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SHNOOZ2ETOO0E | Mational Assessment Centra Services [408333]
ENTRY DATE & TIME: 23/08/2022 17:40 (SGT)

SUBMITTED BY: Rashnda Binte A, Wahak

VERSION: 1 (29/08/2022 17:40 (5GT))
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IMPORTANT NOTICE

1. Please repor comegtly the details of he accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andioc the Actual Driver

'SINGAPORE ACCIDENT STATEMENT

3. Infarrmation provided mus! be as truthful and accurae as possible. Any witlul misrepraseniation or witholding of material facls may aliow insurance companies to repudiate

policy liaklity

4, The issue nd accaplance of this Form by insurance companias i not an admission of policy Esbility on the part of the insurance companias.

&, Any false repoding may be referred 1o the Police for investigation.

. This report will be forsardod by the insurers of the GIA Records Management Cenire establisned by (ne General Insurance Association of Singapore (GIA) for archiving
and hat copias of this repart will, for a fea, be made available upon application by interesied parnes.,
7. By the lncigernent of this repart 10 1he insurers, you hereby consent to the archiving of this repor at the cenire and to copies of the report being mace avaitable aforesakd.

ACCIDENT STATEMENT

Date of Submission

Reported by Diriver
Date of Accident 27/08/2022 13:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information JUNC OF MAYFLOWER AVE & AMK AVE 4
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE13395

INSURED/POLICYHOLDER
Is company 7 Yes
Name Of Registerad Owner BA&G INTERIOR CURTAIN SERVICE
Company Reg No SHHAATRAK
Email Address b.ginteriorG537@gmail.com
Mobile Phone No {Phone) +65-96726537
Alternative Phone Mo -

VEHICLE PARTICULARS
Manufacturer Nissan
Maodel Mw350
Wariam
Exact purpose for which vehicle was being used at time of
accident Employment

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@ Accident report SN09228TO00E

29/08/2022 17:40 (SGT)

Mo - Reporting only
Commercial vehicle
Manual

2488

Lonpac Insurance Bhd
Z21WC05008118

LOW ENG HIONG
SHXMX113E
30/01/1965
Outdoor
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Date Of Driving Pass 221011986

Driving expenence 36 YEARS AND 7 MONTHS
Gender Male

Mebile Number (Phone) +65-96726537

Al Phone Number >

Email Address b.ginterior6537@gmail.com
Address BLK 525 BEDOK NORTH ST 3
Address complement #0OT7-430

Posicode 460525

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? Mo

Vehicle Regisiration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Collided into Pedestrian
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? Yas
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or proparty damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver bean approached by unknown person(s)
soliciting/offering aceident claims assistance? MNo
Translator's name z
Translator's 1D =
Translator's phone number
Translator's email =
Original language used in the statermeant -
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-62444377

Police Station Address Blk 526 Bedok North Street 3 #01-448 Singapore 460526
Was notice of intended Proseculion given? Mo

If yes, against whom? g

Kaki Bukit Neighbourhood Police Post
(Phone) +65-18004429599

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT (T/20220828/2053
ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accidant WITH DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number ;
Yehicle Manufacturer -
Wehicle Model -

@ Accident report SN09228TO00E Page 2 of 17



Vehicle Variant =
Vehicle Colour -
Wehicle Category MNA  Unknown

MName of Driver LENG YONG BOON
Contact Number -

Address

Address complement -

Postcode “

Insurance Company Mame 5

Mature Of Damage @

Details of property damaged in accident MOBILITY SCOOTER
Mo. Of Passenger (Including Driver) !

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LENG YONG BOON
Gender Male

Phone No =

Address =

Address Complemeant i

Post Code .

Approximate Age Years Old -

Injuries Sustained SCRATCHES ON HIS LEG
Injured person in which vehicle? .

VWere seat belts worn?

