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SHOSZIEEDOCE ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 140672021 19:12 {SGT)

SUBMITTED BY: Aosknda Binte A, Wahab

VERSION: 1 (14/06/2021 1912 [SGT))

IMPORTANT NOTICE

1, Plaase repcr comectly the detailz of the accident 10 speed up the claims process.

#. This Form must be compieled by the Poficyhotder andlor the Auhorised Dilver

@' SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withoking of material facls may allow insurance companies 1o repudsale

polscy hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pobicy liabiliy

5. Any false reporting may be refemred 1o he Police for investigation,

&. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the

and that coples of this rapon will, for a fiee, be made available upon apphcation by inerested partes
7, By the lpogement of this sepor 10 1he Insurers, you hereby consent io the archiving of this repor at the centre and to copées of the repor being made available aforessid.

ACCIDENT STATEMENT

on thie part of the insurance companies.

General Insurance Associabon of Singapore (GLA) for archiving

Date of Submission

Date of Accidem

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

14/06/2021 19:12 (SGT)
12/06/2021 16:40 (SGT)
574 Florence Rd, Singapore 549517

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

@& Accident report SNO9216E0008

XD38TIL

Yes

BUILDMATE (S) PTE LTD
DOCKXA01G
GRACECHA@BUILDMATE.COM.SG
(Phone) +65-65805388

(Office) +65-65895388

Isuzu
Cyz52i

Emplayment

Mo - Reporting only
Commercial vehicle
Manual

15681

Lonpae Insurance Bhd
ThirdParty

Mo

Z20vC05006067

LUC DONGBING
GHXXHIA0T
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

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 invelved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Drver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S]

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

08/M10/1983

Cutdoor

09/06/2018

IYEARS

Male

(Phone) +65-89050338

GRACECHA@BUILDMATE.COM.SG
3 EUNOS AVE 8A

409458
Mo

Employee
Mo

Collided into Parked Vehicle
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturar
Vehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SN0O9216E0008

SLD9016H

Private car

Page 2of §



Postoode 5
Insurance Company Name ;
Nature Of Damage i
Details of property damaged in accident =
No. Of Passenger (Including Driver) 3

@ Accident report SNOS216E0008 Page 3 of 9



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accigent io speed up the claime process.
2. This Farmmust be complete the Policvho an the Authorised r.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material fasts 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 Eabiiity on the part of the insurance
comianies,

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

7. By the lodaement of this repart to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{8} My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/er process my personal data/personal information set out in this [form] and any other personal infarmation provided by me ar
passessed by my insurer (eoliectively the "Personal Information”) and disclose and transfer such Personal information io all nsurer(s)
w ho have isured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicla(s) involved in this accldent shal be
colactivaly referred fo as the “Ins urers”), the hsurers' law yars/law firms, the Maonetary Authority of Singapare and any relevant
govemnmment agency/authority (such as the palice), for the purposeis) of :

(i) precessing, handing and/or dealing with my claire including the setlisment of the claims and any necessary investigations relating 1o
the claime;

(1) Irvestigating the accident and/or my claims;

(&) carrying out andior dealing w ith my instructions or responding to any enguiries by me:

(iv) administering my claims (inchuding the mailing of correspondence, slaiements, invoices, reports or nofices to me, w hich could involva
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the extarnal cover of envelpes/mail
packages); and'or

(v] complying w ith applizable law in edministering, processing, nandling andlor dealing w ith my claims.

(colleciively the "Purposes i

{b) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the nsurers’ law yvers/law firme, rmay/ars permitted to collest,
LS8, dEciose and/or process my Personal nformation far one or more of the above Purposes: and

(=] my Personal Information may/ean be disclosed by any of the hsurers andfor Gl to their third party service providers or agents
{Including their-tw vers /law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

W7 8,1 7
l,'.. Y 7 "'JT"",-"."Li

Foficyholder's Signature / Date & Driver's Signature (f driver is net the policyholder) / Cate Witnessed by Reporiing Centre
Tirre & Time Personinel
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Describe Circumstances of the Accident

1
On sweied date 3 e my vewicle ((xo 38BFFL) was MAking 4 Yeverse.

out frons e dnloading bay. I dveve forward 4o 4 s mall voad . Feomm
— T

e Sman foad, T 4id o reverse. AGaii: Wwile weveising e vear
—

Of my Venicle Wik onip e vear of veucle A [Sro A016H).

