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SN0823610006 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 01/06/2023 18:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/06/2023 18:15 (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 i i

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
olicy liability.

3. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

2. Any false reporting i i igati

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 01/06/2023 18:15 (SGT)
Reported by Actual Driver
Date of Accident 31/05/2023 15:30 (SGT)
Exact Location of Accident Bukit Timah, Singapore
Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE )

Vehicle Registration Number GBH2383R

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner JC CABLEWERKS SERVICES
Company Reg No SXXXX143B
Email Address kaseng_353@hotmail.com
Mobile Phone No (Phone) +65-83667781

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Citroen
Model Berlingo
Variant E
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
CcC 1560
INSURANCE COMPANY
Name of Insurance Company Lonpac Insurance Bhd
Policy Number / Cover Note Number Z23VC05016896
DRIVER
Name of Driver JUSTIN CHUA BOON KIAT
NRIC No TXXXX631J
Date Of Birth 12/07/2000
Occupation Outdoor

Accident report SN0823610006 Page 1 of 1"



Date Of Driving Pass 07/06/2019

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83667781

Alt. Phone Number -

Email Address kaseng_353@hotmail.com
Address BLK 507 BUKIT BATOK STREET 52 #06-127
Address complement -

Postcode 650507

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230601/7047

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 SMP3952U
Vehicle Manufacturer =
Vehicle Model .

Vehicle Variant -

' Accident report SN0823610006 Page 2 of 17



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 =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JUSTIN CHUA BOON KIAT
Gender Male

Phone No (Phone) +65-83667781
Address ”

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBH2383R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

¥ Accident report SN0823610006 Page 3 of 17



NP ORTANT NOTICE

'. Fease report correctly e datails of tha accidant to spead ug the claims procass,
2. This Formmus! be comopleted by tha Polieyholder andior ihe Authoriszd Drivar,

3. Information provided must be as truthiul and accurate as possible. Any witful misrapreszntation or w ithholding of materizl facts may
allow insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insurance companiss is not an admission of policy liability on ths part of the insurance
companies.

5. Anvialse raporiina may be referrad to the Police for investigation. ’
8. Tha report w ill be forw arded by the insurers of the GIA Racords Managament Centrs established by the Ganzral Insurance Associaiion
of Singapore (GA) for archiving and that copies of this report will for a fee be made available upon application by interzsted parties.

7. By the lodgemant of this report to the insurers, you heraby consant to the archiving of this report at the centra and 1o copies of tha
report being made available aforesaid,

8 Consent undar the Personal Data Protection Act (PDPA)
lundarstand, acknow ledgs, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapors {("GIA") may/are permittad to collect, usz, discloss
andfor process my parsonal data/personal information sat out in this [form] and any other parsonal information providsd by e or
possassed by my insurer (collectively the "Personal Inform ation”) and discloss and transfar such Personal hformation to all insurar(s)
who have insured vehicle(s) involvad in this acciden: (allinsurar(s) w ho have insurad vahicle(s) involved in this accident shall ba
colisctively rafarrad to as tha “Insurers”), the Insurers' law yersflaw firms, tha Monatary Authority of Singzpore and any relgvan:
gavarnmant agency/authority (such as the police), for the purposs(s) of :

(i} procsssing, handiing and/or dezling with my clairs inzluding the sattemant of ths clairs 2ad 2ny Nscassary invsstigations

tha claims;

(i invastigaring the accidant andior my clains:

(iii} carrying out and/or dealing with my instruciions or respending ts any enquiries oy me;

S0
asKagas); andfor

{v) complying with applicable law in edministering, procasai

(collectivaly the *Purposes”)

(o) allinsursr(s) who havs insurad vehicle(s) involvad in this 2ccidsnt 2nd the Insursrs’ law yersileaw
use, discloss and/or process my Personal Informztion for ons or morz of the above Furposss; and
(c) my Personal Inforrration may/can be disclosad by any of the Insurars and/or GIA to their third party sarvice providers or agants
(including their law yars/law firms), w hich may be sited outside of Singapore, for onz or rora of the abova Purposes.

GEVIGYZES "ON Jay
EERITVETS Sydamajqer oy

ol /0@/ 2023

Policyholder's Signature / Date & i ignaturs (If driver is not tha policyholdar) / Dats )Mﬁ-.e-;sed by Reporting Cenirs
Tims " Rersonnel
Sksich Plan
JC Cablewerks Services ) ' .
Reg No, 532491438 : Pf Vir A — @BH2383R
' d } 9 )
al Velr D~ SMP3GC2UA
§
- | RN A <
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W= daclars the forzgoing particulars arg trus in 3vary raspact.

JC Cablewerks Services | 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR ATEND

T/20230601/7047

10f3
Report No. T/20230601/7047

Date/Time Report Made:
01/06/2023 16:52

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
JUSTIN CHUA BOON KIAT

Address:
507 BUKIT BATOK STREET 52 #06-127 SINGAPORE 650507

ID Type / ID No.: Contact No.:

NRIC NO /T0023631J Home/Office: Mobile: 83667781

Nationality: Email:

SINGAPORE CITIZEN justinchuaboonkiat@gmail.com

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

Male 22 12/07/2000 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

NSF Class: Date of Expiry:
General Information of the Accident

Type of Injury Dr!nk. Datc.a/T|rn.e of Type of Location:

Accidorit: Others Drive: Accident:

No 31/05/2023 15:30
Location:

BUKIT TIMAH ROAD

Weather:

Road Surface:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Conditio | No of
GBH2383R | Van 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230601/7047
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver ‘
Name JUSTIN CHUA BOON KIAT ID No. T0023631J
Related Vehicle | GBH2383R (Van) Contact No.| 83667781
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time, | was driving GBH2383R along Bukit Timah Road towards Upper Bukit
Timah direction when SMP3952U abruptly dashed out from the exit of Coronation Plaza and slammed
into the left portion of my vehicle.

| was caught completely off guard as prior to passing the junction of said exit, SMP3952U was still behind
the stop line.