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SN09228TO00E Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholdar andlor the Actual Driver,
3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhaiding of material facts may aliow

insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance COMPanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This raport will be forwarded by the insurers to the GIA Recerds Management Centre established by the General Insurance Associalion of
Singapore (GIA} far archiving and thal 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 fo coples of the

repart being made available aforesaid.
A, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer. my workshop and tha General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use, disclose
andfor process my personal data/personal information set cul in this [form] and any other personal informaticn provided by ma or
possessed by my insurer {colleciively 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) wha have insured vehicle(s) involved in this accideni shall ba
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Maonetary Authority of Singapore and any relevant
govarnmant agency/autharity (such as the police), for the purpose(s) of.
{1} processing, handling and/or dealing with my claims including the settliemant of the claims and any necessary investigations relating to
the claims;
[ii} investigating the accsdent andior my claims;
{iiiy carrying oul andior dealing with my instructions or responding lo any enquines by me;
(i) administering my claims (including the mailing of cofrespondence, statements, invoices, reports or nolices to me, which could invelve
disclosure of certain personal data aboul me to bring abaul delivery of the same as well as on the extemal cover of envelopes/mail
packages); andfor
(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.
{collectively lhe "Purposes’)
(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitled o collect,
use, disclase andlor process my Personal Informalion for one or mone of the above Purposes; and
(¢} my Personal Informalion may/can be disclased by any al the Insurers andfor GIA 1o their third-pary service providers or agents
(including their lawyers/law firms), which may be sited oulside of Singapare, for one or more of the above Purposes.

yﬁ’f‘}}‘ o1 {u—t*(’{nb

Actual Driver's Signature (if driver is not the h‘nﬁlnes{;{d’w Reporting Centre Personnal
policynolder) { Dale & Time {Name as in NRIC/ID card)




Describe Circumstance of the Accident

Pl rfer fo Fe polia spont: T [o033ofot/20%

Declaration
I'Wea deciare the foregoing particulars are frug in every respect,

B

oy #“?/zw?’/ﬂ

F'ui'rwhuldeé Signature | Date & Time  Actual Driver's Signature (if driver is not the policyholder)
| Date & Time

Wwhun20E2

Wit by Reporting Cantre Personnei
{Name as in NRIC/D card)




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kaki Bukit NFF

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20220828/2053

1 l"J.T"

Report Mo. T/20220828/2053

“Date/Time Report Made: Vide Report No.: Station Diary No.:
28/08/2022 15:24 | 8

Informant's Particulars

Name of Informant: Address:

LOW ENG HIONG

APT BLK 525 BEDOK NORTH STREET 3 #07-430

SINGAPORE 480525

ID Type / 1D No.: Contact No.:
NRIC NO / $1691113E Home/Office: Mobile: 96726537
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: ‘ Date of Birth: | Type of Informant: -
Male 57 30/01/1965 Driver
“Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CURTAIN INSTALLER Class: 2B,3 Date of Expiry:
General Information of the Accident ki |
Type of | Injury Drink | Date/Time of | Type of Location:
| Accident: Conveyed By Ambulance | Drive: Accident: | X-Junction
L No 27/08/2022 13:30 |
Location:
ANG MO KIO STREET 13
Weather: | Road Surface: | Road Speed Limit:
| Clear | Dry 50 km/h
Traffic Flow: Traffic Control: Traffic Volume: .
Two Way Traffic Light - Working Light '
Type of Collision: | Anyone conveyed by
| Moving Vehicle Against - Pedestrian | ambulance:
| No
No. | Type Make ~ JColor [ Condition [No of Passenger
GBE‘IESQS Van NISSAN Grey | Slightly |0 .
| Damaged | ;
Details of ’i!alﬂclﬁ h’ﬂﬂﬂﬂﬂ& Bt LS :
Vehicle No. | any  |lInsuranceNo | Effective | ExpiryDa
GBE1339S LONPAC INSUFEANCE BHD. EEWCDSDBM 18 | 04/09/2021 i 03/08/2022
I -




SINGAPORE AR T

POLICE FORCE T/2022062812083

Police Station Of Origin: ot
Kaki Bukit NPP Report No. T/20220828/2053
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

Brief Details.

