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SMO921AI0000 ¢ National Assessment Centre Services [40E933]
ENTRY DATE & TIME: 181072027 17.08 (SGT)

SUBMITTED BY: R da Binte AL Wahab

VERSION: 1 {181 121 1708 [8GThH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa report coreclly the dealks of the accident 1o speed up the Claims process
2. This Forrm must be complated by the Policyboldar and'or the Authorised [river e , 2o :
3. Infarmaton provided must be as ruthful and accurate as possible, Any willul misrepresentation of witholding of matenal facts may aflow NSurance companias 1o repudial
policy lia i i .
4. The issue and acceptance of this Form by insurance companies is not an admissson of policy liability on the pan of the insurance companias
5 ﬁ.mr faise reponing may be referred 1o the F'all':e for investigation.
s rapan will be forwarded by the insurers of the GIA Records Management
dn,j tha copees of this report will, for @ fee, De avadable upon applicatic
I By the |$ll'-||'=|l."'l'lf."'1 of 1hig ropon 10 the insurers, you herey consent o the 2

ACCIDENT STATEMENT

Centre established by the General Insurance Asscciation of Singapore (GIA} fod archiving
asled panies
ving of \hks report at the centre and 10 copies of the repan being made ava lable aloresaad.

Date of Submission

Date of Accident

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

181072021 17:09 (SGT)
15/10/2021 19:00 (SGT)
Singapore

MCE TWDS ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warnan

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

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

Vehicle Category

Transmission

cc
INSLRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SNO921AI0009

XD5881K

Yes

BUILDMATE (S) PTE LTD
1K AANG
gracecha@buildmate.com.sg
{Phone) +65-65885388
(Office) +65-65805388

|suzu
CYZ52R

Employment

MNo - Reponting only
Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
ThirdParty

Mo

Z21WC05007055

GOH TENG HOCK
SHHAHTEF
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[Date Of Birth

Ccoupation

Date Of Driving Pass

Drving expeneance

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postocode

I= the driver the policyholder?

If Mo, Relationship of the Drver with the Insured
Does Driver Own Cther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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?

Mumber of Passengers (Including Driver)

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™?
VWas notice of intended Prosecution given?
If yars, 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?

25/03/1958

Qutdoor

22108/15980

41 YEARS AND 2 MONTHS
Male

(Phone) +65-826 18909

gracecha@buildmate.com.sg
BLK 202A PUNGGOL FIELD
#14-230

821202

Mo

Employes

Me

Mo Collision
Clear
Dy

No
No

Yes
Mo

Mo
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Numbes

Address

Address complement

& Accident report SNO921A10009

SCK7028G

Frivate car

Page 2 of 13



Postocode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLMNE135P
Vehicle Manufacturer

Vehicle Model

Viehicle Yariant -

Vehicle Colour .

Wehicle Category Private car
Name of Driver o

Contact Number -

Address

Address complement

Postcode

Insurance Company Name e

Nature Of Damage

Details of property damaged in accident

No. Of Fassenger (Including Driver) ;

Accident report SNOS21A10009 Fage 3.of 13
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1. Plese report correctly the datails of the accident to speed up the claime process

2 THiz Form must be eom the Po older o u i Driver,
3. Intomation provided must be as MMMM. Any w iul misrepresentation or w ithholding of material fasts rray
alow hsurance companies to r bility.

companias,
S Anvialse reporting may be referred to the Police for investigation,
€. Thereport w il be forw ardad by the insurers of the GIA Records Management Cenire esladkshed by the General Insurance Associztion

of Sinmpore (GIA) for archiving and that copies of this report wil for 2 fee be made avaiabe Upan application by interested partiss,

7. By the bodgament of thig report 1o the insurers, you hereby eonsent i the archiving of this raport &t the cenire and o coples of the
report being mads availabis aforesaid,

8. Consent under the Pergonal Data Protection Act {PDPA)
I understand, acknow l2dge, agres and conzent that -

(v} cormplying w ith applisasis I adminlstaring, processing, handing and/ar daaling with my claims,

(cofectively the “Purposes”)

(&} allinsurer(s) w ha have mnsured vehicle(s ) involved in this accident and the hsurers' 2w yers/law firms, may/are permittad to colect,
Lse, distiose andlor process my Personal hformation for one or rrore of the above Purposes: and

AW
ol
3 F o -:I 1
\ [ -.I.l'; r!_F 11 A /l
Poicyholder's Signature / Date & ver's Signature (F driver is Npt the policyholder] / Date Witnes&ed by Reporting Centre
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Descrize Circumstances of the Accident
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Declaration

’}1 respect,

"Me declare the foregoing particulars are true in ey
i

\'L [%\1 L\IL\ > :F_F.-’ i p e (M

Folicyholder's Siriature / Dare & Uriver's Signature (I driver is nol the policy holder) / Date Witnessed by Reporting Cantre
Time & Tera Fersonnel




