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SN09234R0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2023 10:42 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(27/04/2023 10:42 (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 i i

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.

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 .. _ S 27/04/2023 10:42 (SGT)
Reported by e ; Actual Driver
Date of Accident svp 26/04/2023 13:00 (SGT)
Exact Location of Accident 5, Singapore
Additional Location Information . INTERSECTION OF EUNOS AVENUE 7 TURNING LEFT TO
EUNOS ROAD 2
Country/State of Loss SRR T T Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ; ’ s T XEB505K

INSURED/POLICYHOLDER

Is company? ' Yes

Name Of Registered Owner BUILDMATE (S) PTE LTD
Company Reg No BN ” TXXXXX401G

Email Address — Jiwei@buildmate.com.sg
Mobile Phone No WL, B , : (Phone) +65-93230266

Alternative PhoneNo  ............... . o, RO S — -

VEHICLE PARTICULARS

Manufacturer ; . L Isuzu
Model : Cyh52t
Variant S 2
Exact purpose for which vehicle was being used at time of
accident ... . — s - Employment
Are you claiming under your own insurance policy for repair to
your vehicle? ... . T — — ; No - Reporting only
Vehicle Category ..o R Iy . Commercial vehicle
Transmission e R Manual
cc . ] S T S 15681
INSURANCE COMPANY
Name of Insurance Company ... — : Lonpac Insurance Bhd
Policy Number / Cover Note Number .. ... e Z22VC05011782
DRIVER

Name of Driver ... — el i N | CHAI XINGXING



Occupation . B : A : Outdoor

Date Of Driving Pass . ... R — 14/08/2008

Driving experience .. . . 14 YEARS AND 8 MONTHS
Gender o — : Male

Mobile Number o — (Phone) +65-91646462
Alt. Phone Number "

Email Address , : jiwei@buildmate.com.sg
Address . 3 EUNOS AVENUE 8A
Address complement . ; "

Postcode ; 409458

Is the driver the policyholder? " ; No

If No, Relationship of the Driver with the Insured oo Employee

Does Driver Own Other Vehicles? 5 . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Corﬁpany of Other Vehiéle Owned by Driver . g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident , : Side Swipe
Weather Conditions : SRS 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? - s No
Was any injured conveyed to hospital by ambulance‘? ; -
Was any other vehicle or property damaged? - Yes
Number of Passengers (Including Driver) . o 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name . _ . el -
Translator's ID ... : T e -
Translator's phone number ... ; -
Translator's email o . W= oy -
Original language used in '(he statement _— -

DETAILS OF POLICE ACTION
Was the accident reported to the police? N No
Was notice of intended Prosecution given? SR No

If yes, against whom? : “

CIRCUMSTANCES OF ACCIDENT

PLEASE REPORT TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? .. . | Yes
Was there any video captured by Car Camera? ... . . : Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... .. . SR - SNJ8657J
Vehicle Manufacturer ... L — BMW
Vehicle Model e E—— " =

Vehicle Variant ol » - B -

Vehicle Colour . : ' . s
\/ahirle Catannns Drivintn ~nnv



Contact Number

Address

Address compiement
Postcode :
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)



e = - —"‘--...__________:_,:-"
SKETCHPLAN

1. Pleass 7Eor comectlv ihe details of the accidant 1o spead up the olaims p}ocass.

2. This F= mmust be complsied by the Policvholder andlor the Actual Driver,

3. Ipiom ¥ Mo provided must be as fruthful and accurate s possible. Any wilul misrepreseniation or withholding of material facts may allow
insus— =20t compenies 1o rzpudiate poliey lizbiliy.

4. The i=‘¢and accepiance of this Form by insurance eompanies is not an admission of policy liability on the pari of the insurance companies

Any_dse reporting mav be referred fo the Traffic Police Department for investigation. '
8. This T Senwillbe forwarded by the insurers to the GlA Records Management Canire established by the General Insurance Associaticn of

Sing 2=t (GIA) for archiving and that copies of this report willfor a fee be made available upon application by interested parties.

