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SMOS223T0001 / National Assessment Cenfre Sorvices [4085933]
ENTRY DATE & TIME: 0770372022 16:53 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (07032022 16:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please repor correctly the details of the accident i spoed up the claims process
2, Thig Form must be compleled by the Policyholdes andior the Authonsed Ciriver

3, Information provided must be as truthful and accurale as possible Ay willul misrepraseniation or witholding of material facis may allow insurance companies to rapudiate

podicy liabality

4. The issue and acceptance of this Form by insurance companies is nol an sdmission

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

6. This repom will be lerwarded by the insurers of the GIA Records Managemont Cantre established by the General Insurance Association of Singapore (GIA) for archiving

v off policy liability an the pan of the msurance Companias

and that copies of this repod will, for a fee, be made available upen applicatian by interested paries
7. By the lodgemant of this report 1o the insurars, you hereby consent 1o the archiving of this ropont at the centre and to copies of the repon baing made evailable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/032022 16:53 (SGT)
DB6/03/2022 12:15 (SGT)
Tampines Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modezl

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

cC

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mole Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0922370001

AES434M

Yes

L. K. ANG CONSTRUCTION PTE LTD
TR XX XE68E
aulohub325@gmail.com

(Phone) +65-96933880

+G5-88691342

Isuzu
Cyhb2t

Employment

Mo - Claiming third party
Commercial vehicle
Manual

15681

Lenpac Insurance Bhd
Comprehensive

Mo

Z21WC05009303

TAN KOH CHANG
SXXXXB59C

Page 1 of 18



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber 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 personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mames
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Pelice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
It ves, against whom?

CIRCUMETANCES OF ACCIDENT

FPLS REFER TO THE POLICE REPORT:T/20220306/2020

ATTACHMENT(S)

Are 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

@ Accident report SN0922370001

09/08/1968

Outdoor

25/08/2010

11 YEARS AND 7 MONTHS
Male

(Fhone) +65-86532618

autchub325@gmail.com

BLK 406 BEDOK NORTH AVE 3
#10-193

480406

Mo

Employes

Mo

Side Swipe
Clear

Diry

Mo

M

Yes

SIDDIG
Male

Y5

MacPherson Neighbourhood Police Post

(Phone) +65-18007449959
[Fax) +65-65476366

Elk 54 Pipit Road #01-82/84 Singapore 370054

Mo

Yos
Mo
Mo

SFZ1802M
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Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mamea of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of propery damaged in accident
MNo. Cf Passenger (Including Driver)

@Accident report SNOS22370001

Privale car
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Describe Circumstances of the Accident

s fZXJ{../ A %&/ﬁﬂﬁ-'& “porl: 7 40120306 /2020

Declaration- - _

'; W q\&\@j ’gﬁ‘* 27/03(55

Policyholder's Signature ( Dale & Driver's Signature (F driver is not the policy holder) ( Date Wrtnesﬁél by Reporting Centre
Tirne & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7448899

REPORT OF A TRAFFIC ACCIDENT

TR A

T/20220306/2020

lof3
Report No. T/20220306/2020

Date/Time Report Made:
06/03/2022 13:23

| Vide Report No.:

| Station Diary No.:
| 10

Informant's Particulars

Name of Informant; | Address:

TAN KOH CHANG APT BLK 406 BEDOK NORTH AVENUE 3 #10-193
- . SINGAPORE 460406 B

D Type / ID No.: Contact MNo..

NRIC MO [ 56869659C | Home/Office: Mobile; 8653 2618
m-li-émt;_ - T Email: _ = -

MALAYSIAN B

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

Male 53 09/08/1968 { Driver

Race: | Language: Institution / School Name:

Chirese B ]

Qccupation: Driving Licence Information:

Lorry Crane Driver Class: Date of Expiry:
General Information of the Accident |

- Non-Injury Drink Date/Time of | Type of Location:

At Cthers Drive: Accident: Straight Road

| No 6/03/2022 12:15
Location:

| TAMPINES LINK

‘Weather: [ Road Surface: Road Speed Limit:
Clear § | Dry - .
Traffic Flow: Traffic Control; Traffic Volume:

B = Mot Controlled Mo Traffic |
Type of Collision: Anyone conveyed by
Between Moving Uehic!eT - Head On ambulance:

| No
Details of Vehicle Involved e = :
VehideNo. [Type | |Make ~ |Model Color Condition | No of Passenger
SFZ1802M | Car Slightly |0
: | Damaged |
XE5434M Loy Mo Q
e ) | Damage |




SINGAPORE (A NAA AN 0 R

POLICE FORCE T12022030612020

Police Station Of Origin: A0(d
MacPherson NPP Report No, TI20220306/2020
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449599

Brief Details.

