T T T

[ S

-

) e | TR e — —

NATIONAS

i

RECL]

Al Ay Ap f*wmr*nr Lr.m.ia: el wcrﬂ. i
| tune b { fﬁ H { S ; IL!. dezseriplion

V1.

i3ite & Fine Compleus

Dons In

J-'.{;H‘-".u qg(ﬁ SAS e-fling | | _ o
‘\ :'Ia hu &E{,\:} '2;5}'((? f “l‘-.-m.uhn.mu. Khir, AIC 3has; I| " |
1OA gddém[ﬁ jﬂ/é‘ﬂ | 1-Motor Claim Form |, o |__m“ R
f;:® ! Reporing U_nI: . _'_"iii‘f_”E‘r_"'}__W“::‘ﬂ_ji'ﬁ'Tl —- e |
N *_' i=Iligte Uploaded I | S
. cu 1 - - Assessmcnl/Survey [Lepurt '| _|! g )
— Asst Reporl by m__ﬂ,,_mj_ln gwugr.'wm » e
Freferred Wkap | INC Asslgn Whap { QW. | Tel: Fax ]
TP Purticulars: Veh No: G;{gH (A")%T INC(¢ )/ Nan-ING( )
Clwner ! Driver: { ) ' Tel. _ J
Policy No: ( ) Period: ( y Cover Type. ( 0 P e
{:mgf'h'm-i& by : E Dare: I:L‘H_ _.-_".J o
_ Insured/Drfver Linlility: ( %) [Note-Est Status (WO): N.0.20%; P:21.79%. F. 80-100%] T_“_ .
Yearof Rtg,mraL--.:n' [ -_" )y Wumrantw. YES )/ N{J-{ | o T
CExeess (8 ) Luruiing : st_.auu{ yis2,000( ) T - X
Generiil Fd:mﬂl‘lﬂ‘.--T _.'....._' LS A e :‘:. _‘_ ‘...._*__I. _ L3 .‘,I.-:‘*:.iv ot T MR ______
{ H_L"r"ulk -In Customir : Customer's |nl‘1::rmahun stnctly Confldental & SLrif:lI}r Nt}q'fe’uf EET_I-FPF B ——
_t_'“ ) Tolal Loss Case  : (o e-mail Insurer URGENTLY, - I ;____ R
h-Dri'w:-In{ }H[ﬂﬁﬁ( ): luvoice: YES () / NO( ) iTowimgCo( )
i] AWI:# ful Tmnspurt Mluw:nc:( }Iﬂuurmy Cnr( ) N
2) QC Check / Posi Repair Inspection ¢ ) T ::; DR
1) Upload R.csu:v-ey Photo [Repair Cost > 33000] ( ) -‘ -
Injury ¢ —e— e — — e ——— — =
DatedTime | “Actlo

AR LS
il

Ami (¥
add mll

:;._ L} ..u{ m-u:dtni. F.Ipnfun_;

(530,

P S T i13) DA Dumege Awerimaar_(ST005_ owmg | L . |
- ¥ = J)TF | Towmg Fes Fal Al
Ditsver/Chvrian . 4) F7 | Tallow-Through Survey s1ad .
5) FT : Faliw-Thtough Survey (Resurvey) 530 ST
Conlact Na: 3 e L iy e L ———

| Eaor cleimiun prajust 1ME Oply {wel 10 Jan 3003}

: E — T T 6y TR Mesinepestion b —_— ==
Damaged Porton: ‘-;%‘N 17 M..._._::i * EMAT furvey R 11 .._._..j.._' it =
FEp e R T R s &Y NTU Additionel Sﬂwu B T ey o i
e (AT =
u[] L:_E:e: lted b}r (En j,l I!n-L,qu pek: iﬁﬁ““ﬁﬂ“ I Tpt Alle Mm.m u ; T T .
- g DY mp':.; Ca.trdinatinn_ ,____._,__ 1L I T “J

ies “N: Fosl Papalr Inppection N - | NN st =l
oo F *pif: OV Colluct Bxoess Cogndlanion 831 1 4]
Cat ) VYRR ST T T Y AN [
& L L 7} W12 Idne Mabile 3
toalo243 - - fiaveies daipd o= Chargod
i, 'Ir,-[ .d RS B Fie Lharged m
BE:A1 6102- M:TH L0

il

T




MMABOT20T1 | Maticnal Assessmani Centre Sardcss - Bukll Mamh
ENTRY DATE & TIME. FNDG2019 14:13
SUBMITTED BY; AOELI BIN ASDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaes repon l:r.-rrac,tlr The dedads of lhe accden o spead up tha cleims process
2. This Form must be completed by the Policvhalder andiar the Autharised Driver.

