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gNO0E? 1670000 ¢ Matonal puspssment Centra Services [408533]
EMTRY DATE & TIME: p706/2021 18:53 (SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION; 1 (07082027 18:58 (SGT))

vour NCD will be affected due to late reporting

I’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gomectly the deatls of the aroeident 10 SpEEd Up the claims process
i l:3'_1!h}fu‘..:';'llc'rlJELHf:dilL.i_&.it‘.ﬁ:-:uﬂ-.‘ Diylwer
& 25 inuhiul and acourala as possibie. ANy wiliul misrepresentation or withgiding of material facls may allow insurance ©

2 This Form must b SO
2, Indormation provided must &
policy kabillty

4. The isswe and acceptancs of this Form by Insufance companies |s notan admission of posy nability on the sar of the inSuUrance companies.

£_Any false reponing may pe refered to the Police figr inyesligalicn.

& This report will be forwarded oy the insurers of the GlA Records Management C
and 1hal copees of Ihis regard will, for @ fee, be made available wpon application by in
7. By the |lodgament of this repor 1o Lhe nsurers, you herelyy Consen 1o the archving o1 1his report &t the cenlre and to Co@es of 1he reporn bein

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

ACCIDENT STATEMENT

waiablished by the General Insurance pssociation of Singapoie

{1 parisg.

07/06/2021 18:58 (SGT)
31/05/2021 19:00 (SGT}
Serangoon Central, Singapore
B4 NEX BUS STOP

Country/State of Loss Singapare
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG7431H
[NSURED/ROLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Ahternative Phone No

VEHICLE PARTICULARS

Manufacturer

wodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Wehicle Category

Transmission

G

IMSURANCE CONF AN

Name of Insurance Company
Type of Coverage

Fleet Pohcy

Palicy Number

Cover Note Number

DRINVER

Wame of Driver
NRIC Mo

¥ Accident report SN092167000C

ALPHA COOL ENGINEERING PTE, LTD.

2R KK 1EE

alpha cool@alphacoolengrg.com.sg
{Phone) +65-811 B3656
+65-61183656

Toyota
Dyna

Employment

Mo - Reporting only
Cammercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

Mo

720V CO5006320

PECK JUN KANG, JAYDEN
SHHKAET10H

panpanies o repudiale

iR for archiving

o made availabke atoresaa
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Date Of Birth

Crcoupation

Date Of Driving Fass

Driving expenence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complament

Postoode

|5 the driver the pohcyhcﬂder'?

If No, Relationship of the Driver with the Insured
Dpes Driver Own Other Vehicles?

vehicle Registration Mumber of Other vehicle Owned by Driver

Insurance Company af Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waather Conditions
Road Surface

COTHER INFORMAT L]

\Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

WwWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material of property damaged?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
MName
Gender

CETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDEN
PLS REFER TO THE ATT ACHED STATEMENT.
ATTACHMENTIS)

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

Vehicle Regisiration Mumber
Wehicle Manufacturer
wehicle Model

Wehicle Vanant

Wehicle Caolour

yehicle Category

& Accident report SMO92167000C

DETAILS OF OTHER VEHICLE PROPERTY

13/05/1993

Indoor

201092011

g YEARS AND 8 MONTHS
Male

{Phone) +65-81183656
a1nhacnul@alphatuolengrg.num.sg
1 LENGKONG EMPAT
#11-01

417609

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dy

Mo
Mo

Yes

WORKER
Male

Mo
Mo

Yes
Mo
Mo

1

SME1765P

Privale car
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Mame of Driver =
Contact Number -
Address -
Address complement “
Fostcode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident =
Mo. Of Passenger (Including Driver} &

@& accident report SNO92167000C Page 3 of 14



IMPORTANT NOTICE

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

2, This Formmust be gom pleted by the Policyholder andior the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of poicy kabiity on the part of the insurance
Companias,

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

6. The reporl will be forw arded by the nsurers of the GlA Records Management Cantre established by the General nsurance Association
of Singapors (GIA) for archiving and that coples of this report w i for & fee be made availabls upon application by infarestad parties,

7. By the lodgement of this repart to the Rsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avallable aforasaid.

E. Consent under the Personal Data Protection Act {PDPA)

| understang, acknow ledge, sgree and consent that |

(2) My msurer , my w orkshop and the General Insurance Association of Singapore [“GIA") may/are permittad 1o collect, use, disclose
and/or process my personal data/persenal information set aut 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 nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehiclke(s) involved in this accident shall be
coliactvely referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;
(Wi} carrying out andfor dealing w ith my instructions or responding to any enquiries by rme;
(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 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v] corplying w ith applicable law in administaring, processing, handling and/or dasling with my clairs.,

{collestivaly the “Purposes”)

(b} all nsurer{s) w ho have insured vehicle(s) involved in this accident and the insurers’ aw yersflaw firms, may/are permitied to coliect,
use, disciose andfor process my Personal Information for one or rmore of the above Purposes: and

(] my Perzonal Information may/can be disclosed by any of the hsurers andior 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.

