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¢J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly tne deta Is of the aocudent to speed up the claims process.

2. This Form mast be completed by the Policyholder andfor the Authorised Criver

3. Information provided must be as truthiul and accurabe a5 possible. Any withul misrepresentation or witholding of material facts may allow insurance companias 1o repudiate
podicy liabilay,

4, The issue and acceptance of this Form by ingurance companies & not an admission of policy liability on the pan of the insurance companies

& Any false reporing may be relemad 1o the Pelice for investgation.

B. This repor will be forwanded by thie ingurers of ihe GIA Records Management Centre established by the General Insurance Association of Singapong (GIA) far archiving
and that copies of this repon will, for a fee, be made available upon application by interesied parties,

T '5:,- the lodgement of this report 10 the insurers, you '|=:||_IL|:,' consent 10 the archiving of this report at the c2nire and 1o copies of the repor bedng made availa nle aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number GBCO1424
INSURER/FPOLICYHOLDER
Is company? Yes

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone No

28/04/2021 11:08 (SGT)
2700472021 13:40 (SGT)
Tanjong Rhu, Singapore
TOWARDS STADIUM
Singapore

BEN'S EXPRESS ENGINEERING PTE LTD

RYDERAUTOWORKSHOP@GMAIL.COM
(Phone) +65-97533573

Alternative Phone Mo +65-97533573
VEHICLE PARTICULARS

Manufacturer Missan

Model Mw2 00

ariant

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?
Vehicle Category

Transmission
21153

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Mo - Claiming third party
Commaercial vehicle
Manual

1500

Lonpac Insurance Bhd
Comprehensive

Fleat Policy Mo
Policy Number Z21VC05006916
Cover Note Number =

DRIVER
Wame of Driver KO KO OO
Work Permit No GEXAXBE2T]

@& accident report SNOS214S0005
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Cate Of Birth 22/081975

Occupation Qutdoor

Date Of Driving Pass 11/05/2013

Driving experience T YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-82883355

Alt. Phone Mumber #

Email Address RYDERAUTOWORKSHOP@GMAIL.COM
Address 11 GUL DRIVE

Address complement o

Postoode 629462

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Dnver Own Other Vehicles? Na

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 Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? P
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WCB003U
Vehicle Manufacturer -
Vehicle Model .

WVehicle Variant 2
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver .
Contact Number z
Address &
Address complement u

@ Accident report SN0921450005 Page 2 of 14



Postecode =
Insurance Company Name =
Mature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

& Accident report SN0921480005 Page 3 of 14



Accident Reporting Draft

VEHICLE NO: GBC9142A MODEL: TOYOTA NV200 AUTO(MANUAL
| DATE OF ACCIDENT 27/4/2021 C.C: 1,461

TIME OF ACCIDENT 1340 HRS AM/PM

LOCATION OF ACCIDENT TANJONG RHU TOWARDS STADIUM

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER BEN'S EXPRESS ENGINEERING PTE LTD

CONTACT NO. spasaias, aameanss, 9753357 EMIAIL: RYDERAUTOWORKSHOP@GMAIL.COM
"NRIC 2007124010

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. LONPAC

TYPE OF COVERAGE

"

POLICY NO.

COMPREHENSIVEA THIRD PARTY/ THIRD PARTY FIRE & THEFT

NAME OF DRIVER

AS ABOVE / IF NO: KO KO OO

NRIC G2160821T ANY PASSENGER: ()
DATE OF BIRTH 22/8/1975

OCCUPATION JOUTDOOR/ INDOOR

DATE OF DRIVING PASS e

GENDER IALE / FEMALE

CONTACT NO. sassans mmpnss srsasrs  EIVIAILE RYDERAUTOWORKSHOP@GMAIL COM
ADDRESS 11 GUL DRIVE S(629462)

DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY £ WET/ OTHER: WET

ANY INJURIES T NO /IF YES:

CONTACT NO. ==

POLICE REPORT I'NO /IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. WC9003U ANY PASSENGER:
NAME

CONTACT NO.,

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

| MOBILE NO.
CONTACT PERSON

Ryder.....

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921

Tel: 67418277 Fax: 67468277




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correetly the detaiis of the aceident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver
« Information provided must be as truthful and accurate as possible Any wilful musrepresentation or withhaldng of material

facts may aliow insurance companies ta repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy labimy on the part of the insurance
COHTIfan e

W

b=

5. An er may be referred to the Pol e for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished hy the General Insurance
Assouiation of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upan application by
interested parties.

