§83123840002 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 04/08/2023 15:55 (SGT)
SUBMITTED BY: Irene Ting

VERSION: 1 (04/08/2023 15:55 (SGT))

Your NCD will be affected due to late reporting

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/08/2023 15:55 (SGT)
Actual Driver

13/07/2023 13:20 (SGT)
Lok Yang Way, Singapore
14 LOKYANG WAY
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 SS§3123840002

XD6437D

Yes

T G GLOBAL RESOURCES PTE LTD
200402632M
merry@padimasgroup.com

(Phone) +65-94896086

Mitsubishi
Fv51j

Employment

No - Reporting only
Commercial vehicle
Manual

12882

Lonpac Insurance Bhd
Z22\VC05013071

GOH TIAK JIN
S1794704D
26/11/1967
Outdoor

Page 1 of 18



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

ATTACHED POLICE REPORT NO.T/20230724/2085

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 SS§3123840002

24/02/1992

31 YEARS AND 5 MONTHS

Male

(Phone) +65-87784338
kerk@padimasgroup.com

BLK 965 HOUGANG AVE 9 #07-646

530965
No
Employee
No

No Collision
Clear

Dry

No
No

Yes

Yes
Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No

SLN3232L

Page 2 of 18



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 $S3123840002

Private car

Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andior the Actual Driver.
3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or withholding of material (acts may allow
insurance companies to repudiate pelicy liability,
4. Theissue and acceptance of this Form by insurance companies is not an admission of pehicy hability on the pant of the insurance companices,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6, This report will be ferwarded by the insurers to the GIA Records Managemen! Cenlre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report wall for a fee be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archeving of this report at the centre and to copies of the
report being made available aforesaid.
4. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose

andlor 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 alf insurer(s)
who have insured vehicle(s) involved in this accikdent (all insurer(s) who have insured vehicle{s) involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:

(1) precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquines by me;

(iv) administering my claims (inciuding the mailing of cerrespondence, statements, invoices, feports of notices 1o me, which could Involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and'or

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersilaw firms, maylare permitted to collect,
use, disciose ancl/or process my Persenai Infermation for one or more of the above Purposes: and

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Celplre Personnel
policyhoider) / Date & Time (Name as in NRIC/D card)

Sketch Plan

vaun2022 -

@,Accident report S$3123840002 Page 4 of 18



SKETCH PLAN #2

Describe Circumstance of the Accident
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Policyholde -sﬁ}ﬁ&'e' /Date & Time  Actual Driver's Signature (if driver is not the policyhokder) Witnessed by Reporling Cenltre Personnel

/ Date & Time

vun2022

@’ Accident report SS§3123840002

(Name as in NRICND card)
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POLICE REPORT

@) swearore 8 A
POLICE FORCE G2 1120230724120
i v 10f3
Police Station Of Origin: ‘ 1’; Report No. 1120230724/2085
Hougang N.P.C :{

60 Hougang Avenue 9 SINGAPORE 538775 7l
Tel No: 1800-48980999 A

-.'x.‘;
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No--
24/07/2023 21:53
' Addrass: #07-646 ¢ smGAP
2%".:‘2‘.’2‘.2‘3".’3‘*’"‘ APT BLK 965 HOUGANG AVENUE 9 #07-C 55 0ss

530965 ——

1D Type /1D No.: Contact No.:
NRIC NO / S1794704D Home/Office: —
Nationality: Email; ) :
SINGAPORE CITIZEN Bt SRS
Sex: Age: Date of Birth: | Type of Informant: 2 R g 1)
Male 55 26/11/1967 Driver : TR EIRS )
Race: Lang'ué’ge: e Gy
Chinese
Occupalion: Drivi Licence Information: " e . P
Truckariver CIas;g Date of Expiry:

Generaliififormmationiol = ew atemmeof | Type of Location:

Typeor N STy . Straight Road

Accident: /

Location:

[LOK YANG WAY

Weather: Road Surface:

Cleat 'll?ryfﬂc Control un

Tow: i : : G e
I"f;ﬁ‘f,,sz Not Controlled | Moderate
Tﬁpe of Collision: e :AAW@
- - .’.:3'»)"
Detans of Vehlcle lnvoNéﬂ i
TR —% ==k -

: 4 o il (al i &
e iy r Nl L ey
s ' a0 ez
‘:'."t‘, 3

i i
e
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SINGAPORE E 3
@ POLICE FORCE : m““mﬂ!!!!ﬂmm“ g

