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SMNOE215L0004 [ National Assessment Centre Services [108933]
ENTRY DATE & TIME: 2100572021 16:47 [SGT)
SUBMITTED BY. Roslinda Binte A, Wahab

VERSION: 1 (2102021 18:47 (5GT))

® SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please repor corneclly the details of the acciden to speed up the Claims process

2. This Form must ba

leled by he Policynolder andfor thiy Autharispd Drver

3. Informathen provided must be as ruthful and accurate as possible. :'.IT_" wilful misrepresentation or with :I|dl!'|'; of matenal facts may alow insurance companios to repudiate

pabcy Eability

4. The issue and acceptance of this Form by insurance companies is nol an admission of polic v liability on the par af the insurance companies,

B Any false reporiing may be referred 10 i Police for invastigation,

B. This report will be forwarded by tha insurers of the GlA Records Managemen! Cenire established by the General Insurance Association of Singapore |G for archiving
and that copies of this report will, for a fee, be made availabde upon application by ineresied panses
7. By he Iudg;_\-rr'enl of this reapon to the insurers, you hereby consent o 1he archiving of this repon at e centre and 1o copees of the report being made available aioresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/05/2021 16:47 (SGT)
20/05/2021 18:45 (SGT)
Jin Taman, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIREVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cever Nole Number

CRIVER

Mame of Driver
MRIC No

@& Accident report SN09215L0004

GBC1941M

Yes

CHUAN-YU CONSTRUCTION PTE LTD

1RARRRIE2E
TOHJS@SINGNET.COM.SG
(Phone) +65-06635302
+65-06635302

loyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
ThirdParty

Mo

Z21vC00M109611

TOH JOH SEE
SHXANOT2
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Date Of Birth 18/01/1950

Occupation Qutdoor

Date Of Driving Pass 12/11/1998

Driving experience 22 YEARS AND 6§ MONTHS
Gender Male

Maobile Number (Fhone) +65-06635302

Alt. Phone Number .

Email Address TOHJS@SINGNET.COM.SG
Address 34 JALAN TAMAMN

Address complement -

Posicode 328984

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Door of Vehicle
Weather Conditions Clear
Hoad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident 1
Was anybody injured in the Accidemt? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
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? Yos

Police Station Name Rechor Neighbourhood Pelice Centre

Police Station Phone No (Phone) +65-18002949999

Alt. Police Station Phone Mo (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:Tr20210521/2038

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CYCLIST
Vehicle Manufacturer -
Vehicle Modeal 5

Wehicle Variant "
Vehicle Colour .

Vehicle Category MA } Unknown

'
(=
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Name of Driver TAN S0H CHYE

NRIC Mo SHXXXBTTB

Contact Number (Phone) +65-97301531
Address E

Address complement _

Postcode

Insurance Company Name 2
MNature Of Damage i
Details of property damaged in accident g
No. Of Passenger (Including Driver) Z

INJURED PERSONS DETAILS

IMJLIRED 1

Mame of injured person TAN S0OH CHYE
Address -

Address Complement i

Fost Code i

Approximate Age Years Old =

Injuries Sustained SERIOUS
Injured person in which vehicla? CYCLIST

Were seat belts worn? Mo

Was this injured conveyed to hospital by ambulance? Ma

& Accident report SNOS215L0004 Fage 3 of 17



IMPORTANT NOTICE

1. Plraza report correctly the detais of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhakding of material facts ey
alfow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pokcy liabilty on the part of the nsurance
companies,

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

B. The report will be forw arded by the insurers of the Gia, Records Management Centre established by the General lhsurance Asseciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested partias,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agres and consent that -

(a) My insurer | my workshop and the General isurance Assoc iation of Singapare ("GIA") may/are permitted 1o collect, use, disckize
andlor process my personal data/personal information set out in this [forml] and any other personal informration provided by me ar
possassed by my insurer (collactively the “Personal Inform ation”} and disclose and ransfer such Personal information o all insLran(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicla(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the lhaurers' law yersiaw firms, the Monetary Authority of Singapore and any relavant
governmant agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing wilh my claims including he settlement of the claims and any necessary investigations relating lo
the claims;

(i) investigating the accident andior my claims:

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

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

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

{cobectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invelved in this accident and the nsurers’ law yersflaw firms, mayfare permitied to colect,
use, disclose andfor 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 andfor GI& 1o 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,

!
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Polzyholder's Signalure / Date & Driver's Signalure (F driver i not the policyholder) / Dale Wﬂfmﬂéﬁd by Reporting Cantre