ACCIDENT STATEMENi
ACCIDENTDATE( /S / /oy 2y Lfoﬁfmmmmﬁ TME: /2 OO ) (HHMM)

- LOCATION; ¢ Zlual o

1. DETALS OF VEHICLE _
GJVEHICLE NUMBER, XN § @@/
OJINSURANCE COMPANY: LcA/0 A¢
cjPouCY NUMBER:_22/ pr- 0500 Zeus i
@IPOLICY TYPE: { COMPREHENSIVE /THIRD PARTY T THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL; /S0 2¢/ Cyvzcap _
ATYPE:(SALOON / C / MPV IV AN /L ORRY | MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL | MOTORCYC
hIPURPOSE OF USING AT ACCIDENT TIVE :
IARE YOU CLAIMING UNDER YOUR owWN INSURANCE [YES/NQ)

IF NO, PLEASE STATE [THIRD PARTY CLAIM L REPORTING ONLY)

2. INSURED /POLICY HOLDER )
AINAME_ABlyenma E () 27 crn [MALE / FEMALE]
e S cxpn (35H

DINRIC/FIN/P ASSPORT: CONTACT: .
clADDRESS:

“CONTINUETO 2.d IF DRIVER ALSO POLICY HOLDER

¥ of oo DRIVER ) -
: PRl CINAME. G Clr 7ZAG AUk [MALE / FEMALE)

C'hlflpdmﬂ BaaT) BINRIC/FIN/PASSPORT: /3577 75~ CONTACT:___ £ £/5870 )
50 g CIADDRESS, B 200A Furieiid &oocn .
e =230 757300 )
"C)DATE OF BIRTH: LI\ / @47 49 55 ) [DD/MM/YYYY])
S]OCCUPATION: INDOOR / OTTDOOR) _ —

fIYEARS OF DRIVING EXPR i 3 W 8y 4 o

. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? {f’ESJ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDIIGN: [ELEAR / RAINING / OTHERS

SIROAD SURFACEA[DRY)/ WET / OTHERS L

S, WAS ANYBODY INJURED [YES (gjﬁ' _
7. OJREFORTED TO POLICE [YES Q;D/I)D
LICE STATION:

IF YES, PLEASE STATE WHICH

E ) 8. THIRD PARTY VEHICLE & 70 286

e o e o) veMICLE NUMBSER; : MODEL:

Clnclading doiver b)) DRIVER'S NAME,__
. '\,I "' €] NRIC/FIN/PASSPORT: CONTACT:
St 9. THIRD FARTY VEHICLE e

B P . d) VEHICLE NUMBER:_ SENL/ 40 MODEL:__

Tl o parmag. sfj DRIVER'S NAME:

Clndudiog, driver’) fl  NRIC/FIN/PASSPORT: CONTACT:.
C_D

focLCha
fimasl = 67

Sase =

I\Hﬁ&.ﬂ = N©




- LONPAC INSURANCE BHD (sssrcssisc M7300

| {incorpored in Muaysia)
Simgapore Offfice: 300, Beach Road 217-04/07. The Concoigss Singapare 199555
Tod: (E4) E250 TI88 Fax: {B5) G206 3767 Website: wwe longac com,sg
GET Rag Mo, FOON05RIS-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) HEPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 [REPUBLIC OF SINGAPORE)
ADAD TRANSPORT ACT 19687 (MALAYSIA)

ACAD TRANSPORT {AMENDMENT) ACT 2019 [MALAYSIA)

THEMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No.: 221VC05007059 Type of Cover : THIRD PARTY
1. Index Mark and Vohicle Registration Mumber ISUZUCYZS2R
- KDSERTK
2.  MName of Policy Holder BUILDMATE [5) PTE LTD
31, EHective Date of the Commencement of Insurance 09042021
for the purpose of the Act
4. Date of Expiry of the Insurance DB/O472022

5.  Person To Drive
{A} THE POLICYHOLDER,
(B] ANY OTHER PERSON WHOD IS DRIVING ON THE POLICYHOLDER'S ORDER DR WITH HIS/THEIR PERMISSION.
Frovided that the person driving 1s permitted in accordance with the icensing or other laws or regulations to drive the Mator Vehicle or has been sa
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 CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAMN FOR HIRE OR REWARD)IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FDR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
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 MECHAMICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section & of tha Moter Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

IYWE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 [Malaysia) and Motar Vehicles
{Third-Party Risks and Compensation) Act (Cap 189) Republic of Sngapare,

thacge=

CHIEF EXECUTIVE
(Singapore Branch)

User il: HSLIM
Date Issued: D8/03;2021

Certificate of Insurance - Page 1 of 1



