NATION AL Assessment Centre Serwms

bt umnﬁmmmﬁﬂ

,[EI,‘,JEP_J by Dy Jeh cllf:sanpf_.tﬂﬂ i Date &Time Completed Deone by
] |
Vch N‘u Wq?-"i & E-mail (witia shrs, AIZ 2hs) [
i DOA Gllql.{} = ;1._3:] i=Motor Claim Form L ) "
- M t ‘erU nthi o i, k
oD . @ Feporung Only ——I--—-n o St i i = i
— i-Photo Uploaded !
Assessment/Survey Reporl |
TP Insurer: i f I
Ass't Report by Fax/ Hand to Owner/ YWhsp }
Preterred Wksp | INC Assign Wksp 7 QW: { Tal: Fax: - ]
TP Particulars: 4Veh NuJ—‘H W i INC( 3/ Non-INC ( i
Owner / Driver: ( . Tel: )
Policy No: ( )}  Period: { ) Cover Type: { }_h___r
b _ Confirmed by : ( Date: Timee: ]
Insured/Driver Liability: ( %) [Note-Est. Stats (WO): N: 0-20%; P:21-79%. P: 80-100%)
Year of Registration: { ) Wamanty: YES( )/NO( )

Excess: (§

J ™

Generdl Remarksia &L

Luadmg $1,000(

e

)/$2,000( )

; ﬁl.w:_
d e o O 5
e

- e"

_(_ }Wa:l-:-ln Customer : Gustumers information strictly Confidential & Str‘rr::tly NO refer of repairer. |
{ Total Luss Case  : to e-mail Insurer URGENTLY. _
Drive-In ( ) Towed-In { }; Invoice: YES ( Y/ NO( )} ; Towing Co: ( 1" e oad b
[ i€} oreme1mis T I T B PheR T el 1 | Donsty
1 } Appl}' for Transp.ort Allowan-::: ( )/ Coun:s:.r Car( ) &
2) QC Check / Post Repair Inspection f )
3) Upload Resurvey Fholo [Repair Cost > $3000) [ )

fMjury :

ud %i- : FrrAmS)
Eﬁ_;ﬁ R Add Bill

g M .-c- Ct rﬁrnr&nmgv\-

; | 1) AR.: A,:mmrpn:ﬂn; mﬂ]r i

Clifmants: *n‘.ﬁt‘iiﬁi%f‘ggi;“’%ﬂf‘ i —
B '1”*5 e e [ 2) DA : Damegs Asscssment_($100%, __INC (580 T
Driver/Owner: A TF : Towing Fos S40/545 -
e 4} FT : Follow-Through Eun':y §i20
Contact Mo: NHFT: Fu[l.l:_wr\—'rhmlh Survwy (Fesurvey) }ﬂ-ﬂ
ST N i aly (wef |0 Jan 3005
Damaged Portion: 6) TR : Re-fuspestion A . syl
: ; 7) N1 : lda DA + SMRT Survey 3160 T
i 8) NTUC Addilianal Servicea:- A=
QT Checked by (Engr-In-Charye): QI1 i
. " bt enmc) * M5 Courlesy Car { Tpl Allowarte ) P T
- *TN6: Repair Co-ordination 510 [
e : *T47: Fosl Bepait Inspeetion s ' e
'dL“ d”.ﬂ I 3 Cﬂmm’ﬂ?ﬂf?‘ .i-‘..-_.. : *E; DV Celleet Execss Coordination 33 —
saf, ]._ TP (M11): TF (Fein INC) against INC 520 .
- %) M13: [dne Mobile 30 |
"—-—1?“ 273 Invoice datad Fae Charged uhyd

levaice dated

Fee Charged




PHATIBITISOT | Mational Assessment Cerire Services - Ul

ENTHY DATE & TIME G6/06/2015 1314
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecthy the details of the aceident to spead up the claims process.
2, This Form muel be completed by the Policyholder andior the Authorised Driver

3, Infermabion provided must be as truthful and accurale as

repudiate pokey liability.