Time & Tima Personnel

Sketch Plan
s |_ TS




Describe Circumstances of the Accident

Declaration

'We declare Ihe foregoing parliculars are frue in avery respect,

! o
7 Al
R
f f i

Folicyholder's Signature / Datle & Criver's Signature (I driver is not the policyholder) / Date Witnesged by Reporting Cenire
Time : & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-25490089

REPORT OF A TRAFFIC ACCIDENT

NNV M

T120210521/2038

1of3
Report No. T/20210821/2038

" Date/Time Report Made: | Vide Report No.:

21/05/2021 15:03

Station Diary No.:
55

Informant's Particulars

Name of Informant: Address:
TOH JOH SEE 34 JALAN TAMAN SINGAPORE 328984
ID Type / ID No.: | Contact No.:
MRIC NO / 520140724 Home/Office; Mobile: 96635302
Nationality: Email: .
SINGAPORE CITIZEN _
Sex: Age: | Date of Birth: | Type of Informant:
Male 71 18/01/1950 Driver i
Race: | Language: | Institution / School Name:
Chinese |
Occupation: | Driving Licence Information:
SUPERVISOR Class: 3 ~Date of Expiry:
General Information of the Accident
Type of Injury _ Drink | Date/Time of Type of Location: |
Accident: Pedestrian / Cyclist Drive; Accident, Straight Road
Mo 20/05/2021 18:45
Location:
JALAN TAMAN
Weather: Road Surface: | Road Speed Limit:
Clear Dry .y
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
STATIONERY VEHICLE ambulance;
Mo
Details of Vehicle Involved :
WVehicle No. | Type | Make Model Color Condition | No of Passenger |
GBC1941M | Lorry TOYOTA DYNA 150 | White Mo 0
MANUAL Damage
ISEATER
Bicycle | 0

J
Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2949999

(TR OUEIA

CONTINUATION OF REPORT

Ti20210521/2038

20of3

Report No. Ti20210521/2038

Brief Details.

Driver =
Name TOH JOH SEE ID No. 52014072J
Related Vehicle | GBC1941M (Lorry) Contact No.| 96635302
Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
| Licence &
B | Expiry Date| |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Cyclist 25 :
MName TAN SOH CHYE ID No. S1168877B
Related Vehicle | (Bicycle) Contact No.| 97301531
Hospital/Clinic MIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date | ac
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Serious

On the above menticned date, time and location, | parked my vehicle at the side of the road in front of my
house and opened my car door after checking behind, and after opening my door, | heard a loud tumble
sound and | then made a check a found an elderly man with his bicycle on the ground. He complained of
pain on his right shoulder. | offered to contact for ambulance however he refused and asked to be brought

to a clinic, and thus, | brought him to one. The clinic then informed that he needs to be referred to a

hospital, in which, | brought him to Raffles Hospital. | wish to state that an X-Ray was done and he was
found with a dislocated right shoulder. The elderly man was then scheduled to visit a specialist and | am

lodging this report for insurance claim purposes.



o FOnLE TR ERRTY

T/20210521/2038
Police Station Of Origin: 3of3
Rochor N.P.C Report No, T/20210521/2038
11 Kampong Kapor Road SINGAPORE
208878 CONTINUATION OF REPORT

Tel No: 1800-2949989

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 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
Al —
Sgt 2 IAN ABDULLAH // 3 ‘_/
s P

/ |
Signature Of Interpreter: / | Date/Time:
Not applicable 21/05/2021 15:03
Officer In Charge Of Case: Classification Of Case:
TP | AEIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 85476404

Authentication Stamp
NP1ER -

ety SINGAPORE
é%ﬁil*ﬂuﬂi FORCE _f/’r/

7

~ SIGNATURE




ACCIDENT STATEMENT

ACCIDENTDATE (2T / =0/ 27 )(DD/MM/YYYY), TIME( /5 &5 )(HH:MM)

i T -T.r':_,'!""

LOCATION:
1. IDET)"!.H.S OF VEHICLE Py

Q) VEHICLE NUMBER:
b)INSURANCE COMPANY:
CJ'IPDUC‘I"NUMBER =1y

dJPOLICY TYPE; [CDMPREHEHSWE L THIED PAET‘:’ [ THIRD PARTY FIRE &THEFT]

e)MAKE 8. MODEL: /0 e/ 9 Aepwn /g )
ATYPE: [SALOON / CCJUFE; MPY IVANJ" LDRRT ! MDTGRCYCLEIOTHEREJ
g} VEHICLE CATEGDHY [PRIVATE / CDMMEECML Y MDTC!RCYCLE} .
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOURF OWHN INSURAMCE [YE&{NO}

