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SMODZ215L0006 / Mabiong| Assassment Centre Services [408933)
ENTRY DATE & TIME: 21/05/2021 18-21 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [21/05/2021 18:21 (BGTH

IMPORTANT NOTICE

1. Please repon conectly the details of the accident o spead up this claims grocess.

2. This Form must be compleled by the Poficyhalder andior the Adilhorised Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepr
policy liakity,

4. The issue and acceptance of this Form by
5. Any false reporting may be referred 1o the Police for investigation,
. This repon will be forwarded by the insurars of th
and 1hal copées of this report will, for a fes be mad
1. By Ihe lodgement

eseniation or wilhodding of material fa
INSUrance companies is not an admission of policy liabilty on the part of the in
e GlA Records Management Cantre

2 available upcn application by ineresiad P
of1his report 20 the insurers, you hereby consent 1o he archiving of

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

Cls may allow insurance companies 1o fepudiate
SLTANCE COMMpanies
established by the Ganeral Insurance Associalion

5.
this repor gt the centre and to copies of the regait baing made availabe

v of Bingapore (GlA) for archiving

afpresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPAMY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@& Accident repart SNOO215L0008

21/05/2021 18:21 (8GT)
15/05/2021 16:30 (SGT)
AYE, Singapore

NEAR BUONA VISTA
Singapore

KE3056.

Yes

HIAP SENG TRANSPORT PTE. LTD.
2XXANKIBER
HSENGPC@SINGNET.COM
(Phone) +65-64566093

(Office) +65-64566003

Isuzu
Cyh52t

Emplayment

Mo - Reporting only
Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
Comprehensive

Mo

220VC05005433

TAN KIM HONG
SXHAHKAGTC

Page 10f9



Date Of Birth
Decupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Poslcode

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 INFORMATION 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 accidem

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?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20210518/2090

ATTACHMENT(S)

#re 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

@ Accident report SN09215L0006

21/08/1964

Outdoor

29/12/1986

34 YEARS AND 5 MONTHS
Male

(Fhone) +65-08163851

HSENGPC@SINGNET.COM
BLK 749 YISHUN ST 72
#11-130

760749

Mo

Employes

No

Collision - Head to Rear
Clear
Dry

Mo

Yes
Yes
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000
{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Mo
Mo
Mo

LINKNCWN

NA 7 Unknown



Name of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO9215L0008

TAN KIM HONG

SERIOUS
AE30564
Yes

Yes

Page 3 of 8



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1n speed up the claims process.

2, This Form mist ba letod by the Policyholdor and/or Authorised Driver.

3. mformation provided must be as hful and urate as possible. Any wilful misrepresentation or w ithhelding of material facis may
allow insurance companies o repud ate policy li

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lizbifly on the part of the nsurance
companies.

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

8. The reporl will be forw arded by the insurers of the GIA Recards Management Centre establishad by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalahla upon application by interested partios,

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

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

lunderstand, acknow kedge, agree and consent that ;

(a) My insurer , my workshap and the General hsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other personal infarmation provided by me or
possessed by my insurer (colieclivaly the "Pers onal Information”) and disclose and transfer such Personal nforration 1o allinsurer(s)
w ho have insured vehicle(s) nvolved in this accident {all insurer(s) w ho have Insured vehicle(s) involved in this accident shak be
collactively refarred to as the “Insurers"), the nsurers’ law yersflaw firms, the Maonetary 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 settiement of the claims and any necassary invesligations relating o
the claims;

(¥} invesligaling the accident andfor my claims:

(iii} carrying out and/or dealing w ith my instructions or respanding to any enquiries by me;

() administering my claims (ineleding Lhe mailing of correspondence, slatements, invoices, reporls or notices la 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 envelopesimail
packages); andior

(v} complying with applicable law in adminislering, processing, handling andfor dealing with my elaims

(collectively the “Purposes”)

