NATIONAL Assessment Centre Services. et 1 saits) AN A 1115595 |

J_]

.._[E’__J_EE.EH 3 .F " ' 9= g 08 Jeb deseription i Date &Tume Cc-mpiclbdl Dane by
Rt.fl.“l.?- Hj_[fL.P( [-}iuq ”er SAS e-filing !
Yeh No: ¢ E{F’G (& [¢ E-mail (withiz shrs, AT 2h1s) | i
DOA : 2, R I-Motor Claim Form ]
'ﬂ li1. 3 b .
oD ; @ Pifibiiig Rl & _! -Motor W/O (withia: 0D Znrs, TRabs) . »
o i-Photo Uploaded f
TP Insurer: Assessment/Survey Report ] B —
_ | Ass‘!iepnrt by Fax/Hand to Owner/Whsp i
Preferrad Wksp / INC Assign Wksp / QwW: | Tel: Fax: )
| T Particulars: {Vel No: (v §136m INC(  )/Non-INC(
’ Cwner / Driver: ( Tel: 3
Policy No: ( ) Peried: ( ) Cover Type: ( 4 -
Confi rma'd by: ( Date: Tiine:: ) i
Insured/Driver Liability: ( %) [MNote-Est Status (WO): N:0-20%; P; 21-?9% F: 80-100%4)
Ycar of Registration: ( ) Wamnty: YES( )/NO( ) ]
Excess: (§ ) Loading: $1,000 ( )/52,000( ) -
Generd] Remarksis: 500 T AT AR e T
.r: ) Walk-In Cm_:mm.tr : Customer's infarmation st.rh':t v Cunﬁdent:al & Strictly NO rafer m’ rapa]rer
() Total Luss Case : to e-mail Insurer URGENTLY - -
Drive-In ( )I Towed- l’n{ ); Invoice: YES ( )/ NO( ) ; Towing Co: ( )

l} ﬁnppl}' fnr Trans] -m: A.lh (

2) QC Check / Pos Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $§3000]

Infury & ——

e e ]
?ﬁmmmﬂ Nt
e

etk >‘»" S

- """'S'ﬁ*v?” Q'glg»g w‘l—r-h[ :- g R I}AR Amdmtﬂ:purﬂns m,ﬂ}.
j PR A T e P 12) DA Demage Assesament ($1007%, INC (580)
D]- iver/Owrer 1) TF : Towing Fee S40/545 ]
4) FT : Fallow-Through Survey £i20
Contact No: 5) FT : Follow-Through Survey (Resurvey) 10 i
£or claiming againgt JNC Only (wef 10 Jan 2005)
Dﬂm'éi'gcd PGIL‘IGII 6) TR.: Re-ingpection _ 575 |
Ty M1 : [dac DA + SMET Survey * 3160
= §) NTUC Addilional Services - B
Brie ]
| *NS: Courtesy Car / Tpt Allowonie 33 ]
r— *ME: Repnir Co-nrdination £10 | S
A i i * N7 Fost Repair Inspection _ 525 I ——
RT3} *1NE: DV / Collest Excess Coordinatisn $x o
aal 1 IE (N11): TF (N ING) against ING s20! —
3‘} M11: Idae Mabile 30
al. 2 /3; fnvalce dated Fed Charged
Tnvaice dated Fee Charged 2




MMNATITT85951 / National Assessment Gentre Services - Libi
ENTRY DATE & TIME: 256/11/2017 15:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the aceident o spaed up the claims process.
2. Thia Farm must be completed by the Policyholder andior the Authorised Drivar,

3. Information previded must be as truthful and accurate as possible.

repudiate policy abiity,

4. The issie and acceptance of this Form by insurance companies is not an adméssion of policy liability on the part of the insurance companias,

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

B, This report will be farwarded by the insurers of the insurers of the GIA Records Mana

Singapore|GIA} far archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made available

aforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
25M1/2017 15:05

24M11/2017 22:00

ALONG LORONG 16 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Ermail Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC MNo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLO4063K

TAN THIAM SOON, DANIEL (CHEN TIANSHUN)
S7920994E

NOEMAIL

(LOCAL) +65-B8608285

OFFICE-BBG98285

MERCEDES-BENZ
C 200 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VP05014884

LEE WENJIE
S59331383F

02/09/1993

QUTDOOR

02/05/2017

0 ¥YEAR AND 6 MONTH
MALE

(LOCAL) +65-90218171

OFFICE-90218171
NOEMAIL

Any wilful misrepresentation or witholding of material facts may allow insurance companies to

gement Lenbre established by the General Insurance Associalion of
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Address

Postcode

Was driver an emplayes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment{s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

MName of Driver
MRIC/Passport NMumber
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 122E RIVERVALE DRIVE
#08-466

545122

ND

FRIEND

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
NO
YES

NO

N

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GVE726M

SAZALI BIN SUJAK

ST701300H

BLK 3380 KAMNG CHING ROAD
#02-360

614339

LECNARD

Page 2 of 17



IMPORTANT N

L
2.
3

37

Mease rapor poreectly the detads of the aceident 1o speod up the clalms prooeg
Thils Foern st be complatad b Ut Polloghalder sndfor the Anthorlsed Osfver,.

