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SHOG21B20002 / National Assessment Centre Services [108933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 02/11/2021 10:58 [(SGT)

SUBMITTED BY: Roslinda Bima A. Wahab

WVERBION: 1 (02011720219 10:59 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coqrecily the details of the accident 1o speed up the claims process,

2. This Form must be completed by 1he Polickholder anddor iy Audnorised Driver

3, Information provided must be as truthful and accuraie as possiblie, Any wilul msrepresentation o withalding of matenal facts may alkow inSurance comganies to répudiate
policy hesbility

4, The issue and acceplance of this Form by insurance compansas is nod an admission of policy liabily on the pan of the insurance companies,

B.Any false reporing may be referred 1o the Police for InvEstigation,

&, This repor will be forwarded by the insurers of the GlA Records Managemeni Cenlre establisived by the General Insurance Association of Singapore [GIA) for archaving
and thal copies of this report will, for a foo, be made avadable upon application by iNEresed panes

7. By the lodgement of this repart (o Uhe insurers, wou herety consent 1o the archiving of this report a1 the centre and 1o coples of the repen being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 02/11/2021 10:59 (SGT)
Date of Accident 261072021 15:50 (SGT)
Exact Location of Accident Telok Paku Rd, Singapore
Additional Location Information
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number XET09D

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CHOMNG SENG BROTHERS LOGISTICS SERVICES
Company Reg Mo SX00CK0050

Email Address opsi@chongseng.com.sg

Mobile Phone Mo {Phone) +65-94875673

Alternative Phone No +65-94875673

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Fuso

Yariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicla? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

CE 11867

INSURANCE COMPANY

MName of Insurance Company Lonpac Insurance Bhd
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber ZI2ANC00M 118580
Cover Note Number .
ORVER
Wame of Driver MOHD RAJMAN BIN OTHMAN
NRIC No SEHKXK3957

@& pccident report SNOS21B20002 Page 10f 21



Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mebile Mumber

AlL Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
FRoad Surface

OTHER INFORMATION

Was any forgign vehicle invelved in the accident?
MNumber of vehicles involved in the acodent

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

FOREIGM VEHICLE 1

Yehicle Registration Number
Vehicle Category

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 Addrass

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20211026/2114
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number

]
Tk

< Accident report SN0921B20002

23/04/1960

Outdoar

20/03/1987

34 YEARS AND 7 MONTHS
Male

(Phone} +65-B3670786

ops@chongseng.com.sg

BLK 334 WOODLANDS STREET 32
w03-23

130334

M

Employes

Ma

Chain Collision
AFTER RAIN
Vet

Yes
Mo

Yes

Mo

JESS576
Commercial vehicle

Yes

Woodlands West Neighbourhood Police Centre

(Fhone) +65-18003639999

(Fax) +65-63640997

1 Woodlands 5t 12 Singapore 738622
Mo

Yes

Yes

WITH COMPANY
Mo

JES95TE
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Vehicle Manufacturer -
Wehicle Model "

Yehicle Varant .
YVehicle Colour =
Vehicle Category Commercial vehicle

Mame of Driver

Contact Number .
Address =
Address complement

Postcode 2
Insurance Company Name =
Mature Of Damage 5
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMZ3431D
Vehicle Manufacturer z
Vehicle Model 2
Vehicle Vanant 3
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement 5
Postcode -
Insurance Company Name 2
Mature Of Damage 2
Details of property damaged in accident 3
Mo, Of Passenger (Including Driver) -

@& Accident report SNO921B20002 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorre ctly the details of the accident o speed up the clairms process,

2. This Formmust be completed by the Polieyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow irsurance companies to repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companes,

e Police for investigation.
G. The eport will be forw arded by the insurers of the Gl& Records Management Centre establis hed by the General hsurance Association
of Sincapore (G for archiving and that copies of this report will for & fes 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 centre and to copies of the
report being made available aforesaid.
8 Comnsentunder the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a) My nsurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invohed in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers' law yers/law firrrs, the Monetary Authority of Singapore and any relevant
govermment agencyfauthority (such as the police), for the purpose(s) of ;
{i} procassing, handing and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;
{ily investigating the accident and/or my claims;
(iif) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
{iv} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) cormlymg w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(cobectvely the "Purposes”)
{b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/daw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

