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N I L. i-Photo Uploaded :

A t/ :
TP fusurer. ssessment/Survey Report | o
) | Ass't Report by Fax / Hand to Owner/Wksp g
Preferred Whksp / INC Assign Wksp / QW: | Tual: Fax: 1
TP Particulars: . g¥ehNo: Lamik EW” _ . INC(  )/Non-INC( )
Owner / Driver: ( Tel: )
| Policy No: S ) Period: ( ) Cover Type: ( :r—“ o
Confirmed by : | Date: Time: ) ) a
Insured/Driver Liability: ( %) [Note-Est Status (WO):  N:0-20%; P:21-79%. F: 80-100%)
Year of Repgis l:ralh_,E 1{ ) Warranty: YES( )/NO( ) o
Excess: (8 ) _Loading: $1,000 ( )/52000( ) o
R, P Ty '. T T nh—ﬂ—_—,.ﬁ-:n”fq"#——-—_-—
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Drive-In _}I Towed-In [ }i Invoice: YES ( Y/ NO( } ; Towing Co: { '

J Apply fm Tranq,un &Iluwancn ( 1 C.ous ar ( ) da
J| 2) QC Check / Post Repair Inspection (¢ )
[ 3) Upload Resurvey Photo [Repair Cost > $3000] { 3 -

l.}l A.E. Mdﬂmlmporﬂns (330)

i 2) DA : Damege Assessment (1000, INC {580}

Driver/Owner: A TF : Towing Fee S40/543
4} FT : Fallow-Through Survey 5120 |
Contact No 5) FT : Follow-Through Survey (Resurvey) 530
—— : Earclaiming aeajust 190 Oyl (wel10 Jan 3005}
Dam Fi'g:v:d PortHon: 6) TH.: Re-inspection ; 573 e d
e T)HL : ldao DA + SMRET Survey 5160 o
- 3 8) MTUC Addilional Services:- )
QT Checked by (Engr-In-Charge): 2, : s
== rAE _,EE} * 15, Courlesy Car / Tpl Alloworie ] | )
*WE: Repair Co-nrdination 510 | "
*T7: Fosi Repair Inspection 525 I Tt
*18: DV / Collect Execess Coordination 33 s taf
_TE(M 1) 2 TP (Fen INC) apainst INC 520
o

9‘} M12: Idse BMobile

fnvales dared Fee Charged
Involce daled Fee Charged
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SUBMITTEDR BY: Jackson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormrectly the details of the accdent 1o speed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Infermatien provided must be as tnudbful and accurale os possibie, Any wiiful misrepresentation or witholding of maierial facts may allew insurance companies to
repudiate poBlcy lability.

#, The msue and acceplance of this Farm by inswrance companies is nal an admission of polcy habilily an the pan of the insurance companies,

5. Ay false reporting may be referred fo the Police for investigation,

6. This rapo will ba forwardad by the insurars of tha GlA Records Managament Centre asiablished by the General Insurance Assoclation of Singapore (GLA) for
archiving and that coplas of this report will, for & fee, be made availabke wpon application by interesied paries,

7. By the kedgemant of s repor 10 10 insunees, you hergdy consent to the archiving of this repon at tha centre and 10 copies of the repon beng made available
atoresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

05/08/2019 18:12
04/08/2019 05:40
JALAN BAHRU

MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

SLETTTEE

MY COOL AIR-CONDITIONING SERVICES

53208887
MOEMAIL

OFFICE-89999399

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

18]

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VPO5020281

CHAI KAM CHEONG
577611501

2001111977

OUTDOOR

28/09/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92358301

COFFICE-92358301
NOEMAIL



BLK 17 HOUGANG AVENUE 3
#04-133

Postcoda 530017
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? YES
Foreign Vehicle Registration Number JMNGEZ0 (MOTORCYCLE)

Mumber of vehicles {including own vehicla)

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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person{s)

soliciting/offering accident claims assistance, Ha
Mumber of Passengers (Including Driver) ]
Passenger 1 MAME: it

