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SKETCH PLAN

M ANTN

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthfyl and accurate as possible. Any wilful risrepresentation or withholding of material
facte 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.

n

Any false re ing may be referred to the ri ti

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report st the centre and o copies of
the repart being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this ac cident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of =

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
invgstigations relating ta the claims;

(i} investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

(b}  all Insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitied
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A 1o 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 information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(ii} fer complying with requirements under amy regulations, laws or court orders,
3

LHP SERVICE
UEN : 533621998

Policyhelder's Sigrature Driver's Signature Reporting Centre Pewel's Signature

Date & Time: {If driver is not the poficyholder) MNarme:
Date & Time: MNRIC/FIN No.: Y
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DECLARATION
I/We declare the foregeing particulars are true in every respect.

LHP SERVICES / (A
bt NG _ e
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Policyholder's Signature
Date & Time:

Driver's Signature
{If driver s not the policyholder)
Date & Time:

Reporting Centre Per
MName:
NRIC/FIN Na.:

nnel’s Signature



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

biz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION FPROVIDED 1S UPDATED AND CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of LHFP SERVICES (53362199B)

The Following Are The Brief Particulars of :

Name of Business
Former Mame(a) if any
Date of Change of Name
Registration No.
Registration Date
Commencement Dale
Status of Business
Status Date

Renawal Date

Expiry Date

Renewal via GIRD
Constitution of Business

Principal Place of Businass

Date of Change of Address

Principal Activities

Activities (1)

Drescription
Activities [11)

Description

Particulars of Authorized Representative(s)

MName

Existing Sole-Proprietor(s) | Partner(s)

MName

LHP SERVICES

532621998
OBOS2017
OBOS/2017
Live

08082097

Q8052018

NO

Sole-Proprictor

1189 POTONG PASIR AVEMUE 1

#09-1020
SINGAPORE (350118}

Date:; 08/05/2017

PASSENGER LAND TRANSFORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OFERATOR

AND TRISHAWS) (49219)

492149

Mationality Address

Mationality/Place of Address
incorporation'Crigin

Address
Source

Address
Source

Date of
Appointment

Date of Entry

Position

Page 1 of 2



Vehicle No. GT A0 B Model / Make ~0f 24 pn
Date of Accident ¥

Time of Accident 215 Pr HRS

Location of Accident GELMG £ WA 0 Fiy
Exact purpose use during accident {2l bon/Ay | Y

Name of Owner LHP Sellyis _

Telephone No. H/P:d0l3 1117 Home : Office :

NRIC 53311915

Address | 1 Lokag  Eady Augmving | FOT-1ede  S3pla)
Claim type oD THIRD PARTY | REPORTING ONLY
Insurance Company *_: D

Type of Coverage Icomprehensive . Third Party  Third Party / Fire /Theft
Policy No. 50 o0& Lex

Name of Driver As Abaove W No, L7414 Huctke (i

NRIC 14 5 Any Passengers: | [ /ir
Date of birth i

Occupation “|Outdoor. /  Indoor

Driving License Pass Date | 3ol p007

Gender (_|Male / Female

Contact No. H/P: %013  Home: Office :
Address A D 2384 AiHopvpie  (FE JUT- &

Driver have any own vehicle {No, If yes, Reg No.

Relationship En_;lE|D‘fEE, if no, state [ oA

\Weather condition ( Eleaff- Raining Other

Road Surface { "[J"j'fy Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No. -

Police Report [ |No, ’ If Yes, Where?

Vehicle B No. " KB Lacy 4 Any Passengers:

Name of Driver Contact No.: 7 +
Vehicle C No. Any Passengers

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witnhess Name Witness Contact:

Accident Portion - ] IR TIoL

Camera Recorder ‘r’es:';" No |

Email Address '

PARTICULAR WORKSHOP Ner  Avlepy g .

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON A T

FAX NO 6741 0510

WORKSHOP EmaiL APDReSS, | Salds @ ol (om- 39




REPUBLIC OF SINGAPORE DrivinG REPUBLIC OF SINGAPORE
g : IDENTITY CARD NO. §7915912C ]_\_,

Sama

LIM HOCK PENG
(LIN FUPING)

# B F
Amce

CHINESE

Bt of bty Sas

"3 IERAT

Q1-06-1975% M
Seiry af birts

SINGAPORE

.

HRIC Mo ST Q159120

Dle ol iaser

08-06-2009

APT BLK 33BA ANCHORVALE CRESCENT #08-E7

\ |Iunm Mo- S7a15591 J SINGAPORE 541333
< e a2 l.l...lill MRIC No: 579158130 Date: 1410112014
o ad

This card is not transferabla and is the property of the Land Transport
Authority (LTA). It Frust be surrandered o the LTA on request. If found,

please raturn to LTA, 10 Sin Ming Drive, Singapore 575701
Type  Description Issue Date

02 TAXI WL 19/07 /2017

VT AP

LER )



(71Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1559 [MALAYSIA)

Certlficate Number: 5091004200 Cover : driva CLASSIC
1 Index mark and Registration Mumber of Vehicle : SGT93908
Chassis Number : RuG1025a06
2. Name of Poficyholder © LHP SERVICES
3. Effective Date of Insurance ¢ 17 May 2017
4. Expiry Date of Insurance 11 May 2018
5. Persons or Classes of Persons entitied to drivel

{al The Policyhclder.
[b) Any other person whe |s driving on the Policyholder's order o wilth his/her permisslon,
Provided that the person driving is parmitted in accordance with the licensing or other faws or regulations to drive
the Motor Vehicle or has besn so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to User
(&} Use for social domestic and pleasure purposes and i connection with the Palicyholder's or Hirer's business.
This Palicy does not cover
{a) Use for racing, pace-making, retiability trial or cpoed-testing.
{b} Use for the carriage of goods {other than sampies) in cennection with any trade or business,
I} Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act |Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) 1/561,500
WINDSCREEM EXCESS | 55100
ADDITIONAL EXCESS S
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP MO
INSLRE WITH COE LI¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ©ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER - N/A
NAMED DRIVER (1] - NfA
NAMED DRIVER {2} ONSA
HIRE PURCHASE COMPANY © WAH 500N HENG VEHICLE TRADING
SLIM INSURED . MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third Party Risks and Compensation] Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ WAH SO0N HENG VEHICLE TRADING (00000570803
Date of lssue : 12 May 2017 D258 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—

/

Authorised Officer Chief Executive

Countersigned By:




41172018

eBao
Hello, NAC_PAYA_UBI_BODGD1

My Desktop Policy Query

Palicy Search

GeneralClaim

+ Change Language » Change Password ' Log Out

Motice of Loss

11/04/2018 14:15

Palicy MNa. Date of Accident
Velicke No.{For Mobtar) SGTIIF08
Search
Policyholder Policyholder - Venicle Insured Commence Excpiry Diate
Select Palicy No Name HEIC Product  Cowver Type Ho Dbject Fats piry
S091004200 LHP SERVICES 533521998 GPL drive CLASSIC SGT9390B SGT9390B 12/05/2017 11/05/2018

http-ifgiclaim.in come.com.sg/gosicmieciaim/ICMpolicySearch.do

114



41112018 Policy Informaltion

= Policy Infarmation

: Palicyhold Palleyhalder

Pulicy No. 5091004200 N“;'r';‘; I9eT LHP SERVICES ng 533621998
Address BLK 119 #09-1020 POTONG PASIR AVENUE 1 SINGAPCRE 350119
Product Group
Nartie PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy ;
issis 12/05/2017 ffective  12/05/2017 00:00 Expiry Date 11/05/2018 23:59
Date
Third Qi Windscreen
Party 1500 damage 2000 Excess 100
Excess Excess
Additional o 05 o
Excess Pramium
D_utside Outside
singapore 5,44 Singapore 1500
oD TP Excess
Excess
Agent WAH SO0N HENG VEHICLE TRA Agent Tel, MIL G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 119 #09-1020 Address 2 POTONG PASIR AVEMLUE 1 Address 3 SINGAPORE 350119
Address 4 $:S;“'55 Singapore address Post Code 350119

Related
it Mo, 09-1020 Policy 5091004200
Mumber
[* Insured Object: SGT9390B
+ Endorsements .
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

http:Hgit:Ia'rm.imm.mm.sg:gcsﬁcwﬂaclaimn'regrslral|nn|nil.du?pulic§.r!~.lo=50'91 N04200&lIossdate=11/04/2018%2014:158produciLine=2&insuradld=&productMame:
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Claim Handling
Accident MT/D385983

Claim Handling(accident reporting Claim Task 001 OD-MX)

Palicy No. 5091004200 Yehich Mo, SGTI300B GST Ragistration No,
Poficyhaider Mame LHF SERVICES Palicyhalder NRIC E33i
Product Coge PRIVATE CAR INSURANCE Cover Type drivp CLASSIC Loading o
Cantact No.{Mabile ) Qo232 Contact Ka.(Office) 0 Contact Na.[Home) o
Email Address Gpacial Remark elode ]E
KFEK « Mo a5 Tioa, = Mo Wag pCode Reasan
NECD Pratection Mo NCD Entithament| %) o Private Hire Yeas

= Accident Detalls B
Repart Date 1170472018 17:27 i A:I:i;ﬂt r;ep-m Within 24 hrs  Yes o Accident Type Call
Date of Accident 11/04/2018 Time of Accigent hn:mm 14:15 Cauntry of Accident Sing
Reporting Centre Orange Force 1CM Ho.
Boodent Location GEYLANG EAST AVE 2 TWDS GEYLANG EAST CENTHAL

7 Benefits

W Excees 3
Swn demage Excess 2,000,800 Additionai Em:;:: - 0,00 wWingsoreen Excess
Unramed Driver Excass Gutside Singapore OD Exchss 2.000.00
Third Farty Excess 1,500.00 Crutsice Singapore TP Excoss 1,500,000