On 0B/03/2022 at around 1215hrs, | was travelling in my vehicle XE5434M, a lorry crane and | was on the
way back to my work site with one of my other colleagues. | was driving along Tampines Link and was
travelling straight, when suddenly another vehicle, SFZ1802M suddenly made a right turn onto the main
road where | was at and approaching in front of me.

| tried to make my vehicle come to a stop and applied the brakes however, my vehicle was rather big and
long and | did not have enough time to make my vehicle come to a complete stop and we collided head

on. It was a minor collision, and no one was injured.
The other vehicle's front right portion was damaged and broken. | made a check with all the persons

involved and no one was injured. There was no police and no ambulance activated. | exchanged
particulars with the other driver and left the scene.

| am lodging this report for record and insurance reporling purposes.



SINGAPORE
POLICE FORCE IR NN ATRER I

TI2022030
Police Station Of Origin: Fah
MacPhersocn NPP Report No. T/20220306/2020
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo 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:
G/ SGT 3 CHANG JUN KAl f

Signature Of Interpreter: Date/Time:

Mot applicable 06/03/2022 13:23
Officer In Charge Of Case: Classification Of Case:
TP/ GIA /S

Other MUHAMMAD NOOR BIN ABDUL

RAHMAN

Contact No.: 65476201

NP162



ACCIDENT STATEMENT
ACCIDENT DATE:( 0 /0 3 /D2 )IDD/MM YY), TME:( LD /S ){HH:MM)

LCCATION:_ZAMP A Es ¢ rasic
e '_"_'_-—~—I-—_____-——__

1. DETAILS OF VEHICLE
AJVEHICLE NUMBER:_X& S 4¢ 4 ¥ 7
BJINSURANCE COMPANY:_ <o/ o B
c|POLICY NUMBER: i
diPCLICY TYPE: [COM REHENSIVE / THIRD pARTY { THIRD PARTY FTEEélHEfL]

eIMAKE & MODEL+ AUTS FM AN e
f}T'I"F‘E:{'SAl'.DDN ICDUPE f MPY VAR S LORRY e MOTDRCYCL / |

OIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYC L)
hIPURPOSE OF USING AT ACCIDENT TInE:

IARE YOU CLAIMING UNDER Youp OWN INSURANCE [YESHTOD
IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY]

2. INSURED / pOLICY HOLDER

AlNAME: (MALE / FEMF\LE]‘

B NRIC/FIN/P ASSPORT: CONTACT:_949Z23F&0 ﬁ‘:{‘ GCUE¥)
e e
i S0

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

bl il
Mo o} A55on a3 DRIVER _
EthE: - -ﬁ’} CINAME_ZAN KO ¢ ance (GALEY FEMALE]
g BINRIC/FIN/PASSPORT:_ £ ¢ FESTFC CONTACT:_2 63608
(2) c) ADDRESS:
e - R
_.J rofdrz_ {“/ "d]DATE OF BIRTH: | Cl 108 ; /7e E_HDDwaWWJ

2JOCCUPATION: (INDOOR LetTDO R
[IYEARS OF DRIVING EXPRERIENCE: 2s .{os-'/}u ‘o
4 WAS DRIVER AN EMPLOYEE OF 111 INSURED'S com mmv?@r NO)
IF NO, RELATIONSHIP OF T ORIVER WITH INSURED:
5. Q]WEATHER CONDITION: / RAINING / OTHERS _)
BIROAD SURFACECDRY.# WET / OTHERS__ HA—
8. WAS ANYBODY INJURED (VES /@O
7. QIREPORTED 1O POLICE (YES /D
IF YES, PLEASE STATE WHICH POLICE STATION: sesscum e

o : 8. THIRD PARTY VEHICLE
WA s ol VEHICLE NUMBER: _SF Z [£0Im MODEL:_

s b N b) DRIVER'S NAME
IR -. i, [ =¥ .
€] NRIC/FIN/PASSPORT: CONTACT:
_ e

e 5 RS PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
SR
) DRIVER'S NAME:
—