GENDER: : MALE
Passenger 2 NAME:

GENDER: : FEMALE

Fassenger 3 NAME: .
GENDER: : FEMALE
Paszenger 4 NAME: )

GENDER: : FEMALE

Passenger 5 NAME: xh
GEMDER: : FEMALE

Details of Police Action
WWas the accident reported to the palice? YES
If ¥es, Please state which Pelice Station
Police Station Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE

: ; ROAD: 60 HOUGANG AVE 9, POSTCODE: 533775 . COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-4890995 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident
REFER TC POLICE REPORT - F/20190804/2080,
Attachment(s)
Page 2 of 15



Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was thera any audio recarded? WO
Vehicle Registration Number JMNBE20

Vehiclea Make/Madel/Colour

Details OF Properties

Vehicle Category MOTORCYCLE
Mama of Drver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE
1} Please report correctly on the details of the accident to speed up the claims process.
2} This form must be completed by the policy holder and/or the authorised driver.
3)  Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

4)
5)
&)
7

8]

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

Any false reporting may be referred to the police for in ation.

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

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a]

{b)

{c)

(d)

(e)

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/personal information set out in the [form] and any other personal information
provided 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) involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/for dealing with my claims in¢luding the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

iy Carrying out and/for dealing with my instructions or responding to any enquiries by me;

(V] Administering my claims {including the mailing of correspondence, statement, invoices, reperts 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 envelops/mail packages); and/or
v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’”)
All insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
1o collect, use, disclose and/or process my personal information for one or more of the above purposes; and
My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.
My persanal 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.
The information 5o collected under (d) above may be shared [ disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
[{1}] For complying with requirements under my regulations, laws or court orders,

_-'—-"‘\I |

Policy holder's signature I:Irf'v"e‘n’ﬁfinature reporting centre pa{si:nnal's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:

Page 5



SKETCH PLAN

I
l

B SLEMME
bramN (610

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer o Foim r_afgpr‘ﬁ

DECLARATION

o

Policy holder's signature thﬂiE?"_"’ngnatum reporting centre pﬂ'lf's nel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

FPage 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver,

L -0

companies to repudiate policy labifity,

L

Information provided must be as fruitful and acourate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by Insurance companies is not an admission of policy lability on the part of the Insurance companies.
Any falie reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS

Date of accident

(DD/MM/YY)

Time of accident

04/o2] 5019
0940

(HH:MM)

Exact location of accident

ﬂ‘fnﬂj Jalan Bahry Fota Th}js )

DETAILS OF VEHICLE

own insurance company?

Reporting only O

Third part clain;/s;

Vehicle registration number SLEFTL E
 Vehicle make and model Touyrda  Wizh
Type of vehicle Saloon o MPV O CRV O Vano
Lorry O Bus O Motorcycle O Others: =
 Vehiclecategory | PrivateD Cummercifj,a"‘ Motorcycle o
 Purpose of using at said time
| Are you claiming under your Yes O Mo if no, please select:

INSURANCE INFORMATION
L

nsurance company J—Oﬂﬂ‘ﬂ-ﬂ
Policy number '
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

| Name Mg Coo| Rir- Coneditipning SLervieas  Male D Female O
NRIC / Fin / Passport number w
Contact
| Address
[
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Name Chai _Kam _ Cheong Male & Female o
NRIC / Fin / Passport number | #7334 1140 1 ‘“J =
| Contact 935 8301

| Address Blk 17 Hougang Ave 3 #04-133 $(83007)
Email address

 Date of birth 29 [n | 1927
Occupation Indoor O Outdoor &~
Driving date pass 2¢7 09 f 0]




GENERAL INFORMATION OF THE ACCIDENT

\|

Was driver an employee of Yes No o

the insured’'s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes@” Noo .
Weather condition Clgapn/ Raining o Others: oo

Road surface Dry2~ Weto

No of passenger L {Inclusive of driver) |

Hﬂ[e Female o

Gender

Maleo  Femalear” S

Name
Gender Maleo  Female o
PASSENGER 4
| Name = - S S i
Gender Male o Female o B i -
| Name .
| Gender . Male o Female = |
Name 20 i
| Gender = Male o Female o

|
| S

OTHER INFORMATION

Yes O No =~

| Was other vehicle damaged?