On 27/08/2022 at about 1:33pm, | was driving my Van GBE1339S along Mayflower Ave and was about to
turn left at the junction towards Ang Mo Kio Ave 4. At the junction | was waiting for the traffic light to turn
green. Once green man appeared | slowly inched and waited for the pedestrians to Cross. Once | noticed
the pedestrians crossed i slowly moved forward. Suddenly one old man on a mobility scooter started
crossing the road. | was unable to stop on time and collided onto him. | quickly stopped my van a few
meters and went to assist the old man. The old man insisted he had minor injury and wanted to go to his
own clinic. | fried assisting as much as | could by bringing his scooter to shop for repair. We found out that
the clinic was closed thus decided fo call for ambulance. Subsequently he was conveyed. The old man
had slight scratches on his leg.

Later in the day at about 6.30pm one officer from TP called me to informed me that | have to make a
traffic accident report on regards 10 the incident. | would like to state that 1 did not see the old man
crossing as he was too low, on my blind spot and came fast on his scooter. | have a car camera in my van
and | have the recordings. My van has some damage on the left side of the body.
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T/20220828/2053

3af3

Police Station Of Origin:
Kaki Bukit NPP Report No. T/20220828/2053
526 Bedok Morth Street 3 201 -448

SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide skeich 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 85474885 stating the report number as reference.

Signature of Officer Recording The Report: i _Signature Of Informant:
G/

SR STAFF SGT IMTIAZ
AHAMED BIN HAMID HAJA

Signature Of Interpreter: . | Date/Time:
Mot applicable 28/08/2022 15:24

Officer In Charge Of Case! Classification Of Case:
TP /GIT/ |
S| CHONG GUAN FATT |
Contact No.: 65472077 .

NP188
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ACCIDENT STATEMENT

acmn'mnArE:Ej_;_iff__"ﬂ_J{DDJMMH?WL MME: /52 30 )(HHMM) v
: LDt-:ﬂ.TJDN;__ WJGWC aF MARY Flower RvE ,F‘-ﬂrmx: pu € Y

X _DETAI!LS OF VEHICLE
QJVEHICLE NUMBER:_GBE/339¢
BIINSURANCE COMPANY: 22 (/0 0¥ oo 27/ &
c)POLICY NUMBER;__<e~ve4
dJPOUCY TYPE:  COMPREHENSIVE /STHIRD PARTY / THIRD PARTY FIRE &THEFT)
B)MAKE £ MODEL:_A/iian ~vigso , .. Aum /Lﬂ@
FITYPE:(SALOON / COUFE / MPV (V¥ AN/ LORRY / MOTORCYCLE / CTHERS)

GJVEHICLE CATEGORY: [FRIVATE | COMMERCIAL OTORCYCLE] -

h]PURFPOSE OF USING AT ACCIDENT TiME
IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM [REPORTING ONLY}—

2. INSURED /POLICY HOLDER lTervice
AINAME_ B LG infeRR  Curt s [MALE / FEMALE)

B]NRIC/FIN/P ASSPORT: CONTACT: 24 72 €537
C)ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%—Hﬂ- {r{-} Hditonas. DRIVER ~ '
{_-]n.gj'l,;&!.',l: :ﬂ‘-’i} ﬂ}NAME Lowd =l HE"JM'I-’?F _{MALEJ'FEMALE}J
e 2 BINRIC/FINGE AssPORT. S789TTTIE CONTACT: _Z£ 7465 27

L{_:’ CJADDRESS:, Bk oy BELek wmworit £7 2
7763 -~ %25 ( ooty
"d)DATE OF BIRTH: [_36 /_O( / /96>  [DD/MM/YYYY) :
€)/OCCUPATION: {INDOOR / O UTDOOR] 20 for [t 964

