SLOM235A0003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 10/05/2023 16:13 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (10/05/2023 16:13 (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

10/05/2023 16:13 (SGT)
Actual Driver

05/05/2023 21:00 (SGT)
Braddell 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
NRIC No

Date Of Birth
Occupation
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GBG3013H

Yes

RESOLUTE ELECTRICAL PTE. LTD.
201220741K
resoluteelectrical@gmail.com
(Phone) +65-92358533

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

Lonpac Insurance Bhd
Z22\VC05012083

CHUA KONG YONG
S7145251D
19/12/1971

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

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

31/12/2003

19 YEARS AND 5 MONTHS

Male

(Phone) +65-92358533
resoluteelectrical@gmail.com

BLK 991A BUANGKOK LINK #15-219

531991
No

Authorised driver
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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SDH6201H

Private car
GONG GE
S2651131C
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Contact Number (Phone) +65-98195822
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

SKETCHPLAN
IMPORTANT NOTICE
1. Please report carrectly the details of the accdent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Drver.
3. Information provided must be as truthfid and accurate as possible Any wilful misrepresentation or withholding of material facls may allow
insurance companies to repudiate policy liabiity.
4. The ssue 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 may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assocation 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

repeort being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process 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 Informaticn to al insurer(s)
who have insured vehicle(s) involved in this acadent (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of.
(i) processing, handling andfor dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claims,
(i) investigating the accident andlor my daims;
{iil} carrying out and/or dealing with my instructions or respending to any enquines by me:
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or nolices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), and/or
{v) complying with applicable law in administering, processing. handling andior dealing with my claims
(collectively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) mvolved in this accident and the Insurers” lawyersiaw firms, maylare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and
(c) my Persenal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

: (mcludqu their Iawe.rs{[pw firms). which ghay be sited outside of Singapore, for one or more of the above Purposes
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P e /
Policyhalders Sigrature’ Date & Time Driver's Signature mu nW pohcyho{der) Date Witnessed by RenonmgCemre Personnel 2 N
& Time (Name as in NRIC/D carc) 7 }/”

Sketch Plan
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SKETCH PLAN #2

Describe Cireumstance of the Accident
05/05[')..3 T\‘wxe_ qem - o |
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Declaration : :

I/We dedare the foregomg pamculars are true in every respact.

/,/ ofoslor =l

Pohcynol -gnmure l Date & Time Drivers Sigrituret driver is hot the palicyholger) ! Date Wuncssod by Reperting Cantre Persomol /\/
& Time {Name as in NRICAD camgby Tl 7’ }f 20

@’Accident report SLOM235A0003 Page 5 of 15



IMAGES

@ Accident report SLOM235A0003 Page 6 of 15



IMAGES #2

@Accident report SLOM235A0003 Page 7 of 15



IMAGES #3

Accident report SLOM235A0003 Page 8 of 15



IMAGES #4

Accident report SLOM235A0003 Page 9 of 15



IMAGES #5

@Accident report SLOM235A0003 Page 10 of 15



IMAGES #6

@Accident report SLOM235A0003 Page 11 of 15



IMAGES #7

@Accident report SLOM235A0003 Page 12 of 15



IMAGES #8

@Accident report SLOM235A0003 Page 13 of 15



IMAGES #9

CHASSIS NO J *T*
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OTHER DOCUMENTS

A
5. LONPAC INSURANCE BHD surcisase) Mo
(rcorporwed o Lw )
Sirgapore Otfice: 00 Beech Repd 017.945€, Tne Concourse, Srgapace 199555
Tel (65) 6290 Y588 Fau: |65) 6004 S7ET Website. wwn (ongas coes o)
GIT Reg Nou: 040216358

'

TW
CERTIFICATE OF INSURANCE : \r\\&

WOTOR VEHICLES {THIRD PARTY RISXS AND COMPENSATION) ACT (CAP 185) REPUELIC OF SINGAPORE. l
VOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1660 (REPLBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

NOAD TRANSPORT (AMENOMENT) ACT 2015 (MALAYSIA),

THE MOTOR VENICLES (THAD PARTY RISKS) RULES, 1959 (MALAYSIE).

Certificate No, : 222VC05012033 Type of Cover : COMPREMEINSIVE

. Index Mack and Viehicie Negist-ation Number HISSAN NV3%0

- GEG3013H

2. Name of Policy Holer RESO.UTE ELECTRICAL PTE, LTD,

3. [ffective Date of the Commencement of Insurarce

1300712022
for the purpose of the Act
( | 4. Date of Expiry of the Insvrance 180752023
5. Person ToDrive : By
{R) THE POLICYHOLDER,
(B} ANY OTHER FERSON WHO 5 DRIVING ON THE POLICYHOLDER'S ORDEA CR WITH HIS/THEIR PEAMISSION,
Provided that the person deiviag is permitted in danze with the G

oy or cther laws o regulations to drive the Motos Vehicle of has been so parmitted and is not
disqualified by order of a Court of Law o by reason of any enactment or caguiation in that bebal from driving the Motor Vedizle,

6. Limitatiees as 10 use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

USE FOR THE CARRIAGE OF PASSENGERS (OTHER YHAN FOR HIRE OR AEWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USEFOA SOCIAL, DOMESTIC AND PLEASURE PURPOSES,

THE POLICY DOES NOT COVER -
USE FOR HIRE OR REWARD OR FOR RACING, FACEMAKING, RELIABILITY TRIALOR SPEED TESTING.

aL
USE WHILST DRAWING A TRAR KR EXCEPT THE YOWING OF ANY CNE DISABLED MECHANICALLY PROPELLED VEHICLE,
Excess : S$ 600,00 (SECTION 1)
5§ 2,£00.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$§ 100,00 WINDSCREEN EXCESS (EXCESS WILL BF DOUDLED ON SURSEQUENT CLAIMS)
Condition © ACCIENT REPAIRS AT LONPACS AUTHCAISED WORKSHOPS
(_ *Limitations rendered inoperative by Section 95 of the Road Transpant Act VIBT (Malaysia) of Section 8 of the Mater Vehicles (Third Party fisks and Compensation} Act

K22 185) Republic of Singapore are not included under heading,

\OAE herely centify 1hat this covering Noteis issued in dance wiih the p
Risis and Compensaticn) Act (Cap 185) Republic of Singapare,

of Past 1V of the Road Tranzport Act 1987 (Malayeia) and Motor Vehicles (Thisc-Party

HP, Owee 2 HENLY ENTEAPRISES COPTELTD

Ot "

CHIEF EXECUTIVE
(Singapeca Rranch)

User I0: ONGYEELENG
Date [ssuad 0102022
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