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Date In. |1:|||1'; r1_1;-.”_t,'] Ich deseription 1| [Jate &Tine Completed Done by
Rcl'i_‘!-tijhl{f 12.“,“‘;\% fw SAS ejﬁling | ]
Veh No: (kLIS Yqu L E-mail (within Shrs, AIC 2h1s) t
D.OA : er'rfl?w R AT i-Motor Claim Form L
; i-Motor W/O (withiz: OD Zhws, TP 4b
oD ‘ Peporung Only . Fore Uplnatle:;l = L B O e GRS

|
!
Assessment/Survey Report i

TF Insurer:
|| Ass't Report by Pax/ Hand to Owner/Wksp
IR e — - s =
Preferred Wksp | INC Assign Whsp 1 QW: { Tel! Fax: )
TP Particularss . {venNo: SkWw AR . . INC( , )/Non-INC( ).~
Owner / Driver: ( . Tel: )
Policy MNo: ( . ) Period: { Yy Cover Type: ( )
Confirmed by : ( Date: Thne: )
Insured/Driver Liablity: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79%. F:80-100%)
Year of Registratiun: ( ) Warranty: YES( )/NO( )
Excess: (8 ' ) Luadm.g 81, UUD{ }.F$2 ﬂl]l;‘r{ )
hgﬁﬂﬂﬁﬁlﬁfﬂfﬁﬁw I‘ﬁ:@%{ i _M' s e il s&&t&“‘%@m}m m}_«& T R

( ) Walk-In (‘usr.um ar: Cusinmer‘s infurmal:lnn stn.r:thr Confidential & StHctIy NO rafer uf repairer,

( ) Total Luss Cuc : to e-mail Insurer URGENTLY.

Drive-In ( ) Towed-In ( );Invoice: YES ( )/ NO ( 5 Tovnng Co: ( : )

1) ﬁppl}r for Transp.ont Allowanon (

2) QC Check / Post Repair Inspection £ 3 o
3) Upload Resurvey Fhoto [Repair Cost > $3000] { )
Datime] ﬁsinﬁ‘nsﬁfé?' e e .

fa

)} ram3)
e s F tadd Bill
r R ’hss’-“-e T §{9 ﬂ" . s I:f.d Rﬂ ﬂl 530
i;f*"*“uﬁ !%‘f% 4 1) AR : Accident Reporting (305
G;' i E;‘%*ﬁ* lﬁqj ﬂ‘ﬂ%ﬁ 3%%« iy i 2) DA : Darnage Assesament (51007 INC (5300 3
G : i i 40/5435
Diriver/Crwner: 1) TF : Towing Fee [ -
it 43 FT : Follow-Threugh Survey $i20
Contact MNo: 5)FT : thIlanhr?u;h ﬂ:n:r {Reaarvay) r JS]E .
For cisiming sgajnst] d
T Ty &) TR.: Re-inspection ; 575 g
Dama ortion: —
p=rl gﬂd P‘ . 7) 141 ¢ ldac DA + SMRT Survey © . 3160 .
i §) NTUC Addilional Services:-
“ : ; Qny : i .
QL Gl by {Ellgl -IH-ChﬂrEe]‘ ' * 15 Courtesy Car { Tpl Allownnue 35 o
*]E; Repair Co-nrdination 510 -
* 17 Fost Repait Inspection 515 =
+1i8: DV / Collect Exeess Coordination 33 R
TT (W11) : TF (Peom INC) sgainst IMC 520 ——
§) M12: ldno Mobile 30|
fnvoics dated Fee Charged
tavoice dated Fee Chargsd m .




KARAT TRGOT 346 | Malioral Assecsmont Centre Serdces - L
ENTRY DATE & TIME: 150172018 15:37
SUBMITTED BY: Jacksan o Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commecthy the detalls of the accident 1o speed up he claims process.

2, Tnis Form musl be completed by the Policyhokéer and/or the Authorized Driver,

3. information provided must be as truthful and accurate as pessitle. Any wilful misrprisentation or witholding of material facts may aliow insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance comganias [ nol an admission of policy liabidity on the part of the msurance companies
%. Any false reparting may be refarred to the Police for investigation.