7. By ihe=> Hgement of this r2port fo the insurers, you hereby consant fo the erchiving of this report &t the centrs and 1o copies oithe

i

repo¥ T &ing made availzble aforesaid.
3. Conse Tounder the Personal Data Protection Act (PDPA)

| undersiz MG acknowledge, agree and consent that:

(2) My ins L Y worksnop and the General Insurance Association o7 Singzpore (“GlA") may/are permiited io collect, use, discloss

and/or pre>CBsmy persenal datalpersonzl information set out in shis [form] and any other personal information brovided by me ¢r
and disclose and transfer such Personal Information io 2l insurer(s)
rer(s) who have insured vehicls(s) involvad in this accident shall ba
collefively Heredto as the “Insurers”), the Insurars’ lawyersflaw firm

possessed By my insurer (collectively the "Fersonal Information”)
who have inwred vehicle(s) involved in {his accident (all inst

s, the Monetary Authority of Singapore and any relevant
sevenmeni igency/authority (such as the police), for the purpose(s) of:

(i} processing hendling and/or dealing with my claims including the settlement of tha claims and any necsssary invesiigations relaiing io
ithe claims;

(i) investi gz thg the accident and/or my claims:

{iii) carryirg ol end/or dealing with my instructions or responding to any enquiries by me;
{ivi auministaing my claims (including the mailing of correspondence, siatsments, invoices, reports or notices fo me, which could invalve
disclosure of teriain personal dafa about inz 4o bii

ing about delivery of tha same as well as on ihe external cover of envelopesimail

»

pachkagess); andlor )
(vneomplying with applicable law in administering, processing, handling and/or dealing with my claims.
A

(colleciively te "Purposes”) ~

~
(b} &ll insuirer(s) who have insured vehicle(s) involved in this accident 2nd the 1

nsurers' lawyers/law firms, may/are permitied to collect,
use, discloss nd/or process my Personsal Information for one or more of the a3

hove Purposes; and
(c) ry Persoiul Infesation mayican be disciosed by eny of the Insurars and/for GIA to their third-

- party service providers or agents
{including thellawyers/law firms), which may be siied outside of Singz

pore, for one or more of the above Purposes.

W 21-¢-33 Agald =1 vz

Actual Driver's Signature (if driver is not the Wlinessed‘%y Reporting Centre Personnel
policyholder) / Date & Time Name as in NRIC/ID card)
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olicy helder's Signature / Date & Time




R.be Circumstance of the Accident
on the otbove stated dede arid B, | was Clm/lf\*j
Alona Cunps Avenue F ond wurded A f\um < 4o
Cunos Rood 2. Nehcle B ruddenly dmpve indn e
cpuce on my 14 side end alse Juryd lrf4 | wes
C{m{m\ﬂ A }\quu\ Vdm(,fa W'i/\/f/\ 2\ LU'chr Aumnr\a\ }’/KW’IW“
he o vewr, vihicle B reayr quh kimpe) ¢ollided
| With Hho |pH Sde o my oy - Aso o mendion.
My vehich, Al f»(M hal wad «hxms(\q o Mo roed ~and
_\m\t %c‘m\a |:’H'U 0 SJV\/LLF &FHLQ on Hhe Tﬂﬂrf and Hhad %
Wivre g callision Mnrmg :

Declaration
|/We declare the foregoing particulars are true in every respect.

\%’/ A-#-23 gl 21043

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) thesséd by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2
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' — S
OINSURANCE COMPANY: ___don PAL_
ULCYF\JM SER: 222\/C.O.)g}t [

bi ;
Cji
SIPOUCYTYPE: {COMPRERENSIVEY THIRD nﬂ’/ |H"rD PARTY FRE

: 3 S /nﬂf&.{ﬂ

SIMAKE & KMODEE:: |SUZU- ¢ Sum
[ JJo?DPCYc:l:j

FIMYPE{SALDON / \,ow:/ MPV &JE.L,_~
- g}\’E‘uJCLE CAI..&?C‘R\ rFR VI&TE Q‘HOT L‘;Cv II’
NT Mz |OHN(Y)

hiPURPOSE OF USING AT accine ~

I ARE YOU CLAIMING UNDER NSURANCE [YES/ RO
F NO, PLEASE STATEVTHIRD PARTY CLAIM /i E.E’DRHNG ON ll

IN"DRED/PDLICY IDLDER 1[ ’
i 4 P1 @ \,\—Cl FEMALE)
EITOIE Ho]Ye ,\Qaaa 026¢€

{.)