-(e) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{inchuding 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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Policy holder's Signature / Date & Driver's Signeture (K driver is not the policy holder) ( Date erness.éﬂ by Reporting Centre
Tirme: E Time Personnel
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Describe Circumstances of the Accident

Declaration
We declare the foregoing particulars are frue in every respect.
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Policy helder's Signature / Date & Driver's Signature (i driver is not the policyhelder) / Date
Time & Time

Witness€d by Reporting Centra
Personnel



SINGAPORE
POLICE FORCE IRV TG

T/20211026/2114

Palice Station Of Origin: : A
Woodlands West MN.P.C, Report No, T/20211026/2114
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9993

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/10/2021 22:52 G/20211026/0122 381

Informan PR T AT SRR

BT RETEITENES
o g R ".I:P’JB"‘I‘-'. R

Namanf Inf-::rmant . Address:

MOHD RAJMAN BIN OTHMAN APT BLK 334 WOODLANDS STREET 32 #03-23 SINGAPORE
S 730334

ID Type / ID No.: Contact No.:

NRIC NO / $14293992 Home/Office: 83670786 Mobile:

Nationality: Email:

SINGAPORE CITIZEN
Sex: lﬁge: Date of Birth: | Type of Informant:

Male 61 23/04/1960 Driver

Race: Language: | Institution / School Name:
Malay

Occupation: Driving Licence Information:

Lorry driver - Class; : Date of Expiry

Date/Time of
Accident:
26/10/2021 15:50

1 Type {:-f Lucannn y
Bend

o
Foreign Vehicle

Accident;

Location:

TELOK PAKU ROAD

Weather: Road Surface: Road Speed Limit;
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

[Nu

JES9576 Lorry Slightty |0
Damaged

SMZ3431D | Car Slightly |1
Damaged

XET709D Loy Slightly |0

I Mf Damaged



SNEAPORE A 0
POLICE FORCE T/20211026/2114
Police Station Of Origin: _ e
Woodlands West N.P.C. Report Mo, T/20211026/2114
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

| B ’ il y S "fiff;;'_-,u %
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
_Driw s B R .I_“_ h SR SR -_I_. -.w'.'tliii'.":i:i:::i P n
‘Name MOHD RAJMAN BIN OTHMAN ID No. $14293997
Related Vehicle | XE709D (Lorry) Contact No.| 83670786 o
Hospital/Clinic | NIL 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 the 26/10/2021 at about 1550hrs, | was travelling along Telok Paku Road heading towards Nicoll
Drive. When | was approaching the right bend, | saw that the car (SMZ3431D) infront of me had suddenly
wanted to turn left into the small road in which the sign there showed that it was a no left turn. | had
braked in time as | did not want to collide into his vehicle. The lorry (JES9576) behind me had not braked
in time and had collided into my rear in which | then collided into the front car. We all then got out of the
vehicle and checked that everyone was fine before | proceeded to call for the traffic police. We then
waited for traffic police to come and they had checked the scene before we were told that we can move
our vehicles already and to make a police report regarding the matter. | would like to state that | do have
in-car camera footage and that traffic police had not taken it from me.



POLICE FORCE 0O

T/20211026/2114

Police Station Of Origin: 3of3

Woodlands West N.P.C. : Report No. T/20211026/21 14
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 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.

