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SMOBZ21PO003 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/01/2022 1648 (SGT)

SUBMITTED BY: Roslinga Binte A Wahah

VERSION: 1 (280172022 16:48 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corrpclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andios the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wallul rmesrepresentabon of withald ng of matenal facts may allow insurance companies 10 repudiaie
policy liakility

4, The issue and acceplance of this Form by insurance companies is not an sdmission of policy liability en the pan of ihe mawrance companies

2. Any false reporing may be referred o the Police for investigation.

. This roport will be forwarded by the insurers of the GlA Records Management Centre established by the Genesal Insurance Assoclation of Singapoe (G1A) for archiving
nd that copies of this resor will, for a fee, be made availabbe upon application by inberested partes

7. By the 5'.':1!;!:‘ mani of this repon 1o the insurers, you here bty consant to the archiving of this report &t the centre and ta copees of the repan be g made availabde aforesaid

; ACCIDENT STATEMENT

o &

Date of Submission

Date of Accident

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

25/01/2022 16:48 (SGT)
17/01/2022 16:45 (SGT)
1 Kranji Cres, Singapore 728663

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company™?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative 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?

Wehicle Category

Transmission
cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Accident report SN09221P0003

GBEGSSTX

Yes

LIVING STREETS SERVICES
SX AKX 145M
stevenlauteckkong@hotmail.com
(Phone) +65-84849777
+65-84849777

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

Mo

Z21VCO05007307

LAL TECK KONG
SKXEXXGI1Y
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Date Of Birth
Decupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

FPosteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber 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?
Mumber of vehicles involved in the accidem

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle 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 reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

19/08/1972

Outdoor

03/06/1997

24 YEARS AND 7 MONTHS
Male

{Phone) +G5-B4848777
slevenlauteckkong@hotmail.com
893A WOODLANDS DRIVE 50
#10-127

730893

Mo

Employes

Mo

Caollision - Opening Door of Vehicle
Clear
Dry

Mo

Yes
Mo
Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Yarant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

" Accident report SN09221P0003

GBKST3Z2G
Commercial vehicle
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Postcode e
Insurance Company Name B
Nature Of Damage 2
Details of propery damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LALU TECK KONG
Gendor Male

Phone Mo it

Address <

Address Complement -

Post Code

Approximate Age Years Old -
Injuries Sustained SLIGHT

Injured person in which vehicle? GBEGSS7X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

f13
Accident report SNOS221P0003 Page 3o



IMPORTANT NOTICE

1, Rease report gorrectly the details of the accident to speed up the claims pProcess.
2, This Form must be completed licyhol e Authori

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 repudiate policy Hability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
comparnies.

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 Centra estabiished by the General insurance Association
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made avaiabla upon apphcation 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 lo copies of the
report beng made avadable aforesaid.

fi, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitiad o collect, use, disclose
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 Persanal Information to alf insurer(s)
w ho have insured vehiclels) mvolved in this accident (all insurer(s} w ho have insurad vehicke(s) mvolved in this accident shall be
cofiectively refarred to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority {such as the police), for the purpose(s) of ;

{1} processing, handling and/or dealing w ith my elaims ncluding the settiement of tha claims and any necessary investigations relating 1o
the claims:

() investigating the accident and/or my claims;
(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;
{Iv) administering my claims (inciuding the mailing of correspondence, statements. invoices, reports of notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of anvelopes/maf
packages); andfor

{v) complying w ith applicable law in admnistering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b} allinsurer{s) who have insured vehicla{s) involved in this accident and the insurers’ law versflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above FPurposes; and

(¢} my Persenal Information may/can be disclosed by any of the insurers andior GIA 1o their third parly service providers or agenis
(inchuding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

/)
i
’f‘-}fﬁ‘* ox foy /33l

Witnk€Eed by Reporting Centre
Fersonnel

Policyhoider's Signature / Date™_L 3 B¥er's Signature (F driver is not the puncyrﬁ'@
Time ' & Time
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Describe Circumstances of the Accident

| WAS PARKED ALONG 1 KRAN.I CRESCENT S(728663). VEHICLE B WAS ALSO PARKED.
ON MY RIGHT SIDE. WHILE BOTH VEHICLES WERE STILL STATIONARY, | OPENED MY
DRIVER SIDE DOOR. MOMENTS LATER, VEHICLE B STARTED TO MOVE OFF WITHOUT
CHECKING AND COLLIDED WITH MY DRIVER SIDE DOOR. WE HAVE VIDEO
'RECORDING TO PROVE OUR STATEMENT.

|
Declaration

e declare the foregoing particulars are true in every respact.

If you wish to claim against your owopg ||:1,- please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulgs t ' e from the day of occurrence. Kindly check with.ygur insurer for more details.

