NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION

Date -3 SEP 202

Time

By Fax :

TO:
L. onPhe (N-i’w\gzw g P

Accident involvi _ . GRL: (0
aen g Yo ured vehigle No. UBLIT I8, ;
My vehicle N % on 3«?&/&‘1) along > %Q, ey gz <

L I, the owner of Vehicle N '
. : ¢No. 8 i '
against your insured. MK A8SES  intend to make a 3 party claim

2 My Vehicle is now a the
T . soe & workshop Guan Motor W :
is available for your inspection before repairs are carried omorks Tel 1 6453 6111 and

3 3 s 2p> 24e0le ‘ . o .
ande : ltj‘bt? "Izmw’edgc Jeceipt of this Notification by retum fax to 6453 8292
ply within 2 days whether you wish 10 inspect the vehicle or waive inspection.

A

Signa\fui\e |
Name: Heng oHEw LAwe CK TEO S&; %9
5 i & Solict
e saaaH IAO(I}/V\O{:Ja;;:r Cross Street
#08-17 People’s Park Centre
058358

- Singaporc 5 4245

Tel: 6335 4788 Faxs 653




RECEIVED 30/08/2018 19: 05
02-09~’24 15:53 FROM- ' T-830 PO001/0001 F-535

Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars (As At 31 Aug 2024 | 14:40:00 )

Vehicle Insurance Details - | A

Vehiele No.:
GBL3518S

Maka Description/Model:
NISSAN /NV200 1.6 (A) PETROL

Insurance Company Name:
LONPAC INSURANCE BHD

Business Transaction Reference No.:

20240902155222136891

Please retain the business transaction reference number for Enquire Vehicle Owner
Datails (if required).

Save as PDF ‘ | OK 9

Print



$52524920005 / SIN MING AUTOGARE BFG PTE L0
ENTRY DATE & TIME: 02/09/2024 16:46 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 7 (02/09/2024 16:46 (SGT))

IMPORTANT NOTICE

1. Please report corracily the detals of the accidant to spesd up the clims process.

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be 83 truthful and accurale as possible, Any witful misrepresentation or witholding of material facte may aliow Insurance companies 10 repudiate

policy fisbility,

O fapocing may ne Folice {0 an

4, ne issua and acceptance of this Form by Insurance compenies Is not an sdmission of policy liability on the part of the insurance compenles,

A Al BIBITO4 10 108 Yas1ag
6. This report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for arehiving

and that copies of this report will, for a fse, be made avallable upon spplication by interasted partles.
7. By the lodgement of this raport to the Insurers, you hereby consent 10 the archiving of this report ak the centre and Lo coples of the report being made svailable aforesald.

ACCINENT STATEMENT :

Data of First Submission
Reported BY ..ocoooeecccee e, s e
D31@ 0f ACCIHENT ..ottt ettt e e e et ae e veeons
Exact Location of Accident .........
Additional Locstion Information
Country/State of Loss

------------------------------ T T T TS PR

............... .

...............................................................

02/09/2024 16:46 (SGT)
Actual Driver

31/08/2024 14:40 (SGT)

Ang Mo Klo Ave 2, Singapore
JUNCTION OF ST 13
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ............ e e

INSURED/POLICYHOLDER

Name Of Registered Owner ......
NRIC No
Emasil Address ...
Mobile Phone No

Alternative Phone No

I ETRIUIT YT

VEHICLE PARTIQULARS

Manufaciurer
Model
Varant ..o
Exact purpose for which vehicle was being used at time of
accident ..o

Are you clsiming under your own insurance policy for repair to

YOUF VBHICID? ..o
Vehicle Category ...
Transmission ...
CC .,
VEHICIE FUBl .o s v e et ve e eans
First Regisration Date
CRESBIS MO ..o e e e
Effective Date/Time of Ownership ..oovovecv i e,

......... T Ty T T T T I T IR I I
............................................................................... presemaen

Neer v eatbie s ite i b b tieedanans Vesddiaeaserannsnonnsinnrnnanas

L R Y T Y R T I P VTN TN TP TP T

INSURANCE COMPANY

Name of Insurance Company .............cocceee. et ans
Policy Numbar / Cover Note Number

DRIVER

@,Accident report 52824920005

SMK98858

No

HENG CHEW LANG
SXHHAK444H
xuan.lee101@pmail.com
(Phone) +65-97774180

Private use

No - Claiming third party
Private car

Auto

1500

Incoms Insurance Limited
5048707138-13
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Name of Driver

NRIC No -

Data Of Birth

Occupation

Driving Pass Date S e
Driving License Pass Class _ . -

Driving License Validiy ... ... ..

Driving experience ...

Gender ... .. ... ... M

Mobile Number ... . e e e

Alt, Phone Number .. .

Email Addrass

Address T
Address complement ... . ,

Posteode e e
Is the driver the policyholder? ... ... . ... .
If No, Relstionship of the Driver with the Insured .
Does Driver Own Other Vehieles? ..o
Vehicle Registration Numper of Other Vehicle Owned by Driver

----------------------------

.........................................................................

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .., . ..
Weather Conditions ..., ... . . e e
ROB SUMBCE ... i et

OTHER INFORMATION

Was any foreign vehicle invalved 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 demeged? ...

Number of Passengers (Including Drver) e,
Has the driver been approached by unknown parson(s)
sollciting/offering accident claims assistance? ..., ..
Trenslator's name :

------------------------------------

.....................................................................

Transistor's 1D ... ..o o e e .
Translator's phone number ...,...........c..ccoovomoee
Trenglators email .............oocvvvnn . s
Original languege used in the statement .....................