COMTACT: -

hsting dedyer) fl - NRIC/FIN/PASSPORT:

Cpas] = MA« é.f 25 @%‘h}’. Crre

h'_
e =

\ipke = AMO



LONPAC INSURANCE BHD sssrcsessc, o

(LS R T
Sapapers (et X0 Boace Bone 5170457 Trw Corecwurye Fegacore YRS
Tt /A4 S0 TIRE Fan B £256 TNT Wsbeie oo eyt ag

SAT Mg Mo FEimEaeTs s

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THERD PARTY RISKS AND COMPENSATION) ACT (AP 199) REPLUNLIC OF SINGAPDRE
MOTOR YEHICLES (THERD PARTY FISKE AND COMPENTATION) R £5 1360 (REPUSLIC OF SINGAPDSE)
ROAD TRANSPORT ACT 1987 PARLAYSIA)

BOAD TRANSPONT (AMEMDASENT) ACT 2015 (LAALAYELL)

THE MOTOR VEMICLES (THIRD PRRETY RiSHS) RULES. 1359 (MALAVEIL)

Cenmsfiatate Ma  171WCOS009303 Trpe of Cover - COMPREHENSIVE
1 indew bark ped Voo le Pegeotatron Humber ST CYHSaT
- KESAT4M
1 Mame of Policy Holder LM AMG CONSTRUCTION PTE LTD
3 EMective Dute of the Commencement of Inuersnce mnymn
fow the purpase of the Let
4 Date of Expry of B Insurance N2

5  Person To Drive
(&) THE POLICYHOLDER.
(E) ANY OTHER PERSOM Wil 1S DROIMNG Ol THE POUICYHOLDERS ORDER O WiTH M THER PERMISSION
Provided that the perech dronng is permitted m accordance meth the bornsmg o othes lawt o reguiations to dwe the Motor Velsshe o hat Been 6 permidted and m not
desgunlifaed by ordes of & Consrt of Lirm of By reansn of any snsitment o regulataon i That beall bom dereng the Moter Vahals

& Lemdations a1 10 ute
USE IN CONMWECTION WITH THE POLICYHOLDER'S BUSINESS
USE FOR THE CARBIAGE OF PASSENGERS JOTHMER Thas 08 HIRE OR REWARDIR CONMECTION WITH THE POLICYHOLDER'S BUSINESS
USE FOR SOCIAL DOMESTEC AMND PLEASURE PURPOSES.
THE POLECY DOES NOT COVER -
USE FOR HERE OR REWARD OR FOR RACING, PACEMAKING RELIABE ITY TRILLOR SPEED TESTING
UPSE WHILST DRAWTNG A TRALER EXCEPT THE TOWING OF ANY OME DISASLED MECHAMCALLY PROPELLED VEMICLE

Ercess 55 2.000.00 (SECTIOM 1)
5% 2,900 00 (SECTIOM 1) ADDITIONAL EXCESS FOR YOUNG ANDOR IWEXPERIENCED DEIVERS
£5 200 00 WINDSCREFN EXCESS (EXCESS WiLL B DOUNLED ON SURSEOUENT CLAIMS

Conddion o ACCIDENT REPAIRS AT LOMPACS AUTHORISED WORKSHOPS

¥ Lamstatrons rendened moperstiee by Sechon 5% of the Foad Transport Act 1587 (Malyysaa) e Secton 8 of the Mhotor Yeferies (Thard Party Fisis 3nd Compensaton) Act
(Cap 18%) Republec of Sngapors are nat inchuted whde Bbadag

UWE hapreby oty tha thiel Coweers) Mote it msurd 0 acoordence weth the Beowvmessd of Par P of the Road Transport Act 1987 (Waleyral and Lioros ¥ ebeches [Thed Party
Ruphs and Compeniat=on) Act (Cap 1 85) Repubie of Sengagore

HP. Owner UNITED OWERSEAS BANK LASTED

Owrle .

CHIEF EXECUTIVE
(fingagore Branch)

U 1D TE2OGD
DCivte tussed X001 172071

Cortfcate of rsuranoe - Page 1 of 1