(b} allinsuror(s) w ho have insured vehic le(s) involved in this accident and the hsurers' law yersilaw firms, maylare permitled to colles,
use, disclose andior process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclnsed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms ), w hich may be siled outside of Singapore, lor one or more of the above Furposes,

Y

I

/
) i 2
Folicyholder's Signature / Date & Driver's Signature (If d}bvér i nod the policy holder) / Date Witnessed by Reparting Cenlre
Time & Time: Personnel
Skefch Plan — T
R 5 e | E-d B e | .‘_!_ o7 e 0 O L | T L
e SN |-| N ;_ T_"J J_T]! |_TI_J_|r__1_l
0 e O P -t L N O g Y|
e By - ~f 5 ! |t ],_I:L_L—! | l | & |-

E
B
T
I e
RN
B
|




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particutars are true in Every respect,

|
-~
-

E

Policyholder's Signature / Date & Criver's Signature (¥ d:i/ver is not the policyholder) / Date
Time : & Time

Witnessed by Reporting Centre
Personnal




4 % SINGAPORE
_g” POLICE FORCE

&

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

[N THRIIE

Ti20210518/2090

1of3
Report Mo. T/20210518/2000

Date/Time Report Made: Vide Report No.: | Station Diary No..
18/05/2021 18:19 _ _
Informant's Particulars
Name of Informant: Address:
SIM GODGREY 539 JURONG WEST AVENUE 1 #10-1036 SINGAPORE
640539
ID Type / ID No.: Contact No.:
NRIC NO / 59282505A Home/Office: Mabile: 92996093
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 29 29/04/1992 ON BEHALF
Race: Language: | Institution / School Name:
Chinese English ]
Occupation: Driving Licence Information:
COMPANY MANAGER | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink | Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
No 15/05/2021 16:30 . |
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition |No of Passenger
XE3056J Lorry ISUZU CYH52T White 0
TRAILER 0
1

rFnatailsa of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE 'll |||| '|| |||| : 'll i! | I|:" '|'|' | i ||.l i |
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Police Station Of Origin: 2of3
Traffic Police Report No. T/20210518/2090
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
ON BEHALF =
Name SIM GODGREY | IDNo. [ $9282505A
Related Vehicle | XE3056J (Lorry) Contact No.| 92996093
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Serious

Brief Details.
ON THE STATED DATE, TIME AND LOCATION

MY DRIVER WAS DRIVING THE LORRY BEARING REGISTRATION NUMBER (XE3056J) ALONG AYE
TOWARDS CITY. | WISH TO STATE THAT | DON'T MUCH ABOUT WHAT HAPPENED AS MY DRIVER

1O IN-CHARGE: 10 HIDAYAH 65476251
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i\;; ,-f_.:_/’f"“ y POLICE FORCE T/20210518/2090

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210518/2090

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 stating the report number as reference.

b
Signature Of Officer Recording The Report: /| |/ ]Egnature Of Informant: .
TP/ o L .
SC2 MOHAMMAD DANISH SYAH BIN MOHD % \*\/
KASSIM N
Signature Of Interpreter: Date/Time: 7
Not applicable 18/05/2021 18:19
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt NG BEIFENG
Contact No.: 65476845 l

Authentication Stamp N

NP168 /’Z _’,,_9



-
ACCIDENT STATEMENT
ACCIDENT DATE_* / ,f__;i___]mmw*rfm'. e 6 . 2 M)
location, A nean e s : vz

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_+ ~ -
bJINSURANCE COMPANY:
¢)POLICY NUMBER;_- RO 2:
GIPOLICY TYPE: (COMPREHENSIVE /-THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL: /v 3/) ¢ 45T, ,
ﬂTYF'E:[SALG:DN / L‘..'DUF'E { MPY VAN _'f' LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEG_CJRY:tFRIVﬁTEI COMMERCIAL f MOTDHCYC.‘LE]