Yes~ NooO

DETAILS OF POLICE STATION ACTION

_ Reported to police?

YES 7] Nﬂ K|

If yes, please state which police station,

_Police station name

Poge 2



THIRD PARTY VEHICLE 1
| Vehicle registration number  |gmn €620

Vehicle make model

. Name

; l-*;lﬁii;_,-"_ Fl_n ,n" Passport number

| Motorcyele
| W

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

| Vehicle make model

=

| Name

-

| NRIC [ Fin [ Passport number

—

Contact _

—

THIRD PARTY VEHICLE 3

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

. Contact

| Vehicle registration number

| Vehicle make model

| Name

NRIC / Fin / Passport number
Contact

bl 7
|

| Vehicle registration number

Vehicle make model

//

| Name 4

| NRIC / Fin / Passport number
| Contact Fd

4

| Vehicle make rodel

'_"u"ehicre registratjon number

- Name (: ——— s
_NRIC / Fin / Passport number
| Contact / o

)

THIRD PARTY VEHICLE 7
! Vehicle registration number ]

U:é'hicle make model

Name

'NRIC / Fin / Passpal-'t number

 Contact

Page 3




INJURED PERSON 1
/

Name |

Injuries sustained ! -y /
Which vehicle person in? ' x

| Were seat belts worn? YesO No D /

| Was injured conveyed to YesO No o /

| hospital by ambulance?

INJURED PERSON 2

| Name _ . -
Injuries sustained ] P
Which vehicle person in? 5
Were seat belts worn? Yes O No O /
Was injured conveyed to YesO No O /
hospital by ambulance?

Name

Injuries sustained B /
Which vehicle person in? 7/
Were seat belts worn? Yes O No O

Was injured conveyed to Yeso  Nono /
hospital by ambulance?

MName

Injuries sustained /
Which vehicle person in? f

Were seat belts worn? \“es‘ﬁ No O
Was injured conveyed to Yes O No o
hospital by ambulance? f‘g

INJURED PERSON 5

| Name
| Injuries sustained /
| Which vehicle person i;:_r?
Were seat belts worn? Yes O No o
| Was injured conveyéd to YesO No o

! hospital by ambulance?

INJURED PERSON &

Name
Injuries su;(ained
Which ve;i(]cle person in?

Were se,ﬂt belts worn? Yes O No O
Was injured conveyed to Yes O Moo
hospital by ambulance?

/7

Page 4
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POLICE FORCE

1of2
POLICE REPORT [NP299) Report Mo. F/20180804/2080
Police Station Of Origin
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4850999
DateTime Report Made 'Vide Report No. Station Diary No.
04/08/2019 20:57 103
Name Of Informant Address
CHAI KAM CHEONG APT BLK 17 HOUGANG AVENUE 3 #04-133
SINGAPCRE 530017
ID Type / 1D No. Contact No.
NRIC NO / 877611501 Home/Office Maobile
92358301
Mationality Email Address
MALAYSIAN
Occupation Sex Age IZDate of Bith |Race
AIRCONDITONING REPAIRMEN Male 41 9/11/1977 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
04/08/2019 09:40 Jalan Bahru Kota Tinggi
IMALAYSIA
Brief details.

On 04/08/2019 at 0940hrs, | was travelling along Jalan Bahru Kota Tinggi in my vehicle (SLE 7776E) and
everything was in order. At the point of time, the traffic was slow moving and there was another
motorcycle (JMN 6620) following behind me.

