SWO0A22590001 / WORLD AUTO PTE LTD
ENTRY DATE & TIME: 09/05/2022 16:22 (SGT)
SUBMITTED BY: GAN PING

VERSION: 1 (09/05/2022 16:22 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/05/2022 16:22 (SGT)
26/04/2022 15:50 (SGT)
138 Serangoon Garden Way, Singapore 556040

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SW0A22590001

GBF3444C

Yes

LE FONG BUILDING SERVICE PTE LTD
201216062E

lefong.bs@gmail.com

(Phone) +65-83337667

(Office) +65-62385115

Toyota
Dyna

Employment

No - Reporting only
Goods vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05008391

ISLAM MOHAMMAD RABIUL
G2151433R
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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 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?
Number 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to sketch

ATTACHMENT(S)

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

24/04/1990

Outdoor

08/05/2019

2 YEARS AND 11 MONTHS

Male

(Phone) +65-89042040
sgrabiul007@gmail.com

50 SERANGOON NORTH AVE 4 #09-02

555856
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SW0A22590001

SMW4581M
Volkswagen
Golf

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com) by the Policyholder and/or the Authorised Driver.
3 Information provided must be as truthful an r ible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 10 i licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5. Any false reporting ma referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA}
1 understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to coilect, use,
disclose and/or pracess my personal data/personal information set out 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 Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 with my cfaims including the settlement of the <laims and any necessary
investigations relating to the claims;

{l1) investigating the accident and/or my claims;
(i} carrying out and/or dealing wath my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or netices 1o me,
which could invoive disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/er dealing with my claims. (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will 2150 be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under {d) above may be shared / disclosed:

(1) 10 all insurers.and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fer the purposes stated, or

{it} for complying with requirements under any regulations, faws or court orders,

fatid A

Poy Driver's Signature Reparting Cij(}vr Possonnel's Signature
Date & T'me: {1f griver is not the policyholder) Name:
Date & Time NRIC/FIN No,
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DH THe DATE 96/4}}} AT 2.50pm  Lerobl THE Agcioerd fb"lf’fa*'

veticie A (Ger 3%(4(’ ) 4D VeHicie B, ( Smw HSEIm ) BATH ALE 1r

STATNARY FALCING ouTsi06 SeRAMboor G e~ WA Wfore MoynG ofF,

VeHieLe A (@&IBquuc)l H)fp At pBSTRUC Tiom IrMfFRerT , To Av o0 THe

OBSteuctior VEHILLE A (GLF 3wuuc ), D 4 Levetsc To Avoro THE

oBsTRuCT o, WHILE Dot THE LlvepsimG  tethere M (Coi 3uuuc)

HiT THe veticee B (Smuo KS€Im) LeAl Bumfel  uford Ledpisinb

THAT Vebiete A ( Gai 3w ) D HiT THE Vechue B (Smw 4s6in)

fead &unfeﬂ, veticlé A (Gerauuue) CAuL THE owmeR OF THE

VeHicle B (Smv 458 m ) pul To Tufofm Him THa7 re Hao HIT THE

RN Bumpll AFTel B~TH par7y HAve Seen THE PA7AGe BTH

?/’LH OGret @ Do FrSularile CLAM .

DECLARATION
eclare the fo
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’.\'/ Driver's Signature Reborting Cebye Personnel’s Signature
. (1t ériveris not 1the policyholder) Name

Date & Time NRIC/FIN No
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OTHER DOCUMENTS

MZ300
- LONPAC INSURANCE BHD sssresesse)
ICoporeed n Vel el
Singapeee Office: 300, Beecs Rosd 3170407, Tre Concourse. Srgapore 195555
Yok 165) 6250 T Fau: (65) €296 3707 Website: wivw Jonzac com &9
GSY Reg No.: FO02056)5.C
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).
ROAD TRANSPOAT (AMENDMENT) ACT 2019 (MALAYSIA),
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),
Certificate No, : Z21VC05008391 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 3.0 MANUAL
- GBF2444C
2. Name of Policy Holder LE FONG BUILDING SERVICES PTELTD
3. Effective Date of the Commencement of Insurance 13/09/2021
{or the purpose of the Act
4. Date of Expiry of the Insurance 12/09/2022
5. Person Yo Drive
{A) THE PCLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PEAMISSION.
Provided that the person driving is permitted in d with the li ing or other laws or regulations to drive the Motor Vehicle of has been so permitted and is not

disqualified by order of a Court of Law of by reasen of any enactment or regulation in that behalf from driving the Motor Vehacle.

6. Limitations as to use
USE IN CONNECTION 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, REUARILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : $3600.00 (SECTION 1)
$% 2,500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5§ 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Conditica : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendesed inoperative by Section 56 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motee Vehicles (Third Panty Risks and Compensation) Act
{Cap 189) Repubkc of Singapore are not included under heading.

I/WE hereby cerlify thal this covering Note is issued in accordance with the provisions of Part TV of the Road Transpornt Act 1987 (Malaysia) and Motor Vehicles (Third-Pany
Risks and Compensation) Act (Cap 189) Repubhc of Singapore.

H.P, Owner : MITSUBISHI HC CAPITAL ASIA PACIFIC PTE LTD

Owete- .

CHIEF EXECUTIVE
(Singapere Branch)

User 1D: ONGYEELENG
Date Issued: 10/09/202)

Cenficate of Insurance - Page 1 of 1
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