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Loading : $1,000 (

)/$2,000 ()

Daﬁ& In: & Jcb uusonptxon ‘ Date &Time Completed ;| Done by
RefNot NA | L2300 SAS e-filing | |
—;ef—le._ E-mail (withis 8hrs. AIC 2hrs) ll ‘}
D.O.A : 7 i-Motor Claim Form 'l ';
oD /_TP /P:eﬁ@h\l}" | -Motor W/O (Within: OD 2hrs, TP 4325_)_ o \ ‘___; “ B
— i- [’hoto Uploaded ; !
TP basitir: Assessment/Survey Report 1 j, L B
N Ass't Report by Fax / Hand to Owner/Wksp |
Preforred Wksp / INC Assign Wksp / QW: ( Tel: Fax:
TP Particulars: |ven No: =@ L INC( )/Non-INC( )
Owner / Driver: ( ~ Tel: )
Policy No:j( | ) Period: ( ) Cover Type: ( .‘)_—*
Confirmed by : ( Date: Timc:_—m— ) -
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79°/&;H F: 80-10:0%)
Year of Registration: ( ) Warranty: YES( )/NO( )

Excess: ($

() Walk-In Custonper :

Customer's information strictly Confidential & Strictly NO rzfer of repairer.

( ) Total Loss dasa

: to e-mail Insurer URGENTLY.

Drive-In(  )/TPowed-In{ );Invoice: YES( )/ NO( ) : Towing Co: ( )
1) Apply for Transport Allowance ( ) / Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury ¢

1) AR : Accident Reporting  ($30);

2) DA : Damage Assessment ($100); INC (880)
Driver/Owner: 3) TF : Towing Fee $40/%45
' . ) FT : Follow-Through ey $120

Contact No;

5) ¥T : Follow-Through Survey (Resurvey)

$30

For claiming against INC Only (wef 10 Jan 2005)

D am‘é“g"'cd Portion: 6) TR : Re-inspeclion 375
— 7) N1 :[dac DA + SMRT Survey $160
= 8) NTUC Addilional Services:- o
e e , on: -
Q& Chegiced by iEngr-in-Chargep *NS: Courtesy Car / Tpt Allowance $s5 S
*N6: Repair Co-ordination 310
*N7: Post Repair Inspection §25 R
iz R T #N8: DV / Collect Excess Coordination $5 .
Cat. 1: . « TP (N11): TP (lown INC) against INC $20 .
9) N12: ldac Mobilc el
-C—:—?-L_Z_Zi . - Invoice dated fee Charged

Invoice dated

Fee Charged

-[




SN0923680008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/06/2023 16:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/06/2023 16:45 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 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

08/06/2023 16:45 (SGT)

Actual Driver

07/06/2023 10:30 (SGT)

Singapore

KPE (MCE) SLIP ROAD INTO AIRPORT ROAD LP75
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@gAccident report SN0923680008

YQ720U

Yes

CARGO CARE SERVICES PTE LTD
2XXXXX599C
cargocare.aog@gmail.com

(Phone) +65-97340313

Mitsubishi
CANTER FEB21CR3SDEN

Employment

No - Reporting only
Commercial vehicle
Auto
2998

Lonpac Insurance Bhd
Z23VC05017482

DONG BO
GXXXX748X
26/10/1989
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

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 12

@& Accident report SN0923680008

16/07/2018

4 YEARS AND 11 MONTHS
Male

(Phone) +65-86548084

cargocare.aog@gmail.com
453 PASIR RIS DRIVE

510453
No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

UNKNOWN
Female

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No



Vehicle Registration Number FBGE541L
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) s

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ2298J
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) =

@Accident report SN0923680008 Page 3 of 12



SKETCH PLAN
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 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w itful misrepresentation or w ithholding 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.

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

6. The report w ll be forw arded 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 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)

lunc=istand, okt owledge, agree and consent that :

(a) My insurer , my workshop and the Genera! inaurance Association: of Singapore ("GIA") may/are peiiitted o =nilect, use, disclose
and'or process my personal data/personal information s=i out in this {form] and any other personal informaticn provided v me or
possessed by my insurer (collectively the “Personal Informat:~- ') and disclose and transfer such Personal Informaticn to allinsure (s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw 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;

(ii) 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted 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/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ff ;0;‘; E ﬁ{,";
=:
[N/
T _lalufo 5/6/23 8(¢ /7023

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wltnessed‘bj Reporting Centre
Time & Time Personnel
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Declaration
L/We declare the foregoing particulars are true in every respect.

o ‘ } w5 pl)g 6\7 & / £33 W"’Q ?/6}%?5

Policyholder's Signature / Date & Time  Actus! Driver's Signature (i driver Is not the policyholder) Raporting Centre Personnal
/ Dats & Tima (Name NRICAD card)

vdun2022 2



I

N, 10f2
POLICE REPORT (NP299) Report No. G/20230607/7042
Police Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000
Date/Time Report Made Vide Report No. Station Diary No.
07/06/2023 11:58
Name Of Informant Address
DONG BO 423 PASIR RIS DRIVE 6 SINGAPORE 510453
ID Type / ID No. Contact No.
FIN NO / G8627748X Home/Office: Mobile:
86548084

Nationality Email Address
CHINESE 524806809@aqq.com
Occupation Sex Age Date of Birth  |Race
Lorry driver Male 33 26/10/1989 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
07/06/2023 10:30 KPE(MCE) SLIP RD INTO AIRPORT RD LP75

Brief details.

