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EMOE2ZADOONI-01 § Mational Assessment Conira Sarvices |1 ga7M |
ENTRY DATE & TIME! 131102022 18:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSIOM: 2 (1371072022 17:05 (SGT))

Your NCD will be affected due to late reporting

-+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repon correcily the details of the accident o speed wp the claims process,
2. Thiz Form musl ba i g 8 al Driver

3. Informaticn provided musl be as truthful and sccurate as possible, Any willul misrepresemation of withalding of matoral facts may allow Insurance compantas 1o repudiate

pokcy kiability.

4 Tha issue and accepiance of this Form by insurance companies s not an admission of policy liability on the part of the iInsurence companies,

5. Any false reporting may be refecred 10 e Police for inyestigalion.

. This report will be forwarded by 1he insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fes, be made available upoen agplication by interested paras.
7. By tha lodgamant of this report to the insurers, you hereby consant to the archiving of this repor at the cantre and to copees of the repart being mads available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reponed by

Date of Accident

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

131072022 16:50 (3GT)

Drriver

10/10/2022 18:55 (3GT)

Ang Mo Kio Ave 8, Singapore
INFRONT OF BLOCHK 505 CARPARK
Singapore

\ehicle Registration Number
INSURED/FOLICYHOLDER

|s company?

Mame 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

Ara you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Palicy Number !/ Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth

Occupation

© Accident report SNO822AD0003

GBJ4520M

Yes

SECURITAS ELECTRONIC SECURITY SINGAPORE PTE. LTD.
ZHREAKAOSIC

ooinick@yahoo.com

(Phone) #65-82330088

Fiat
Doblo

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1598

Lonpac Insurance Bhd
ZIAANC08M12746

OOl Ul CHENG
SRARAD14C

221071973
Qutdoor

Page 1 of 25



Date Of Driving Pass 0&/0&1991

Driving experience 31 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-92330098

Alt. Phone Mumber
Email Address

ooinicki@yahoo.com

Address BLK 507 AMG MO KIO AVENUE 8 #05-2714
Address complement -

Postcode 560507

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Na

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 Hit and run / Vandalism / Damaged whilst parked
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? g
Was any other vehicle or properly damaged? Yes
Mumber of Passengers (Including Driver) 1]
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name 5
Translator's D :
Translator's phone number _
Translator's email -
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name Ang Mo Kio South Neighbourhood Palice Cenltre
Police Station Phone No (Phone) +65-18004519593

Alt, Police Station Phone No {Fax) +65-65535679

Paolice Station Address 81 Ang Mo Kio Ave 3 Singapore 569328

Was nofice of intended Prosecution givan? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TC POLICE REPORT T/2022/1012/2088

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbrer SLTO444%
Vehicle Manufacturer Bamw
Vehicle Modal )

Vehicle Variant =

@ Accident report SNOB22AD0003 Page 2 of 25



Wehicle Colour .
Vehicle Category Private car
MName of Driver .
Contact Mumber o
Address z
Address complement z
Postcode =
Insurance Company Name -
Mature Of Damage ;
Details of property damaged in accldent -
Mo. Of Passenger (Including Driver) _

WITHNESS 1

Mame LINKNOWN

Phone {Phone) +65-90670629
Email -

Page 3 of 25
¢ Accident report SNOB22AD0003 age 2



SKETCH PLAN
IMPORTANT NOTICE

1, Please report comectly the detalls of the accident to speed up the claims process.

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

5, Infarmation provided must be es tnuthful and accurate as possibla, Any wilful misrepresentation or withhelding of materlal facts may aliow
insurance companies o repudiate policy liability,

4. Theissua and acceptance of this Form by insurance companies is not an admission of policy Eability on ine parl of tha Insurance campanies.

