o pflal e

[ ——— = T

Al F'r’().r\*'.'! LoAsyes wuwr {' & nrf i .\urwm\. ol | Jariosg | I“L'MH [3efaqa - -y
. v dlesert T & e Ginnpleted Lone by
r] e [n ______ ol s 119 13 i{_h lIILRLIIp.!l[JH h!_[ e ¢ sz [ F—
|'.I [ Hu Mal LPc 9 3051 g—"/r.r I?':f 1§ aAg e ﬂ“HL_—“ ~ | R [
Vel By SKP 4oF¥F G lﬂ~mnllm1m.. Blues, AIC 2us) I = a A e
DOA teis g opige- | WMetrCwwyeen | |
B [-Rlotor WO (wikie: 0D 20 'H“Ilnrl} - "
o1 ) v Oty ot WO (UM, slermsrr
I ] '| I-Plinto Upilonded 1 BT
| AssessmentGurvey Heporl
FI® Bsarer: i et e L R
' _ Ass'l Repurt by Fog/ Wond le Dﬂtﬁ[&‘t’lﬂl}r e | - —
I |:|h|rrlll.| 'I.I-".I'i-u 1-| PIMG Ass ||,Jr|| 'U"u'h'l.]: .I' LW ﬂ % Tul Fanm “:L
Ip |’1lli.l.l-'lll-1;l-]; . '.’;i:-H_n___ Lc;]__gE G410 CINC( )/ Mon-INC (). i i
Gwier /DR S | Tor =
Policy Nn { ) Period: ( )  Cover Type: . ) . o
| ,unfn mm’ c'r;e f ﬂ.um ’J"l'mtr: )
I um]a’l);mrLnbilﬂ*,' - %) [Note-List. Staws (WO):  N: 0-20%; DP: 21-7985. 1% 80-100%] -y 4
“Yearof ELD]'I_;-[I;I': i -{-. )  Worranty; YRS({ )/MNO( ) 2 _ 2
} lixeess: (8 ) |..-UII‘.'”I11{ : $l 000 ( )H! ﬂﬂﬂ{ ) st daai.
;um.pﬁ'l,?[?b mqﬁwﬁ. iR NE T BNl 0 L
( ) WalleIn C HELOIA Customors in!’urrnallun r,trh:lly Conlidential & Slllr:fly NO r-afur ul_' ropaliar,
( }'l‘ulul L.uss (..uw. tla t=mal] Insurer URGENTLY, ¥ £ g a8 :
LasivesTn _‘H Towed-In ()} Invoice: YIS ( j { NO( ) i.TiH'I'I"hHECQ £ sl : oo
R u R Bl R T T T s mn' Ay
i ]
1) ﬁ\*] bljf !‘m ﬁ'ﬂ-llh] ot Allowance (- )/ Courlesy Car () J AR
’j' 0 Cheole / Post (Lepolr Inspection () i
: !-J Ur:]u.h‘] l{mmvcv I'holo [Ilepair Cogt > :p:l{,}L}I:]j { ) e oo
fifrarg — s - L
..... = . x - : .W
ot L 212 v“ l.r .,r .l* f LA T, .
IO R S

1

'i;' Jl:

Eﬁ fﬁ ey " 'T o Iﬂ:lu
-..n.;l'nJ“ rlnl.ﬁ‘j LA y
: i "'§3 INF (330)
| ] SO e 3L |I'-wln'1’w TA0/543 i
e Uw il 4) L ¢ Pallow-Thie gh Hurur 5120
::H;;-;—l-;-l-—i ;‘;;r-]mr I R (R S S T B ’} Ty Fl.l“l}'l"mﬁ“ gli Duryey (ﬂ. Bkl Hllﬂ 30 5
Kitiet Mo
ForelnindneacalngIHS Quly (raL10 Jun 2003) -
i R N e — W & 1 w&
3 6) 'TH & Weelnrpeniion i _ - o
RETIE lL,u[ Portion; : T}m’lm-l“-'—-g——«——-——ﬁ—ml‘l: M Tarvey i X B YT ;
T W e o e A I] 1ﬂucﬂllﬂmﬂiﬂ H-Wfﬂliﬁ -
e R T £ AT - : T
U[. Cliceled by (Iag -lu-C‘Iiull,L] TS Countosy Cor £ Tpl Allnw s a3 el
IIIIIII b6y agenle Custnlinalion : :T: pe
R ﬂ *--. f-'""{‘u T ;W! VEIL Ul 1 palr |iepesiion il
i I e ﬁi‘:‘w‘g’rl“ IH Il * |; nfﬁ%’ ':' *I*': 'D]Ir .Jmn"'“ ".!H!I-l Eup[{“llllllhi 33
1dr_r JL-'L_- saed B ; Vo 3 W ST ﬂi-mﬂi_{-.j-pimuﬂt 20 i
o LI e ‘—&I :h tﬂii M.h_n__‘ i 30§ i
B — favolon dated o ne Charged m
Tvalca thiled Fre Chargul T sen—




