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SN09234P0006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/04/2023 16:44 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1(25/04/2023 16:44 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

] SINGAPORE ACCIDENT STATEMENT

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 hability.

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

25/04/2023 16:44 (SGT)
Actual Driver
10/04/2023 06:30 (SGT)
Singapore

LORONG AH SOO
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? . e
Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

GBD40P

Yes

HWA FU CONSTRUCTION PTE LTD
IXXXXX5192

hwafu86@gmail.com

(Phone) +65-63449798

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z23VC05017195

TOH SOON LEY
SXXXX447G



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 Prosecutlon given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/09/20086
16 YEARS AND 7 MONTHS
Male

(Phone) +65-96600852

hwafu86@gmail.com
20 LI PO AVENUE
788714

No

Employee

No

No Collision
Clear
Dry

No
No

Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230425/2016

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
\/ahirla Mndeal

Yes
No

SLS2695P



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode -
insurance Company Name

Nature Of Damage B
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
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1. Pleas »=epor correctlv the detzils of the accident to speed up the claims p'mcess.

5. This F=—tmmust be completed by the Policvholder and/or the Actual Driver.,
3. Infom Mo provided must be as fruthful and accurate as possible, Any witiul misrepresentation or withholding of material facts may allow
insur=22c2 companies o rzpudiate policy lisbility. '

4, The is Yeand accapiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any 2kereporting may be referred fo the Traffic Police Department for investigation.
5. Thisre=onwvilbe forwarded by the insurers 1o the GIA Records Management Cenire established by the General Insurance Association of

Sing== e (GIR) for archiving and that eopies of this report will for a fee be made available upon application by interested parties.
7. By ihe idgement of thiz raport 1o the insurers, you

hereby consent to the archiving of this report &t the centrs and to copies of the
repori i=ing made available aforesaid.

B. (onseyo tunder the Personal Data Protection Act (PDPRPA)

| undersia MG scknowleoge, agree and consent that:

(&) My ins 127, MY WoTkshop and the General Insurance Assodiation of Singapor (“GIA") may/are permitied i coliect, uss, discioss

and/or procEsmy persenal detafpersonal information set out in this [form] and any other personal Inforrnation nrovided by me ¢r

nossessed By my insurer (collectively the *Personal Informaii on”) and disclose and transfer such Personal Information to all insurer(s)

wiho have I wed vehicle(s) involved in this accident (zll insurer(s) who have Insured vehicls(s) involved in this accident shall be
collectively THeTed 1o as the "Insurers”), ihe Insurers' lawyers/law fims, the Monetary Authority of Singapore and any relevant
sovemmeant gency/authority (such as the police), for the purpose(s) of: -

\ processiryt, hendling and/or dsaling with my claims including the sattlement of tha claims and any necessary investigations relating i
(i) investigaIhg the accident and/or my claims;

(iiiy carrying oulend/or dealing with my instructions or responding to any enquiries by me;

{ivy adrninisting my claims (including the maiiing of correspondence, siatements, invoices, reporis or notices to me, which could involve

cisclosure oF serain personal data about ims o bring about delivery of the same as well as on the external eover of envelopas/mall
pachkages); andfor

.
(Vhcomplying wih applicable law in administering, processing, handling and/or dealing with my cleims.
(coliectively the “Purposes”) 2 -t

~
(b) &ll insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collsct,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) rny Persoiul Information rmay/ca

n be disciosed by zny of the Insurers end/or GIA to their third-party service providers or agents
{including theiilawyers/law firms),

which may be siied outside of Singapore, for one or more of the above Purposes.

7w 25 4z @T\NLUJ{Q 254|023

olicy holder's Signature / Daie & Time Actual Driver's Signature (if driver is riot the W\tnessed\@ Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Dewribe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.
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Witnessed b%t porting Centre Personnel
IC/D card)
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Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder)
/ Date & Time (Name as in
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20230425/2016

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/04/2023 10:27 T/20230410/7005 21
Informant's Particulars
Name of Informant: Address:
TOH SOON LEY 20 LI PO AVENUE SINGAPORE 788714
ID Type / 1D No.: Contact No.:
NRIC NO / S0970447G Home/Office: Mobile: 96600852
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male \ 74 24/03/1949 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:
General Information of the Accident
Type of NF’”""J'UW Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
No 10/04/2023 06:30
Location:
LORONG AH SOO
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
| No
Details of Vehicle Involved - e
Vehicle No. | Type Make Model Color [ Condition | No of Passenger
GBD40P Lorry No 0
Damage
SLS2695P | Car No 0
Damage |
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Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20230425/2016
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Brief Details.

On 14/04/2023, | received a letter from the Singapore Police Force informing me that | was involved in an
alleged hit n run with vehicle SLS2695P along Lorong Ah Soo road on 10 April 2023 at about 0630hrs. |
wish to state that | do not have any idea or clue as to when | had even hit any other cars recently as there
is no damage to my vehicle whatsoever. | wish to state that my vehicle has no in-car camera, and | am
lodging this report as advised by the TP officers.



POLICE FORCE TR R

T/20230425/2016

Police Station Of Origin: 30of3
Ang Mo Kio North N.P.C Report No. T/20230425/2016
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT
Tel No: 1800-4849999

Signature of Officer Recording The Report: Signature Of Informant:
El

SGT 2 JERVIS HENG KHENG .
YONG “}'—

Signature Of Interpreter: Date/Time:
Not applicable 25/04/2023 10:27

10

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

STAFF SGT SUFIYAN BIN KHAIRI
Contact No.: 65476148

NP168
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& OCCUPATION: [INDOOR &
AYEARSEOR DRIVING B(PRET‘!ENC‘:‘: 1lod | 200
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IF NO, RE]_A‘[‘_[pNSHIP OF RIVER WITH INSURED:
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MZ300
LONPAC INSURANCE BHD sssrcseasc)

(Incorperated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199555,

Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: wwaw lonpac.com.sg

GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AGT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMF‘ENSATION) RULES 1960 (REPUBLIC OF SlNGAPOHE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : Z23VC05017195 Type of Cover ; COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEAOTBR2SDEB (CBU)
- GBD4oP
2. Name of Policy Holder HWA FU CONSTRUCTION PTE LTD
3. Effective Date of the Com rent of Insi 16/04/2023
for the purpose of the Act

4.  Date of Expiry of the Insurance 15/04/2024

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 POLICYHGLDEH'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:- ’ s
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.

$$ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$§ 100.00 WINDSCREEN EXGESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Excess : $S 600.00 (SECTION 1) %

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95:0f the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapare are not included under heading.

|

I/WE hereby certify that this covering Note is issijed in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Mator Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

Ot

CHIEF EXECUTIVE .
(Singapore Branch) ¢

Date Issued: 05/04/2023

l User ID: EMOTORHAZE

Certificate of Insurance - Page 1 of 1