5. Any fal ortin ay be refer e Traffic Po atlon.

. This report will be forwarded by the insurers to the GiA Records Management Gentre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this repert will for a fee be made avallable upen applicalion by Interested pariies,

7. By the lodgement of this report 1o the Insurers, you hereby consenl to the archiving of this repor at the centre and 1o coples of the
rapart being made available aforasaid,

& Consent under the Personal Data Protoctlon Act (PDPA)

| understand, acknowledge, agree and consent {hat

[a) My Insurer, my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted 1o collect, use, disclose

andfor process my personal data/personal information set out I this [form] and any other personal information provided by me ar

pessessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved In this acclident (all insurer(s) who have insured vehicleis) Invelved In this accident shall ba

eollectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapeore and any relevant

government agencylauthority (such as the police), for the purposa(s) of:

{iy procassing, handling andlor dealing with my clalms including the setllement of the claims and any necessary investigations relating 10

the claims,

(i) investigating the aceidant andior my claims;

{iil} earmying cut andlor dealing with my instructions or responding to any enquirles by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which could involve

disclosure of certaln personal data about me to bring about dalivery of the same as well as on the exlernal cover of envelopes/mail

packages); andior

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

{callectivaly the “Purposes”)

) all insurer{s) wha have insured vehicle(s) Invalved In this accident and the Insurers' lawyersflaw firme, may/ara permilted 1o coflect.

use. disclose andlor process my Personal Information for one or mare of the above Purpeses; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers andler G4 to thelr third-party service providers or agents
{inchuding their lawyers/law firms), which may be sited oulside of Singapors, for one or more of the abave Purposes.,

o

7 3 pd
,m@ “Mmm 27" 130 12>

Puﬁcyhuld;f's Signature / Date & Time Actual Driver's Signature (if driver is nof the Wilnessed by Reporting Centre Persannal
policyholder) / Date & Time {Mame as in NRIC/D card)
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Describe Circumstance of the Accldent

| ReFelL7T0 (elick Qapoeq 7

t}a:nugotg,r/zaglg ey

Declaration
I'We declare the foregoing parliculars are true in every respact,

Ne.

g
30!

Paolicyholde
| Date & Time

viuniz2

c@G 1% 613000 5/{5 AV
ure / Date & Time  Actual Driver's Slanature (if driver is not the paficyholder) \WiTessed by Reporting Centre Personnel

{Mama as In NRIC/D card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio Seuth N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

AR

TI20221012/2088

lof 3

Report No. T/20221012/2088

Date/Time Report Made:
12/10/2022 17:31

Station Diary No..

Vide Report No.:
| 76

Informant's Particulars

Mame of Informant;

Address:

OO0l Ul CHENG APT BLK 507 ANG MO KIO AVENUE 8 #05-2714
SINGAPORE 560507

ID Type /1D No.: Contact No..
_N_RIC NO fET7371914C Home/Office: Mobile: 82330098

Mationality: Email:

SINGAPQORE CITIZEN -

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

Male | 48 22/07/1973 Driver

Race: Language: Institution / School Name:
_Chinese 3 -

Occupation: Driving Licence Information:

SERVICE MANAGER Class: 2B,3 Date of Expiry: -
General Information of the Accident ]

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

Ayp%o t Hit and Run Crrive: Accident: Car Park

sk No 09/10/2022 18:00 '

Location:

ANG MO KIO AVENUE 8

Weather: Road Surface; Road Speed Limit:

Traffic Flow: Traffic Control: | Traffic Volume:

|
Type of Collision: Anyone conveyed by

ambulance: '

A No |

Details of Vehicle Involved i . . |
Vehicle No. | Type Make ~ |Model Color | Condition | No of Passenger |
GBJ4520M | 0 ‘
SLT9444X | i ‘ 0 a |

[ Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR A

Ti2022101

Police Station Of Origin; 2ot
Ang Mo Kio South N.P.C Report No. T/20221012/2088
81 Ang Ma Kio Avenue 3 SINGAFORE

