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/ i-Phioto Uploaded |
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- Assrssmtnlfﬁurver Report | |
TP Insurer: — { R -
Ass't Report hy Fax/ l-Inm'I to Owner/Wksp |
Prefarrod Whep [ INC A=ssign Wksp [ QW | Tel: Fax; }
TP Particulars: Veh No: CET RS ] € INC( )/MNon-INC({ )
Owner ! Driver: = el ) ] e i
Policy Mo [ )] Pericd: { } Cover Type: { o 0 ] o
Confirimed by : | Date: Tinre: )
Insured/Driver Liability: ( %) [Note-Est. Staws (WO): N:0-20%; P: 21-79%.. F: 850-100%)
Year nfﬁcgnsnal o ( ) Wamanty: YES( )/NO( ) g
Excess: ($ ) Lna-:iing: $1,000 ( :u $2,000 ( ;. |

- A

General Rtmarks. BRI R D

«-{t zf

{ Y Walk-1n Custome.er : Gustnmer's mformahnn smmi'_.r Confi dentlar & Strictly NO r=fer uf repairer,

L e T Y e s ]
( ) Total Lass Case  : to e-mail Insurer URGENTLY o _ - o
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o - =

e

wGe
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TEX
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P |
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A T1B043574 { Haronal Assessmend Cenre Services - Ui
ENTRY DATE & TIME: (2472018 1342
SUBMITTED BY: Krishrasamy s'o Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleapa rapor DEII'I"EI:‘-‘“E 1the delails of the accident 1o speed up ihe claims procass.

2 Thes Farm must be completed by e Policyholder andior the Authorised Driver,

3 gnformation provided musl be as truthful and accurate as possible. Any witful misrepresentaton or withokding of matenial facls may allow insurance companies 1o
repudiate policy ability,

4 The issue Bnd acceptance of this Form by insurance companies i noel an admess«n of policy Babiity an the pan of the insurance companies

5. funy false reporting may e referred to the Police for investigation.

%, This report will be forwarded by the insurers of the GlA Records Managemen Cantre established by the General Insurance
for a fee, be made available upon application by interestad paries,

7. By the ladgament of this repod i he nsurers, you hereby consent fo the archiving o

archiving and thal copies of his report will,

afpresaid

Date Of Report
[Date OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame OFf Registared Owner
MRIC No

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Flaet Policy

Paolicy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Data OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMall Address

ACCIDENT STATEMENT
02/04/2018 13:42
02/04/2018 10:00

OLD WOODLANDS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJMBB38D

LEE KIN HOONG
514589456

MOEMAIL

(LOCAL) +85-97968080
OTHERS-97T968080

TOYOTA
MARK X 250G A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z1TVPOS015817

LEE KIN HOONG
514589456

31081961

CUTDOOR

04/02/1983

35 YEARS AND 1 MONTH
MALE

{LOCAL) +65-97T968080

OTHERS-9T968080
NOEMAIL

Azacciation of Singapora [GLA) for

[ this repor al the centre and to copes of the report being made available

Pape 1 of 21



BLK 64 TELOK BLANGAH DRIVE
#12-188

Posteode 100064

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

Address

Yehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Othar Information
Was any foreign vehicle invalved in this accident? NO

Wumber of vehiclas involved in the accident

Was any bady injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hs_wa been a;_:.pm.qcr_uad by unknﬂwn personis) NO
soliciting/offering accident claims assislance,

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO
Was there any audio recorded? ND
\ehicle Registration Number SJR45TC

Vehicle Make/Model/Colour

Details OF Properlies

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page I of 21



SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation ar withholding 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 peolicy liability on the part of the insurance
COMPAnies.
5, Any false reporting may be referred to the Police for investigation.

6. The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable 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 Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Infarmatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
aof :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) coemplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”|

(b} allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

[d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g theinfarmation so collected under (d) above may be shared [/ disclosed:

(il toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii] for camplying with requirements under any regulations, laws or court orders.