N uk o Jffﬂ. ...ufﬂ_..r_f’.:.x

Pobcy holder's Signature / Ellte -'- Witnessgl by Reporting Cantre
Time Personnal

J '.-. 3 u_:;naiure {F driver is not the policyh -’“‘ L ”" e

EE)-




Accident Reporting Draft

VEHICLE NO: GBEBS5TX

MODEL: TOYOTA DYNA

AUTETMANUAL _

DATE OF ACCIDENT _

17/1/2022 CC: 2982

TIME OF ACCIDENT

1645 HRS AM/PM

LOCATION OF ACCIDENT

1 KRANJI CRESCENT S(728663)

EXACT PURPOSE USE DURING ACCIDENT

(‘ETQPLGYMEHTI PRIVATE USE/ PRIVATE HIRE

| NAME OF OWNER

LIVING STREET SERVICES
CONTACT NO. | 84849777 EMAIL: STEVENLAUTECKKONG@HOTMAIL.COM
NRIC 53352145M
CLAIM TYPE ODQ THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. LONPAC
TYPE OF COVERAGE ¢ COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. )

NAME OF DRIVER

AS ABOVE / IFEO: LAU TECK KONG

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

NRIC S7273931J ANY PASSENGER: Q

DATE OF BIRTH 19/9/1972

OCCUPATION “OUTDOOR /INDOOR I
DATE OF DRIVING PASS

GENDER < MALE./ FEMALE

CONTACT NO. 84849777 EMAIL: STEVENLAUTECKKONG@HOTMAIL. COM
ADDRESS 1 KRANJI CRESCENT S(728663)

DOES DRIVER OWN OTHER VEHICLES O] IF YES; REG NO.

RELATIONSHIP EVPLOYEE/HF NO:

WEATHER CONDITION ~CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE HBY / WET/ OTHER: DRY

ANY INJURIES NO/ IFAYES: L ALl TECK KONC

CONTACT NO.

POLICE REPORT NO/IFYES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO/ YES MO/IF YES: WHO?

AUDIO RECORDING NO\/ YES SCENE PHOTO(S) MO/ YES
VEHICLE B NO. GBK5732G ANY PASSENGER:

NAME .

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der

CONTACT PERSON - y Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com

Tel: 67418277




Iincatporiiad i Maivy sl

Simgapors DMca: 300, Beach Road 2170407, Tha Concourss’ Brgabon {29585
Ted; (B} 6250 TI8& Fax: (85} 8206 JTET Websilec ww lanpac.com 5

GET Rog No. FR-0005625-C

-, LONPAC INSURANCE BHD sssressssc T
§

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKE AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGAPORE.
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIG OF SINGAPOHE]
ROAD TRANSFORT ACT 1867 (MALAYSIA)

ROAD TRANSFORT (AMENOMEMNT) ACT 2079 (MALAYSIA)L

THE MOTOR VEHIGLES (THIRD PARTY RISKS) RULES, | 958 [MALAYEIA),

Certificate Mo, : 221VCO5007307 Type of Cover : COMPREMENSIVE
1. Index Mark and Vehicle Registration Mumber TOYOTA DYMNA 150 MANUAL
- GREBGRSTX
2. Hama of Policy Holder LIVING STREET SERVICES
3. Effective Date of the Commencement of Insurance 13/04/2021
for the purpose of the Act
4, Date of Expiry of the Insurance 12/04/2022

5 Person Ta Drive
(4) THE POLIGYHOLDER.
(B) ANY OTHER PERSON WHO |5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Previded that the parson deiving /s permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vahicle or has been so permitted and is nol
dizqualified by order of 5 Court of Law or by reason af any enactment or regulation in that behalf fram deiving the Mator Vehicle.

6. Limitations as o use
LISE IN CONMECTION WITH THE POLICYHOLOER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (DTHER THAN FOR HIRE OR REWARD)HN CONMECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:- |
USE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess ! 55 600.00 (SECTION 1)
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED OM SUBSEQUENT CLAIMS)

Condition ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHORS

* Limitations fendered inoperalive by Section 95 of the Road Transpoit Act 1987 (Malaysia) or Section 8 of the Mator Vehleles (Third Party Risks and Compensation) Acl
[Cap 188) Republic of Singapore are not included under headsng

IWE hereby certify that this covenng Note is issoed in accordance with the provisions af Part IV of the Road Transport Act 1987 {Maléysia) and Motar Vehiclés (Third-Party |
Hisks and Compensation] Act (Cap | B9) Republic of Singapore, |

H,P, Qweer - HITACHI CAPITAL ASIA PACIFIC PTE LTO,

Ounete-

CHIEF EXECUTIVE
(Singapore Branch)

User I LIMLEEY!
Date lssued 12/04/2021
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