Police Station Of Origin: 2013
Hougang N.P.C A Report No. T/20230724/2085
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-48980999 CONTINUATION OF REPORT

Brief Details. ) :
I'am working as a tipper truck driver for TG Global. On
a letter from traffic police instructing the driver of XD.~

company office, On the above-mentioned date, | was
however, | was not aware of being involved in any a
lodging this repart as instructed from the letter.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

r Hougang N.P-C
60 Hougang Avenue 9 SINGAPORE_538

Tel No: 1 1800-4890999

; Signatuna of Officer Rooordlng The Report:

-SGT 1 Shamil Hafiz Bin
Muhammad Effandie

Signature Of Interpreter:
Not applicable

‘Officer In Charge | Of Case:
TPIGIA/ _
SR STAFF SGT LEE GUAN
Contact No.: 6547620 '

NP168
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OTHER DOCUMENTS

W

5. LONPAC INSURANCE BHD wssresisscs e

(mtorpuraind i Yalnya) |
Sirgapace Office; 300, Beacs ftead #17-0302, The Cencourye, Smgapie 153555

Tel: (63) 625G TI05 Fax: (65) 6205 3TET Webae: wwwiorpac con i)

G5T Reg Mo : FD2035535-C

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD PARTY RISXS AND COMPENSATION) ACT (CAP 123) AEPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA), S00Y 6> {22 m
RGAD TRANSPORT (AMENGMENT) ACT 2019 (MALAYSLA). ST 9% D
THE MOTOR VEHICLES (THIRD FAHTY AISKS) AULES, 1959 (MALAYSIA),

Certificate No. - Z22VC0501307) Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MITSUBISHI FYS1 JJDARDEA
- X0D64370

2. Name of Policy Holder TG GLOBAL RESOUACES PTELTD

3. Effective Date of the Commencement of Insurance 25/09/2022
for the purpose of the Act
4, Date of Expiry of the Insurance 24/09/2023

5. Person To Orive

(A) THE PCLICYHOLDER, )
(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 d with the li ing e other kvws o regulations to drive the Motor Vehicle or has been so permited and is not

disqualifiod by crdes of a Court of Law or by reason of any enactment or regulation in that behalf frem driving the Moter Vehicle.

6. Limitaticas as to use
USE IN CONNECTION WITH THE POLICYHOLCER'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 COES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEEDC TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE OISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 55 2,000.00 {SECTION 1)

5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 200.00 WINDSCAECN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLARAS)

Condition © ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Umnitations rendeced inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and Compensaticn) Act
{Cap 189) Repubic of Singapore are nat included under heading

1/WE hereby certiy that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1927 {Malaysia) and Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

Ot

CHIEF EXECUTIVE
(Singapore Branch)

User 10 ANMYSIM
Date Issued: 29/07/2022

Cartificate of Insurance « Page 10f 1
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OTHER DOCUMENTS #2

LONPAC INSURANCE BHD

(S98FC5635C)

Qur ref; 22/23/23/VC05/027755

Date 26 July 2023

M/s TG Glebal Resources Pte Ltd
¢/o LCH Insurance Brokers Pte Ltd
16 Raffles Quay

#34-01 Hong Leong Building
Singapore 048581

Dear Sirs

ACCIDENT INVOLVING XD6437D & SLN3232L ALONG 14 LOKYANG WAY
ON 13.7.2023

We refer to the above accident.
We have received a third party claim from driver of the SLN3232L.

We note that the accident was not reported to us. Please arrange for the driver
to proceed to our reporting centres/authorized workshops to lodge the report.

Kindly note that we will be carrying out an investigation and will proceed to
defend and/or negotiate a settlement of this claim and any further claims arising
from this accident as we deem appropriate.

If there are any further evidence which you would to bring to our attention in
support of your case within 7 days of this letter.

Should you require any information or details, please contact us.

Kindly also note that you are required to notify us immediately upon receipt of all
letters, claims, Writ of Summons, Traffic Police action issue against you. This
includes all or any impending prosecution, inquest, fatal inquiry or offer of
composition fine in connection with the above accident.

Please note that any failure cn your part to observe this will result in us
exercising our rights

Yours faithfully
Lorzi/ic INSURANCE BHD

GERALD POH
SENIOR EXECUTIVE { CLAIMS)
Email : mt claim@lonpac.com

300 Beach Road #17-04/06 The Concourse Singapore 199555 Tel: (65) 62507388 Fax; (65) 62963767
Website: www.lonpac.com.sg
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