70§

N AT
f/u Mﬁfﬁ/ o ( X

FoErc-,nh:ﬁEIer's Signature M‘: Signature Reporting Centre Personkel’s Signature
Date & Time: (If driver is not the palicyholder) Marme:
Date & Time: NRIC/FIN No.:

l‘\._



SKETCH PLAN

e

e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wile _Vedkide (A] Aty dlén/ - D[P WO M B).
& and Skierp doud Fhe 'ﬂf’fﬁﬁﬁr’-}fo mes ey A7 Mgy
road « _oudddny _vedkide (R) ren _behnd AT my
Vochicp B ey bolhd - wpioh, cadd  avy ek
ON{GI&h K Punpe I BAL Foepq/ Litasd

L=

TS . 1020 AN
M 2 ¢ ,/?Wé?'

DECLARATION

I,.fw?? Iare;he foregoing particulars are Itm»a,-i};wir_'ir,:ﬂ'a/”m?t.z ’ ) ]
Iy ! Ty 5 5 ks (b,
/s//;ﬂ jfg){///@ R Lkt

L=
// Palicyholder's Signature Z Drfver's Signature Reporting Centre Perm?:‘-ignahl re

/" Date & Time: (I driver is not the policyholder) Name:
/ Date & Time: MRIC/FIN No.:



At BESURE AUTOTRLET 7493130 &

LONPAC INSURANCE BHD (sssrcsaasc

[incarparated in Lalenia) .

Singapors Offce: 200, Beach Fisod 4704407, The Concourse, Singapare 199535,

Tol: (65) G250 7308 Fam: (65) 6296 3TET Websiie! weslonpac. com.sg

GAT Fag Ho.: FO-HOSEIS-C

THE SCHEDULE
Class of Policy MOTOR CAREPLLIS Policy No. . Z1TVP0S015817
Insured ¢ LEE KINHOONG Type of Cover . COMPREHEMSME
Address . HLK B4 TELOK BLANGAHDRNE #12-188 Replacing . Z1TVPOSDS8AT
SINGAPORE 100064 CHIPolicy No.

Business or . DIRECTOR Account No : 210044

Profession

Perlod of Insurance

{a) From 30102017 To 21/01/2012 (both dates inclusive)

{b] Any subsaquent period for which the Insured shall pay and the Company shall agree fo accept a ranawal pramium.

Doscoription of Vehicle The Palicy's Pramium
WVahicleMrailer Regn, No SAMBE3ED
Premium Component %
hake & Model of TOYOTA MARK X 2.5
Vehicla Basic Premium
Typa of Body SALOON - 4 DR Workshop Discount -25.00%
! Premium &fter Discount
Engine hio 4GRO510481
Gross Premium
is Mo GRX1203067814

i B Exlension Premium for B4 days
Year of h“ﬂﬂufﬂmuﬂ! EM-E- Mtual Gross P‘I'D‘ffﬂum
c.G.iTonnage 2,499 G5T T.00%
Saaling Capacity 5 Total Premium Payable (449 days)}
Zyim Insured MARKET VALUE
Excess 5§ 0.00 (SECTION 1) INSURED / NAMED DRIVERS

5% 2,000.00 ESEE‘.T 1} LNNAMED DRIVERS

gshs.nu%nn SECTIOM 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED

5§ 100,00 WINDSCREEN EXCESS
Condilien ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Amount Total

(S%) (5%}
1,629.17

457.29
1,371.88
1,371.88

315,72
1,687.60

118.13
1,805.73

Policy Schedule - Page 1 of &



AGGIDENT STATEMENT . (2 | 2801Rd
UMD

ACCIDENT DATE(_2. /=t 79 {‘J'IHDDIM'M.-‘Y‘I'W:‘: “m;l_J-lr,_,_“""_]{HHMM}

| | | | ) a
i.) | o “k-u{'{‘ﬂ LR ‘ ‘“L'Lg ‘k' C_'q. "'!w —
L o

LOCATION: __
1. DETAILS OF VEHICLE e B
Q) VEHICLE NUMSER: S TIwmq £ 2D

iq'_“t" ”E f’qﬁsﬂnﬂe}
( h"CiIAEl:hﬁ Ay{ﬂf‘j
e 1

b} IMSURANCE COMPANY:

c|POUCY NUMBER;
o) POLICY TYPE: (COM

&) MAKE & MODEL _ . 2
{TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE. / OTHERS]

q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

1) PURPOSE OF USING AT ACCIDENT TIME:
I) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

PREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

INSURED / POLICY HOLDER” |~
A)NAME:_ S (MALE / FEMALE)

b) NRIC /FIN/P ASSPORT: CONTACT: s
c) ADDRESS:

« ~ONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
DRIVER : _
MALE / FEMALE)

Q) NAME: /
b NRIC/FIN/P ASSPORT: CONTACT:
o)A DDRESS: £y

~G)DATE OF BIRTH: (____/____/____)[DD/MM/YYYY] : .
=)OCCUPATION: (INDOOR / O UTDDOR) ; '

) YEARS OF DRIVING EXPRERI . o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO) (% e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ : e
5. a)WEATHER CONDITION: {ﬁlm RAINING [ OTHERS )
b)ROAD SURFACE; (DRY / WET / OTHERS, £ iz
4 WAS ANYBODY INJURED (YES /NO)
7. o)REPORTED TO POUCE (YES /NOJ. :
IF YES, PLEASE STATE WHIC ICE STATION: .
8. THIRD PARTY VEHICLE B S
e of pageragir ) VEHICLE NUMBER: SIEULTE jmope:
U nclucking dviver b) DRIVER'S NAME
- \} " G) NRIC/FIN/PASSPORT; CONTACT:__
T 2. THIRD FARTY VEHICLE
O SR | VEHICLE NUMBER: _MODEL: —_—
VG I PLEYEC, o) DRIVER'S NAME: : b
(lnchuiting b2 1) WRIC/FIN/PASSPORT: _CONTACT::: ‘

)

Cmail =

fax =
e _,"'"..-

C{q.ﬂl‘l\fﬁ. [fo;:'f o W JLI'-‘}.l"k-'ﬁ.i i - lowm l,///

F sl

dey dbwo s ¢



REBUBLIC OF SINGAPORE _
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1]
m

LON PAG |MSURANCE BHDtsumsmsci

{inoerporgted s Wlalysia)

Elngapode CMcs! 30, Beach Rops 8 1?—541'0?,'!}5 Concourse, Singopoie 19555,
Tod; (65 6250 7308 Fax: (65) 6236 3767 WWelisila: wew |onpas_com.sg

GET Reg Mo FOD00SE55-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (GAP 153) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 1880 (REPUBLIC OF SINGAPDRE),
ROAD TRAMSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

| Certificate No. : ZITVPO5015817 Type of Cover : COMPREHENSIVE
4. Index Mark and Vehicle Registration Number TOYOTAMARK X 2.5
- SIMIBIED
2 Hame of Policy Holder LEE KIN HOOMNG
3. Efective Date of the Commuencement of Insurrnce 102017

for the purpose of the Act

Date of Expiry of the Insurance 2012019

Parsons or Classas of Parsons entitied te drive

{A) THE POLICYHOLDER {B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HS/HER PERMISSION
Preniclad that he pamon drdng is permitted in accomanta with tha licensing of other lzas or regulations Lo drive the Molor Vehicle or has been 20
parmilted and is nal disqualified by order of a Court of Law ar by reason of any enactment or regulation in thal bahalf from driving tha Motor Vehicle,

Limitations as to use

LISE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POUCYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR, HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEEC-TESTING OR THE CARRIAGE OF GDOOS
(OTHER THAN SAMPLES) IN COMNNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE

Excess : 5% (.00 (SECTION 1) INSURED | NAMED DRIVERS

55 2,000.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
S5 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS

* Umilations rendered inopesative by Section 85 of the Road Transport Act 1887 (Malaysia) or Section & of the Molor Vehicles {Thind Party Risks and
Compensalion) Act {Cap 185) Republic of Singapore are not included under heading.

VWE hersty ceftify that this covering Nole |5 issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
vehicles (ThirParty Risks and Compensation) Act (Cap 188) Republic of Singapore,

"~ CHIEF EXECUTIVE

{Singapore Branch)

| Usier D GNDYWONG
Dete sgued: 2002047

Cerlificata of msurance - Page 1 of 1



