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ENTRY DATE & TIME: 10v01/2022 14,52 {SGT)

SUBMITTED BY; Rosknda Binte A, Wahakb

VERSION: 1 (1000112022 14:52 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon cornegdly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Pelicyholder and/or the Authorised Drver

3. Indormation provided rmust be &s truthful and accurate as possiblo, Any willul migrepresentalon of witholding of matenal facis may allow insurance companiis 10 repudssin
paolicy liakility )

4, The issue and accepiance of this Form By insurance compames is not an sdmission of policy liabdily on the pan of the insurance companies

&, Any false reponing may be referred to the Pofice for invastigation. _ 5 =

&, This report will b forwarded by the insurers of the GiA Records Managemeant Centre establishad by the General Insurance Associstion of Singapone (GIA] for archiving
and that copies of this report will, for o fee, be made availabée upon application by interested partios

1. By tho lodgement of this repor o the insurers, you hereby congent to the archiving of this repon at the cenire and o copies of the report being made available alonesa

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information MEAR BLK 545
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number XDITTG

INSURED/POLICYHOLOER

Is company? Yes
Mame Of Registered Owner BUILDMATE (S) PTELTD
Company Reg No 1HXXXKANG

Email Address
Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

10/01/2022 14:52 (SGT)
08/01/2022 13:30 (SGT)
Bedok Morth Rd, Singapore

iangboonhuat23@gmail.com
(Phone) +65-65895388
(Office) +65-65805388

Manufacturer Isuzu

Model Cyz52r
Wariant 3

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?
Wehicle Category

Transmission
e

INSURANCE COMPANY
Marne of Insurance Company
Type of Coverage
Fleel Policy

Folicy Number
Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

Accident report SN09221A000C

Mo - Reporting only
Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
Comprehensive

Mo

Z21VC00M111943

LIANG BOON HUAT{LIANG WENFA)
SHXAX0291
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[Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver
GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Mumber 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 damagad?

Mumbper of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OQF POLICE ACTIOM

Was the accident reported to the police?
Was nolice of intended Proseculion given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

23/021974

Outdgor

24/0372003

18 YEARS AND 10 MONTHS
Male

(Phone) +65-01260902
liangboonhuat23@gmail.com
BLK 336 UB1 AVE 1

#02-839

400336

M

Employes

Mo

Side Swipe
Clear
Dry

Mo

Mo

Yes

Mo

M
M

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Manufacturar
Yehicle Modeal

ehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

‘ Accident report SN09221A000C

SGP4442P

Private car
LIM KING NEO
SXXXX519G
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Address complement =
Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

& pccident report SN09221A000C Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1_Mease report correctly the detals of the accident 1o speed up the claims process,
% This Formmust be completed by the Policyholder andior the Authorised Driver.
ibile . Any wiful msrepresentation or w ithholding of material facts may

3. Wformation provided must be as truth and a rate as
allow msurance companies Lo re pudiate policy liability.
mmﬂmmmﬁmwmmmmMﬁmwmmmmmmmﬁEmwwMﬂmmmhﬂwmummemmmwmw
Companies.,

5, Any false reporting may be referred to the Police for investigation,

&. The report w il be Torw arded by the insurers of the CIA Records Management Centre established by the General Insurance Agsociation
of Singapore (G4 for archiving and thal copies of this raport will for & lee be rade available upon application by interested parties

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

B Coensent under the Personal Data Protection Act (PDPA)

luriderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use, dizclose
andfor process my personal data/personal information set out in this [form] and any otner personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w hio have insured vehicle(s) involved in this aceident {allinsurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers’), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government ageneylauthorily (such as the police), for the purpose(s) of .

(i1 processing, handing andfor dealing with my claims including the selllement of the claims and any necessary investigations relatng o
the claims;

(i} invesligating the accident andfor my claims;

{iilh carrying out andlor dealing with my instructions or responding to any enguiries by me,

{iv) administering ry claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, which could invole
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packageas); andior

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{callectively the “Pur poses’ )

(b} all insurer(s) w ho have Insured vehicle(s ) involved in this accident and the Insurers' law yersilaw firms, may/are permited 1o collect,
use, disclose andfor process my Barsonal Information for ane or more of the above Furposes; and

o) my Personal Information maylcan be disclosed by any of the Insurers and'or GIA 1o their third party service providers or agenis
(including their law yersilaw firms), w hich may be sited outside of Singapore, faor one or more of the above Purposes

A Ill\ ﬁwqj.
- A
\q‘\u'\\J? o S

Policyholder's Signature | Dale & Driver's Signature (F driver is not the policyholder) / Date
Time: & Time

Agpn 0lei]5s

Witnegged by Reporting Centre
Personnel

Sketch Plan
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Descripe Circuimstances of the Accident
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Declaration

