SLOM232F0004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 15/02/2023 17:27 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (15/02/2023 17:27 (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 Actual 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

Reported by

Date of Accident

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

15/02/2023 17:27 (SGT)

Driver

13/02/2023 15:00 (SGT)

Upper Bukit Timah Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SLOM232F0004

YP4050Z

Yes

YMK BUILDERS
53312689D
Ymkbuilders@yahoo.com
(Phone) +65-86886663

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z23VC05015903

ISLAM NAZRUL
G7258484N
17/08/1975
Outdoor
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Date Of Driving Pass 31/07/2012

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93474164

Alt. Phone Number -

Email Address Ymkbuilders@yahoo.com
Address Blk 3, 2 Tampines Place #03-11 Tampines Dormitory
Address complement -

Postcode -

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 Clear
Road Surface Dry

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC1290S
Vehicle Manufacturer -
Vehicle Model -

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

Address complement

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. Tnis Form must be gompleted by the Policyhelder andlor the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial facts may allow
insurance companies o repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy kability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers to the GIA Recerds Management Centre established by the General Insurance AssoGation of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested panties.

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

& Consent under the Personal Data Protection Act (PDPA)

I undersland, acknowledge, agree and consent that,

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted 1o colledt, use, disclose

andler process my personal dataipersonal 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 Infermation to all insurer(s)

who have insured vehidie(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred 10 as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpese(s) of:

(1) processing, handling andior ¢ealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andlor my claims;

(W) carrying out andlor dealing with my instructions or responding {o any enquiries by me;

() administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring abot delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law m administering, precessing, handling and/or dealing with my claims.

(collectively the "Purposes’)

(b) all insurern(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose and/or 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 lawyers/law firms), which may be sited oulside of Singapere, for one or more of the above Purposes.

*3830}: \{‘O%L'zﬁbﬁ

Palicyholder's Signature f Date & Time Oriver's Signature (if dnver is not the policyholder) / Date Witnessed by Reporting Centre Personnel

& Time (Name as In NRICAD card) fo[/ jl T }7’00/\/

Sketch Plan

I FEF T BB ESE PV ENY R YA 1A 332 Y A EA-T 8 108 158
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SKETCH PLAN #2

fdant

Describe Cir of the A

—pleasevefer To attachment :

Declaration

\g{M?’M

Policyholders Signature ! Date & Time

@,Accident report SLOM232F0004

Oriver's Signature {if driver is not the pelicybolder) / Date
& Time

Witnessed by Reporting Centre Persannel

(Name as in NRIGAD card) S)d }/ T 7" // 00/\(
2
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SKETCH PLAN #3

[83s ]
—— | BuSStop | =

1 am I8lam Nazvul ((3179-'58%%) DYet 0§ \p Lomox.,

yost 2 days bejove 13|2l2023. 1 wag oing 1o Wllview o
Uppey Bukit Timah  Road ( Bukit Pa\'\janj). That +ime the bus
Stop Rowe B33, the bus number | wag syanding the bus Stop .
The ancther bus and also ﬂO\\ow"m‘j “he bus pumber 1.

The 21d bus Qlso Following e bus number 2 . 1 was Standing

dhe bus @ behind . Lader i Saw the voad very free . 5o i YooK
the LOYYY Overtake the buS numbey 3 and | gong e 151 Toad .
unjortunakely +the 3vd bus pvevtaxe Auddenly n ™Y lofry Front .
1 was feemediakely  beak and S0P ™Y lowy . Bur MY \orvy

bQ\ﬁn& pc 12905 Nan Au&dQn\‘d touch my \o'YT‘J back side .
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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OTHER DOCUMENTS

e e

Singapore OMce: 300, SBeacn Aoad 2170006, The Concoune Sngagare 15008
Tel: (55) €250 T8 Faw: 6506205 3767 Wabslie; worw lonoec.oom 59

GOT Rog No- FOQ00SL35L

CERTIFICATE OF INSURANCE

LONPAC INSURANCE BHD gssercieacy mzice

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REFUSLIC OF SINGAFCRE.
MOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ACAD TRANSPORT ACT 1987 (MALAYSIA),

ACAD TRANSPORT (AMENOMENT) ACT 2019 (MALAYSIA)

THE MOTCA VEHICLES (THIAD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : 223vC05015903 Type of Cover ; COMPREHENSIVE
1. index Mark and Vehicle Registration Namber MITSURISHI CANTER FEB21ER4SDEB (CBU)
- YP4050Z
Z.  Name of Policy Holder YMK BUILDERS
3, Effective Date of the Commencement of Insurance 0170302023
for the purpose of the Act
4. Dateof Expiry of the insurance 29/02/2024

5, Persor To Orive

(A) THE POLICYHOLDER.
(&) ANY OTHER PERSQN WHO IS CRIVING ON THE POLICYHOLDER'S GRDER OR WITH HIS/THEIR PEAMISSION,
Provided that the person diiving is premitied in et with the b ing of cther lawa of rogulations to dave the Motor Vebicle or has been so permitted and is not

disqualified by order of a Court of Law cr 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 THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOTIAL, DOMESTIC AND PLEASURE PURPOSES.,
THE POLICY DOES NOT COVER:
USE FOA HIAE OR REWAAD OR FOR RACING, PACEMAKING, RELIABILITY TRIALCR SPEED TESTING,
USE WHILST CRAWING A TRAILER EXCEPT THE TOWENG OF ANY ONE DISARLED MECHANICALLY PAOPELLED VEHICLE,

Excess : $$700,00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADCITIONAL EXCESS FOR YCUNG AND/OR INEXPERIENCED DRIVERS
5% 100,00 WINOSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Conditica 1 ACCIDENT RLPAIRS AT LONPACS AUTHORISED WORKSHCPS

* Limitationa rendesed incperative by Section 9% of the Road Yranzport Act 1907 (Malaysia) or Section § of the Moter Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Siagapore ate ot included under heading,

IWWE hereby certify that this covering Note is issued in sccordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysio) and Moter Velicles (Thid-Party
Risks and Compermation) Act (Cap 189) Republe of Singapece,

H.P, Owner  ABWIN PTELTD

Ouaste-.

CHIEF EXECUTIVE
(Singapore Bzanch)

User 0 KYCHONG
Oate issuec: 19/01/2023

Centficate of surancs - Paga
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