IF NO, PLEASE STATE [THIRD PARTY CLAIM f RERORTING DN'L‘E‘]
2, IMNSURED / FDLFC‘!’ HOLDER

& .I
: L’M =

Nlpke = HG

AINAME: CH AN~ CORTOucTrony ©7 [MALE / FEMALE-}
b NRIC/FIN/P ASSPORT: CONTACT:_ </ C )
c]ADDRESS:,
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
HE- D? Pqtjmﬂﬂéf DRIVER . ; G
Clacuding dviver) GINAME, /807 JOIH SE€ . EMALE;"FEMALE}
D chnunr b]chmeP,e-.ssmm Og 0 /73] CDMTACT :
'C__._.} CJADDRESS: 5% S0 cans THma N
s B s
"d)DATE OF BIRTH: [/ s ©&f J /75¢€ ) (DD/MM/YYYY)
e} OCCUPATION: (INDOOR / D_I:[[DDDRJ
f)YEARS OF DRIVING EXPRERIENCE:_ 1] (75
4. WAS DRIVER AN EMPLOYEE OF THE INSURED‘S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ oA c £
5. a)WEATHER CONDITION: [CLEAR'/ RAINING / OTHERS J
bJROAD SURFACE: {DRY / WET / OTHERS :
6. WAS ANYBODY INJURED(YES / NO)]
7. a)REPORTED TO POLICE (YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
e 5 8. TRHIRD PARTY VEHICLE Cade b 07
MR l|">~"$m.:j=r a] VEHICLE MUMBER: o MODEL: A
Clocluding Aiver)  B] DRIVER'S NAME:
¢ c] NRIC/FIN/PASSPORT; CONTACT:
— J 9. THIRD FARTY VEHICLE
; d] VEHICLE NUMBER: MODEL:
%o o} PUSEART o) DRIVER'S NAME:
L Inel uqu} c]'lr'ufﬁr'\'l f) NRIC/FIN/PASSPORT: CONTACT: ..
-
' i
fmail = toh 1< & Songuad- & )



ingorporatid in Maieyss)

GST Feg Ho.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

LONPAC INSURANCE BHD (sesrcssssc)

Singapore Office: 500, Bidch Aoad #17-0407, The Cencourse, Singapore 199555,
Ti: (G5 G250 TS0 Fax: (E5] B20E 576 Websie: wwi I0nDaCOm.EY

Insured’s Copy

MOTOR VERICLES (THIRD PARTY HISKS AND COMPENSATION
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION)

HOAD TRANSPORT ACT 1887 (MALAYSIAL

BOAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

ACT (CAP 189) REPUBLIC OF SINGAPOHE.
RULES 1960 (REPUBLIC OF SINGAPDORE)

T RACTOR YEHICUES (THIRD PARTY RISKS) RULES. 1958 (MALAYSIA)L

Certificate No, : 2/2Y/wcQ0/ 109611

1 index Mark and Vehicle Registration Number

2. Mame of Policy Holder

3 Cffective date of the Commencement af insurance
for the purpose of the Act.

4.  Date of Expiry of the Insurance

5. Persons or Classes of Persons entitied to drive.

Type of Cover !

THIRD PARTY

TOYOTA DYNA 150 MaNUAL 3SEATER
GBC 1941

CHUAN-YU CONSTRUCTION PTE LTD

n8/01,/2021

07/01/2022

(A) THE POLICYHOLDER. (B} ANY OTHLR PERSON WHO IS DRIVING ON THE POLICYHOLDER'S

OROER Of WITH HIS/THEIR PERMISSTON.

Erovided that the person driving is permitted in accordance with the licensing or other laws or requlations 1o

drive the Motor Vehicle or has been so permitted and

is not disqualified by order of a Court of Law o by

reason of any enactment or regulation in that behalf from driving the Moter Vehicle.

f, Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSI
PASSENGERS {OTHER THAM FOR HIRE OH REWARDY IN

NESS. USE FOR THE CARRIAGE OF
COMNECTION WITH THE POLICYHOLDER'S

BUSTNESS. 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 TRATLER EXCEPT THE TOWING OF ANY ONE

DISARLED MECHAMICALLY PROPELLED VEHICLE.

Excess NOT APPLICABLL

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Motor
vehicles (Third Party Rigks and Compensation} Act (Cap 183} Republic of Singapore are not included under

heading.

1AWe herehy certify that this covering Nole i5 issued in accordance with the provisions of Part iV of the Hoad
Transpart Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Repubiic of

Singapore

Ounrls- .

CHIEF EXECUTIVE
{Singapore Branch}

Usad 1D ealyed | hazethen

frate lesyes - 2B-12-2020

Pl £ R

AN -
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