Wi declare the foregoing parficulars are lrug iy evary respecl

\
WYX S

y/g,w

T /E/u.-/)l

Friver's ':':"ajn:alum]:.!?. Hriver is not the policy hulder) § Date

[Pelicy holder's Signalure / Date &
& hinna

T

VWilnessEd by Repurling Tene
Pers onrel



: ACCIDENT STATEMENT
C-".f” ay 23

ACCIDENTDATE DS | ¢f fM{DﬁEMMJWW}', e /3 - 3¢ ) (HHEMM)

. tocanon,_BEAv £ nvorTa ARD aen gl SY¥T)

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER_xD 297/ (,
b]INSURANCE COMPANY: _Lon00 €
c|POUCY NUMBER:
d)POLICY TYPE: [COMPREHENSIVETHIRD PARTY [ THIRD P ARTY FIRE &THEFT)

e)MAKE &, MODEL:_/Ski2er _e72 52 (  AUTo gmﬂywﬁ.
TYPE:(SALOON / COUPE / MPV /V AN ,.f_cﬁﬁm’:@ﬁmoﬁc*rcm

QJVEHICLE CATEGORY: [PRIVATE / COMMERCIALT MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: :
TARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/I(O)

IF NO, PLEASE STATE [THIRD PARTY CLAIM _REEOET!HG ONLY] >

2. INSUREPD /POLICY HOLDER )
ANAME_Bunnmare [(S) PTE ¢7p {M,ﬂ.f.f.r1=EJI~.a1.¢\r.E%D
b NRIC/FIN/P ASSPORT: conTACT: £ S §F £AFF
c) ADDRESS:

g * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER P
¥ )de of pescona3, DRIVER : eNE
g ] g CINAME_A/ANG BOoN Hur] (!‘{M"Vf* v AALE / FEMALE)
conTacT__Gs2 6 ¢902

ks ';J“d"‘ﬂ i BINRIC/FIN/PASSPORT: £ 742 20297
Casd CIADDRESS: ALK 224 c/A/ puc
LT e2-859 Cyoo 33¢
“d]DATE OF BIRTH: {23 /_©A ) 1 GY)[DD/MM/YYYY]
©]CCCUPATION: (INDOOR / O UTDOOR] > .
fIYEARS OF DRIVING EXPREE:EN:E—J‘Lé‘ﬁ /22 o} ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDIICON: [CLEAR / RAINING / OTHERS
bIROAD SURFP\CE:@_E,J;? WET EDEMHERS o ]

6. WAS ANYBODY INJURED (YES / o
7. ©|REPORTED TO POUICE [YES >
IF YES, PLEASE STATE WHICH POLICE STATION:
8. i PARTY VEHICLE
it o rucgpner T:;EE:.*EH:TEE HEUME-ER: SGRYY4sr MODEL:
C lcluding sviver  B) DRIVER'S NAME___ £/ KING A/€0
T ©] NRIC/FN/PASSPORT_C/H ¥ € X 9L  CONTACT:

o
C _.} 9. THIRD FARTY VEHICLE

%ty ob paoiane. O VEHICLE NUMBER: MODEL:_
S0 ST PRERAS o pRivER'S NAME:
Clndludion. ditver) ' pic/en/pASSPORT CONTACT:
* ¥ ) B i i'

, - i+ Cem T
'. i, bo Aﬂ'{ﬁ{jgﬁ;‘jmﬂ / :
| : . Q]ﬂa‘,’ﬁ £ hﬂﬂ? 00N

. ’ ) .

AR =
\”E‘P-—-’ﬂ T MO
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-
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LONPAC INSURANCE BHD (sssrcseasc)

[Inzorporated mn Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tol: (B5) 6250 7388 Fax: (65) G206 3767 Webaite: www . lonpac.com.sg

GST Reg No.: FO-DO05G35-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 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. v Z/21/vC00/111943 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU CYZ52R
- Xp 7771G
2.  Name of Policy Holder BUILDMATE (5) 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.

{4) THE POLICYHOLDER. (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in accordance 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 Motor Vehicle.

B. Limitations as to use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAWN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS, USE FOR SOCIAL, DOMESTIC AMD PLEASURE PURPOSES. THE POLICY DOES WOT
COVER:- USE FOR HIRE OFR REWARD OF FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess « 53%1500.00 (SECTION 1)
$$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
53200.00 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 1987 (Malaysia) or Section B of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I'We hereby cerify that this covering MNole is issued in accordance with the provisions of Part IV of the Road

'épanspurt Act 1887 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapaore.

bt

CHIEF EXECUTIVE
[Singapeore Branch)

User ID ambika ! hazechon
Date Issued 04-08-2021
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