MRAT IS0G0GEE | Nalioral Assessment Gentre Sarvces - Ui
EMNTRY DATE & TIME 1002018 17:11
SUBKMITTED BY, Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims procass,
Z, Tnis Form must be complated by the Polieyholder andior the Authorised Driver,

3, Infarmation provided must be as lruthful and accurate as possivle, Any witful misrepresentation or wihalding of material facts may allew Bsurance companies io

repudiate palicy liability

4, The isswe and acceplance of this Form by Surance comganias ks nol an admission of pobcy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore {GIA) for
archiving and that copses of this report will, for & fee, be made available upon application by interesied partios.

7. By tha ladgamend of this report o tha
aforasaid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Regislerad Owner
NRIC Mo

Email Address

Mobile Fhone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Number
Driver

Mame of Drver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

hMobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
10/05/2019 17:11
10/05/2018 06:40
JLN JUROMNG KECHIL TURNING TO JLMN AMAK BUKIT
SINGAPORE
DETAILS OF OWN VEHICLE
SKP408BG

GOM KIAN GUAN
S0217405G

NOEMAIL

(LOCAL) +65-96915853
OFFICE-96915853

MISSAN
TEANA 2.5L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VP05019719

GOH KIAMN GUAMN
502174056

27110/1943

INDOOR

06/03/1965

54 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96915853

OFFICE-95915853
NOEMAIL

ingurers, you herelyy consan lo the archiving of this repart at the centre and to copies of the repart being made available
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Address
Pastcoda

42 TOH TUCK PLACE
506718

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER
Wehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
AFTER RAINED
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

[ ha_l.r_e_ baen appmached by un_'lknuwn_persan[s:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the acciden! reported to the paolice? 18]

If ¥es Please state which Police Station

Was notice of intended Prasecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
CB6841D

COMMERCIAL VEHICLE

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 truthful and accurate as possible. Any wilful misrepresentation or 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 palicy liability en the part of the insurance
companies.

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

B. 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 eapies of this report will far 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 arc hiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all in surer(s] who have insured
vehicle(s) invelved in this accident shall be callectively referred to 2 the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

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

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims_{collectively the
"Purposes”)

[B)  allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatian for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the aboye Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under (d) above may be shared | disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

."III /
.-"III .
g/(”\./ r;tj‘f_

Ea-lﬁ-.rhaidelr's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Tirme: NRIC/FIN No.:

(i) for complying with requirements under any regulatians, laws or court arders.




SKETCH PLAN

A foXy e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Prﬂmt Reder +a S*thw-a.c.ﬂ'l'['
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/
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F
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/
DECLARATION

I/We declare the foregoing particulars are true in every respect,

T

s
|'|I /]
_ .W\J

&

‘fuiicyhulder's Signature
Date & Time:

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

Reporting Centre Personnel's Signature
Name:
MRIC/FIN Na.:




ON 10 MAY 2019 AT 6:40AM, | WAS TURNING FROM JALAN JURONG
KECHIL ON THE THIRD RIGHT TURN LANE TO JALAN ANAK BUKIT. AFTER
ENTERING JALAN ANAK BUKIT, | KEPT TO THE SAME LANE HEADING
STRAIGHT TOWARDS DUNEARN RD, AT ABOUT 10 METERS FROM THE
JUNCTION, MY CAR WAS HIT BY A SCHOOL BUS CB6841D ON THE RIGHT
SIDE.



ACCIDENT STATEMENT

*CCFDE“TMTE:L___’WJ_J_r‘ﬁ. HOD/MMYYYY), e 6 Yo )(HH:mm)

LOCAT!GN:_____TM& “ -:rung ISea b +'L-M1':}__| o Jln WALTN G
1 DETAILS oF VEHICLE v
qIVEHICLE NUMBER. SKP Y4off .
BJINSURANCE COMPpANy: Lpe
clPOLUCY NUMBER:
dJPOLICY TypE: [ COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

&|MAKE & MODEL - =
ATYPE:(SALOON COUFE / MPV /v AN LoRRY / MOTORCYCLE / OTHeRs)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DN‘E:F‘}
d___-__'_-——.-___-_-_‘_-

2. INSURED / Popicy HOLDER
AlMAME: Giah  Jaig a9 Ouoy,, (MALE ¢ FEMALE
BINRIC/FIN/P ASSPORT: CONTACT:_9€9 15 §53.
c)ADDRESS: —_—
" CONTINUE TO 3.9 | DRIVER Also POLICY HOLDER '
M ﬂf [a%5en g4  DRIVER
¢ Incluching i) INAME: Bs _ Nbave, (MALE / FEMA LE)
BINRIC/FIN/P ASSPORT. CONTACT: .
(2) ) ADDRESS:
I
E "d]DATE OF BIRTH; {_______,."_____,.l’_________J (DD/MM/YYYY) )

8] OCCUPATION: (INoo R/ OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER ap EMPLOYEE oF THE INSURED'S COMPANY? (vES 4 NO)
IF NO, RELATIONSHIp oF THE DRIVER wiTH INSURED: Dwniy
3. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS Plter pac., J
BJROAD sUrFace: (DRY / weT P —
8. WAS ANYBODY INJURED (YES / ND)
7. QREPORTED TO POUCE (Yes ¢ NO)

IF YES, PLEASE STATE WHICH POUICE sTATION: =
8. THIRD PARTY VEHICLE

R of s er Al VEHICLE NUMBagR: CE (Fuip MODEL:
¥ -_-_'I_-———._____'
L ladud:.. . L <1 DRIVER'S MAME: 3 —_— e
1' c) N.?foFIN,-’PASSF‘DRT: CONTACT:

S 7. THIRD PARTY vEHIo, £

T VEHICLE NUMBER: MODEL: -
: | L;I Fradng- . @] DRIVER's NAME; e ._-_-___—_______-_
=T EMAN, drivar) f) NE!CIFFNHPﬁSSP%

1 ]
T —— -

; A
bt e g ~q MT‘-‘J{,—\:’ il'c.c_m J‘c__'gmﬂ ] =
: }

‘{qx‘ =

\ipke = Yeg.




REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S0217405G

Pt
GOH KIAN GUAMN

- ii‘t'&

- CHINESE

S T i B -,cﬂh”

S o 27-10-1943 M
d w0

SINGAFORE

WA

ek BO217405G

Biood Grsun  Dwt of ipgas
O 31-03-1994

Lo T

42 TOH TUCK PLACE
SINGAPORE 2159

18806
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YOU ARE UCENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

. PASSDATE

Class3  Motor Cars and Motor Tractors the weight of 06 Mar 1965
which unladen does not exceed 2500 kilggrams




LONPAC INSURANCE BHD ssercsessc) !

{incerparsted in Malgyia)

Singapore Office: 300, Beach Read #17.04/07, The Concourss, Singapors 159555,
Tel: (65 6250 7388 Fax: (65) 6296 3767 Wobsita: wawwlonpac, cam, sy

GET Reg Mo,: FOO005635-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 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. : Z18VP05019719 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehide Ragistration Number NISSAN TEANA 2.5
- SHP4088G

2. Name of Policy Holder GOH KIAN GUAN

|
3. Hfective Date of the Commencement of Insurance 0B/09/2018 |

for the purpose of the Act

4. Date of Expiry of the Insurance 07092019

5 Persons or Classes of Persons entifed to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSOMN WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provded that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been so
permitted and is net disqualified by order of a Court of Law or by reason of any enactment o regulation in that behalf from driving Lhe Motor Vehicle.

6. Limitations as to 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, SPEED-TESTING OR THE CARRIAGE OF GOODS
(OTHER THAN SAMPLES) INM“MNHWTR&DEDRMHE&SGRLEE]FDRWHMEIH CONNECTION WITH THE
MOTOR TRADE.

Excess : 5§ 0.00 (SECTION 1) INSURED | NAMED DRIVERS
S§ 2,000.00 (SECTION 1) UNNAMED DRIVERS
S8 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section & of the Motor Vehicles {Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are net included undear heading.

I'WE hereby certify that this cowering Note is issued in accordance with the prowisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Vehicles (Thind-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

Oumele .

CHIEF EXECUTIVE
{Singapore Branch)

Usar ID: ABLIMY
Date lssued: 07/08/2018

Certificate of insurance - Page 1 of 1