AlNeamez_ i B
BINRIC/FIN/RASSPORT: | 0
C) ADDRESS:

= COI\‘T‘INUL TO S.d IF DRIVER ALDPDUCYHDIDER

-

. i :
—.,..j.__,)b oo I'-'l“'t‘_;\-l_qﬁ_y,. D'{]V_"'t C}\(]I \{]r\ﬂ\(ir\q o /
) RIARAE: AL )
A CJ"‘l““"ﬂ“'{’ ) SJNPJC:/I‘IN/P,?.SSPDRT !?2225@‘3!:] CDN’I’A ‘Tié‘] 2462 '
€1 CJ ADDRESS- j 3 Cunos NN LA - Sa0q ASKT :
"O)DATE GF DikTH: ( 0L 5 1D 4 L (DD/MM/YYYY]

. ‘ &) OCCUPATION: JNDOOR |
- YEARFOR DPEVING apremjemceM 2008 @
4. WAS DRIVER | N EMPLOYEE -OF THE INSURED'S COMPANYT ES/ NO) .
IF NO, RELATIDNSHIP OF FRE"DRIVER WITH INSURES: :

5. c:JWEATHErc- GQHD ‘@ RAINING / OTHEE .

BIROAD SURFACEL (DRY.) WET 7 oxHERs > )
6. WAS M\rYnoDYIJMJum-D {YES / y
7. OJREPORTED TO!POUCE (YES /(NOY

F YES, PLEASE 'STATE WHICH POLICE STATION:
8. THIRD PARTY VE]-'IC’LE 2
pe | weranyze o) VEHICLE NU;'\AIBEE: S '\J ]- 96 5 "}j MODEL:, . ;
Wéleoding diver) 5] DRIVER'S NAME
= c) NR]C/HN/PASSPDRT‘ CONTACT:
TR

4
C S 9. THIRD PARTY VEHICLE
O] VEHICLE NUMBER: MODEL:_

[ Lo = *’\ IP o -_Lrl:’-"_:"l e) DR]VER'S NA}\AE:
|ndu ;{Lr:i}‘ c]i'/u-/L;fJ fl NRIC/FiN/P ASSPORT;, — CONTAGT: -
C_D | .
!

- lDf"“ ” MO



LONPAC INSURANCE BHD sssrossasc) i

(incompormeed i Maksyma)

Singapore Offica: 300 Beach Road #17-D4407 The Concowrse. Snpacore 123555,
Tel: (65) 6250 7388 Fax: (65) 6236 ITET Website: ~vww lopac com sqg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

!} REPUBLIC OF SINGAPDRE
ION] RULES 1860 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CAP |
MOTOR VEAICLES (THIRD PARTY RISKS AND COMPENSAT

ROAD TRANSPORT ACT 1987 (MALAYSIA),

R0AD TRANSPORT (AMENDMENT) ACT 20719 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1459 (MALAYSIA)

Certificate No. : Z22VC05011782 Type of Cover : COMPREHENSIVE
i, Index Mark and Vehicle Rzgistration Number ISUZU CYHE2T
- XE6305K
2. Hame of Policy Helder BUILDMATE (S) PTELTD
3. Effective Date of the Commencement of insurance 07/06/2022

far the purpose of the Act

4, Date of Expiry of the insurance 06/N672023

5. Person To Drive

{A) THE POLICYHOLDER,

{8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person diiving is permitted in accordance with the licensing or ather laws or regulations o drive the Motor Vehicle or has been so permitted and 1s not
disqualified by order of a Court of Law or by reasan of any enactment or regulation in that bzhalf from driving the Motor Vahicla.

6. Limitations as 10 use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS [GTHER THAN FOR HIRE OR REWARD}IN CONNECTION WITH THE POLICYHOLDER'S SUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess 35 1,500.00 i SECTION 1)
S5 2,500.00 {SECTION i) ADDITIONAL EXCESS FOR YOUNG AND/QR INEXPERIENCED DRIVERS |
S5 200.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS) |

Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

T Limitations rendered inopearative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Motor Venicles (Thrd Party Risks and Compensation) Act
(Cap '89) Republic of Singapore are nel included under heading.

|/ WE hereby certify that this covering Note is issued in accordance with tne oravisions of Part 1V of the Hoad Transport Act 1987 (Malaysia) and Motor Yehicles i Third-Pary
Risks and Compensation! Act (Cap 188) Repubhie of Singapora

Qe

CHIEF EXECUTIVE i
(Singapore Branch) F

User 1D HSH M

Date Issued: 17:05/2922 i

Cerificate of Insurarca - Page 1 of 1