As there was another vehicle in front of me that applied the brakes, | also slowed down my vehicle.
However, a short while later, the motorcycle following behind collided onto my vehicle. Due to the injuries

Signature Of Officer Recording The rt: Sign Of Informant:
F/Sgt1ONG YU HAN

£ e f""f
Signature Of Interpreter: r 4 Date/Titme:
Mot applicable 04/08/2019 20:57
Officer In-Charge Of Case: Classification Of Case:
F /Hougang N.P.C/
S| GOH JA SEN

Contact No.: 64890999

ﬁg._uthenticatinr_t Stamp




SINGAPORE A0

POLICE FORCE -

POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. F/20180804/2080

sustained by the motorcyclist and pillion, both of them were send to the hospital.

The damages to the vehicle are scratches and damages to the rear roof of the vehicle, rear door, and
rear bumper. Furthermore, the rear bumper was also dislodged slightly. This is the first time such an
incident had happened, the accident happened in Malaysia and this report is solely for insurance
purposes. My passenger and | was not injured from the accident. | have also lodge a police report in
Malaysia. | also wish to state that | have in car CCTV that captured the whole incident.

Signature Of Officer Recording The Report: Signatu Informant:
F/Sgt1 ONG YU HAN

Signature Of Interpreter: LR Date/Time:

Mot applicable 04/08/2019 20:57
Officer In-Charge Of Case: Classification Of Case:
F / Hougang N.P.C /

SI GOH JA SEN

Contact No.: 64890999

Authentication Stamp
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nusrpsnied 1 Aalvaa)

Slegupors Dffios; 300, Beach Rosd S17-0807. The Conceurss, Singaparne 199555
Tl (65) BI50 TA6S Fax; [63) €796 ITET Website: www.lonpac oom g

GET Reg Nou: FO0005635-C

LONPAC INSURANCE BHD (ssercsesec) o
f :

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 1850 (REPUBLIC OF SINGAPORE]L
ROAD TRANSPORT ACT 1887 (MALAYSIAL

MCTOR VEHICLES [THIRD PARTY RISKS) RULES, 1855 (MALAYSIA)

Certificate No. : Z18VPOS020281 Type of Cover : COMPREHENSIVE
1.  Index Mark and Vehlcle Reglstration Number TOYOTA WISH 1.8 CVT 1.8
- SLETTTEE
Z Mame of Policy Holder W COOL AIR-CONDITIONING SERVICES
3. Effective Date of the Commencement of Insurance 112018
for the purposs of the Act
4. Date of Expiry of the Insurance AWV E

5 Personsor Classes of Persons eniiied to drive® (For certificata references Mi(4, sae overieaf)
ANY PERSON WHO 15 DRIVING ON THE POLICYHOLDER's ORDER OR WITH THER PERMISSION
Provided that the pemson driving is permitted in accordanca with the licensing or other lews or regulations to difve the Molor Vehicle or has been so
pemitted and is not dsqualified by order of 8 Court of Law or by reason of any enactment or regulation in that bebalf fom drivng the Motor Vishicle.

B Limitations asto use
USE ONLY FOR SOCQAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAMING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDDDS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WATH THE
MOTOR TRADE.

Excess : £% 500,00 (SECTION 1) AUTHORISED EMPLOYEE
5% 1,500,00 (SECTION 1) OTHER THAN AUTHORISED EMPLOYEE
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Lirrizations rendered incperatle by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator Vehlcles (Thind Party Risks and
Compensation) Act (Cap 189) Republic of Singapane ame not included under heading.

IAWE hernby cerify that this cowering MNote is issuad in sccordance with the provisions of Part I of the Road Traneport Act 1967 (Malaysia) and Maotor
Vedicles (ThinParty Risks and Compensation) Act (Cap 188) Republic of Singapore.
HP. Owner : HONG LECNG FINANCE LIMTED

Ouart- -

CHIEF EXECUTIVE
(Singapore Branch) ’

LUser I0x P07 . 4
Date lssued H/0E2018

Carificals of Insurance - Page 1 of 1



