‘»_ |'IJ’H_ ' hwnmf*m ({Hrn ':(‘.f w»{ es

ate |l' - ?fs:ﬁf/q il Jeh dizscnplioln Diate & Tune Lompleled Done n i
Rl i N,q/;_ﬂ:f?g“ ,,F ,?Ar; SAn e-liling
el No fJL 'rff'& s | E-mail (withis 8hrs; AT 2hes, i |
| IR 1>%5: | (e :
| DoA :m {":?FA' Seso i-Motor Claim Form :
| e e e —— e —ee e | P B I W e o N Ty g TR —_— e e - i -
- i "n[mm W/O (Within: 02 Zhrs 1P dhrs) - |
it 1 - ————— et e iy -1
B . SE— i-Photo Uploaded i ]
; Assessment/Survey Report | ]
I'P Insurer X i S i _ |
Ass't Report by Fax ( Hand to Owner/Whsp | =
Preferred Whsp / INC Assign Wksp / QW | Tel: Fax: I
TP Particulars: Vieh No INC({ )/ Non-INC{ )
ﬁu ner/ ru iver: ( el ) Bl
Eul]u:'-.- ]\u [ ) Period: ( ) C”V” TYPE '[ - —
Confirmed by | Date: Tiri: )
]nsurcdx’Drivcr Liability: { %) [Note-Est Stams (WO):  N: 0-20%; P 21-79%.. F: 50-100%)] ) ]
‘i’ear cli‘"Rf:pmtrai o }  Warrantv: YES ( VINO( } - )
Excess: (% ) Loading: $1,000 ( VF 82,000 ( h
General Remarks:- & ChtpheRiatis f B -- il
{ } Walk=In {“mtunu o : Customer's mformahun stnmly Confidential & Strictly NO r2fer of nﬂpnlrer o
() Total Luss Case tu e-mail Insurer URGENTLY. e L
Drive-In ( )/ Tawed in. ) ; Invoice: YES ( ) I NO( ) ;TowingCo. ( R
Remarks:-  (INC horline; 6788 618 - Done by
1) Apply for Transpit Allowance ( )/ Courtesy Cm' I{ ) = . _ .
2) QC Check / Post ch.m Inspection (L) : -
45] Upload Rcsawcy Photo [Repair Cost = 5300[}] [ b i ]
Injury ;' ——— o
Date/Time | Actions. @ R : i -
_— | o
| e
| e el
= = _—#@-—r‘# o
= T T Amt(sy|  Am(s)
1.;In1qg;¢g____ggnrat:nn Chr-cklwt L] addmin
g B S R R ) : P TR o R _‘ : ' z J.]AR. ﬂﬂﬁidﬂ“hpﬂmﬂﬂ {;3;3} 1]
f_Ilijltl.lrﬂ_ﬂl_lltts:lE"-rtt_‘m:ulm_-s e L DA Damege Awesmaeat_(5100% NG @) e
i Cieass 31 TF : Towing Fee 540/345 Bl
Driver/Owier 4} FT : Follow-Through Survey 5120 ol
C _ - il =] 5) ¥T : Follow-Through Survey (Besurvey) 530 o
ontact No: For claiming against JNC Ouly (wef 10 Jon 20053 |
= i ) I "7l ) TR : Re-inspection L 373 | ]
Damiged Rortio 7)NI : [dac DA + SMRT Survey stea | =
s T ' B §) NTUC Additions] Services:- B
ortt _ T
0 Checked by I_L.n},l [u—Lhargr} TR C“umwcmwmuwm e T I
i .- Sl #0g- Repair Co-ordination = — 55':”_ el e
: ; ] *N7: Fost Repair Inspection 535 i —
Auwlditors' Comments :- o - [ TTonE: DV / Colleot Excess Coordination
Cat 1. TF (N1} TP {%rn INC) ngainst INC
PR 57 N12: ldne Mabile
':,'E’I_l. 2-_3_ o - o Tnvelce dated Fee Charged
| - S NN Py Lo Fre Charend




MbAT 19112874 | Matonal Assessmen| Centre Sarvices - Ubl
ENTRY DATE & TIME: 27/08/2015 12.47
SUBMITTED BY: Roslinda Binla Abdid Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report carractly the defails of the accigent 1o spead up [ha claims process.

2 This Form must be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accuraie as possible. Any withul misrepresantation or witholding af material facts may allow ingurance companies to

rapudiate policy liability.