NIPURPOSE OF USING AT ACCIDENT TIME: .
| ARE YOU CLAIMING UNDER Youp OWHN INSURAMCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING ONLY)

2.. INSURED / POLICY HOLDER

AINAME, 2192 Scnit, TRANGOCL; PTE « /'{MALEIFE’?"‘"T"-EJ.
B)MNRIC/FIN/P ASSPORT: CONTACT: £ 5 LT 2
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLIcY HOLDER
X Me of passangd DRIVER - . :
Cloduding dyiver) SINAME_ 2822 Limr” fin/c i (MALE / FEMALE)
P e DINRIC/FIN/PASSPORT: _ S/ €5 /WG 7 =—CONTACT:_2¢7C 70,
lC-___,_. } Cll ADURESS,_ o ._.r Ly : e AR LT F 72 .

“d)DATE OF BIRTH: (2 0f 7 /9¢ ¢ | {[DD/MM YY YY)
e]OCCUPATION: (INDOOR /.0 UTDOOR)
AIYEARS OF DRIVING EXPRERIENCE: S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
9. QIWEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS S, —
&, WAS ANYRODY INJUREI;I f_‘r‘&s S MO L '
7. a]REPORTED TQ POLICE (YES./ NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
| SMeod e a) VEHICHE NUMBER: WL/ MODEL;
d 1,,lc|‘_,1;“\,,,4I Avivery B} DRIVER'S NAME:

( ) " €) NRIC/FIN/PASSPORT: CONTACT:.
" — 7. THIRD PARTY VEHICLE
e T Lo d) VEHICLE NUMBER: MODEL:
YO OF PREBigee e] DRIVER'S NAME:
(lnd “5“'“{}-- drivar ) fl NRIC/FIN/PASSPORT: CONTACT: .
e |
i
ﬂfﬂﬂll =
4R = F




LONPAC INSURANCE BHD ssercscasc, Mz00

breepecutad in fdakean |

Singapare OMice: 100, Srach Roac 217-1407 The Corcoires Singapore 120553
Tal: (B5) 6240 T388 Fax: [65) 6296 1767 Wabsite: wiw lofpac com sy

GET Reg No.: FOD005E35-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 1853} REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION! RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 19BT (MALAYSIA),

ROAD TRANSPORT (AMENDMENT] ACT 2019 [MALAYSIA)

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

Certificate No. : Z20VC05005433 Type of Cover : COMPREHEMSIVE
1. Index Mark and Vehicle Registration Number ISUZU CYH52T

- KE3056.)
2. Name of Policy Holder HIAP SENG TRANSPORT PTE.LTD,
3. Effective Date of the Commencement of Insurance 1906/2020

for the purpose of the Act
4. Date of Expiry of the Insurance 18/06/2021

5. Person To Drive
{A) THE POLICYHOLDER,
(8] ANY OTHER PERSON WHO |5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Frovided that the person driving is permitied in accordance with the lizensing or other laws or regulations to drive the Matar Vehicle o has been so permitted and is not
disqualified by order of a Court of Law or by reasan of any enactment or requiation in that behalf from driving the Motor Vehiche.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE DR REWARD}IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELLABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 551,500.00 (SECTION 1)
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 200.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQLIENT CLAIME)

Condition © ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inaparative by Section 05 of the Read Transpon Act 1987 (Malaysia) or Section 8 of the Mater Vehicles {Third Party Risks and Compensation] At
(Cap 185) Republic of Singapore are not included under heading,

IYWE hereby certify that this covering Note is issued in accordance with the previsions of Part IV of the Road Transport Act 1987 [Malaysia) and Motor Vehicles [Third-Party
Risks and Compensation} Act (Cap 188) Republic of Singapore

Ot

CHIEF EXECUTIVE
[Singapore Branch)

Uger ID: WICHAN
Date Issued. 26,05/ 2020

Cerificate of Insurance - Page 1 of 1



