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SMOSZZRIN00A [ National Assessment Cantre Services [408333]
EMTRY DATE & TIME 1RMEZ022 17:16 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (18/08/2022 1716 (SGT)

ATy

(@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process

2. This Foarm must be completed by the Pobcyholder andior the Actual Driver

A Infarmation provided mast be as ruthful and accurate as possitle. Any wiliul mistepresentalion or withalding of matenal facts may allow INsSurance Gompanss 1o repudiate

podicy linhiy.

4. The issue and acceptance of this Form by insurance companies is nat an ad mission of policy kahility on the part of the insurance companies

5, Ay false reponing mey be refarrad 1o the Police for investigation.

£, Thes repon wil be forwarded by 1he insurers of the GIA Records Management Cantra established by the General Insurance Associ

and that copies of this repart will, for 3 fes, be made available upon applicaton by interested parties. .
7. By the lodgement of this raport to the insurers, you hereby consant to the archiving of this repon at the conire and to copies of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD6115
INSURED/POLICYHOLDER
Is company? Yes
Mame Of Registered Owner EMPYREAN
Company Reg No SHXKANBED

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

Exact purpose for which vehicle was being used at time of
accident :
Are you claiming under your own insurance policy for repair (o
your vehicle?

Yehicle Category

Transmission

ce

INSURANGE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIWER

Mame of Driver
NRIC Mo

Date Of Birth
Clocupation

@& Accident report SN092281000A

18/08/2022 17:16 (SGT)
Driver
17082022 18:15 (SGT)

Upper Serangoon Rd, Singapore

jc.jaspertan@gmail.com
{Phone) +65-97896307

Citroen
Berlingo

Employment

Mo - Reporting only
Commercial vehicle
Manual

1600

Lonpac Insurance Bhd
Z21V 05009220

TAM JING CHENG,JASPER
SXXXM045C

15/05/1987

Cutdoor

ation of Singapore |GIA) for anchiving
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Date Of Driving Pass 2601272018

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97886307

Alt. Phone Mumber 5

Email Address jc.jasper tan@gmail.com
Address BLK 201 BEDOK NORTH ST 1
Address complement #04-531

FPoslcode 460201

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Drver Own Other Vehicles? Mo

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 Mo Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
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)
saliciting/offering accident claims assistance? Mo

Translator's name z
Translator's 1D =
Translator's phone number =
Translator's email <
Criginal language vsed in the statement .

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt, Police Station Phone No (Fax) +65-65474000

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yos

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOR
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMTS561M

Vehicle Manufacturer -

Yehicle Model =

@& Accident report SN092281000A Page 2 of 22



Vehicle Variant i
Wehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Number o
Address =
Address complement -
Postcode -
Insurance Company Name .
Mature Of Damage -
Detalls of property damaged in accident -
Mo, OFf Passenger (Including Driver) -

@ Accident report SNO92281000A Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corectly the details of the accident 1o speed up the claims process

2, This Farm must be completed by the Policyholder and/or the Actual Drriver.

1. Information provided must be as truthful and accurate as possibba. Any wilful misrepresentation or withholding of material facls may allow
insurance companes to repudiate policy liability,

4 The issue and acceptance of this Ferm by insurance companies is not an admission af policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers to the GIA Records Managemant Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies af this repart will for a fee be made available upon application by interested parlies,

7. By the odgamernt of this repon 1o he insurers, you hereby consant to the archiving of this report at the centre and 1o coples of the

repert being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andior process my personal dala/personal information set out in this [ferm] and any ather personal information provided by mia or
possessad by my insurer jcollectively the “parsonal Information”} and disclose and transfer such Personal Information o all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
coliectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firmz, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the policel, for the purpose(s) of:
{1} processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary investigalions relating to
the claims;
{ii} investigating the accident andlor my claims;
{iii) carrying out andior dealing with my instructions or respanding 10 any enquiries by me;
(i) administering my claims (including the mailing of comespandence, statements, invaices, reports of notices to me, which could involve
disclosure of certain personal data aboul me ta bring about delivery of the same as well a5 on the external cover of envelopes/mail
packages). andor
{v) complying with applicable law in administering. processing, handling andior dealing with my claims.
{eollectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) invoked in this accident and the Insurers' lawyers/law firms, may/are parmilted to collect,
use, disclose andior process my Personal Infermation 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
A m], which may be siled outside of Singapore, for one or more of ihe above Purposes.
'

(including Lhedr Tawy
'

4 ,l({rl_,:/ ifgm, !J‘/‘-'F/.?'l

g !
Policyholdar's Signature / Date & Time Actual D’n';er's Signature (if driver is ot the Wimeé‘é by Reporting Centre Parsonnel
policyholder) / Date & Time (Mame as in NRIC/D card)
Sketch Plan

\-.JunE'TJ:22



Describe Circumstance of the Accident /

Pove(4

P15 (€€ 0n M e penx

No'.