DETAILS OF POLICE ACTI.ON

Was the accident reported 1o the police? ... ... .
Was notice of intended Prosecution given? .. ... ..

if yes, 8@ainst whom? ..............coocooeviiinnnooies e

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED SKETCH PLANS

ATTACHMENT(S)

Are gccident photos avallable for attachment?

Was there any video captured by Car Camera? ... .. .. ..

Vehicle Registration Number ...
Vehicle Manufacturer

@Accident report 882824920005

DETAILS OF Q'THER VFHICLE PROPERTY 1

LEE YIHUI
SXXXX777G
14/06/1994

Indoor

04/08/2015

3

Valid

9 YEARS

Female

(Phone) +65-92763773

tralningthetraces@gmail.com
BLK 171 ANG MO 'KIO AVE 4
#08-501

560171

No

Child

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

GBL3518S
Nigsan
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Vehicle Model ............... e e et et -

Vehicle Variant ....... e et -

Vehicle COlour ..........oommeoes e 11 -

Vehiclo Category ... Commercial vehicle
NamMe OF DIAIVEr .......oiiiieecacrinnire s BALU GOPAL
WOrk PErmit NG ........ooovvvvveceeeecsrmneeeoreemssvecseereneoo OXXXX6263
Contact NUMbBEY ........ooouinrrrvivnne oo O (Phone) +66-85387739
AAIBSS ...ooooooc ittt e -

Address compIEMENt .............ccccoeeeermrvoremreeernssso -

POSICO0O ..iooeoeie et -

Insurance Company Name ............oueceeossersooosss -

Nature Of Damage ..........ccurveomerevrmrroooos oo e -

Details of property demaged in accident ........................ -

No. Ot Passenger (Including Driver) ... .

P f17
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SKETCH PLAN

SKETCH PLAN

(PORTANT NOTICE

i. Ploase repent gerrectly the detads. of the aceiiant tp Speed v the Giaims prosess,
2. This Foan must pe tetag by Balieyholder andiar the Authos ed Drjvor.

2. infamation provided must b ps m&mw&m Ay w Myl misieptasentaton or w itholding of matesal facts may
3llew insurance companias (o reppdiatp anljey fiabipiry,

4. The issue any acceptance of this Farmby insurance companies i§ not an admigsion of palicy fability en she part of Lhe insurance
cempanies,

8. Consont under the Personal Oata Protoction Act (POPA)
lundersiane. oeknowiedae, agres ang consent that ¢ .
{8) My Insurer , my workshop and the Gepera! Insurance Assocation of Singapere (*GIAY) meyfare pevmited 1o eollacy, et disciozg

POSSessed Dy My insurer {coficetively the ‘Parseng) Information®) ane disclosn and kansfer such Personat nformation to afl INSUrH(s)
w ho have inguted vahiela(s) invatved in ihis accident (all insuret(s) w ho have insured vehield(s) involved in this aceigent snaf be
ceflocitvaly reforred to as the “Insurars™, te Inouters’ taw yesadaw firms, (e Monetary Avtharity of Singapose snd any rolevant
goverament agency/autherily (such 95 the police) tor the purposets) of ;

() Precessing, handling ana/oe dealing with my claims inchiding ihe setilement of e ciaims ang any necessay invastigelions relating to
the claims:;

@ invesbgatng the accident anasor my claims;

{#) cauying eut andor coaling wilh my ngtruetions o reaponding Lo ny enquictes by me;

v avministertng my clatms (Inchading the mading of coriespondence, statoments, invpjces, feponts os notices lo me, which coukd involve
disclosurs of conain perzonal dats about me to bring about delivary of the same as w olf as on the axtosnal cover of envelopas/mail
packages): ana/or '

(v comalying w ith opplicatle taw in odminigtating, procassing, flandiing andtor dealing wilh my ¢laims,

{caliecthely the "Purppses?)

(B} 3 insurer(s) w bo have insured vebteleis) wvolved in this acsadent ang Be Ingurere’ ow yurafaw firms, mayfare pormiied to colingl,
vse, disclage analer preceas my Personal Infarmation for cae or marg of the above Pumoses: and

(o} my Pessonzi nfonnation mayfesn ke discloses oy any of the inausers andfos GIA to telr thirg pany zanjce providers or agunts
Gincluging their law yars/iw fims), wnien may be shoo cuiside of Singapore, or one of MO 6f the adOVe Purposes.

*ioen ISIZH
M 2fafsf T 256P a4

Policyhokdorh Signaturo /@3ie & Drivar'a Sigatute (f Ifver e 1oL he policyhoiden fDate  Wiinessed oy a‘éﬁ\ona’w Contre
N

Time & Time Personnel
Sketeh Plan
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SKETCH PLAN #2

Desoriba Clreumsiances of the Accident @ﬁ"T
WNID # RED LIGHT biiTH Gee o RRAOW b, FULLED W T THE B AN,
Daelid M0 TED R (s (RO ~ X e . Wit 1 ElalND (AR AND K ‘

NUATIE N,

(3 Claim OD .,Qf]nim Third Party O Claim OD/I'P at other workshop D Reporting Only
Please forward a copy of my efile accident veport to:

y workshop : - Guan MATOR (JuRYKS
Email address : 9uanmo{'orwoﬁ¢_g @ finadls gom

Myself email : m"g’thﬂ-ﬂ'dm@ Groil. com

ote: Please take note that your {nsurer have 14 days timeframe for you to submit own damage claim under
our own policy. Kindly check with your own Insurer for more information.

Daclaration

INte dectare the foregoing paniculors ore trwe in evary resped,

* <l vy I1S/4H .
WX ofafus = 2 cofnk
Polieyholders Signaure ! Date & Drivar's Signatdta if drivar 16 nol the polleyheldar) / Date
Ting & Tino Pergenng!
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