&. This report will be forwarded by the insurers of the Insurers of the GIA Records Management Centre establshed by Ihe General Insurance Association of
Singapore|GlA) for archiving and that copies of this report will for a faa be mads available upon application by interested partes,
7. By the lodgement of this rapart to the insurers, you heraby consant to the archiving of this report at the centre and ta copies of the raport being made avaliable

aforesaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/01/2018 15:37
14/01/2018 13:45

ALONG HOUGANG 5T 61
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Folicy

Policy Mumber

Cowver Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKL754901

TENG MUI FAH
S7517275C

NOEMAIL

[LOGAL) +65-91773104
OFFICE-91773104

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

o]

Z1TVPO5015399

TENG MUI FAH (DENG MEIHUA)
ST51T275C

15/06/1975

INDOOR

15/04/19%8

19 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91773104

OFFICE-81773104
NOEMAIL
Papge 1 of 18



BLK 195 KIM KEAT AVENUE
#10-374

Fostcode 310185

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Murmber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NG

ambulance?
Was any olher matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accidant claims assistance. N

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © PANG AH KIAW
GEMDER: : FEMALE

PR NAME: - JAE LIM ZIHAD

GENDER: : MALE

Passenger 3 MAME: - JASPER LIM ZILIANG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident
REFER TQ STATEMENT.
Attachment(s)
Ara accident photos available for altachment? YES
Was thara any video captured by Car Camara? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKWT2TOR
Wehicle Make/Model/Colour MNISSAN
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number

Contact Mumber
Page 2 of 18



Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamse TEMNG MUI FAH (DENG MEIHUA)
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicla? SKLTS40U

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame PANG AH KIAW
Approximate Age

Injurias Sustain NECK & SHOULDER
Injured person in which vehicle? SKLT549U

Were seat belts worn'? ¥YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 3

Marme JAE LIM ZIHAC
Approximalie Age

Injuries Sustain HAND

Injured persan in which vehicle? SKLT549U
Were seat belis worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

MName JASPER LIM ZILIANG
Approximate Age

Injuries Sustain ARM
Injured person in which vehicle? SKLTS5490L
Wera saat belts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

o

L

Vi
|
LY

Blease repart gorrectly the detads of the accident to speed up the claing process.
Thig Froren st be compheted Gy tha Policyhalder and/for thie Authorlsed Driver.

nformation provided must be as truthful and accurate 95 possible. Any wiitul eusrepresentabon or withhalding of raterial
facts may allaw Insurance companles te pppldiate policy lablity,

. The lssue and aceeptance of this Fanm by Insurance companies s not an admisston of policy bty on the gart of the insurante

compantes.

Any talse resorting ay be referrad o the Pollice for [nvestigation.

The reporl wifl ha forwardod by the insurers of the GIA flecords Management Cantre establlshed by the Genera] Insurance
Assoriation of Singapare [G1A] for archiving and that coples of this répart will far 2 fee be mads awallabls vpon applicatian by
Ipterastad parties,

By the lodgment of this repart to the Insurers, you heroby consgnt 4o the archiving of this ropart a1 the centre and o coplés of
e reprort belng made avallablo alorsald,

. consent under the Personal Data Pratectlan Act (POPA]

1 anderstand, acknowledge, agree and consenl that:

ta) My Insurer, my workshop and the General nsurance Assaciation of Singapore {"GIA") may/ara permitted 10 collect, use,
disciose and/ar progess my personat data/persanal infarmation set out in this ffarm] and any other parsonal information
provided by me or possessed by my insurer {coltectively the “pateonal Information”} and dlzsclase and transfer such
personal fiformation to all insurerds) who have insured vehiclels) involved In this accident [all ingisraris) who have Injured
vihiclals] invalved in this accident shall be collectively rafurrad o as the “Insurers™), the insurers lawyersfiaw firms, the
Ionolary Authorlty of Singapare and any relevant poverhment sganey/authority {such as tha police), far the purposcls)
uf #
(i processing, handling and/or dealing with my elniras Inziuding tho anttiement of the calms and any necessary

Investigntions relating to the ciadms;

{ii} investigsting the aceidunt and/or my chaims;
(I} carrying aut amidfor dealing with my In structlons or rasponding 1o any enquiries by me;

{iw) administarlng my clalms {imciuding the mailing of correspo ndence, slalemenis, Involees, reparts of notices (2 me,
which could mvohve disclosure of certaln personal data sboul me to bring shout defivary of the same as well 2s on the
external caver af pnvelopes/mall packagos); andfor

Iy} complying with npplicable faw in adminlstering, processing, handling sndfor dealing with ey clabms. (eollectively the
"Purposes”)