ORY
J’J YEARS OF Ef_FENiNG‘ EXFPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY= (YES ¥ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED i OWANER
5. QIWEATHER CONDITION: ([CLEAR / RAINING / OTHERS - J
W - J

BJROAD SURFACE: {DRY./ WET / OTHERS
.. WAS ANYBODY INJURED fND) canq ey

7. Q)REPORTED TO POLICE (YESY NO) ; e
IF YES, PLEASE STATE WHICH POUICE STATION: /€77 Beiledi ~PP,
8. THIRD PARTY VEHICLE . e
FMe o pssaiger o) VEHICLE NUMBER: O B! <07 'Muﬂ';»ﬂ.EDEL: : .
C duding diive\ B) DRIVER'S NAME SENG Yoaile Booas
' " €] NRIC/FIN/PASSPORT: CONTACT:
lI"‘~—--> . THIRD FARTY VEHICLE
% Jto of pusipame. ) VEHICLE NUMBER: MODEL:__
sy O PEEIEC o DRIVER'S NAME:
Uladudion dvdver) ' ricpnspassramm: CONTACT:-
C_D
1

—

5'9-"’1&?;&!'5755?@3 wet [+ cony

_ \nb&«ﬁ i 7@5
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Singapors Difice: 300 Beach Road 8170407 The Concourss, Sngapore 1506555,
Tl (RS] 6250 T35 FaK: (G} 6296 1707 Wabaite: whww Ionpas wom &g

GST Reg Noo FO-0003835-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGAPORE. —|
MOTOR VEHICLES (THIRD PARTY AISKS AND COMPEMSATION] RULES 1960 [REPUBLIC OF SINGAPORE],
ROAD TRANSPORT ACT 1987 (MALAYSIA}

BOAD TRAMSPORT (AMENDMENT) ACT 2018 (MALAYSIAL

THE BADTOR VEHICLES [THIAD PARTY RISKS) AULES. 1959 {MALRYSIA)

Certilicate Mo, © Z21VCO5008118 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Registration Humber MISSAN NY350

- GBRE13395
2. Mame of Policy Halder BAG INTERIOR CURTAIN SERVICE
3. Effective Date of the Commencemaent of Insurance 0409202V

for the purpose of the Act
4. Date of Eapiry of the Insurance 02/09/2022

5. Person To Drive
(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S OROER OR WITH HIS/THEIR PERMISSION,
Provided that the persan driving is permitted in accordance with the ficensing or other laws or regulations 1o dive the Motor Vehigle or has heen so permitted and is not
disgualified by arder of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor Vehicle.

G, Limitations as to use
USE N CONMECTION 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 HOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELLABILITY TRIALOR SPEED TESTING.
USE WHELST DRAWING & TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess < 5% G00.00 (SECTION 1) .
5% 2,500,00 (SECTION 1] ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
£2 100.00 WINDSCREEM EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Conditian . ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

« Limilatiens rendered inoperative by Section 95 of the Rosd Transport Act 1987 (Malaysia) or coetion B of the Motor Vehicles (Third Pary Risks and Comgengaten) Act
{Cap 189) Republic of Singapare ane not included under heading,

WWE heseby cartify that this covering Note |8 issued in accordance with the provisions of Pan IV of the Read Transpart Act 1967 (Malayeia) and Mator Vehicles (Third-Party
Aisks and Compensation) Act {Cap 189} Republic of Singapore.

O it Jetta Insurance Agency Pie Lid
=% aik 721 Clementi West St.2

— #01-130 Singapore 120721

Sogsget Branch o 6779 1183 Fax:6872 3734

—— RCB: 2016121174

il: i.ettainsurance@gmail.com

Lger ID: XLCHEN -
Date Istied: D6/DR/Z02] Ema

Cartificate of Insuranca - Page 1 of 1