Declaration
1'We declare the foregoing particulars are trus in avery respect,

i o |
WG DV 5] 17

A

Policybhalder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Tima Perzonnal



ACCIDENT STATEMENT
ACCIDENTDATE( 12 / & r:bzx {Dﬁmwm'ﬂ] ﬂME:{_,""'_,:j_ij‘E‘?-tPtMM]_

. LOCATION: 534 Flof@ce Road _

1. IDEI‘APLS OF VEHICLE 2
GJVEHICLE NUMBER;__ XD 3833 )
bJINSURANCE COMPANY: LorPAC
c)POLICY NUMBER:
AJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL;_\5020 ¢¥252R. |
ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME__Work .

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY

2., INSURED / POLICY HOLDER

AINAME:_ BheoMATE () Pre LTo (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT: 6589 5288

c|ADDRESS:

“*CONTINUETO 3.d FF DRIVER ALSO POLICY HOLDER

B} He of passangeh DRIVER

L) ajNAME:_LOU DOo~g BinNG (MALE / FEMA LE)
A B INRIC/FINP ASSPORT, — CONTACT: BADS 0238
clADDREsS:_3 EuNos ANEBA Loghsg :

“d)DATE OF BIRTH: | g if | [DD/MMYYYY)
e|OCCUPATION: (INDOOR / O UTDOOR
IYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (XESY NO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: _
3. QIWEATHER CONDMION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE; (DRY / WET / OTHERS L = . o)
&, WAS ANYBODY INJURED [YES / NG
7. CJREPORTED TO POLICE [YES/ NOQJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SHe o Moyt o) VEMICLE NUMBER: _SLD 9016 H. MODEL:__, 4
I: Ilvldl.-'.:".-.:nr_‘.l .,-lrf\.ﬁtr’\:- b) DRIVER'S NAME: :
C_ ) T €] NRIC/FIN/PASSPORT: CONTACT:
t—_ 7. THIRD FARTY VEHICLE
EVICTR d] VEHICLE NUMBER: MODEL:
lf” PR o DRIVER'S NAME:
Clnd ueling. dtrer ) f]  NRIC/FIN/PASSPORT: CONTACT:.
()

i
Cinatl = gracecha @ buildma te. Comr. =y

0
425 =

. Vipke = (®)



S2/2020 Cerlificate of insurance

LONPAC INSURANCE BHD (sssrcsesse) MEaa

\Incorparate iy My

Singapore Office: 300, Beach Road 217-0407 The Cancourse. Singapore 159558
Tel: (B5) 6250 TI8E Fax: (65} 6296 1787 Wabsite: www lonpac.com sg

GST Repg No.: FO-0005635-0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AM ENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1455 (MALAYSIA),

Certificate Mo, : Z20VCOS006067 Type of Caver : THIRD PARTY
1. Index Mark and Vehicle Registration Number ISUZU CYZ52R
- XD3877L
2. Name of Policy Holder BUILDMATE (5) PTE LTD
3. EMective Date of the Commancement of Ina urance D30s/2020

for the purpose of the Act
4. Date of Expiry of the Insurance 02/08/2021

5. Person To Drive
(A} THE POLICYHOLDER,
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISITHEIR PERMISSION,
Provided that the person driving Is permitted in accordance with the licensing or ather laws or regulations to drive the Mator 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 Maotor Vehicle,

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAMN FOR HIRE OR REWARD)IN CONMNE CTION WITH THE POLIC YHOLDER'S
BUSINESS,
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPDSES.
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 inoparative by Saction 95 of the Road Transport Act 1987 {Malzysia) or Section 8 of the Mator Vehicles (Third Party Risks ang
Compensation) Act (Cap 189) Republic of Singapore ara not induded wnder heading.

IAWE harepy cartity that this covenng Mate is issued in accordance with the Provisions of Part IV of the Road Transport Act 1987 (Malaysia} and Motor
Wehicles (Third-Party Risks and Compensalian) Act (Cap 189) Republic of Singapore.

Ounele

CHIEF EXECUTIVE
(Singapore Branch)

User ID:; HSLIM
Diate Issued: 02/08/2020
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