3 Information previded must ba as truthful and accurale ss possible, Any wilful misrepresentation or wilhalding of material facts may allew insurance companias la

ropudiate palicy hability

4, The msue and ecceplance of s Form By insurance companies is nat an admission of policy Eability on the part of the insuranca compar|es

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

&, This repart will be farwarded by the inaurers of the GIA Records Managemant Cantre established by the General Insurance Association of Singapore (G4} for
archiving and that coples of this repoa will, for & fes, be made available upon application by interesled partios.
7. By the lodgement of thes repor (0 e INsurers, you Reraty conseani 1o tha archiving of this report at the centre and to coples of the report being made availabls

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/06/2019 14:13

01/06/201810:00

NO.5 JALAN HIEORAN S'PORE 369072
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Mogel

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

Are you clalming under your own Insurance policy
for repair 10 your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

MName of Ingurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Covar Note Number

Driver

MNamea of Drivar

NRIC Mo

Date Of Birth

Ceoupalion

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumbar

Contact Numbser

EMail Address

SKW2818T

ANG CHEE YONG JANSEN (HONG ZHIYONG)
Sa44146850

JANSENCY ANGEGMAIL.COM

{LOCAL) +65-BBTEG315

OTHERS-88T66315

VOLVO
S80

CAR WAS PARKED

MO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE

NO

Z218VPO5021094

AMG CHEE YONG JANSEN [HONG ZHIYONG)
SB4414650

301211984

INDOOR

09/01/2007

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +G5-B8766315

OTHERS-88786315
JANSENCY ANGEGMAIL.COM
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Address 5 JALAN HIBORAN
Postcode 369072

Was driver an amployee of the Insured's Company ND

If Mo, Relationship af the Driver with the Insurad OWHMER

Vehicle Registration Numbar of Driver's Own -
Vaehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident HIT AND RUN f VANDALISM | DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicie invalved in this accidem? NO

Mumber ol vehicles (including own vehicle)

involved n the accident 2
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

VWas any oiher material or property damagead? ¥ES
IhEI.'JIE! bean apprnachad by ur_1knn'.l.'n person(s) NO
soliciting/offaring accidant claims assistance,

MNumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported (o the palice? NO
If Yes,Please state which Police Statlon

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are scoident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio reconded? MO

Vehicle Reqistration Mumber GBH4124J

Vehicle Makea/Model!/Calaur TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WONG WA| KEAT
NRIC/Passport Mumber 516178356

Contact Number 84803182

Address

Postcode

Insurance Company Namsa
MNature Of Damage
Mo, Of Passenger {Including Drivar)

Pags 2 of 22



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. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liabllity.

4, The Issue and acceptance of this Form by insurance companies s not an-admission of policy liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

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

{a]l My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
pravided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer({s) wheo have insured vehicle(s) Involved in this accident (all insurer{s} who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment agency/authority [such as the police}, for the purpose(s)
of !

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

(it} investigating the accident and/ar my claims;
(i1} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, involcas, reports 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
gxternal cover of envelopes/mail packages); and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

{b) all Insurer{s) wha have insured vehiclels) invalved 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

(el my Persanal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

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

(i1} for complying with requirements under any regulations, laws or court orders.

/gj’ Y 0306/? WQ?
Palicyholder's Signature Driver's Signature /ﬁﬂnrﬁng Centre Personngl’s Signdture
Date & Time! (1f driver is not the policyhalder) Mame: ﬁp
Date & Time: E/J/M NRIC/FIN Na.:

J3 hrs




SKETCH PLAN \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ny velleAr Sl 2518 T ) .85 pavked outsicle vy houSe
Juvna the tihe & the acodont [lewe L3S Ko ovie in
\jelﬂf:ﬂ@ . W veiohbow 138 dviide  whide & (GedY124T3)
and was revlysine the vehicle phen it accdentelly hit
My vewicle - | wﬂ”}b 1A "Hﬂe hase avd phen |\ rueﬂrd

< " me ot to wspet fle Srtwation .
My yeig an (My Wena Uat Ket, S|617FF3S &) admr

Caccdowtelly revered TWO  veheiebto wy Welicle W
and Savee] 4o toke vergnulaility da the™ daw@ee
Thvﬁ”’x_,m Listble damare o ‘H;é’ nalt  heoel JIQW!P.;
| bond [awpr  perhenr  coer amd by g rueg vehi b

\ note Al Qe (WBA  leow 'avd He vvad uay
6’{'/3 C{Wcﬁl Hpt -tivie .

DECLARATION

I/We declare the foregoing-pprticulars are true in every respect.