569928 CONTINUATION OF REPORT

Tel No: 1800-4518992

Driver A HEwen i i
Name OOl Ul CHENG 1D No. 57371914C
Related Vehicle | GBJ4520M Contact No.| 92330098
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
|_ B Expiry Date |
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave __| NIL Degree of Injury | NIL
Name Unknown 1D No. MIL
Related Vehicle | SLT9444X Coniact No.| NIL
Haspital/Clinic | NIL Clazs of Class: NIL
| 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 0071 0/2022 at about 1800hours, | parked my vehicle (GBJ4520M) at the open carpark of in front Blk
505 Ang Mo Kio Avenue 8. Everything is all intact and no damages before | left for home.

On 12/10/2022 at about 1400hours, | went to retrieve my vehicle and discovered my vehicle passenger's
left mirrar was closed, | walked over to the left side and discovered dent and scraiches at my left

passenger door area. | realized there was a note left on my windscreen, | lock at the note and a contact
number was written on it

| contacted the number (H/P: 90670629), a witness saw the incident and took photo of the incident. 2
photos were sent to me. | was informed by the witness that a lady driving vehicle (SLT9444X - grey BMW)
tried to reverse into the lot on my left. but she misjudges it and collided on to my vehicle. She came down

of her vehicle, take a look and subsequently left the place. The incident happened on 10/10/2022 at about
1855hrs.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kie Seuth N.P.C

81 Ang Mo Kio Avenue 3 SINGAFORE

569925
Tel No: 1800-4519599

Sketch Plan

A ARREAAMAL TR

Ti2n221012/2088

Jofl

Reporl Mo, T/20221012/2088

CONTINUATION OF REPORT

Infarmant 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:

F/
SGT 3 ELAINE ONG EE LING

s

| Signature Of Informant:

4

'_Signature Of Interpreter.
Not applicable

Date/Time:
121102022 17:31

Officer In Charge Of Case:
TP/HRT!

STAFF SGT SUFIYAN BIN KHAIRI
Contact No.: 65476148

Classification Of Case:!

NP168
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ACCIDENT STATEMENT™ "=

paah ot 4 e r—

ACCIDENT DAYE [Of’mfﬁ’%.}'T{DDa’HHHTm. 'IHME;[ \"BESHRQ_”HH:MW:,

LOCATION: AlG WD Kb AVE 8, wftont of bledt S . (Fack

1, DETAILS QEVEHICLE

‘Q)VEHICLE NUMDER:_G BJ=A520m1

r g

b]INSURANCE COMPANY,, LONPAC NSURmICE BHD.
clPoUCY Number: Z /2] [Vcoe [ 112746

o) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HerT)

g)MAKE & MODEL:_T A

fITYPE:[SALOON / COUFE / MPV /V AN / LORRY

/MOTORGYCLE./ OTHERS) |

o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] L
e —ma T

R)FURPOSE OF USING AT ACCIDENT TIME!

) ARE YOU CLAIMING UNDER Yi UF OWN INSURANCE [YES/HO)

IF NO, PLEASE STATE (THIRD P{
2.. INSURED / POLICY HOLDER

wWarks .

¥ CLAIM / REPORTING ONLY)

AlNAME_BECURITRS ELECTRPAIC SECURTI  (MALE/ E‘EMM%

CoNTACTL 9233007

BINRIC/FIN/PASSFORT: Jocoo5059C

c)ADDRESS

&« CONTINUE TO 8.d IF DRIVER ALSO POUCY HOLDER

o D.E avgana DRIVER '

(MALE / FEMALE

'tll'-‘-d'.aﬂfhﬁ ;1-(‘.,';,-'.:'] - : 930\‘5 g
- Wor) LiNRIC /AP ASSPORTL = 12 [(IHC CONT c*r}gija___
) | B 507, ANnG mo Kio AYE.  FO5 ][k, SE05CF.

o) ADDRESS!