4, The sssue and acceptance of this Form by insurance companies is not an admission of policy labilily on the pard of the insurancs campanies,

5. Any false reporting may be referred 1o the Police for investigation.

E. This report will ba forwarded by the meurers of the GLA Roconds Managamenl Centre established b
archiving and that copies of this report will, for & fee, be made available upon
7. By the lodgament of this repod o the insurars,

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleetl Policy

Policy Numbear

Cover Nole Mumber
Driver

Mame of Driver
Passpart Mo/FIM
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
06/06/2019 13:14
D506/2018 13:45
BEDOK NORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SJWTTOOC

SHIN KHAI CONSTRUCTION PTE LTD

200722471K
NOEMAIL

OFFICE-G4418818

TOYOTA,
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z19VP0O5022740

VARADHARAJAN KATHIRAVAN
GT309597U

250411980

INDOOR

290472008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-090087454

OFFICE-20087454
NOEMAIL

passinie, Any wiful migrepresentation or witholding of material facts may allow insurance companies e

¥ the General Insurance Association of Singapore (G4 foe
application by interesled parties,

yau hereby consant o the archiving of this report 8t the cenire and o copies of the repon being made availabla
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have beon approached by unknown parsonis}
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes,Please state which Police Stafion
Was notice of intendad Prosecution given?
If ¥es against whom?

Circumstances of Accident

27 KAKI BUKIT CRESCENT
KAKI BUKIT TECHPARK |

416258
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

8]

NO

YES
NO

MO

MO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS IT SLOW
MOVING TRAFFIC. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY

VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame aof Driver
NRIC/Passport Mumber
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

SJATBOD4C

PRIVATE CAR
MUHAMMAD SHAHRIZAL BIN ABDULLAH
59122435F
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Mo, Of Passenger (Including Driver) b

Passenger 1 NAME:

GEMWDER;
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of poficy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties

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

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

la} My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose ard transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insure r(s) whe have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

|iv) adrinistering my claims (including the mailing of carrespondence, 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 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

&} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and

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

ld)  my Persanal Infarmztion 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.

ie) the information so collected under [d) above may be shared / disclosed:

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

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

Policyholder's Siprte” Driver's Signature Reparting Centre Personn

Date & Time: [If driver is pot the policyhelder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ok ¢, Mo dlontn .
/ _'._,.--""'"-F.,-
e
DECLARATION
I/ We declare the'fort Ngarticulars are true in every respect.
I;‘olntvhl:rlder's Signature Driver's S}'g'nat ure Reporting Centre Per ;ET';ﬂgnature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



EMPLOYMENT PASS
Employiment of Foreign Manpower Act (Chapter 914)
Rapublic of Songagore
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- LONPAC INSURANCE BHD jsswressasc) M

ncorpeeated in Myt ma)
Bingapars fica: 300, Beach Rasa 2170407, The Cortmiize Sirgopore 133555
Tal: (65 6230 TI08 Fam: (5] 6250 3567 Walktite: wew lonpac com.sg

GST Rag Mao,: FO-0008635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPLBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1967 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA),

Caortificate Mo. : ZI9VPOSOZ2T40 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehice Regisiration Number TOYOTAVIOS 1.5
= SWTTOOC
2. Name of Palicy Holder SHIN KHAI CONSTRUCTION FTE LTD
3. Effective Date of the Commencement of Insurance 16042019

for the purposs of the Act
4 Date of Expiry of the Insurance 15042020

5. Persons or Classes of Persons entitied to drive® (For cerificate referances M)4, see overleaf)
ANY PERSON WHO IS DRIVING mmmmmmmma PERMISSION
Provdded that the person driving ks permitted in accoriance with the licensing or other laws o requiations to drive he Mator Vehicke or has been so
pemritied and is not disqualified by orer of a Court of Law or by reason of any ensctment or regulation in that behalf from driving the Mator Viehicle,

6. Umitations as to use

COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE MIGEOFM
(OTHER THAN SAMPLES) IN COMNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WITH THE
MOTOR TRADE.

Excess : 53 1,000.00 (SECTION 1) AUTHORISED EMPLOYEE
S5 2,000.00 (SECTION 1) OTHER THAN ALTHORISED EMPLOYEE
S5 3,000.00 [SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG ANIVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition ¢ ACCIDENT REPAIRS AT LOMPAC'S AUTHORISED WORKSHOPS

" Limtations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Viehicles (Third Party Fisks and
Compenzalion) Act (Cap 189) Republic of Singapone are nol included under heading,

VWE hereby cartify that this cowring Note is issued in accordance with the provsions of Pard I of the Road Transport Act 1987 (Malaysia) and Motor
Wahicles (Third-Party Risks and Compensation) Act {Cap 189) Republic of Singapore.

Oete- .

CHIEF EXECLTIVE
{Singapore Branch)

User I LEOMNARDA
L Date lssued: 14042019

Cerlificate of Insurance - Paga 1 of 1



