SW0B22130002 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 03/01/2022 18:05 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (03/01/2022 18:05 (SGT))

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

03/01/2022 18:05 (SGT)
02/01/2022 22:30 (SGT)
18 Woodsville, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SW0B22130002

YM5797L

No

Ong Lian Hua
S1636407Z
aniki123@gmail.com
(Phone) +65-82122763
+65-82122763

Isuzu
NPR85LU4Y

No - Reporting only
Commercial vehicle
Manual

2999

Lonpac Insurance Bhd
ThirdParty

No

Z21VC05008167

See Eng Kiat (Shi Ying Jie)
S7539524H
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Date Of Birth 19/12/1975

Occupation Outdoor

Date Of Driving Pass 13/06/1997

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82122763

Alt. Phone Number -

Email Address aniki123@gmail.com
Address Blk 238, Bukit Batok East Avenue 5, #13-205
Address complement Gombak Gardens

Postcode 650238

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to police report no.: T/20220103/2046.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.

2. This Form must be compli he Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding 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 liabidity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estab¥shed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 Ihis report al the centre and to copies of the
report being made avadable aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to colect, use, disclse
andlor process my personal data/personal information 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 Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/fiaw firms, the Monetary Authority of Smgapore and any relevant
governmant agency/authority (Such as the police), for the purpose(s) of -

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

(il) investigating the accident andior my claims;

(in) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims {including the maiing of correspondence, statements, invoices, reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopesimail
packages), andlor

(v} complying w ith applicable law in administering, processing, handling andlor dealing with my claims,

(cclectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/faw fiems, may/are permitted to collect,
use, disclose andlor process ny Personal Information for one or more of the above Purposes; and

(c) my Fersenal nformation may/can be disclosed by any of the hsurers andlor GIA 1o their third party service providers or agents
(including their law yersiiaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

03/v(/270 b 9}\/71/

Policyhokier's Signature / Date & Driver's Signature (M driver is not the policyholder) / Date Witnessed by Repovtiﬁg Centre
Time & Time Personnel

Sketch Plan
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Please note that you might be able to submit an Own DayaF e claim under your own pol|c¥ within 14 days.
{ ) Claim Own Damage (OD) () Claim Third Party (TP) Reporting Only () Claim OD/TP at other workshop
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SKETCH PLAN #2

Describe Circumstances of the Accident

Réter o Qoi:zf: ré?c-F{- . - T/ DIOD A

Declaration

VWe declare the foregoing particulars are frue in every respect.

5 g A// 03/o1 21 ; EMJA/

Policyholder's Signature / Date & Oriver's Sgnature (If driver is not the policyhokler) / Date Winessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINNUAruUn.

POLICE FORCE

’ Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

lofd
Report No. T/20220103/2046

Date/Time Report Made:
03/01/2022 13:37

Vide Report No.: Station Diary No.:

“Informant's Particulars

Y o

Name of Informant:
SEE ENG KIAT (SHI YINGJIE)

Address:

APT BLK 238 BUKIT BATOK EAST AVENUE 5 #13-205
| GOMBAK GARDENS SINGAPORE 650238

ID Type /ID No.: Contact No.:

NRIC NO / $7539524H Home/Office: Mobile: 82122763
Nationality: Email:

SINGAPORE CITIZEN

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

Male 46 19/12/1975 Driver

Race: Language: Institution / School Name:
Chinese English o
Qccupation: Driving Licence Information:

Mover Class: 3 Date of Expiry:

General Information of the Accident : i T 5 :
Type of Non-Injury Dr!nk Datgﬂ' ime of Type of Location:
Accident: Others Drive: Accident:

: No 02/01/2022 22:30

Location:

UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved 2 :

VehicleNo. |Type  |Make  |Model Color | Condition | No of Passenger
YMS7S7L Lorry 0
Details of Person Involved
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@ Accident report SW0B22130002
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POLICE REPORT #2

ey SHTUMAruno I 4 I
LY Foiice vorce 0

2of4

Police Station Of Origin:

Traffic Police Report No. 1/20220103/2046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver \ ; L ' ;
Name SEE ENG KIAT (SHI YINGJIE) 1D No. S7539524H
Related Vehicle | YMS797L (Lorry) Contact No.| 82122763
Hospital/Clinic | NIL 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 | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.,

1 WAS DRIVING AT UPPER SERANGOON TOWARDS CTE ALONG CROSS JUNCTION OF UPPER
SERANGOON ROAD & TAMPINES ROAD.

| WAS DRIVING STRAIGHT ON THE 2ND LANE.
TOTAL OF 3 LANES.
THERE WAS A CAR INFRONT OF ME.