. /L,/ wa 18)os/72

Policyholder’s Signature | Date & Time  Actual Driver's Signature (i driver is not the policyholder) witne{s6# by Reparting Cenire Personnal
| Date & Time (Name as in NRIC/ID card)

wlun2dz? 2



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

(e

T/20220817/7063

1of3
Report No. T/20220817/7063

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made: Vide Report No.: Station Diary No.:
17/08/2022 22:38

hddress Loz Dol Ll
201 BEDOK NORTH STREET 1 #04-531 SINGAPORE 460201

Name of in t}rmant ‘
TAN JING CHENG, JASFER

ID Type / ID No.: Contact No.:
NRIC NO / S8715045C Home/Office: Mobile: 97896307
Nationality: Email:
SINGAPORE CITIZEN JC.JASPER. TAN@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 35 15/05/1987 Driver
Race: Language: Institution { School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

Date/Time of i Type of Location:

MNon-Injury

gﬁ; g; . Attended by Police Accident: Straight Road
: 17/08/2022 18:15
Location:

UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h .
Traffic Flow: Traffic Control: Traffic Volume:
i}ne Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

' P.ny edestnan Involved Nn
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE RGO DR

POLICE FORCE T/20220817/7063
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220817/7063
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
DrivarhilE s e R 0 T i i e PV R i A N S S
Name TAN JING CHENG, JASPER ID No. S8715045C
Related Vehicle | GBD611S (Van) Contact No.| 97896307
Hospital/Clinic NIL Class of Class: NIL i
Driving Date of Expiry: NIL
Licence &
_ Expiry
' Date NIL Date | NIL
'No. of Days granted Medical Leave | NIL Degree of | NIL |

Brief Details.

| was driving along upper sarangoon road at 6:15 pm on 17 August 2022. When the traffic was red i
stopped behind vehicle plate number : SMT561M and when the light turn green i move forward at low
speed of 10km/H. However, the vehicle in front suddenly brake and i was force to apply hard braking of
my vehicle. The driver of the vehicle in front came down and insist i hit his back of his vehicle when there
is no damage to his vehicle. He insist on me hitting his back even there is no damage to his vehicle
which i don't know what is his intention therefore i asked to call the police to come down to the scene to

settle the issue.




DOLICE FORCE AR

T/20220817/7063

Police Station Of Origin: Jof3
Traffic Police Report No. T/20220817/7063
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant: R

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/08/2022 22:38

Officer In Charge Of Case: Classification Of Case:

TPI{TPIB/

KOH WEI JIE

Contact No.: 97303412

MP168



ACCIDENT STATEMENT

aceibentoate |7 _mﬂ_?;l@}_;fnﬁmmm"ml e D18 15 oy
. LOCATION: WPLT Serengeon Road

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER._ GB D b (/S
BJINSURANCE COMPANY:___ | onpic
cIPOLICY NUMBER: 2.L\VC 0&p 09 110
d}POLICY TYPE; (COMPRERERSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
CIMAKE & MODEL:_Cidcaen Rertinno | 6L Aum | mANUAL
AITYPE(SALOON / COUFE / MPV / J/ LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMEBLIAL | MOTORCYCLE) -
AIPURPOSE OF USING AT ACCIDENT TIME WO .
IARE YOU CLAIMING UNDER YOUR own INSURANCE (YES/{33)

P NO. PLEASE STATE [THIRD PARTY CLAIM / RERORTINGONLY)
o INSURED / PDLICY HOLDER

AINAME - TP ELEAN ~ DPGIAN [MALEPERALE]
BINRRS/FIN/P ASSPORT: SIS0 Y  coNTACT- @789 4367

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LR m? Pﬂgw”ﬂg? DRIVER y ) :
Chiickidis 1 GINAME TAN 310 Chhenn  Spspec __(MKDE / FEMALE)
P ey ) = I
b " DINRIC/FIN/PASSPORT, 48718015 C CONTACTL 4
61 0 c)ADDRESS,_ Bl 2e) Behok North SFered Aoy —Say
’ Ciﬂr!l’uﬁ m"h‘l
"d|DATE OF BIRTH: (A§_/ 9§, \(AB7 [DD/MM/YYYY)
e]OCCUPATION: (INDOOR / 0 OR)
fIYEARS OF DRIVING EXPRERENCE. LI D L 2018 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :_* NAbyptc
QJWEATHER CONDITION: (C1BAR / RAINING / OTHERS -
BIROAD SURFACE: RY / WET / OTHERS .
8. WAS ANYRODY INJURED [YES / ]
7+ GIREPORTED 1O POLICE (f&3/ NO)
IF YES, PLEASE STATE WHICH FOUICE STATION:

Ln

8. THIRD PARTY VEHICLE

e of pger @) VEMICLE NUMBER: 2MT 6\ MODEL:___ ! |
i beluding dviver B) DRIVER'S NAME- :

) " c) NRIC/FIN/PASSPORT: CONTACT:

—_ 7. THIRD FARTY VEHICLE

}c&j‘m :"; Pas iz d] VEHICLE NUMBER: MODEL:
T ) DRIVER'S NAME:
£ |nel h.:'!-.nf:l, -::]F*rﬂwr:'.l f] ]qm[:gﬁMjF‘ﬁ.SSPGF?T: CONTACT:~

C_)

—_—

Cmatl = SC. Tabped . -\fcam@ E)mﬂn \"rcom

e ’ . 2
. -h:.c = M et WSk Woc It Shaey
Jipke =



LONPAC INSURANCE BHD (ssarcsassc,

tncopoalvd o %l s

Tal (E%i 6250 1188 Fao: S 6206
GET Meg ko PENDLEGELE-C

Brwjajees Ofllca. W0 Eeaon Road 207040 i Torcouaes Senpapore 18873

Wahisila gl e ]

M 300

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD PARTY RISKS AN COMPENSATION) ACT (CAR 184) REPLIRLIC O SINGAPGRE
MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION] RULES 1960 (AEPURLIC OE SINGAPORE)

ROAD TRANSPORT ACT 1987 [MALAYSIA)
ROARN TRANSEFORT (AMENDMENT) ACT 2079 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY BISKS) RULES. 1956 (MALAYSIA)

Certificate No, - A7 1VCO5009220

1. Index Mark and Vehicle Registration Numbes

2. Name of Paolioy Holder

3. Effective Date af the Commencement of Insurance
for the purpose of the Act

A Date of Fxpiry of the Insurance

5 Person Ta Drive
{A) THE POLICYHOLDER,

Type of Cover - COMPREHENSIVE

CITROEN BERLINGO 1 6L EHM ETGE
- GADB11S

EMMYREAN

eI

261142077

(&) ANY OTHER PERSON WHO IS DRIVING O THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the persan driving = permitted in ascordanes with the licensang or other laws nr regulations to drive the Motor Vehicle or haz been o permitted and 12 ned
disgualified by order of a Court aof Law or by reazon of any enactment of regulation in that behalf from driving the Mator Vehicle,

. Limitations a8 10 usa

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

USF FOR THE CARRIAGE OF PASSFNGERS (OTHER THAN FOR HIRF OR REWARD)IN COMMECTION WITH THE POLICYHOI NER'S BUSINESS.

USF FOR SOCIAL, DDMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER -

LISE FOR HIRF DR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTIMG.
LISF WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ARY ONE DISARLED MECHANICALLY PROPELLED VEHICLE.

Excrss 55 1,000.00 (SECTIN 1}

55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00 WINDSCREFN FXCERS (EXCESS WILL BE DOUBIED 0N SUBSEQUENT CLAIMS)

Condition ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

= Lwmitations rendered moperative by Section 95 of the Boasd Transpon Act 1087 (Malaysa) ar Secton B of the Matar Werneles | Thard Marty Aesks and Compensatean] Act

(ap 1E9] Bepublic of Smqapore are nol included undee heading

LWE Iherety certity thar this covering Nole & ssued o acoordance with the privisions of Pan I of the Boad Transpart act 1987 (Malaysia) and Mator Mehicles (Third-Party

Rizks and Campensatian) Acl (Cap | B9) Republic of Sengapare

BUEPRD INSUAANCE AGENCY #TELTD

£1 Woodiants Cluse
Wlﬁ_ . HOE-2d Pripmz Bizhigh
—— orp TI7H54

Fas BTTA R127

CHIEF ERECUTIVE
{Singapore Branch)

Uiser 10 LisdLFEYI
Dgte kssued: 230 1200

H,P, Owner ; ARS FINARCIAL FTE LTD

Cortificate of Insurance - Page 1 of 1




