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ENTRY DATE & TIME: 02/0%H2020 09:10
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Thes Form must be completed by the Palicyholder andior the Authorised Driver.

4. Information provided must be as truthful and accusale as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies bo
repudiate palicy Hability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance COMmpanies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Canlre established by the General Insurance Association of Singapare (18] for
archiving and thal copies of this report will, for-a fee, be made available upon application by interesied parties,

l'i By '.hw'.;jll‘-'lu germent of this report 1o tha insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repor being made avadable
alorasaid.

ACCIDENT STATEMENT

Date Of Report 09/08/2020 08:10

Date Of Accident 08/0H2020 15:55

Exact Location Of Accident 22 TAMPINES INDUSTRIAL CRESCENT
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Covarage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Drate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

XDag29E

BUILDMATE (3) PTE LTD

NOEMAIL

OFFICE-66310188

ISUZU
CYZ52R

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHEMNSIVE

NO

ZI20/VC00M08305

HEE CHIN CHOY
SHXXNRIBEG

25/07/1968

QUTRDOOR

24/03/2008

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82817197

MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

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

Was there any audio recorded?

BLK 29 NEW UPPER CHANGI RD #04-T66
464029
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NOD

2

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBHS013P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mamaea

HEE CHIN CHOY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

RIGHT HAND
XD4625E
YES

NO

Fage 3al 15



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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan 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 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

2 Consent under the Personal Data Protection Act (PDPA]
| 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 and/or process my personal data/personal infarmation 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authaority 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;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain pfzrsnnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

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

{d} my Personal information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i for complying with requirements under any regulations, laws or court orders.

Pollcyolder’s Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION .
I/We declare the foregoing particulars are true in eylery respect. |

i

Pu:dic-,if_'l-:l-_h;ler's Signature E'/l'i'u"ll?r'SLSignﬂtu'E Reporting Centre Persannel's Slgnatur;_'
Date S-c':[imn-l (If driver is not the policyholder} MName:
; Date & Time: NRIC/FIN Mo



LONPAC INSURANCE BHD (sssrcssasc) MZ300

{(nconpoeatad in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concoursa, Smgapors 198555,
Tal: (B5] 0250 7388 Fax: (65) 6208 3767 Webaita: www.lonpac.com.sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured'’s Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 8HEPUELIC OF SINGAPORE).
ROAD THANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. + Z/20/vc00/1063495 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU CYZ52R
- XD 4629E
2. Name of Policy Holder BUILDMATE (S) PTE LTD
3 Effective date of the Commencement of Insurance 10/03 /2020
for the purpose of the Act.
4. Date of Expiry of the Insurance 09/03/2021
5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING OM 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 CONMECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION 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 TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE,
Excess « S§1500.00 (SECTION 1)

5%$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR

INEXPERIENCED DRIVERS

5$200.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED

ON ZND AND SUBSEQUENT CLAIMS)

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limnitations rendered inoperative by Section 95 of the Aoad 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.

|"We hereby cam’ﬁ; that this covering Mote is issued 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.

H.P. Owner (ki

Omrte .

CHIEF EXECUTIVE
(Singapore Branch)

User ID + ambika / hazachan
Dale Issued 1 24-02-2020
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ACCIDENT STATEMENT

ACCIDENTDATE_ & / 0 /22 joD/mm/ryvy), ME 'S SS  jiHHMM)

CRescent

LCCATION: 22 Toaw pine s I.h lus tren |

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: XD 3 4629 E
b)INSURANCE COMPANY:
)POLICY NUMBER:
dl)POLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
e)MAKE & MODEL: :

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Wway King
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QNLY]

2. IMSURED / F‘DUE‘I" H?I;_DER ) AL ERALS
AJNAME: ui lplwmead e |

b NRIC/FIN/P ASSPORT: commfm: (631 elfF /[ESFIS35Y

c) ADDRESS:

\ * CONTINUE T 3.d IF DRIVER ALSO POLICY HOLDER
S Me L‘J, quzrsﬂ@r- DRIVER

Eindlidiydaupl] SIDTIE: Hee Chw choy [MALE / FEMALE|
A VeI B NRIC/FIN/P ASSPORT: ' conracT:__¥2&1 213
i) ) ADDRESS:
*d)DATE OF BIRTH: | / / }{DD/MM/YY YY)

e)OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE._
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / fegT / OTHERS :
6. WAS ANYBODY INJURED (YES /NO) #  yigh+  howo,
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S o passregze o) VEHICENUMBER: @ BH So13 P  mope.:
Wctudine ceieerY B) DRIVER'S NAME:
s c] NRIC/FIN/PASSPORT: CONTACT:
“e ) 9. THIRD PARTY VEHICLE
Xanty o neccnae. G VEHICLE NUMBER: . MODEL:
LU TR o) DRIVER'SNAME. e
o leAing ST Y B RIC/FIN/P ASSPORT: ____CONTACT:
. 3
Cina it =
J[Il"l.;k =

\ipke = Mo



