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SN0922BA00CY / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/11/2022 17:26 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1(10/11/2022 17:26 (SGT))

' 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 completed by the Policyholder and/or the Actual Driver

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.

6. This report 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

10/11/2022 17:26 (SGT)
Driver

09/11/2022 15:45 (SGT)
Singapore

WEST CAMP ROAD
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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

% Accident report SN0922BA0009

GZ377T

Yes

TONG SHING CONTRACTORS PTE LTD
TXXXXX925N

abc8627e@gmail.com

(Phone) +65-98629267

Nissan
P/U LOWBED

Employment

No - Claiming third party
Commercial vehicle
Manual

2664

Lonpac Insurance Bhd
Z21VC05008881

ONG HOCK SENG
SXXXX969Z
11/11/1961
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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 person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SN0922BA0009

05/12/1981

40 YEARS AND 11 MONTHS
Male

(Phone) +65-98629267

abc8627e@gmail.com

BLK 173 YISHUN AVENUE 7 #11-821

2776

No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBK5886X

Page 2 of 16



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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBH5043C

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBK194S

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

< Accident report SN0O922BA0009

GBG5810K

Commercial vehicle
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number YQ2409G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG HOCK SENG
Gender Male

Phone No "

Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GZ377T
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

' Accident report SNO922BA0009 Page 4 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to r i licy liabili

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.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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:
(iiiy carrying out and/or dealing w ith 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, w hich 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied 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 their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

—¥
=

Declaration

%

VWe declare the foregoing particulars are true in every respect.

r/\(\?’g Prem,

Sy, s Ay 10/t oLt

k. i,

Policy holder's SignatureX/Date-& Driver's Signature (f driver is not the 66!icyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20221109/7083

Date/Time Report Made:
09/11/2022 22:13

Vide Report No.: Station Diary No.:

Name of Informant: Address:

ONG HOCK SENG 173 YISHUN AVENUE 7 #11-821 SINGAPORE 760173
ID Type / ID No.: Contact No.:

NRIC NO / 814929697 Home/Office: Mobile: 98629267
Nationality: Email:

SINGAPORE CITIZEN PEIYUN1987 @GMAIL.COM

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

Male 60 11/11/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Construction worker Class: Date of Expiry:

General Information of the Accider

Type of Injury Date/Time of Type of Location:
Apcidert Aftended by Police Accident:

) | 09/11/2022 15:45
Location:

WEST CAMP ROAD

Weather:

Road Surface: Road Speed Limit;

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Modetl Color Conditio | No of
GZ377T Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




B R

T/
Police Station Of Origin: 20f3
Traffic Police Report No. T/20221109/7083
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Drive - -
Name ONG HOCK SENG ID No. S14929697
Related Vehicle | GZ377T (Lorry) Contact No.| 98629267
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 04 Degree of Serious
Brief Details.

On the stated date and time | vehicle GZ377T was stationary on the bridge of Yishun Ave 1.
I'was waiting for the vehicle in front to move off.

Suddenly | felt a great impact from behind.

The impact propelled my vehicle forward to hit my vehicle in front.

The impact causes me to bounce up and hit onto my cabin roof.

I then alighted and realised that | was involved in a 6 vehicles chain collision. | am the 2nd vehicle.
Order of the vehicles are as follows:

1. GBH5043C

2. BZ3TTT

3. GBK5886K

4. GBK1948

5. GBG5810K

6. YQ2409G

After a while | start to feel pain on my neck, head and back areas.
Later TP and ambulance came to the scene.

Some drivers were sent to hospital.
I proceeded to H S LEE Clinic and Surgery near my place to seek treatment and | was given 4 days MC,



swesrons (T

Police Station Of Origin: 30f3

Traffic Police Report No. T/20221109/7083
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:

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 09/11/2022 22:13

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

ABDUL RAHIM BIN SALIM

Contact No.: 65476433

NP168



SINGAPORE ACCIDENT STATEMENT

Accident Date: 9 /%s [ e Time: 15:45 (hh:mm) 24 hr format
% " H i i N
Location Tohm A 4 (W 26% 7
Vehicle Number G2 31ix
Insured Name Voo Moy atvactors (RYATe i NeA
[ NRICFIN  ATY- 03916 Contact Number
Make wy«sen Model ek U Lasbed]
Are you claiming under your own insurance policy for repair to your vehicle?
| () Yes If No.Pls select: ( A'Third Party  ( ) Reporting
Insurance Company Ll
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (L~7TP Only
Policy Number Z3,vce Gey Ll
Name of DI‘iVGI‘ C“TM‘ HWoeok ff\s&iﬁq ( )S;»’xmc as Insured
NRIC/FIN S \\Yeya(n) Contact Number A% (2 9 Pl

Date of Birth  \v| v | \a )

Driving Pass Date 5 {12 |\

Occupation ( ) Indoor ( x//}/ OQutdoor

Gender ( Ah!ale { ) Female

Email Address AbcGLIt e @ Ao \ « oy ( JNO EMAIL
Address of Driver  ¥\k (32 “(\9nop Ave Y -2 &) SaiA

Was driver an employee of the Insured's Company? { ,/3 Yes ( ¥

[f No, Relationship of the Driver with (he Insured

{ ) Owner ( ) Spouse ( JIrend ( )Relative () Children () Sibling
Does the Driver Own An v Other Vehicle 7 { )Yes ({ No

I Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { «) Clear { ) Raining () Others

Road Surface { o~ Dry { ) Wet () Others ]
- Was any foreign vehicle invelved in this accident? () Yes ( LNo
| Was z‘m)f’bﬂc{_\{ixﬂ.:;!ur(:{.i in the accident? ( J¥Yes { } No
‘ If'yes . injured detail Dl iﬁ;ﬁ%}—}g /

Was there any vides captured by Car Camera? ( ) Yes” ( LA No

Was the Aceident reported 1a the Palice? { JYes ( SINo If ves altach police ;'c;mﬂs'{”f
PO A SO 57 e ;
Ver B GEREen e |
Veh € GRW B0 ]

Veh D Gely, KO\ 8RS {
Veh E GvG & g1t ?i\ - |
Veh F M@ Foel

"g'}f s ) Vo Cry A

W,



R\) LONPAC INSURANCE BHD sssorcssuse, vz

(Incorparated in Malaysia)

Singapore Office: 300, Beach Road #17.04/07. The Concourse, Singapore 199555
Tol: (65) 6250 7388 Fax: (65) 6296 3767 Website: www lonpac com sQ

GST Reg No.: FO0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYS|A).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS|A).

Certificate No. : Z21VC05008881 Type of Cover : THIRD PARTY

1. Index Mark and Vehicle Registration Number NISSAN PICKUP WI{TH HOOD
-GZ3TTT

2. Name of Policy Holder TONG SHING CONTRACTORS PTE LTD

3. Effective Date of the Commencement of Insurance T10/11/2021

for the purpose of the Act
4. Date of Expiry of the Insurance 09/11/2022

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.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (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.

Ouarte-

CHIEF EXECUTIVE
(Singapore Branch)

User ID: ELLENANG
LDate Issued: 29/10/2021
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