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SN08227R0007-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 27/07/2022 16:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (27/07/2022 16:27 (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 com

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

¢ referred to the Police for investigation,

8. This repont 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

Reported by

Date of Accident

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

27/07/2022 16:20 (SGT)
Driver

08/07/2022 17:20 (SGT)
Pioneer 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08227R0007

YNG8B41E

Yes

HYPEX ENGINEERING & SERVICES PTE. LTD.

2XXXXX610H
teck@hypex.com.sg
(Phone) +65-90516413

Isuzu
FrrS0suqga-c

Employment

No - Reporting only
Commercial vehicle
Manual

5193

Lonpac Insurance Bhd
Z21VC05008820

TAN SER YIAN
SXXXX422A
07/07/1964
Qutdoor
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Date Of Driving Pass 13/06/1991

Driving experience 31 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-90516413

Alt. Phone Number
Email Address

teck@hypex.com.sg

Address BLK 668D JURONG WEST STREET 64 #10-130
Address complement -

Postcode 644668

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 s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident No Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 95
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

Translator's name =
Translator's ID -
Translator's phone number -
Translator's email -
QOriginal language used in the statement "

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Nanyang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007929999

Alt. Police Station Phone No (Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220708/2120

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK7159Z2
Vehicle Manufacturer %
Vehicle Model -

Vehicle Variant -

& Accident report SN08227R0007 Page 2 of 18



Vehicle Colour
_ Vehicle Category
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)

o
@ Accident report SN08227R0007

Motorcycle
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SKETCH PLAN
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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

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

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 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 and/or GIA to their third-party service providers or agents
(including qﬁg}awy\ersﬂaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Time Driver's Signature/(if driver is not the policyholder) / Date Witna%d by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

J
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Declaration
|/We declare the foregoing particulars are true in every respect.

14 /2/207,1

97/67 / AL

Driver's Signature (if driver is not tife policyholder) / Date

& Time (Name as in NRIC/ID card)

Witnessed by Rp%rting Centre Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIG ACCIDENT

A

1 of3
Report No. T/20220708/2120

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/07/2022 21:00 J/I20220708/0108 163
Informant's Particulars
Name of Informant: Address:

TAN SER YIAN APT BLK 668D JURONG WEST STREET 64 #10-130
SINGAPORE 644668

ID Type / ID No.: Contact No.:

NRIC NO / S1643422A Home/Office: 90516413 Mobile:

Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 07/07/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Informanon

Lorry driver Class: 3,4 Date of Expiry:

== General Information of the Accident——7 57

T T s ey e L
e e s = 3

Non-Injury

Type of
he o Attended by Police

Accident:

A
Drink Date/Time of Type of Location:
Drive: ' Accident: X-Junction

No 08/07/2022 17:10

Location:

PIONEER ROAD

Lamp Post Number: 169

Weather:

Road Surface:

Road Speed Limit:

Sunny Dry 40 Km/h ﬁ{
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
ambulance;
Yes ]
[ Details of Vehicla. lnvolved i e e ‘ : =
Vehicle No. | Type Make % S 2 i) Mode B SR e ior e Condition | No of Passenger
FBK7159Z Motorcycle YAMAHA SNIPER Red No 0
T150 Damage
YNB841E | Lorry Isuzu FRRI0SUQ | Blue No 0
L i A-C Damage

'getalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

:




SIAPORE B

649482

CONTINUATION OF REPORT
Tel No: 1800-7929999

| Driver ; 55|
Name TAN SER YIAN ID No. S1643422A
Related Vehicle | NIL Contact No.| 90516413
Hospital/Clinic NIL Class of Class: 3,4
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 08/07/2022 at 1710hrs | was traveling along Pioneer Road in my lorry YN6841E, | am traveling
straight road when the traffic light turned yellow, | have passed the traffic light, so | continued straight.
After passing the X Junction a motorbike pullup up to me and told me that | have hit another motor bike
thus | have stopped along the side of pioneer road. | did feel | hit anything when | was driving the vehicle.
==———|.got out of my lorry-and saw the motoreycle EBK7159Z on the road while a few passers-byes help the
man up. | exchanged details with the motorbike driver however he did not want to exchange any details
with me. After traffic police arrived, | was given a case card Report Number T/20220708/0108 and 10 in

charge is 10 Shixas. Ambulance arrived at scene and the Motorbike driver was conveyed to the nearest
hospital.

| am lodging this report for insurance purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

N RA

Jof3
Report No. T/20220708/2120

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

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:

J1
SC LAU YUE HIM (%,

Signature Of Interpreter:
Not applicable

Signature Of Informant;

Y

Date/Time:
08/07/2022 21:00

Officer In Charge Of Case:

TP/ GIT/

SR STAFF SGT JOFILIANO BIN MOHAMED
ALI

Contact No.: 65476960

NP168

Classification Of Case:
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1. DETAILS OFRVEHICLE

‘aVEHICWE Numeer___ YA CE YL
b)INSURANCE COMPANY:__Jal_Sel  JJan
c]POLICY NUMBER:_Z2 | V.C 0 Yoo §2-©
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THTRD P ARTY FIRE LTHEF)
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FITYPE:(SALOON / COUPE / MPV /V AN .(LORRD MOTORGYCLE./ OTHERS)
o) VEHICLE GATEGORY: (PRIVATE /(COMMERGIAL MOTORCYCLE} -
N)PURPOSE OF USING AT ACCIDENT TIME: "

v ) ARE YOU CLAIMING UNDER YOUR OWN INSURA E (Yes/oy d

IF NO, PLEASE STATE (THIRD PARTY CLAI /REF G ONLY)
2.. INSURED / POLICY HOL
AJNAME:_: (MALE / rEMALEI)

b NRIC/FIN/PASSPORT; )W"é@%\og;_comacn 90 [CHY,

<) ADDRESS: -
| + CONTINUETO 5.4 F DRIVER ALSO POLICY HOLDER '
Yo of pascan gl DRIVER 7 | ,
Cluel 1? 9% c)NAME: (tSM QQ{Q >(( AN ___[MALE / FEMALE]
Wneluding diver) Dy el EP ASSPORT CONTACT:
C_.) ) ADDRESS: :

*cl)OATE OF BIRTH: ((©_[/ © /. 1%%;[owmmmfm :
©) OCCUPATION: [!NDD%RIOQ'_@D
' DBATE OFDRIVING  Pf
4 WAL BRIVER AN EMPEO\?’@C‘E oF TAETREURED'S COMPANY? g@/ NO)
IF NO, RELATIONSHIP OF Ti-IE DRIVER WITH INSURED:
/

5  c)WEATHER CONDITION: (€ / RAINING / OTHERS ]
>]ROAD SURFACE (ORY / W OTHEPS 25 N ]
WAS ANYDODY INJURED (YES /NQ)
7. c)REPORTED TO POUGE (VES / NO) ,

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE e
N Mo of passager @) VEHICLE NUMBER; FRXTIS92~  mopet: W"“'IOU’;/%

Lo

C tndudine .\ B) DRIVER'S NAME:
“(I i ), c) NRIC/FIN/PASSPORT: CONTACT:
"'-—-) i THIRD PARTY VEHICLE .
) ) VEHICLE NUMBER: - JAODEL:
“ i of puswager DRIVER'S NAME; . .

( Induq\nﬁ clwﬂ'i> f)  NRIC/FIN/PASSPORT: CONTACT; i

() - |
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LONPAC INSURANGCE BHD (sssrcseasc) L

neciporated in Malagaa)

Singapore Office: 300, Seacn Road #17-04.07. The Concourse Singapors 134555
Tel: (65) 8250 7288 Fax: (55) 5296 3757 Wabsite: www laapac com 53
GST Reg No.: FO.0005835.¢

CERTIFICATE OF INSURANCE

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHIGLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS1A),

Certificate No. : Z21VC05008820 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU FRR90SUQA-C
- YN6B41E
2. Name of Policy Holder HYPEX ENGINEERING & SERVICES PTELTD
3. Effective Date of the Commencement of Insurance 04n172021

for the purpose of the Act

4. Date of Expiry of the Insurance 03/11/2022

5. Person 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
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 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 VEHICLE.

Excess : 8§ 700.00 (SECTION 1)
§52,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$8100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 35 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapare are not included under heading.

I/WE hereby certify that this covering Note is issued in accardance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Mator Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P. Owner : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

Omete- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: EMOTORPAM
L Date Issued: 25/10/2021

Centificate of Insurance - Page 1 of 1
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5| | GENERAL

) INSURANCE
RECORD MANAGEMENT CENTRE

ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: XS 019)7’7@980’1\ Vehicle Registration No; »)N‘ & WL

Name (as shown in NRIC): NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.:__ 10516¥/R

Email Address:

Dats of Acddents_O8 [97/3 0O L— Time of Accident: ___| 1 . 20

Place of Accident: ?\Wﬁﬂ«— ﬁ%'f)

Insurance Company: \A‘)MPPS’L

(B) ADDITIONAL INFORMATION IAI!B!@ETHS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To Traoul 7 Pout/y JUMBE . 2N COSTOREDO

///j7é77/ 2022

Policyholder / Actual Driver's Signature Reﬁﬁrting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:



