§82X233T0000 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/03/2023 17:29 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (29/03/2023 17:29 (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.
. Any false ri ing m referr he Police for investigation.
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

29/03/2023 17:29 (SGT)
Actual Driver

29/03/2023 07:20 (SGT)
Victoria Park Rd, Singapore
TWD CORONATION 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
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YQ506Y

Yes

TOWNER CONSTRUCTION PTE LTD
199200490D
KIEWKUINKIONG@GMAIL.COM
(Phone) +65-98515385

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Z22\VC05010452

KIEW KUIN KIONG
S$2590791D
12/09/1967
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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28/08/1989

33 YEARS AND 7 MONTHS
Male

(Phone) +65-98515385

KIEWKUINKIONG@GMAIL.COM
BLK 488 YISHUN RING ROAD #05-72

760448
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

CHINNATHAMBI GNANASEKARAN
Male

SIVALINGAM SURESH
Male

DILA
Male

SELVANTHAMBI ANBAZHAGAN
Male

NARAYANAN KARTHIKRAJA
Male

ISLAM MOHAMMAD NURUL
Male

GANESAN MANIKANDAM
Male
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PASSENGER 8

Name RAHMAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: L/20230329/7031.

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 SJS19D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
im NT 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 Oriver.

3, hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow msurance companies ¢ repudiate policy liability,

4. The issue and acceplance of this Formby insurance companies is not an admission of policy ability on the part of the insurance
conpanies.

5 Any false reporting may be referred to the Palice for investigation.

6. The report w il be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interestad parties.

7. By the lodgement of this report to the msurers, you hereby consent te the archiving of this report at the centre and to copies of the
report beng made available aforesaid

& Consentunder the Personal Data Protection Act (POPA)

lunderstand, acknew ledge, agree and consent that

(a) My insurer | my workshop and the General hsurance Assocation of Singapore ("GIA”) may/are permitled to collect, use, disclose
andlor precess my persenal dataipersonal information set out in this (ferm] 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)
w he have insured vehicle(s) invelved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) precessing, handling andlor dealng with my clams including the settlement of the claims and any necessary investigations relating to
the claims,

(1) mvestigating the accident andfor my claims;

(i) carrying out andlor dealing with my instructons or responding to any enquines by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 16 me, w hich coukd involve
disclosure of certain perscnal data about me to bring about delvery of the same as well as on the external cover of envelopes/imad
packages), andl/or

(v} complying with apphcable law in admnistering, processing, handing andfor dealing with my claims.

(coliectively the "Purposes”)

(b) allinsurer(s) w ho have msured vehicle(s) involved m this accident and the nsurers’ law yersilaw firms, may/are pernitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes: and

{c) my Personal ihformation may/can be disclosed by any of the Insurers anclor GIA to their third party service providers or agents
{including their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Date & Driver's Signature (¥ criver is net the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

@’Accident report $S2X233T0000 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

Réren T Peli ch  QarRT
Cassemlan PMamel (M ybmiale A
[ CHIMNATHAMBL  CHANA FE[CARA,
2. SvAal e S RESH
1. DPILA
. SLLVAMTHAMBI  ANBA ZH A CAre
¢. MNMARAYANAN  [CARTAZI[KRATA
(. Stam Mettgarmmap Nuywl
Y. GLANESAart MAMI(cArDAr
£ . LAHMAN

Declaration

We declare the foregoing particulars are true in every respect,

3

Policyhckder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Tive & Time

Personnel
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POLICE REPORT

AR

1of2

POLICE REPORT (NP2399) Report No. Lf20230329/7031
Police Station Of Origin
Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000
Da@lTﬁe ﬁe—pdr; Made  |vide i?_eport No. o Station Diar& No.
20/03/2023 14:33
Name Of Informant Address
KIEW KUIN KIONG 448 YISHUN RING ROAD #05-72 JADE SPRING @
o B YISHUN SINGAPORE 760448
ID Type / 1D No. Contact No.
NRIC NO / §2530791D Home/Office: Mebile:

. -~ . 98515385 ]
Nationality Email Address
SINGAPORECITIZEN |kiewkuinkiong@gmail.com e
Occupation Sex Age Date of Birth  Race
Lorry driver Male |55  [12/09/1967  |Chinese
Institution/Schaool Name Language
B _|English__ o o
Date/Time Of Incident Location Of Incident
29/03/202307:20 - VICTORIAPARKROAD

Brief details.
1.l am lodging this report for record purpose to forward lo vehicle insurance company.

