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SHOS1ARDOCE | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 27110/2021 11:26 (SGT)

SUBMITTED BY: R da Binie A. Wahab

VERSION: 1 (271002021 11:268 (BGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repen comectly the details of the acciden to speed up the claims process

Z, This Form must be completed by 1he Policyhalder andfor the Authorised Driver

3, Information provided must be &s truthful and sccurate as possisle. Any wiiul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy ability

A, The Esue and acceglance of this Form by insurance companies is notan admission of policy liab#ity on the pan of the insurance companias.,

& Any false reporting may be referred to the Police for investigati

&, Thas repon will be forwarded by the insurers of the GIA Recards Managamant Centre established by the Genesal Insurance Association of Singapore (G14) for archiving
and that copses of this report will, for a fea, be made available upon application by interested paries.

7. By the lodgement of 1his repod 10 th insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available atoresaid

ACCIDENT STATEMENT

2711042021 11:26 (SGT)
23/10/2021 15:50 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information UPP CHANGI RD TWDS CHAI CHEE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber XO77r71G

INSUREVPOLICYHOLDER

Is company? Yes
Name Of Registered Owner BUILDMATE (S) PTE LTD
Company Reg Mo THHKA01G
Email Address sales@buildmate.com.sg
Mobile Phone No {Phone) +65-55805372

Alternative Phone Mo

VEHICLE PARTICULARS

(Office) +65-65895372

Manufacturer Isuzu
Model CYZ52R
Wariant -

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

@& Accident report SNO921AR0002

Employment

No - Reporting only
Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
Comprehansive

Mo

Z2INC00/111943

LIANG BOON HUAT(LIANG WENFA)
SHK0291
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Date Of Birth 23021574

Occupation Qutdoor

Date Of Driving Pass 24/03/2003

Driving exparience 18 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91260902
Alt. Phone Mumber i

Email Address sales@buildmate.com.sg
Address BLK 336 LUBI AVE 1
Address complement #02-839

Posicede 400336

Is the driver the policyholder? M

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Cwn Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2z
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ik
Was any other vehicle or propery damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMETANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBSE5500
Vehicle Manufacturer 5
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Bus
Mame of Driver =
Contact Number =
Address -
Address complement -

@ Accident report SNOS21AR0002 Page 2 of 9



Fostcode .
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accidem =
Mo, Of Passenger (Including Driver) 3

@ Accident report SN0921AR0D02 Page 3 of 9



IMPORTANT NOTICE

1. Flease report correctly the detais of the eccident to speed up the claims process,

2. This Formmust be completed by the Palle er and) e ori Driver,

3. Information provided must be as ful and a ssible. Any wilful misrepresentation or w ithholding of material facts ray
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of polcy fabilty on the part of the insurance
companies,

5. Any false re porting may be referred to he Police for investigation,

6. The repart will be forw arded by the insurers of the GIA Records Management Cantre establiahad by the General nsurance Association
of Singapore [GIA) for archiving and that copies of this repor wil for a fee be made avallabls upon application by interested partiag,

7. By lhe lodaement of this report io the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General hsurance Associafion of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infermation provided by me ar
possessed by my insurer (colectivaly the “Pers onal Inform ation”) and disclose and transfer such Personal inforrration to all insurer(s)
W ho have insured vehicle(s) invelved in this accident {all insurer(s) w ho have Insurad vehiclke(s) invelved in this accident shall be
collectively referred to as the “Ins urers”), the insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority {such as the polze), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary imvestigations relsting 1o
the claims:

{ii} investigating the accident andlor my claims;

{1i) carrying out and'or dealing w ith my instructions or responding to any enouiries by me;

(i} adminislering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invole
disclosure of certain personal data about ma 1o bring about defivery of the same as w ell as an the extarnal cover of envelopes/mail
packages}; and/or

(v} complying w ith applicabla law in adminisiering, processing, handling andfor dealing with my claime.

