SL03217D0008 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 13/07/2021 17:45 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (13/07/2021 17:45 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow 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 companies.
. Any false ri ing m referr he Police for investigation.
6. 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 copies of this report will, for a fee, be made available 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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/07/2021 17:45 (SGT)
01/07/2021 13:49 (SGT)
Kampong Kayu Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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 COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL03217D0008

GBC1547T

Yes

Zhang Tar Hong Construction Pte Ltd
201539137M
zhang9450@hotmail.com

(Phone) +65-94503637
+65-94503637

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC00/10964 1

Zhang Wenge
S2657396C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 accident

Was anybody injured in the Accident?

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

Please refer to police report.

ATTACHMENT(S)

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

Accident report SL03217D0008

18/07/1966

Indoor

03/04/1997

24 YEARS AND 3 MONTHS

Male

(Phone) +65-94503637
zhang9450@hotmail.com

Blk 584 Ang Mo Kio Ave 3 #08-3111

560584
No
Employee
No

No Collision
Clear

Dry

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999
(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Tnis Formmust 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 ithholding of material facts may

allow insurance companies to repudia licy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
comganies.

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

6. The report will be forw arded by the insurers of the GA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon applcation by interested parties.

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

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted lo collect, use, disclose
andlor process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation o all insurer(s)
w ho have insured vehicle(s) involed in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the "Insurers”), the Insurers' law yersflaw firms, the Monetary Autherity of Singapere and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims;

(iii) carrying out andfor dealing with my instructions or responding lo any enquiries by me,

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
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), and/or

(v) complying w ith applicable law in administering, precessing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yers/law firms, may/are permittec to collect,
use, disclose and/or 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 andlor GIA to their third party service providers or agents
(ncluding their law yers/law firms), which may be sited outside cf Singapore, for one or more of the above Purposes,

ﬁm&gﬁlﬂﬂxﬁw&ﬂ
ZHANG TAR HONG CONSTRUCTION PTE. LTD.

;ﬁr éﬁa (C::7
Pollcyhok!er‘s\Sigrfﬁlure /Date & Driver's Signature‘(? driver is not the policyholder) / Date Witnessed by Reporting Centre

Time fé/o_? /}/ & Time {%/07 /2-, Personnel Angie Soh

Sketch Plan
GrLs4

oG 9 0nA
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SKETCH PLAN #2

Describe Circumstances of the Accident

Fleoase  vetor 40 polie m,lpm/f}.

a2 sipnA

Declaration

I'We declare the foregoing particulars are frue in every respect.
B Bk M g K T AT HAAAT TR A F)
ZHANG TAR HONG CCNSTRUCTION PTE. LTD.

i 2t

Policyholder's Signature / Date & Driver's Sig;w‘ature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time '; /97 /L/ & Time ,5 / 0? /2/ Personnel Angie Soh
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Me Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

OO O

TI20210713/2049

L

10of3
Report No. T/20210713/2049

Date/Time Report Made:
13/07/2021 12:39

Vide Report No.: Station Diary No.:

51

Informant's Particulars

Name of Informant:

Address:

ZHANG WENGE APT BLK 584 ANG MO KIO AVENUE 3 #08-3111
SINGAPORE 560584
ID Type /ID No.: Contact No.:
NRIC NO / §26573396C Home/Office: Mobile: 94503637
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 54 18/07/1966 | Driver o ‘
Race: ' Language: Institution / School Name:
Chinese - | English B
Occupation: Driving Licence Information:
CONSTRUCTION Class: 3 Date of Expiry:
General Information of the Accident ;
| Type of [ Non-Injury Drink Date/Time of Type of Location:
! Acéldent Others Drive: Accident: Car Park
£ — 1 No 01/07/2021 13:50
Location:
KAMPONG KAYU ROAD
Weather: Road Surface: TRoad Speed Limit:
| Cloudy zc _|Dry &
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled ) | No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

| Details of Vehicle Involved

Vehicle No. | Type | Make

Model Color Condition l No of Passenger

LGBC1547T Lorry ?