W GST Registered Informarion
651 Registered Ha i o " GST Registration Date o i
G5T Reghstration Mo, G5T Status Yerlfied Ma
HModification History

“ Policyhelder Mailing Address
Address 1 BLK 119 #049-1020 Address 2 POTOMG PASIR AVEMUE 1 Adcress 3 1ML
Address 4 Addredgs Type Singapore address Post Code 350
Linet Mo, a9-1020 Rilabed Policy Number 50910043200

w 0Ol Driver Info ]
Diriver Mame Unnamed Orver = --I.‘.;n_\:r_'l",'_p-e Unnamed Orver
Unnamad drvar Nama LIM HOCK PENG { LIN FURING ) Driwer NRIC ST915912C Driver DOB ae
Begister Date of Drivar Loense  20/10/2003 Drriver Age is Driving Experience 14
Cantact Mo.{Mabile) ek e Contadt Mo, Dffice) o Carntaet M. Hama) Q
Address 1 BLK 3384 Address 2 ANCHORVALE CRESCENT Address 3
Addrass 4 address Type Singapore address Post Code 541
Unit Ma. #05-87
E:;t:er:dw:;?sﬂgamm Yes o ha Orver Vehicle Mo. Driver Insurer Company
Dieclaratsan N
E;a;;;l;sﬁr or Blead Test i Ay injury? T Y
Modfication History

Claim 001 OD-MX  Naw
Chaim Type » (o ] Insured Name [P sERvICES — Insurad MRIC 33
Contact Mo, Mobile) F i . Cortact Mo, Home) [ | Contact Mo [O8fcel it
Email Adoress [ | DI Vehicle Number laTa3s0m | TP Vahicle Number Bkm
Clain Bescription [EGT9300R / SHB4904A ON 11 Ape 2018 | rame of Preferred Workshop |
g Workshop Contact [ = Insured Liability * [ Mot at Faur ]
Require Finalisation [es Preferered Regair Dption Prefarred Worksnop, Name unknown T | G1A repart [ec
Date Regkstered [13/0as2018 17:37 — Claim Close Date [ | Date Recsivad [1e
Repart Taken By [kRISHMASAMY | wiorkshop Repairer Total Logs but Repsied

¢ Print AK lnther

[save | Submi |

Attachmant

L

hitp://giclaim. income com.sglocs/icmieclaim/claimantSave. do

172



4/11/2018 Claim Handling(aceident reporting Claim Task 001 OD-MX)
Accident No. MT/OGHoSES Claim M. o
Last Dac. Received * Yes Wa Ugload Date 117042018 17:35
Path * Categary * Confidentisl irgancy *
Choose File | No fila chosen Cioar | [Please Select ] [Mo * | [mormal :
Choose File Mo fle chosen [Clear | [ Prease Select ; v | [no v | [Wormal :
Choose File | Mo lie chosen [Ciear | [Please select v no v | [Mormal .
Choosa File Mo file chosen [Cizar | | Pioase Select | [ne v | [Hormal u
Choase File  No e chosen | Clear | |F‘l¢a:t Salect 1'_| |MJ' ﬂ |Hnrmai i
Choose Flle Mo file chosen [Ciear | | Piease Seiect | |na v ] [ormat

! ;g-:_h Read

7 Attachment List
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= Wideo List

Uploaded By/Date

pnC_PAYA_LUAT_ROOGDT] NATIONAL ASSESSMENT CENTRE SERVICES]) on 11
Apr 2018 14137

MAL_Paya_URB[ BOO&01( NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 17:36

MNAC_PAYA_LIBI BODGRL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an L1
Apr 2008 17:35

NAC_PATA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 11
apr 2018 17:35

HAC_PAYA_UBI_B006011 NATICNAL ASSESSMENT CENTRE SERVICES) on 11
fpr 2018 17:35

NAC_PAYA_UBI_BCOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 11:3%

MALC PAYA Ui|_EODE01( MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 17:35

MAC_BPAYA_ LB BODGD1] MATIOMAL ASSESSMENT CENTRE SERVICES) an 11
Apr M8 1735

MAC PAYA LRI BODBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 17:35

NAC PATA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr M18 17:35

NAC_PATA_UBT_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 17:34

WS _PAYA_UR]_AO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2016 17134

RAC_PAYA_UBI_BOOSO1] MATIOMAL ASSESSMENT CENTRE SERVICES] on 11
Apr 2016 17:34

MAC_PAYA LB BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2016 17:34

MAC_PAYA_LIBI_BODGGT] NATIONAL ASSESSMENT CENTRE SERVICES) an 11
Apr 2018 17.34

MAC_PATA_LIN]_MOOBDL{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 11
Apr 2018 17:34

Uploaded By/Date Frlger Date
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Photos
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Photos

Photos
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Photos

File Hame
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