I WAS DRIVING MY .ORRY WHEN THERE WAS A MOTORCYCLE (FBGS5541L) WHO BUMPED INTO
A LORRY NEAR ME (YQ2298J) . WHEN THE COLLISION OCCURED, THE MOTORCYCLE COLLIDED
INTO THE REAR OF MY LORRY (YQ720U). ONE OF THE DRIVERS NEARBY SAW THE ACCIDENT
AND CALLED THE AMBULANCE AS THE MOTORCYCLIST WAS INJURED. THE MOTORCYCLIST
WAS CONVEYED TO THE HOSPITAL. THERE WAS ALSO ANOTHER PASSERBY WHO CALLED
THE POLICE AND TRAFFIC POLICE CAME DOWN TO THE SCENE. | WAS TOLD TO COME TO
TRAFFIC POLICE HEADQUARTERS TO MAKE A POLICE REPORT. THAT IS ALL.

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 07/06/2023 11:58
Officer In-Charge Of Case: Classification Of Case:

|

This report is lodged at Traffic Police Kiosk 1



POLICE REPORT (NP299)

D

CONTINUATION OF REPORT

20f 2

Report No. G/20230607/7042

Subjects Involved

Victim
Person Name DONG BO
ID Type FIN NO ID No G8627748X
Gender Male Age 33
Race Chinese Language English
Occupation Lorry driver Address 453 PASIR RIS DRIVE 6
SINGAPORE 510453
Mobile No 36548084 Is Informant A Yes
Victim?

Person Name

IDONG BO (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
07/06/2023 11:58

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Traffic Police Kiosk 1




IDAC ACCIDENT STATEMENT

MAK
ESVS\X 9 \/Cah)rOfr Fekolcp3sbeN

DATE OF ACCIDENT: | [ | 20273 TIMEOEACCIDENT: O 2o
VEHICLENO ¢ \/q ’) 20U TRANSMISION : AUTO / MANUAL
LOCATION :

KPE(MCE) Qlie R invo PAirPock RS LPT)s

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT

COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

CLAIM TYPE : T
/ PRIVATE USE / PRIVATE HIRE 0D / THIRD PARTY / R
INSURANCE COMPANY : ) Wil POLICYNO:  723)C050] F4¢ 2,
TYPE OF COVERAGE : ' VEHICLE TYPE :

( SALOON /

COUPE/MPV/VANLORRY/MOTORCYCLE )

NAME OF OWNER :

(,(N'sg (e Service PTELTD

NRIC :

co01]1gs99C

ADDRESS :

4 PoSy R drve S(5lonss)

CONTACTNO:
11

g lsﬁ 6203 («\%/o\) 863 76s(y

EMAILADDRESS : (1, iy ¢ e . 000 (@) 0 trost -COM

VIDEO RECORDING : YES / NO

NAME OF DRIVER : AS ABOVE / IF NO :

Dorg B9

NRIC: (*6@)2/” 4o CONTACTNO: ¢(54 Ko %y

DRIVER OWNER RELATIONSHIOP :

PASSENGER : MALE( | )

FEMALE (

)

DATEOFBIRTH: 72(, / [o / _|9%0

DRIVING PASSINGDATE: b / 71 / 20\%

OCCUPATION : INDOOR / QUTDOOR

ADDRESS :

ANY INJURIES :@ IF YES :

POLICE REPORT : NO/ IF YES WHERE ?

Bedox. NPC

WEATHER CONDITION : @ RAINING / OTHERS

ROAD SURFACE :@ / WET / OTHERS

VEHICLEBREGNO:  [CQ (5541l VEHICLECREGNO: Y 2.29%)
DRIVER NAME : DRIVER NAME :
NRIC : NRIC:
CONTACT ; CONTACT ;
VEHICLE D REGNO : ANY WITNESS ? @F YES :
DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES /‘
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? :@'/ NO

WERE INJURY CONVEYED BY AMBULANCE : YES

()

)



\,, LONPAC INSURANCE BHD (ssercsessc) M

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199555.
Tel: (65) 6250 7388 Fax: (65) 6296 3787 Website: 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. : Z23VC05017482 Type of Cover : THIRD PARTY FIRE & THEFT

1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEB21CR3SDEN
-YQ720U

2. Name of Policy Holder CARGO CARE SERVICES PTELTD

3. Effective Date of the Commencement of Insurance 29/04/2023

for the purpose of the Act
4. Date of Expiry of the Insurance 28/04/2024

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 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.

Oere- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: FA2010
Date Issued: 24/04/2023

Certificate of Insurance - Page 1 of 1