2. On 29/03/2023 at about 0720 hrs, | was driving my company vehicle Reg No: YQS08Y  (lorry)
along Vicloria Park Road towards Coronation Road. One of my company worker (Chinnathambi
Gnanasekaran |, Fin No: G7667179L) was seated at the iront passenger seat, and aboul seven olher
workers seated behind this lorry.

-SirgTwéluré Of Officer Rébording The _Re_port ggna?ure Of Informant: :
Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

— —

I o o [ = }_ — e e ——
Signature Of Interpreter: Date/Time:
Not applicable 29/03/2023 14:33
Officer ln-ChargE Of Case: - - bla@é&ﬁ& Case: o

'This refJ_o]'l is lodged at Yishun Noﬁﬁ NPC‘Kibsla
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POLICE REPORT #2

\; SINGAPORE
.Vg) POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

I I

Report No. Li20230329/7031

2. While driving, my vehicle slightly crossed the white which caused the right side of my company
vehicle to side-swipe against lhe right side of another on-coming vehicle Reg No: 8J81¢D ( Silver/Car)

on the opposile side,

3. Nobody was injured. My company lorry does not have any damage and the other vehicle slight

damage. The driver of this vehicle was not injured.

4. We both alighted and exchange particular before leaving the scene. No ambulance/Police was called
in. No government property was damage. Particular of the other driver as follow:

Name: Not mentioned
NRIC: S6844818F

Srqnature of Oﬂrcer Recordrnq The Report:
Nol applicable

Srgnature Of Interpreter
Not applicable

6-ffrrﬁer Irw-(;,h;rgeﬂof—C'a se:

This report is lodged at Yishun North NPC Kiosk 1

@’Accident report SS2X233T0000

Sagnature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Date/Time:
29/03/2023 14:33

Classifiéz;lion Of Cas_e:
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OTHER DOCUMENTS

\j LONPAC INSURANCE BHD wsrossscy o

(mecrper wed w Makapyia)
Jingapore Olfice. 300, Seach Road F17-0L07, The Concournss, Svnoamve 190555
Tel: (6516250 T8 Fan: (£5) 6290 ITOT Websitg: wew Mngor 0om 53

GET Reg No : FOL005635C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIADR PARTY RISKS AND COMPENSATION) ACT (CAR 189) NEPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD YRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

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

Certiicate No. - Z22vC05010452 Type ¢f Cover : COMPREMENSIVE
MITSUBISHI CANTER FEB21ER4SOEN

1 Index Mark and Vehicle Registration Number
- YQS08Y

2. Name of Policy Holder TOWNER CONSTRUCTION PTELTD

3, Effective Date of the Commencement of Insuranse 01/04/2022
for the purpese of the Act

4. Date of Expiry of the Inswrance 3100312023

S Person To Drive
(A} THE POLICYHOLDER,
(8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THCIR PERMISSION.

Prondad that the pevsca divwing 15 permaited in c with the I g or other laws or regulations to drive the Mator Vehicle or has been se permisted and v pot

disqualified by order of o Court of Law o by reason of any enactment o regulation ws 1that beha!f from driving the Motor Vehicle.

6. Limilaticos az to use
USE [N CONNECTION WITH THE POLICYHOLOER'S DUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLGER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSLS.
THE POLICY DOES NOT COVER:.
USE FOR MINE 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 : $$700.00 (SECTION 1)
$32,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS

$% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUSSEQUENT CLAIMS)
Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Aload Transport Act 1987 (Malaysia) of Sectson 8 of the Motor Vehicles (Third Paety Risks and Compensation) Act
{Cap 189) Republic of Singapare are not inchaded under heading

W'WE hereby centify that thes covenng Note is rssued in accordance with the provisions of Part IV of the Boad Transpon Act 1087 (Malayssa) and Motor Vehiches (Thed-Party

Risks and Compensation) At (Cop 18%) Republic of Singapore.
H.P, Ownor - GOLDRELL FINANGIAL SERVICES PTE LTD

O‘&L—fm : [ @ Tives insurancE
BROKERS PTE LTD
CHIEF EXECUTIVE BRERBEERARELD |/
- s e,
User 1D ZHANGNAN | T b?b?v ‘E_wa:e ig:?_ﬂzgo o&sgo 9133 |

Date Issued 23/02/2022

Cenficato of Insurance - Page 1 of 1
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