7 By the lodgment of this report to the insurers, vou hereby cansent to the archiving of this report 3t the centre and te coples of
the report being made avaliable aforasaid,

E. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that

18l My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA"] may/fare parmitted to collect, use,
hsclose and/or process my personal data/personal information set out in this [farm] and any ather parsonal infarmation
nravided by me or possessed by my insurer (collectively the "Personal Information”| and diselnse and transfer such
Persanal Information ta all insu rer{s] wha have insured vehicle(s) involved In this accident (all insurer{s] wha have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any refevant government agency/authority (such as the police), for the purpose|s)
of

(i} processing, handling andjor dealing with my claims including the settlement of the claims and ANy necessary
mvestigations relating to the clarms:

{1} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or rezponding 1o any enguiries by me;

tiv) administering my claims fin cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages): and/or

iv} complying with applicable law in administering, processing, handhing and/or dealing with my claims.(collectively the
“Purp ")

ib)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurere’ lawyersflaw firms, may/are permitted
to collect, use, disciase and/or process my Personal information for one or more of the above Purposes, and

[t} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr thirg party service providers or
agentsincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

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

(e} theinformation so collected under (d) above may be shared / disclosed

{1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators taw eﬁfmwm and government agencies as reasanably required for the purposes stated, or

(i} for cﬁinphrrng with requirements under any regulations, laws or court arders

A A

|5»'.‘I|H:;'hﬁldﬂ'r'i Lignature Driver's Signature Reporting tn.emu- Personnel’s S.r.g;atun:
Date & Time: Jgqu;q (I draver is not the policvholder) Name
e % Date & Time: 26/ L2 NHRIC/FIN Mo,

19 2¢



SKETCH PLAN:

TANIONG R TOLAROS STADFLM

8 ““" i@"‘-@@ﬁﬁ*ﬁ?ﬁé
M VR G R0

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG TANJONG RHU TOWARDS STADIUM. | SLOWED DOWN
AND STOPPED AT THE TRAFFIC LIGHT ASTT WAS TURNING RED. MOMENTS

| ATED VEHICLE P DEAR ENDEO MY VEHICIE THE IMPACT WAS SO GREAT THAT
P ErfMosE T o T VI v T v v o e vt

[ =L T ==} T A=? TN

IT FORCED MY VEHICLE A LARGE DISTANCE FROM THE POINT OF IMPACT.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

v v &

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: Je/¢r3, (if driver is not the policyholder) Mame:
1552 Date & Time: 2&/& /2 NRIC / FIN No.:

(o 2



LONPAC INSURANCE BHD sssrcssssc e
(rorporsied v Madrysa |

Singapore OfMce: 300 Seach Road #17-0407. The Conciise. Singapore 199555,
Tk [B5) 6250 7388 Fanc [65) E296 1767 Websile: www lonDac com &g

QET Rag Mo.: PeOMGRIE-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKE AND COMPENSATION) ACT (CAP 183) REPURLIC OF SINGAPORE |
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] AULES 1960 (REPUBLIC OF SINGAPQRE]

AOAD THANSPORT ACT 1967 [MALAYSIA)

AGAD TRAMSPORT [AMEMDMEMT] ACT 20153 [MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIA) |

Certificate Mo. | Z21VCO500691 6 Type of Caver - COMPREHENSIVE |
1. Index Mark and Vehicle Registration Number HISSAN NY200 1.5L MT ABS AIRBAG 2 WD 60R EURO 5
= GACH1424

|
L Hame of Policy Habder BENS EXPRESS ENGINEERING PTE LTD
1. Effective Date of the Commencement of Insurance 05/03/2021

for the purpose of the Act

|

4. Date of Expary of the Insurance 0403 2022

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 i permitted i accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been sa permitted and is not
disqualified by crder of a Court of Law or by reason of any enactment or requiation in that behalf fram driving the Motar Vehicle.

B Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIMESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE Of REWARDIN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR ARACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A& TRAILER EXCEPT THE TOWING OF ANY OME NSABLED MECHAMICALLY PROPELLED VEHICLE,

Excess : 55 50000 (SECTION 1)
55 2,500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUMG AND/OR INEXPERIEMGED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQLIENT CLAIMS)

Caondition © ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inaperative by Section 95 of the Road Transpon Act 1987 (Malaysia) or Section 8 af the Motor Vehicles (Third Party Rigks and Compersation) Act
(Cap 189) Aepublic of Singapore are not included under heading,

L/WE hereby cartify that thes covening Mote 1s issued imaccordance with the provisions of Part v of the Aoad Transport Act 1587 {Malaysia) and Motor Vehicles [Thard-2arty |
Aisks and Compensation) Act (Cap 139) Repubdic of Singapore.

Onre

CHIEF EXECUTIVE
[Singapore Branch)

User I0- TiZO03
Date Issuad: 17/02/2027
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