[b)  all insurarls) who have insured vehlclals] Invalved in this aecident and the Insurers' [awnyersflaw firms, mayfare permitied
to collect, use, distlase andfor process my Persanal Infarmation far one of mare af Lhe above Purposes; and

{¢)  my Personal Information may/can be disclosed by any of tha Insurers andfar GHA to thelr third party serelce providers o
agentsiincluding theis lnwyursflaw ficms), wileh may be sited ouiside of Singapare, Tor one or rmaore of the above Purpnses.

ld)  my Personal informatlon will elso e collected and wsed to complle daims history far the purpose of fraud detection,
imvestigatien any management in present and all future claims,

(] the information so cellecied under {d} above may be charad / disciosed:

it to @il insurers and/ar any other third parties that assist In evaluating, investigating, cantralling ar managing frd,
repulatars, law anforcement and governmant agencles ax reasanably required for the purposes stated, or

(i} Tor compiying with requirerments under any regulations, fws or eourt ordees,

/)&‘? Y, .

Policyholer's Signature "7 Dilver's Slgnature Reporling s:er.lyﬁut.-.in'hzfs Signature
Cate & Time: [IF dirbyer Te et the palleyhaldar) Mama:

Date & Tine: MRIC/FIN Mo




SKETCH PLAN.
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Date & Time:

sampey e sy

Reporting Cenire P_ﬂ?ﬁ‘ﬁé]'i Signature
Nermes:
NRIC/FIN Mo




IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

& Complets and submit thie form to the individual insurance authorised reporting centre.

& Please report correctly on the details of the accident to speed up the claim process,

& This form must be filled up by the policy halder and/or authorised driver.

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow
insurance companies te repudiate policy liability.

& The lssue and accaptance af this form by Insurance companies is nat an admission of policy liability on the part of the inzurance companies.
| & Any false reperting may be referred to the traffle police department for investigation.
. . 0 rale (ho12-
Accident details Whitisg NS "W {
"Date and time of accident | Date: I<+/oi/asiF (DD/MM/YY) Time: (%5 (™ (HH:MM)
Exact location of accident . _ bk &
Illlrllsh'_}l Hw—ﬂ:!l-u-j Al e 4
Details of vehicle
Vehicle registration number Sel 35 é9 L
_".I'EhilﬂE make and model Mt
Type of vehicle Saloon = MPV O CRV O Van o
lorry O Bus O Motorcycle O Others:
| Vehicle category Private & Commercial © Motorcycle o
Purpose of using at said time | (™
Are you claiming under your | Yes O Noz  if no, please select:
own insurance company? | Third part claim o’ Reporting only O _]
Insurance information
Insurance company Lonpac
Policy number Z13vP oo 539
| Type of policy Comprehensive O Third party fire & theft o TPaonlyo
Insured / Policy holder
1Efne i T Mb by, FAW Male O FEI;'I:ialE e
NRIC / Fin / Passport number SATIF 135/c
Contact Ak sid& _/f;'_‘?fr_ &2 Hp _
Ad . e ; :
dress [—‘..'|I|._ Ildlq L.ﬂl"' |l__£‘_|\,‘i| |I':!‘"-"“'-._ . J':‘ [ - q| "'Lf_- le rtl'l:l':' |;'-:.|l q: )
Driver Same as insured above = (skip to D.0.B)
Name Maleo  Female O
NRIC / Fin / Passport number .
Contact
Address

Email address

Date of birth

I 6L/ 135

Occupation

Indoor = Outdoor o

Driving date pass

Page 1



General information of the accident

Was driver an ump!n'_y; of
the insured's company?

Yes o No o -l
If no, relationship of the driver and insured:

i7

_Accident captured by camera?

Yes Noo—

Weather candition Clears Raining 0 Others:

Road surface Dryp—" Wetn

| No of passenger # (inclusive of driver)
Passenger 1

Name lany A fedd

Gender Male s ”  Femajser— I e A T

Passenger 2

MName

jd{f :‘M E‘*ﬂ "ﬁﬁﬂ

Gendar

Malee— Femaleo

Passenger 3

Mame s e 2B E7r Sy
Gender Male i — Female o =
rassenger 4
Name = =
Gender Male o Femaleo _—
Passenger 5 >
e =1
e
MName . fe*"'ff
Gender Male o Female D
Passenger 6
: e
o
Name B e
Gender Male o Females
o~

Other information

P

Was anybody injured?

Yesa—— Noo

Was other vehicle damaged?