THE TRAFFIC LIGHT WAS GREEN THE CAR DRIVER ALREADY DROVE PAST THE GREEN LIGHT
AND THE CAR DRIVER SUDDENLY JAM BRAKED INSIDE THE JUNCTION BOX.

| COULD NOT BRAKE IN TIME AND COLLIDED ONTO THE CAR'S REAR PORTION.

THE CAR DRIVER DRIVE INFRONT A BIT CROSS THE TRAFFIC LIGHT BY THE SIDE OF KOVAN
MRT AND | FOLLOWED.

WE BOTH STOPPED AND ALLIGHTED OUR CARS AND | ASKED FOR THE CAR DRIVER'S
PARTICULARS BUT THE CAR DRIVER REFUSED.

WE BOTH LEFT THE SCENE.

NOBODY WAS INJURED.

POLICE & AMBULANCE WAS NOT AT SCENE.

MY CAR SUSTAINED SLIGHT DAMAGES TO MY FRONT PORTION.

THE OTHER CAR SUSTAINED MILD DAMAGES TO IT'S REAR PORTION,
| DO NOT HAVE ANY PICTURES OR FOOTAGE OF THE ACCIDENT.

THAT IS ALL.
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POLICE REPORT #3

WY povser vaece A

Police Station Of Origin:
Traffic Police Repart No. T/20220103/2046
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

Jofd

CONTINUATION OF REPORT

Page 15 of 17
@’Accident report SW0B22130002



POLICE REPORT #4

WY Fovice Force N

*—5&1{ 7 103/2046

Police Station Of Origin: dofd
Traffic Police Report No. 1/20220103/2046
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.

Y

Signature of Officer Recording The Report Signature Of Informant:
TP/ ’
SC2 HAKAN SIDDIQ ONDEK |

Signature Of Interpreter: Date/Time:

Not applicable 03/01/2022 13:37
“Officer In Charge Of Case: Classification Of Case:

TPIGIA}

DSP (2) YIP YEW SENG NELSON
Contact No.. 65476182

NP168
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OTHER DOCUMENTS

3, LONPAC INSURANCE BHD gssrcsesc) e

(e et 0 Mooy w0

Segapore OMice: 300 Beach Raed 2170407, Tre Conccurse, Sngapore 196555
Tot (03] 6270 700 Fax: (65) 6296 J7CT Weballe: wwa rpec com &3

GST Reg Mo~ FOL005635C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 1 #9) REPURLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY FISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

HOAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEMICLES (THIAD PARTY RISKS) MULES, 1958 (MALAYSIA).

Certificate No. : 221VC05008167 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number ISUZU NPRESLUAY
- YMSTS7L
2. Name of Policy Holder ONG LIAN HUA
3. EMective Date of the Commencement of Insurance 28/0872020
for the purpose of the Act
4 Date of Expiry of the Insueance 27/08/2022

S Person To Urive

(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the persan driving is permitted in ds with the licensing or other laws or regulations to drive the Motor Vehicle or has been so

pormitted and is not disqualified by order of 3 Court of Law or by reason of any enactment or regedation i that behall from driving the Motor Vehicle

6. Limitations as to use
USE I CONNECTION WITH THE POLICYHOLDER'S DUSINESS.
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 TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEMICLE.

* Limutations resderod mopecitive by Secton 95 of the Road Tramsgort Act 1087 (Malayssa) o Section B of the Moter Vehicles (Third Party Risks and
Compensation) Act (Cap 18%) Republic of Singapore are not inchuded uncer beading.

YWE hereby cenity that this covering Note is issued in dance with the provisions of Pan IV of the Road Transpont Act 1987 (Malaysia) and Moter Vehicles
(Thied Party Risks and Compensation) Act (Cap 189) Republic of Singapore

Owmrte .

CHILF EXECUTIVE
(Singapore Branch)
User 1D, JOEYTAN
Date lsswed 13/08/202)

Cenficate of inswrance - Page 1 of 1
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