Infermation grovided nusl be as truthful and accurate o3 possible. Amy willul ausrepresstation or weillbobang of nuterlal
Tacts moy allow Insuranee companies to reiudiste pollcy labljity,

The issare and aeceptunce of this Form by nserance companies s not on adodssgdon af palicy llahiity on the pact of the insurance

rmpaniee

Any false reporting may be referred to the Pelice lor lnvestigation.

o The report wilk be forwardad i the Insuress of Lha GIA Aecords Management Canbre estabillshad by the General Insusaice

Assochation of Sgaparg (GIA] for archiving and that caplas of thiz fepert sl far 2 fao Be made awallalilo wpan appbeailan by
Bt esiael parties.

« By the lodgment of this repart to the insurers, you heroby consent Lo the archiving ol this tapart at the contie and 1o cofpdes of

the repuart beling made avallablo aforeseld.

- Consent under tie Persons| Deta Protectlan dct (FOPA)

Punderstand, achnowledge, agran o consent tha

] By Insurer, my workshap and the General Insurance Asseciation of Singapore ["GIA) may/ara permitied to colluet, v,
discloze and/far progass my personal dota/parsanal Infarmation set ot in this [lorm] and any othor parsonal nformation
provided by me of possesced by my msures (eollectively the “Persanal Informatlon®) and disclose and {ransfor suek

Persanal Ifarmatian to all Insurers) wio have bstrad vahicle(s) ivolved n thic sceldont [all Bngvror]s) whe have Insured

varhicle(s) invalved In thiz accldent shall be collostively rafurrsd In as the “lmsuress”}, the Insurers” lawyersfinw (irms, the

Manctary Authority of Singapora and sy relevant governinait aganey/authority [such sz the pulicel, far the purposc(s)

.1

iy processing, handling and/for deaking with ny clalms Ineludiag the settlement of the clalms and ANy NECAssay
Investigations relating to the tlaims

{il} suestigating the sceidant and/or my clnims;

(I} carryng our and/or deallng with my Instructlons or responding to any andgulries by me;

(v} ndmintstaring mmy claims {including the malling of correspondance, datements, Involces, reports of notlces ta me,
which could involve disclosura af certaln persenal dara about e to bring sbout delivery of the same a5 well 23 o1 the
extermal covar of envelopes/mall packages); andfor

{v} complylng with applicable lew in adninistering, processing, handling and for dealing with my clalms. [colbectively the
“Purposes”)

() all sureels) who have nsured veblclals) Involved in this accident and the Ihsters lawyersfinw lirms, mayfare permitted
to wulled, use, disclose and/or process my Persenal infarmstian fat one or more of U abovs Purposae; and

(e} my Personal Infermation may/can be disclosed Ly any of thi Insurers and/ar GAA 1o thalr third pikrty service providers ar
agents(including thuir lwyersflaw firme), which may ba sined outside of Sigapara, for oiie or more of the nbave PUNIRLeS,

{d]  my Persanal Informatlan will elsu be collected and used te complle clalms histary far the purpose of fraud dotection,
Irivnctigatlan and inanagement in present and all uture clalms,

(e} the Information so collecled under [d) abave may be shared / dischosen:

{1} to il ingurers andfor sny olher third parties et assise In avaluating, Invostigating, cantralling or managing ftamd,
regulators, law anforcement and govornmaent agencias as reasonably requlred for the purposes siated, or

(IF} For compiying with requiremants under any regulations, laws or cuurt arders,

%

Polieyholder's Signuture " Drivers Signature - Reperling Contre P,an:i‘s!.rlnalum
Date & Time: {IF driver ls nat the polleyhaldarg Name:
Date & Tiine: NRIE/EIN Mo,
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SKETCH PLAN

i

*DESCINDE CIRCUMSTANGES OF THE

| parked my car along the right side of Lor 16 Geylang, and | get off my car and
walked towards the coffeeshop (Lim Beng Coffee House) opposite to get some
drink. While | was in the coffeeshop, | heard a loud bang and | turn around
towards the direction of the sound and saw vehicle B had make a reversed and
hit onto the front portion of my car. | walked forward and confront the driver
of vehicle B, Sazali Bin Sujak and he admitted that he has reversed his vehicle
and hit onto my car. | wish to state that | have an independent that saw the
accident.
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T SINGAPORE ACCIDENT STATEMENT
IMPOIFANT NOTICE
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| Vehiele Winkwind modal | 1" ; i S

‘r’asmn

Th]rd purt ntalm,h-""'"

'-ﬂm;:gl'FLn,.anwmtnumber T
- | Contact - i e
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General Information of the accident

s dilver an employee of
tha nsured’s company?

Yosn  Nog

Lrend.

Mo of possenger

If i, gnﬂuﬁship of the driver and insured:

Actldent captured by camera?