The impact was massive and my airbags were deployed as my vehicle rocked violently.

When | came to a stop, | immediately felt pain in my head, right hand and left knee areas.

Later the same day, | started feeling aches over my neck, shoulders and lower back areas as well.
The following morning, the pain in these areas got worse.

As such, | went to seek treatment at Unihealth Jurong East and was given 3 days MC.

After my visit, | also started experiencing dull aches over my chest and left ribcage areas.

I will seek further treatment if the pain does not go away.



SiGaPoRe W

Police Station Of Origin: sl
Traffic Police Report No. T/20230601/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

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 01/06/2023 16:52

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



Enr: Sifox [ 2023 Q 1530 hrs

Locanon. . Bukit Timah Rocc

IMEORMANT'S FARTICULARS
1) VEHICLE O, -m.(iﬁlj.%i@fz_.&m,,f.‘,_. e MIODEL: G0, BexluadQo oo
2) INSURANCE CO.: ____Lanpac : POLICY NO m;_% VCOsQ1 6896 .
3) CLAIM TYPE : OV DANIAGE /Tt IM’! REPOATING ONLY (PLS GIRGLE
A-) OWNER NAME : JC Cablejjevi s SeviceS  JIC S 3> pINCIINDB TREL:
5) OWNER EMAIL : koi&mv' 353 @ hotmoi - TERNATIVE PHONE NO.: _

8) DRIVER NAME : _ Jugiy _Clawa floon Kint_lC_Toozs€slT  TEL: _$34A78]
7) DRIVER OGCUPATION __NSF __, . EMAIL lm&ﬁvuhmuhbbnfxr T &5 "“”l -y

8) RELATIONSHIP WITH OWNER : _trencl
) 9) DOES DRNE? OWN ANY CAR? ¥ES [510) AN o & ’IO AUPLY FOR NON OW‘\iE"-'{ O\ILY)

10) DRIVER'S OWN VEHICLE EG NO.: IMS CO.:
11) WEATHER CONDITION : LEAR / RAINING / OTHERS

12) ROAD SURFACE :DRY / WET/ OTHERS ' ' L

13) ANY SCENE PHOTOS : YES/NO

14) ANY VIDEQ CAPTURED BY CAR CAMERA : YES IQIQJ :

15) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT : .
“18) | HAVE BEEN APPROACHPD BY UNK\I?‘W\{ PERSON(S) SOLIGITING/ ERING

ACCIDENT CLAIMS ASSISTANCE : YES

17) NO. OF PASS"NGI... 8 (INCLUDING DRIVE F") 0f m)F’A?b"a‘!C_R NA aUL .

18)No. of Vzhicls involved (including own vshicls): G2 ‘MALE / FEMALE

Ew)";'—éc !\}\3-' MaMmE e

MALE / FEMALE

5 L et

{)VEMICLENO.: _ SMP39S2({  oDE. i .

TR u‘ RTY (OTHER VEHIGLE) PARTIGULARS

2) DRIVER M. \x\Jn:. i By e
)ADO 1288 R
HCONTACTNO: . - INSCO .
VEHICLEZ 1) VEHICLE NO.. __ . MODEL:
2) DRIVER NAME : : : | Iic
3) ADDRESS : . _
4)CONTACTNO: . . INS CO:

* ANY FORZIGN VEHICLE i:wm VED I THE ASCIDEN T:[‘f?‘:$®
IF YES, FOREIGN VEHICLE NO.:
FOREIGN VE‘-HCLE CATEGORY:

VITNEES PART CULARS
1) ANY WITNESS (YES /INO) - IF YES,PLS PROVIDE AS BELOW :-

2) NAME & NRIC : ‘ TEL:
SJREL,ATSONSHIP WITH INVOLVED PAF{TIES :

OTHERS
1) ANY, INJURIES (ﬂf MO) IF YES,STATE JNJURY SUSTAIN :
2) WAS ACCIDENT REPOR‘H:D TQ POLICE (@\10) IF YES, PLEASE PROVIDE A

COPY OF POLICE REFORT.
3) WAS NOTICE OFINTENDED PROSECUTION GIVEN (‘:’Ea/@ IFYES, PLS PROVIDE

A COPY QF THE NOTICE. .
4) WAS AMY INVOLVED DRIVER TESTED / CHARGED FOR DRIMK DRIVING DUZTO

THE ABOQVE ACCIDENT (YES/NG).




\ LONPAC INSURANCE BHD (sssrcsessc) ek

{Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/08, The Concourse, Singapore 199555
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Wabsite: www lonpac.com.sg
GST Reg No.: F0-0005635-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 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : Z23VC05016896 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number CITROEN BERLINGO L2 1.6 BLUEHDI S&S ETG6
- GBH2383R

2. Name of Policy Holder JC CABLEWERKS SERVICES

3. Effective Date of the Commencement of Insurance 22/03/2023

for the purpose of the Act
4. Date of Expiry of the Insurance 21/03/2024

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 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,

Excess : §$500.00 (SECTION 1)
§§ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$$ 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 Act 1987 (Malaysia) or Section 8 of the Motor Vehiclas (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 Singapare.

H.P. Owner : HL BANK SINGAPORE

Ot

CHIEF EXECUTIVE
(Singapore Branch)

User ID: EMOTORCAT
Date Issued: 17/03/2023

Certificate of Insurance - Page 1 of 1