& I
14 f

o / i'~.__ %ok [\ 3 .__a_'.J o L/
Policyholder's Signature / Date & Criver's Signﬂﬁ'ré {tf drivar is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

f b ]
[ | |

f

2 .'\ __ r J. -

o g L S ¥
Policyholder's Signature [ Date & Driver's Signalure (¥ drivar is nol Ihe policyholder) / Date Witnessed by Reporting Centra
Time & Time

Personnel




ACCIDENT STATEMENT
ACCIDENTDATE |/ 0.5y ummmmmm nms[ LD )(HHMM)
LOCATION:_ © 7/ N oeniral PG ANEx A -
1. DETAILS OF VEHICLE ; %o

.. INSURED / POLICY HDLDER

Q| VEHICLE NUMBER:_C+

B)INSURANCE COMPANY:_-

¢]POLICY NUMBER: = :
¢}POLICY TYPE: {CDMPHEHENSWE f TH]ED PAETY f THIRD P ARTY FIRE &THEFT)
€)MAKE & MODEL:__ 7 ¢ , e )
fITYPE:{SALOON / CDUF‘E { MPY [V AN 1r;_u::rr-zﬂ'r f MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MDTDRCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUP OWN INSURANGE {YESJ{[iD]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RhF'CJRTIHG DNLY]

AYNAME:;_ 1 £ 4 r] L ENGINEEXING {MALEIFEMALEII
b NRIC/FIN/P ASSPORT: CONTACT: 1
c] ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘Hf— Lqﬂ F:r';gz,,ﬂ&_.
'[, In Cll'.-lr!-'tdujﬁ e v’Er-}
C2)

TR e

a.
||E "L!r 'g'u SEney o

C lndadine dvivery b)) DRIVER'S NAME: :
Bt NRIC,.-’HN,-"PASSFDRT CONTACT:

(¥ %

“"“Mr y; Pk,,ﬂﬂﬁ
{_ fn flu:hrg ch-wa

4§

—

D_RIVER e o o of nisHEN
Q) NAME: LAy AR e IMALE!FEMALEJ'
B)NRIC/FIN/PASSPORT:__C 72 /£ L7101 CDNTACT 2/
c| ADDRESS; CEAMGELAG EMPAAT
v - o O Ry GrT1h0%
*d|DATE OF BIRTH: (_/ 2/ _c 5/ /577 |(DD/MM/YYYY)

8] OCCUPATION: (INDOOR'/ O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: J Skt
WAS DRIVER AN EMPLOYEE OF THE INSURED‘S COMPANY? (YES / N{.‘r}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDTION: (CLEAR / RAINING [ OTHERS
b|ROAD SURFACE:(DRY / WET / OTHERS ¥
WAS ANYBODY INJURED (YES / O}
a]REPORTED TO POLICE (YES J/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE R

@) VEHICLE NUMBER: ) /'t | o/ MODEL:____ A 5

THIRD FARTY VEHICLE
d} VEHICLE NUMBER:
e] DRIVER'S NAME;
fl  MNRIC/FIN/PASSPORT:

MODEL:_

CONTACT: .

A A D
I b

Ciatl = AL P
‘)
A =

- 'I.f ) ‘\HDP—-E‘ s Al o



LONPAC INSURANCE BHD sssrosessc

Ieororaind bninimnle)

Bingapore QMEcs; 300, Beach Rowd #17-04007, Tre Corcure, Sngapors Vppats
Tol: (B5] 6250 THRE Fax: (85} 0296 3TET Wubsile: wiew, lonpac com.ag

GAET Rag No.: FO-OC0SE15.C

CERTIFICATE OF INSURANCE

MZ3oD

MOTOR VEHICLES (THIRD PARTY FISKS AND COMPENSATION) ACT {CAP 189) REFUBLIC OF SINSAPCRE
WMOTOR VEHEILES {THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGARPORE)
AOMD TRANSPORT ACT 1967 (MALAYSIA)

ROAD TRANSPORT (AMEMDMENT] ACT 2009 (MALAYSRA)

THE MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1950 (MALAYSIA)

Centiflcate Mo, ! Z20VC05006320 Type of Cover | COMPREHENSIVE
1. |ndex Maik and Vehicle Regisiration Humber TOVOTA DYNA 150 5MT
= GBGT43TH
2. hame ol Policy Holder ALPHA CODL ENGINEERING PTE LTD
3. Effactive Date of ihe Commencamaent of InEurance F4010/2020
far the purpese of the At
4, Date of Expiry of the Insurance 231042027

5. Person To Drive
[A) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S DRDER DR WITH HIS/THEIR PERMISEION,
Provided that the persen diving ks permitted in nccardance with the licensing or ather aws or regulations 1o drive tha Metur Vehiche o1 hag been so permitted ard i not
disqualified by order of o Court of Law of by reason of any enactment or regulatian in that behall from driving the Motor Vehicle,

6. LimHations as 1o use
USE IH COMMECTIIN WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDHM CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPDSES.
THE POLICY DOES NOT COVER:-
LISE FOA HIRE OR AEWARD DA FOR RACING, PACEMAKING, RELIARILITY TRIALOR SPEED TESTING,
USE WHILST DAAWING A TRAILER EXCEPT THE TOWIND OF ANY OHE DISABLED MECHANICALLY PROPELLED VEHICLE

Excess : £51,200,00 (SECTION T)
£§ 2,500.00 (SECTKIN 1) ADDITIONAL EXCESS FOR YOUNG ANDHOR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS [EXCESS WILL BE DOUBLED ON SURSEQUENT CLAIMS)

Condithan : ACCIDENT REPAMS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative oy Sectlan 95 of the Raad Transport Act 1987 (Mabayse) or Section § of the Metor Viehicles (Third Pany Risks ard Compensation) Act
(Cap 1A% Republic of Singapore are net Included under heading.

IWE herebiy certify that this covering Mote iz issued in accerdance with the provisions of Pant IV of the Road Transport Aot 1987 (Malaysia) and otor Vehicles (Thirc-Faay
Risks and Campensation) Azt (Sap 183} Republic of Singapore.

Ouunrte-

CHIEF EXECUTIVE
(Sengapore Branch)

e llr ALSIA
Dy (s 300072020

Cerlificate of insurarce - Page 1 ¢!