‘Signature of Officer Recording The Report ' Signature Of Informant:
L/ —

Sgt 3 CHOONG JIA LE, DION ﬁ N;[*:m

Signature Of Interpreter: / Date/Time:
Not applicable 26/10/2021 22:52

Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT /
551 TAY CHUN KEEN
Contact No.; 6547 54?;5-‘ J :
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F
ACCIDENT STATEMEN
ACCIDENTDATE(= /(o) D1y P TMEL /S <O b
. LOCATION: 770/ Pary g5
1. DETAILS OF VEHICLE h
. Q)VEHICLE NUMBER: N& oo A

l bJINSURANCE COMPANY: 4/ 0 7.0

c}POLCY NUMBER:

A|POLICY TYPE: (COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEF
I. E}MF\KE & MDDEE:_I - £ '--f'-::"--‘

Q) VEHICLE CATEGORY: [FRIVATE / COMMERCIAL £ MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_ ,
ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/HOD
[FNO, PLEASE STATE [THIRD PARTY CLAWY / REPORTING ONLY)
2.. INSURED / POLICY HOLDER dec 157

‘ TYPE(SALOON / COUPE / MPV /V AN /LORRY } MOTORCYCLE / OTHERS]

P

AJH-"'.ME: Q’J.JL],,._){I o hee, BRoTI e { IMALEJ’FEHILME]_ ,
B NRIC/FIN/PASSPORT: CONTACT. QUP T Y74
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ M of nasenaa DRIVER . _ , :
= T'q ﬂ C[JNAME ALEr AL S F i o -’.‘ _ﬁ_;f .rf.\.-' A a7 A ) M ! I EF FEF\JI'.."\.LEJ

{Thf’“fd"“ﬂ Ao INRIC/FI/P ASSFORT: CONTACT:_ £ 7076E
LD | ADDRESS: :
iy , "d]DATE OF BRTH: (23 / 0t/ /960 )(DD/MM/YYYY)

S/OCCUPATION: (INDOOR /QUIDOOR] > -
f)YEARS OF DRIVING EXPRERIENCE: ol e Ly _—
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES¥/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

! 5. C|WEATHER CONDITION: [CLEAR / RAINING / OTHERS oo vt B

PIROAD SURFACE: (DRY JAWET:/ OTHERS
WAS ANYBODY INJURED (YES /&G
7. Q|REFORTED TO POLICE (YES /(NO},

-

[F YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE -
EF9%

| o pesgeaser o) VEHICLE NUMBER: /¢ o MODEL:

s 1%1“,;1;% eiver™ b)) DRVER'S NAME:__

£ " ¢] NRIC/FAN/PASSPORT: CONTACT:
— /5. THRDFARTY VEHICLE 1 )
% i o proimamge O VEHICLENUMBER:_Sh1 234715 MODEL:
' PRSSATT o) DRIVER'S NAME:
I | O”““ﬂ:ﬂﬂ-ﬁ“'ﬂ"ﬂ*} f] NRIC/FIN/PASSPORT: CONTACT:.
C

—
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LONPAC INSURANCE BHD (sssrcssisc) MZ300

{Incorparabed in Malaysiaj

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 198555
Tel: (65) 6250 7388 Fax: (65) 6298 3767 Website: www lonpac.com.sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES gTH!F{D PARTY RISKS AND COMPENSATION ACT (CAP 180) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1887 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA).

Certificate No. : 2Z/21/vc00/111830 Type of Cover ;| COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FUSO FV31SS3VDEA
- XE 709D
2, Name of Policy Holder CHONG SENG BROTHERS LOGISTICS
SERVICES
3.  Effective date of the Commencement of Insurance 10/08/2021

for the purpose of the Act.
4.  Date of Expiry of the Insurance 09/08/2022

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 regulations to

drive the Motor Vehicle or has been so permitted and is not disgualified 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 CONMECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE 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 WEHICLE.

Excess : 531250.00 (SECTION 1)
5%2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
5%200.00 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
:ehg;lss (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
eading,

IWe hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
‘Fﬂ_ransporl Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapare.

H.P. Owner + HL BANK SINGAPORE

Oumee .

CHIEF EXECUTIVE

{Singapore Branch)
User ID ip ! hazechen
Date Issued 30-07-2021

Fage 1 OF 1
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