‘f!.-i n Mo

Weather condition

Cleaidi _ Rainbgo  Others:

- {inclusive of driver) |

Hund aurfue

ﬂthbr ihfarmﬁun ’

Dy~ Wetn

2

| wag anybe dn,r.lnj:ur'ad?

Yes o Nnriz""

| Was :‘.th?.r u'iah'ida ﬂa:}q_g_gj.- :

Yesgr~ Moo
L2E LB

Qgtah‘s ul.' gu}lgg a.l:ﬂﬂﬂ_

'Repn:tgglm _p-nllca? i) ‘f_es;.:_l

“Noo,~ i yes, please state which police statlon,

Puiloa stnthn name

._:' Nnm“ R

- | Contact num’har
| nNRICY. Finf Passport ﬂl.lmbu'

| Vehicle rn_;‘hh‘atlun nm‘nimr .

K| Vehide maké motel

i i:nnmtat numhar

kA P_Jﬂﬁfﬂnz]?aiﬂmt,mgmhw % R
vehicla registration numbgr

Contact number -

[ NRIC ] Fin / Passpor} number -

Vehide roglstration number

’ "Mﬂl:la mahu mnefel

Mume

Contact numbar

| NRIC / Fin / Passport numbar

Vehicle raglstration numbar

| vehicle make model
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: Witness 1

[ame 7" 7 ] L eenad e D |

Witness 2
[ Wame i 2 et i o N A R
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stpltnihvnmbulanua? i
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- | Which.veh upu_‘gunln? s SR
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o wae h'l]'ll'pﬁ W“dm Y“; ';'H'H'“ﬂ ¢ -'.':I G TR :
R hﬂwitnlhvnmh:,daqu TR e

.:..-\ | .I . St




omsTrY cano wo  S9331383F

‘5 l LEE WENJIE
- B L

£ ﬂ; = 4
.-‘-hh?'t fiie

& X &

CHINESE
™ Daba o hirdh flats
q 02-00-1983 [0
Cotpb Pl 07 Ll
SINGAPORE

SINGAPORE o

T

[UIRG LICERD

292860
et v GBI TIBIF
i
i
[ TS
24-03-2014
APT BLK 1226 RIVERVALE DRIVE FOB-156 :
SINGAPDRE 545122 -
L 59931300 Daie: | 4i03/2015 (R o/

P 4204,

LN "'ir?-’.::'"- i -ﬁﬁ'\

02 May 2017 |

Tdodor cars wilth unladen wal =< 3000kg with ==
= =47

Pp35se axciusive

vehicias with urladan md d;n ::-‘;ﬁﬂ:ul;ﬂur Maabor

Mgl

i

=



LONPAC INSURANCE BHD sssrcssan

{incovpesatad in Laleyais)

Slngapore Offfce: 300, Beach Road 51704007, The Contourss, Singapois 199555,
Tal; {65) 8250 T308 Fooo j15) 6295 ITET Wabsifa: weaw aNpac.com.6g

GBT Reg No.: FO-0005835-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 [REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1887 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Cartificato Mo. : ZITVPO5014884 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Raglstration Number MERCEDES-HENZ G200 KOMPRESSOR 1.8
= SLOADEIK
2  MName of Policy Holder TAN THAM S00N, DAMEL (CHEN TIANSHUN)
3. Effective Date of the Commencemant of Insurance 12/08/2017
for the purpose of tha Act
4 Date of Bxpiry of the Insurance 11/0872018

5 Persons or Classes of Persons entited to drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Prevded that the person driving I permitied in accordance with the licensing or cther laws or reguisiions to drive the Motor Vehicle or has been so
permilted and is not disqualifed by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Maotor Vehicle,

6 Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEAELURE PURPOSES AND FCI¢ THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT

COVER USE FOR HIRE OR REWARD, RACING, PACEMAKING, RELIABILITY TRIAL, SPEEITESTING OR THE CARRIAGE OF GOODS
{OTHER THAN SAMPLES) IN COMNECTION WITH ANY TRADE OR BUSINESS OR USED FOIR ANY PURPOSE IN CONNEGTION WITH THE

MOTOR TRADE.

Excess : 5% 0.00 (SECTION 1) INSURED / NAMED DRIVERS
S 1,000.00 (SECTION 1) UNNAMED DRIVERS
S$ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
$$ 100,00 WINDSCREEN EXCESS

5

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitatlons renderad inopenative by Section 85 of the Road Transpart Act 1987 (Malayela) or Sectlon 8 of the Maotor Vehlcles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore ar not inciuded under heading.

I'WE henaby cedify that Ihis covarng Mote is lssued in accondance with the prossions of Part 1 of the Road Transport Act 1987 (Malaysia) end Mator
Vehicles (Third-Party Risks and Compensation) Act (Cap 188) Republic of Singapore.
H.P. Owner : INDEX CREDIT PTE LTD

]

CHEF EXECUTIVE
{Singapore Branch)

Usar I0; CRYSIM
DCate lssued: 11082017

Cartifieaba nf Ineiranea - Pana 1 al 4