Yesp— Noo

Details of police action

Reported to police?

Yes O Mo If yes, please state which police station.

Police statlon name

—

Page 2




Third party vehicle 1

 Name
Contact number
NRIC / Fin / Passport number

Vehicle registration number S 42 TR
Vehicle make model | Nissam

Third party vehicle 2

Name

Contact number

| NRIC / Fin / Passport number

['Vehicle registration number

Vehicle make model |

Third party vehicle 3

! Name .

Contact number

NRIC / Fin / Passport number

Vehicle registration number

I_Uehicle make model

Third party vehicle 4

'*Mame

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model

Third party vehicle 5

MName

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

| Name |

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

Eehicte m;ke model

Poge 3




Witness 1

l Name

Witness 2

1 Name

Injured person 1

Name

TG Mot FRA

Injuries sustained

Catle oo tack

Which vehicle person in?

S 549U

Were seat belts worn?

Yespr® NomO

Was injured conveyed to
| hospital by ambulance?

Yes O Mo |7_1/

Injured person 2

Name Fang AN Iciqw
Injuries sustained Ne <le ¢ ¢l el
Which vehicle person in? =<k 54U
Were seat belts worn? Yesp® Noo

Was injured conveyed to
__hospital by ambulance?

YesO Mo i=

Injured person 3

Name TJae Lim Zihao
Injuries sustained Hend

Which vehicle person in? SRCAS U
Were seat belts worn? Yesz~ NooO

Was injured conveyed to
hospital by ambulance?

Yes O No er

Injured person 4

| hospital by ambulance?

Name Jaspev L 21lang
| Injuries sustained At =

Which vehicle person in? <k L dAb4au.

Were seat belts worn? Yesem NoO

Was injured conveyed to Yes O No o

Page 4




i ST 112756

MNamea

TENG MUl FAH
(DENG MEIHUA)

Birh Date: 15 Jun 1975
% lsaue Date: 02 Aug 2003

il




YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES
PASS DATE

Class 3 Motor Cars and Motor Traclors the weight of 15 Apr 1993
which unladen does not exceed 2500 kilograms

(T

NP 428A ' I
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LONPAC INSURANCE BHD jssercsessc o

Crcarparated i Maia sa)

Singapore OMice: 300, Beach FMoad #17-.0407, The Concoarse. Sngapors 158555
Tul: 641 250 T388 Fax: (B5) 5295 3767 Websie: v SonDac 0OM 59

GET Reg Mo POLOISEI5.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE)

ROAD TRANSPORT ACT 1567 (MALAYSIA).
MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1958 (MALAYSIA)

Cartificate Mo. : Z1TVP05015300 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Regisration Number MERCEDES-BENZ C180 1.6 (&)
« SKLTS490
2 MName of Policy Holder TENG MUI FAH
1, Efective Date of the Commencement of Insurance 2702017
for the purpose of the Act
4, Date of Expiry of the Insurance 260972018

5 Perscns or Classes of Persons entitfed to drive :
wwmmmmmmmmmmmmmmmmwmmm
medmnﬂmdﬁrqmmminmﬂmmﬂhtﬁﬂwﬂmumimwwﬂﬁhmmhﬁuUMarﬁbemsn
puninadaﬂisrudsq.ﬂliadb,'uﬂsrda(hrldmuhymdnmﬂtumﬂmmmwﬂfmﬁmhmmm

6 Limitations asto use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEEL-TESTING OR THE CARRIAGE OF GOODS
mmwmnumwwmmmmmmmmmmmmm
MOTOR TRADE.

Excess : 55 (.00 (SECTION 1) INSURED | NAMED DRIVERS
55 2.000.00 {SECTION 1) UNNAMED DRIVERS
S5 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

5

Condition : ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS

* Limitations rendenad inoperative by Section 95 of the Roed Transport Act 1987 (Malaysia) or Section 8 of the Molor Viehicles {Thind Party Risks and
Compensation) Act {Cap 189) Republic of Singapore are not included under heading.

Wl.l'Erﬂ'ebfm‘lif_ulrﬂﬂ'iamﬂinghumsissuadmmﬂmthammquwdlmmadmeMHWT(hﬂmajaﬂMﬂu
Vhicies {ThirdParty Risks and Compensation) Act {Cap 185) Republic of Singapam.

CHIEF EXECUTIVE
{Singapore Branch)

User I KIANGCHOU
Dale ssued: 250092017

Cartficate of inguranca - Page 1ol 1



