SW0B22540001 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 04/05/2022 17:20 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (04/05/2022 17:20 (SGT))

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

04/05/2022 17:20 (SGT)
30/04/2022 17:55 (SGT)
PIE, Singapore

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
NRIC No

Accident report SW0B22540001

GBD2314L

Yes

NEK Electrical Engineering Pte Ltd
201104302W
admin@nek22.com.sg

(Phone) +65-94424842
+65-94424842

Nissan
Cabstar

No - Reporting only
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007844

Yap Beng Lee
S1455814D
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Date Of Birth 09/08/1960

Occupation Outdoor

Date Of Driving Pass 04/08/2003

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94424842

Alt. Phone Number -

Email Address admin@nek22.com.sg
Address Blk 488A Tampines Ave 9, #11-164
Address complement -

Postcode 520488

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to attached sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF5485X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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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

@’Accident report SW0B22540001

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detals 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 msrepresentation or w ithholding of material facts may
allow msurance companies te repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies s not an admission of policy liabdity cn the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establiished by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w #l for a fee be made avaiable upon application by interested parties.

7. By the lcdgement 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andler process ny personal datalpersonal information set cut 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)
w ho have nsured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s } involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident andior my claims;

(%) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me,;

(v} administering my claims (including the ma#ng of correspondence, statements, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in admnistering, processing, handling andl/or dealing w th my claims.

{cofleclively the "Purposes”)

{b) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ law yersilaw fems, may/are permited to collect,
use, dischse andlor process my Personal information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their kaw yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

o Mstan 4«#»

Policyhelder's Signature / Date & Driver’s Signature (If driver is not the policyholder) / Date Witnessed by Repor\ing Centre
Time & Time Personnel

Sketch Plan o~
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Please note that you might be able to submit an Own Damage claim under your own poli% within 14 days.
( ) Claim Own Damage (0D} ( } Claim Third Party (TP)  ( porting Only } Claim OD/TP at other workshop
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing parliculars are true in every respect.

/(ii ) f 2 45/

Policyhelder's Signature / Date & Driver's Sgnature (f driver is not the pokcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sssrcsease nE

freapasiod n Valeyva)

Singapore Office: 300, Beach Road 8170807, The Contowrse, Singapore 193555
Yelb: {65) 6250 T3E3 Faw. (£5) 6256 D767 Welis!ter wie Jonpac com <3

08T Reg No: FO005635C

CERTIFICATE OF INSURANCE

ST = - =

MOTOR VEHICLES (THIRD PAATY FUSKS AND COMPENSATION) ACT (CAP 189) REFUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
RCAD TRANSPORT ACY 19687 {MALAYSIA).

RCAD TIANSPORT (AMENDMENT) ACT 7019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY FUSKS) AULES, 1959 (MALAYSIA)

Centiticate Ne, - Z21VC03007844 Type of Cover : COMPREMENSIVE
1. Index Mark and Vehicle Registeation Number NISSAN CARSTAR 3.0 5M/T ABS 20R 2WD EURO S
- Ga02314L
2. Name of Policy Holder NEK ELECTRICAL ENGINEERING PTE. LTD.
3. Effective Date of the Commencement of Insurance 117087202
for the purposc of the Act
4. Date of Expiry of the Insurance 10/08/2022

5. Person To Grive
(A) THE POLICYMOLDER.
(B} ANY OTHER PEASCN WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH MIS/THEMR PERMISSION,
Provided that the parscn driving it permitted in accordance with the Ecensing or otiver laws of regulatiens 10 drive the Mater Vehicle or has been so permitted and is not
disqualified by ordes of a Court of Law o by reason of arny ensctmont or tegulation in that betaalf fram deiving the Motor Vehicle,

6. Limitatiens as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE ORt REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.,
THE POLICY DOES NOT COVER:-
USE FOR HIAE OR AEWARD OR FOR RACING, PAGEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess : §§ 600.00 (SECTION 1)
$$ 2,500.00 (SECTION 1} ADDITIONAL EXCESS FCR YOUNG AND/OR INEXPERIENCED DRIVERS
$§ 100,00 WINDSCREEN EXCESS (EXCESS WILL DE COUBLED ON SUBSEQUENT CLAIMS)

Condition ¢ ACCIDENT AIEPAIRS AY LONPACS AUTHOIISED WORKSHOPS

* Limitstions rendered inopesative by Section 35 of the oad Transpon Act 1937 (Malgysia) of Section 8 of the Matar Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singepere are not included under heading L

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the foad Transport Act 1987 (Malaysia) and Maotor Vehicles {Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore,

Oweete- .

CHIEF EXCCUTIVE
{Singaporo Branch)

User 1D CINDYWONG
Date Issued: 30/06/2021

Certificate of Insuranes - Page 1 of 1
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