A

0
|

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

TUs-é of Pedestrian C;dssjg—g: NA

@Accident report SL03217D0008
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POLICE REPORT #2

SINGAPORE IﬁllllllHIIIIIHHIIIII.IIII%I!IlliilllllﬂlllﬁljﬂﬁlIilllllllllillllﬂlill

POLICE FORCE T/20210713/2

Police Station Of Origin: k3

Ang Mo Kio South N.P.C Report No. T/20210713/2049

81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519899

L e s e 0 R AR R g S, :

Name ZHANG WENGE 1D No. S2657396C

Related Vehicle | GBC1547T (Lorry) = | Contact No.| 94503637

Hospital/Clinic | NIL Classof | Class: 3
Driving | Date of Expiry: NIL
Licence & l

. iz Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL 1

Brief Details.

On 1/7/21 at about 134Shrs | was driving my 101t lorry (GBC1547T) and was at Blk 10 Kampong Kayu
Road carpark. | was about to exit the carpark however when | went near the exit gantry the barrier did not
open. As such | reversed my lorry to try and detect my IU unit. I then suspected that my U unit had
problem. | came down from my lorry and inserted my cash card into the gantry for the barrier to open. At
the same time when | came down from my lorry | also went around my lorry to see whether | had collided
ento any anything however there was no collision. | then exited the carpark.

On 12/7/21 | received a letter from Traffic police informing me to lodge a accident report which took place

on 1/7/21. | wish to state that | do not recall any accident nor colliding onte any parked vehicle on the
mentioned date. There is no damages to my lorry.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519989

Sketch Plan
Informant is not able to provide sketch plan

R

CONTINUATION OF REPORT

30f3

Report No. T/i20210713/2048

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:

Fl A
Sgt 2 RAMESH S/0 KOLILINGAM k\\l

]

Signature Of Interpreter:
Not applicable

Signature Of Informant:

"Date/Time:
13/07/2021 12:39

“Officer In Charge Of Case:
TP/ GIA/
ContactNo..

i &y,

Authentication Stamp

NP168 :

ks

@Accident report SL03217D0008

Classification Of Case:
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OTHER DOCUMENTS

s

L —————— B
PR =0 aog e mm————

| LONPAC INSURANCE BHD (S98FC5635C) et MZ300

(incorporated in Malaysa)
Singapore Office: 300, Ro
Teol: (65} 6250 7368 Fax: 6
GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured’s Copy

oad #17-04/07, The Concourse, Singapare 198555,
86 3767 Website: www lonpac.com.sg

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICON ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No.  : Z/21/vc00/109641 Type of Cover  : COMPREMENSIVE

1 Index Mark and Vehicle Registration Number NISSAN CABSTAR 3.0 5M/T ABS 2DR
2WD TURBO
- GBC 1547T

2. Name of Policy Holder ZHANG TAR HONG CONSTRUCTION PTE
LTD

3. Effective date of the Commencement of Insurance 06/01/2021

for the purpose of the Act.
4.  Date of Expiry of the Insurance 05/01/2022

5, Persons or Classes of Persons entitled to drive,

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or re’gulalions to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRYAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR 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, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess : S$ 600.00 (SECTION 1)
S$ 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
5§ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT
CLAIMS)

Condition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Viehicles (Third Party Risks and Compensation) Act (Cap 189} 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 Moter Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore,

H.P. Owner : UNITED OVERSEAS
BANK LIMITED

B3

Z70e05(D)

Qs

CHIEF EXECUTIVE
(Singapore Branch)

0.0

User 10
Date Issued

19VCONoY v-5, 1

Fage 10/
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OTHER DOCUMENTS #2

L9005

AU e

AR PR 5 s i
- InNGa L -]
{’: }} SINGAPDRE 10,1Jb| Avenue 3
Singapore 408865
Q“i";fé?’ POLICE FORCE Singapore 40888
S Fax ' 6547 6259

Your Ref

J I 1
Do 0% .20 OurRef - TPAP/32113/2021

ZHANG TAR HONG CONSTRUCTION PTgmi:fD.
APT BLK 584 ANG MO KIO AVE 3

#08-3111

SINGAPORE 560584

I"ll.lll..""II.||l|.|l|I.||
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING GBC1547T ALONG‘ KAMPONG KAYU ROAD ON 01 JUL
72021 @ 1.49 PM !

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you have not iodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via
Singapore Police Force Electronic Police Centre (http:fwww.police gov.sal/epc).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Repert is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter fo arrange for
an appeintment

4 You may contact the Investigation Officer IRMAN BIN MOHAMAD SAID at his / her office
number: 65476145 or the supervisor TAN CHIN YONG at 65476425 if you have any further queries.

5 Thank you.

Yours faithfully,

LIM KIAN HENG (SUPT)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION
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