{collectively the “Purposes”)

(b} allinsurer|s) who have insurad vehicle(s) involved in this accident and the nsurers’ Bwyers/law firme, mayiare permitted to colisct
use, dsclose and/or process my Personal Information for one ar rmore of the above Purposes: and

() rmy Personal Information may/can be disclosed by any of the hsurers andfar GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutskie of Singapore, for one or more of the above Purposes.
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Describe Clreuinsmnces of e Aczinang

Me Velde & WJgS %‘qygh'hﬂ on uggey gl_@:ug Ltoacl - 1 Sudolenl, Wnsord
& 10ie_on wy lett. T JSaqw Ty CidY witror clngling Sand Vel
B Car e pewd fortion beSide we. o o]
Light | 1
| )
|
Declaration
YWe declare the foregoing parficutars are true in every respact.
Policyholder's Signatura ( Date & Driver's Signature (I driver is not the policyholder) / Date Witnessgd by Reparting Centre
Time & Time Personnel




ACCIDENT STATEMEN

Accibentoare( 75 /[0, 2 :.mclmxmmmm'- —— 'S‘DII['HI-I:MM]_
U e lelq:-\‘qf e voad Lowards QL«&.'{LH;
= 1T o

. LOCATION:

1. DETAILS OF VEHICLE 4
C)VEHICLE NUMBER: _ 20288 X D777
bJNSURANCE COMPANY: (P
c|POUCY NUMBER:_
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 TR, PARTY FIRE &THEFT)
e)MAKE & MODEL: ;

ATYPE:(SALOON / r::ourg /I MPV v RRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [FRIVATE / COMMERCIA) / M TORCYCLE]
R]PURPOSE OF USING AT ACCIDENT TIME Wor :
NARE YOU CLAIMING UNDER YoUPR OWN IN

IF NO, PLEASE STATE [THIRD PARTY CLAIM /’EEEEDRTJNG DNL‘I’_];

2.. INSURED / POLICY HOLDER

AINAME: - (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: _ConTacT: 8534 $271

|: c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSD FOLICY HOLDER
3@-__”& |:|£I qumﬁ‘g? DRIVER '

BT A C:I}NAME:__ ) {@J’ FEMA,
L ': tgir',’ 4 Arivar) BINRIC/FIN/P ASSPORT: CoNTAacCT:_ 4128049 ﬁ
I :’ c] ADDRESS: A
— . *C)DATE OF BIRTH: | / (DD/MM/YYYY)
©]OCCUPATION: (INDOQR / ﬁ"umooai} _
f)YEARS OF DRIVING EXPRERIENCE:

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY® (ES7 No)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. CIWEATHER CONDTION: ( R/ RAINING / OTHER =
I bIROAD SURFACE: (BRY / WET / OTHERS o )
: 8. WAS ANYBODY INJURED (YES / @) '
7+ CIREFORTED TO POUCE (YES / (O)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

| A e af Mo zgzaeer G] VEHICLE NUMBER: 5 Bs3s Soc MODEL: - =
L:I ll""'d“d:l.‘llq ;Lp—-fudr’\ b-] DR[VER:S NAME‘— i
( ) 7€) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
S d) VEHICLE NUMBER: MODEL:__
(:""l“ PR o neivest NAME:_
i uetion, diver ) NRIC/FIN/P ASSPORT; CONTACT:.
b _
| : o e I{ -.I.._
o : Ciatl = SuleS @build mate. fﬁw-fj

i
: .le =

\Jipke =




X, LONPAC INSURANCE BHD sssrcssssc)

(Incorprorated in Malaysia)

Singapore Office: 300. Beach Road #17-04/07, The Concourse, Singapers 1509555
Tel: {65) 6250 7388 Fax: (B5) 6298 3787 Website: www.lonpac.com.sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 \REPUBLIC OF SINGAPCRE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate No. : Z/21/vc00/111943 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU CYZ52R
- XD 77716
2, Name of Policy Holder BUILDMATE (S) PTE LTD
3. Effective date of the Commencement of Insurance 02/09/2021

for the purpose of the Act.

4, Date of Expiry of the Insurance 01/09/2022

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,

Provided that the person driving is permitted in aceordance 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 Mator Vehicle,

6. Limitations as to use

USE IN CONMECTIOMN WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION 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 WEHMICLE,

Excess .+ 53%1500.00 (SECTION 1)
S52500.00 (SECTION 1) ADDITIOMAL EXCESS FOR ¥OUNG AND/OR
INEXPERIENCED DRIVERS
S$200.00 WINDSCREEN EXCESS
{EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1587 (Malaysia) or Section & of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 188} Republic of Singapore are not included under
heading.

I'We hereby certify that this covering Note is issued in aceardance with the provisions of Part IV of the Road

gransport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compansation) Act {Cap 188) Republic of
ingapore.

Omrle .

CHIEF EXECUTIVE
|Singapore Branch)

User ID ambika / hazechen
Date lssued 04-08-2021
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