TL” / | (sl féi%rﬁ

Fn[ic?‘ﬁmder's Signature Driver's Signature Redorting Centre Pergannelfs Signptyre
Date & Time: £ T auE 2o C] (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
2°SOu




AGCIDENT'STATEMENT :

Accipent pare 0!y 06, 20 f ) (DD/MM/YYYY), TIME:( [o. ; O JHHMM)
Lccnnomfjﬁtﬁw H | gor i chuﬂf’LPQF gfﬁ‘,’ OTF %

I. DETAILS OF VEHICLE NG G
QIVEHICLE NuMeer. SEW 28 5T

BJINSURANCE COMPANY:__[LON P T [NQURANCE-
c]POUCY NUMBER:Z= 43 VP So 2 1094
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:_VU-V0 SE0 (nois)
(ITYPE:(SALOON /COUPE /MPV-/VAN / LORRY 7 MOTORCYCLE 7 OTHERS} -

g} VEHICLE CATEGORY: (PRIVATE / GOMMERCIAL / MOTORCYCLE H SIVE..
h)PURPOSE OF USING AT ACCIDENT TIME:__ [ HE KFD) (UTS) I‘JE My AR,
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥ES/NO) < T {UN!’ v .

IF NO, PLEASE STATE (THIRD PARTY CLAIM #REPORTINIG ONLY)

2., INSURED / PO C‘I’HD
AJNAME: * L%FHFE \‘jwt’i -jP“rNSE'\f [MALE AFEMALE

blnmr:frwrmpewf-’r% \Y 65D conracr: RCFEL2IS
chDREss h Tmany HigclWn < Mﬁrﬁr’aﬁt ’%«Q at )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

Mo ﬁﬂ B0E DRIVER
Cinelud i, 4 :ﬁ.] < NAME: 5ﬁMt* s I‘?"'JU‘:V HALDEL (MALE / FEMALE)
" AAVEC) G NRIC/FINP ASSPORT: CONTACT:
C—-. ) c) ADDRESS: .

“dl)DATE OF BIRTH: [_Z_DJ_LZ.J_HJ‘:[:JIDD!MMWY! : :
e]OCCUPATION: [NDOOR mﬁ _ '
NN E OFDRIVING Eo

4. WAS DRIVER AN EMP Sé’% OF THE INSURED'S COMPANY? {‘f'-Ef”T NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ____hy//t
5 a)WEATHER CONDITION: ;CLEAHWHWS )
BIROAD SURFACE: [DRY /AAWEF-AOTHERS AT _ |
6. WAS ANYBODY INJURED (YES fMO) e
7. Q)REPORTED YO POLICE (YES / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION: _
B. THIRD PARTY VEHICLE f L
a) VEHICLE NuMBEr: (TBH & | 2}{"} mopeL: 1 0Y dTH DYNW

";.1. e "‘? \au-g,m.rj‘ 'd

G et din vy B DRIVER'S NAME: ] >
: i " c] NRIC/ANZPASSPORT CONTACT,_ R 460 Z[ b
b 9. THIRD PARTY VEHICLE

ol d) VEHICLE NUMBER: : MODEL: '

"\ r||_|- i ftq“gru]z,— ¥

€] DRIVER'S NAME:_ .

( "“L“*"‘*"E} lebvar) f]  NRIC/FIN/PASSPORT: CONTACT:=.

L

Omatl = YIMSENCY M ﬁ@'}' qWidH [ com
\IDED : ,
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- LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
EFFECTIVE DATE

Molor Cars=< 3000kg with =<7 passengers, exclusive 09 Jan 2007
of the driver: and other motor vehicles =< 2500kg

Ilmu:enoe No: S8441465D
0000 A O 0

et

-

A

e

R e

Lol

Sth e T
T

. TyR m




LONPAC INSURANCE BHD sssrcsssc)

Uncoqeeteed n WMalspas)|
Singapore Office: 300, Beach Road 470407, The Concourse, Singagars 10555
Tel; [65) 0250 T304 Fax. {B5) 6296 3767 Wabalte: www jonpac com.sg

GET Reg No: FO-D008E35-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 1860 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1587 MALAYSIAL

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate No. : Z18VP05021004 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number VOLVO 880 T5 2.0
- SKW2818T
2 Name of Policy Holder ANG CHEE YONG JANSEN (HONG ZHIYONG)
3. Effective Date of the Commencement of Insurance e
for the purpase of the Act
4. Date of Expiry of the Insurance 28112018

6. Limitations as to uss g
USE ONLY FOR S0CIAL, 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 GDODS
(OTHER THAN SAMPLES) lummmmwmmmmmmmmmemmemmm WITH THE
MOTOR TRADE

Excass : 55 500.00 (SECTION 1) INSURED / NAMED DRIVERS
§$ 1,500.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YDUNG ANDVOR INEXPERIENGED DRIVERS
S$ 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Lirmlations rencersd inoperative by Section 95 of (he Road Transport Act 1987 (Malaysia) or Ssction B of the Motor Vahicles {Third Party Risks and
Compensation) Act (Cap 188) Republic of Singapore are nat included under heading.

WE hensby cenify thal this covering Mote is ssued in sccondance with thé provisions of Part v of the Road Transport Act 1987 (Mataysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapone,
HP. Ownar : MAYBAMN

Owete .

CHIEF EXECUTIVE
[Singapare Branch)

User IO CINDY S
Date lssued: 21/11/2018

Cenificate of Insurance - Pege 1 af 1