o) DATE OF BIRTH: D3/ O L2 13) (D0/MM/YYYY) . .
UPATION: [IND OOR
&]OCCUPATION: (INDROR / QUIDOOR) oy /04

" BO{E OFDRIVING

§ ijh L ! )
4, WAS DRIVER AN EMP c*}i:% OF THE INSURED'S COMPANYT (YES Y NC)

IF NO, RELATIONSHIP OF THE DRIVE
5. ) WEATHER CONDITION: (CLEAR / RAINING [ CTHERS
b)ROAD SURFACE! (QRY / WET J OTHERS
5, WAS ANYDBODY INJURED (YES/NQ)
7, o)REPORTED TO POUCE (YES / NO)
[F YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE ELTq 444 %,

<) VEHICLE HUMEBER:

BOWITH INSURED! e

S TS : _}

wopsL, BMW

.H':r 'iJl} Dﬂ ll'.:..qw,;ﬂ o

B) DRIVER'S NAME: .
c) NRIC/FIN/PASSFORTY

C lndlucling eletwe r;\,| :

—

__GCOMTACT:

() s THIRG FARTY VEHICLE
¢) VEHICLE NUMBER:

JAODEL!

i, | Nomay o g
o o pasieage o] DRIVER'S NAME!

(Induding, déver) ) NRIC/FIN/PASSPORT:
5
L

—

oK Omatl. = cownick @Yahoo. com

' \IDED






. LONPAC INSURANCE BHD (sesrcssssc)

{ncorparatad i Malaysa)

Singapore Office; 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (65) 6250 7388 Fax: (656) 6296 3767 Website: www.lonpac.com.sg

GST Reg Mo.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAF 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1360 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT ) ACT 2013 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {(MALAYSIA),

Certificate No. : Z/21/vC06/112746 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number FIAT MEW DOBLO SX 1.6MJ EG GLAZED
- GBJ 4520M

2. Mame of Policy Holder SECURITAS ELECTRONIC SECURITY
SINGAPORE PTE. LTD.

3.  Effective date of the Commencement of Insurance 01/11/2021

for the purpose of the Act.
4. Date of Expiry of the Insurance 31/10/2022

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY COTHER PERSON WHO IS DRIVING ON THE POLTCYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations lo
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 Mator Vehicle.

B. Limitations as to use

USE IN 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 NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPFT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEWICLE.

Excess - 5%500,00 (SECTION 1)
5$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR
YOUNG AND/OR INEXPERIENCED DRIVERS
5%100,00 WINDSCREEN EXCESS (EXCESS WILL
BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Acl 1967 (Malaysia) or Section 8 of the Motor
ehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I/We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road

Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 189) Republic of
Singapore.

O .

CHIEF EXECUTIVE
(Singapore Branch)

ser D + ambika / mhchan
D&l isgued 1 2B-10-2021

Page 1007
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/7% | GENERAL

L\ INSURANCE

@mmnm

RECORD MANAGEMENT CENTRE

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:

(B)

Original Report No: A 2 LIAD 000 Vehicle Registration No: @%‘J‘ﬁ’}ﬁ Al
Name (as shown in NRIC): 60! L” QH’IMC( NRIC/FIN/Passport No: g\}(/()( >"/ﬁ? ’ C[C

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

Address: Singapore ( ]

Contact (Tel): Mobile No.: 9 13 3‘ ETDQI{Y

Email Address:

Date of Accident: 10 \' v {?ﬂ >} Time of Accident: | g (:1/
place of Accident: __PTUU WO Ko P Ef mFeNT 0F Bt 1o (pd pedlc
Insurance Company: wﬁ.’— Pﬂ'{—

ADDITIONAL INFORMATION /AMENDMENTS:

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

To Jurn ?t:.lrt;/ Ladmaiil Z/'Jf,/ VCOQA;QTF%

Policyholder / Actual Driver's Signature
Date:

porting Centre Personnel's Signature
Name (as in NRIC/ID card):

Date: B; ff o W 14



