and damages onto the rear. The other lorry sustained dents and damages on the front
bumper.

We exchanged particulars and agreed on claiming insurance gfter informing my company.
| felt pain and strain on the back of my neck.
| then left the scene.

On 17/04/2021, | went to Changi General Hospital to seek medical treatment as | still feel the painand |
was given 5 days of MC by the doctor.




SINGAPORE _ MMM

TI20210417/2079

Police Station Of Origin: ke
Yishun Morth N.P.C Report Mo. T/20210417/2079
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529898 CONTINUATION OF REPORT




BOLICE FORCE AR TR

T£20210417/2079

Police Station Of Origin: 4of4
Yighun North N.P.C Report No. T/20210417/2079
21 Yishun Central SINGAPORE 768827

Tel No: 1800-8529909 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 statmg the report r number as reference.

Signature Of Officer Recording The Report: Signature Of mforrrwr;t:
L+d !
Sgt 2 MUHAMAD SYABIL BIN SALLEH

Signature Of Interpreter: 2 Date/Time:

Neot applicable 17/04/2021 20:24
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT Y

Insp BOON YEN KIAN
Contact Mo.: 65476172

Autheniication Stamp
]




LONPAC INSURANCE BHD sssrcssssc)

{Encamporalsd e Malsging
Singopore Office; 300, Beach Road #17-0207, The Concousse, Singagore 198555
Tel: (65) 6250 7388 Fax: (65) 6298 3767 Websile: waw ionpac.com, s5g

GET Reg Ne.: FO-00D5635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1398 REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REFUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1887 [MALAYSIA),

ROAD TRANSFORT (AMENDMENT) ACT 2013 (MALAYSIA),

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

Certificate No. : Z/21/ve00/1059783 Type of Cover i THIRD PARTY
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 150 manuaL
- GBA 924E
2. Name of Policy Holder SOLID PLASTERCEIL DECOR
3.  Effective date of the Commencement of Insurance 02/02/2021
for the purpose of the Act.
4.  Date of Explry of the Insurance 01/02/2022

5 Persons or Classes of Persons entitled to drive.
[A) THE POLICYHOLDER. (B} ANY OTHER PERSON WHO IS ORIVING ON THE POLICYHOLDER'S
CORDER DR WITH HIS/THEIR PERMISSION.

Frovided that lhe person driving is permitled in accordance wilh the licensing or other laws or reguletions o
drive the Meolor Vehicle or has been so permitted and is nol disqualified b‘; order of a Couwrl of Law or by
reason of any enactment or regulalion in thal behalf from driving the Molor 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
BUSIMNESS., USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:= USE FOR HIRE UR 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 « NOT APPLICABLE

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 2 of the Motor
‘Ja;:éc!e& {Third Party Risks and Compensation) Act [Cap 189) Republic of Singapore are not included under
heading.

I'Wee hereby cerlify that this covering Note is issued in accordence wilth the provisions of Part 1V of the Road
Transport Act 1987 (Malaysia) and Molor Vehicles (Third-Party Risks and Compensalion) Act (Cap 189) Republic of
Singapore,

Oumrle .

CHIEF EXECUTIVE

(Singapore Branch)
U 1D + wsknyoo § nfwong
Oale issved ¢ 13-00-2021

20141 - AY

WM ow .S 100




Date of Accident
Accident Place
Vehicle. Mo, (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

if
gL ()

:Redok North Avenue 4 towords Upper (hongi Road.

N4 2071 Accident Time: |0:30 0

{(24-HR-Format)

GBAQINE
lonpac

Make/Model:_Toyotn yna 150

Policy No: 2/ 2! .'II NCOO / 109393

: Qalid Dlagtercal Necor | RAOIRGIIM )

Owner’s Hp Company Tel

: Chona Wee fong  (SI3I666C)

: (7 Jan 1934 DRIVER’S License Pass Date_|% Mar 1497

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (i01¢1"

Bk 2698 Yishun Sroet 22 4 09-543 Sipganore 36269

1y 7100 F849 2)

: INDOOR\ Olg{f@ {e.g. working inside or ﬁ-‘ e office)
o wnr

: ionkeapl @ amail . com ,
: CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Claim Other Paity \ Claim Own Insurance

1_Driver

Was there any video Captured by car camera: YES E@) -
Exact purpose for which vehicle was being used at the fime of accident: Private use \ Wotk bﬁlﬁme

Any Injury (If YES, Pls state):

Yeg

Other Party Driver’s Particular (if any)

Vehicle. No: VP 60046 (vehicle &), Vehicle. No:
Vehicle Malee\Model: Vehicle Make'\Model:
Name Driver; Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