4. Tha issue and acceptance of this Form b

v Insurance companies is nol an admission of policy liabdity on the part of the insurance companias

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

B. This report will e lorwarded by Ine insurers
archiving and that copies of this report will, for
7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving o

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

of tha GlA Records Managemeant Centre established by the Genaral Ins
a fee, be made available upon application by interested parties,
f this report at the cenire and 1o copies of the report being made available

ACCIDENT STATEMENT
27I08/2019 12:47
26/08/2019 20:20
CLEMENTI RD

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SJLS3885

Insured/Policyholder

Mame Of Registered Owner

TEE SOON KAY

NRIC Mo 505008061

Email Address NOEMAIL

Mobile Phone No [LOCAL) +65-96745846
Alternative Phone No OTHERS-96745946
Vehicle Particulars

Manufacturer HYLUNDAI

Model ELANTRA
E;eéc;r:;g%s;n:ar which vehicle was being used &l g\ aTE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number ZI18MNPO5/021188-001
Cover Note Number

Driver

Mame of Driver TEE SOON KAY

MRIC No S05008061

Date Of Birth 26/03/19449
Occupaltion INDOOR

Date Of Driving Pass 07/08/1969

Driving Experience 50 YEARS AND 0 MONTHS
Gender MALE

Mobile Number

[LOCAL) +65-96745946

Fax Numbar
Contact Number OTHERS-96745945
EMail Addrass MNOEMAIL

urance Assoclation of Singapora (G1A) for
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Yehicle

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

tlumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CLEMENTI RD TWDS
HEARD A SCREECHING SOUND AND | PROCEED
SAW THERE WAS 1 VEH AND 1 MOTORCYCLE COLLIDED AT THE JUNCTION.THERE'S NO

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was thers any audio recorded?

BLK 17 JOO SENG ROAD
#04-131

360017
MO
OWNER

NO COLLISION
CLEAR
DRY

NO
1

NO
MO
MO
NO
1

NO

WO

YES
NO
NO

MUS ON THE 2ND LANE OF AS-LANES RD.WHILE MAKING A TURN,|
TO MAKE A TURN TO THE OTHER RD AND | STOP AT THE ROAD SIDE.|
IMPACT TO MY VEH,
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.

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

. 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.

 The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. 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 repart will for a fee be made available upen application by
interested parties,

. By the lodgment 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] 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/personal information set out in this [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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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/or my claims;
{iii] 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
axternal cover of envelopes/mail packages); and/or

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

{8} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and//or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurars and/or GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, 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} theinformation so collected under (d) above may he shared [ disclosed:

i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders.

Palicy holder';gignature

1. )/% 7ot [ «

Driver's Signature Hepur{ﬁ' entre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:




SKETCH PLAN CLEMENT] R&

_SJL53E€S S O T XN
A v _

A 'L e !
DESCRIBE CIRCUMSTANCES OF THE AQEID_ENT ! g’
' |

Pl g o Ho pdafewet

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

w 21[79 _'ﬁw 7)ot /.5
Policyholder's Signature Driver's Signature Repnr“tiyg‘fentre Personnel’s Sl:gnaEure
Date & Time: {If driver is nat the policyhalder) MName:

Date & Time: MRIC/FIN No.:




LONPAC INSURANCE BHD (sssecssasc) il

{Incampodated in Malaysia)

Singapore Ofice: 200, Beash Road #17-04/07, The Concourse, Singapore 198555,
Tel: (B5) 6250 7308 Fax: (65) 6206 3767 Website: www.lonpac.com.sg

GST Aeg Mo.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1392 REPUBLIC OF SINGAPORE.
MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. @ Z/18/vP05/021188-001 Type of Cover  : COMFREHENSIVE
1.  Index Mark and Vehicle Registration Number HYUNDAL ELANTRA 1.6
- 5JL 53885

2. Mame of Policy Holder TEE SOON KAY
3. Effective date of the Commencement of Insurance 07/12/2018

for the purpose of the Act.
4,  Date of Expiry of the Insurance 27/11,/2018
5. Persons or Classes of Persons entitled to drive.

(4) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S

ORDER OR WITH HIS/HER PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or reFuIaIinns to
o

drive the Mator Vehicle or has been so ﬁemlﬁed 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 Motar Vehicle.

6. Limitations as to use

USE OMLY FOR SOCTIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S
BUSTNESS. THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING,
RELIABTLITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES)
TN CONMNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IM CONNECTION
WITH THE MOTOR TRADE.

Excess . 5% 1000.00 (SECTION 1) INSURED / MAMED DRIVERS
5% 2000.00 (SECTION 1) UNNAMED DRIVERS
5% 3000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG ANDSOR
INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Mofor
\Jeh‘ij?]es (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I/We hereby cartify that this covering Note is issued in accordance with the provisions of Part IV of the Road
gi_'anspﬂrl Act 1887 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore.
H.P. Owner : MAYBANK

Orle- .

CHIEF EXECUTIVE
[Singapore Branch)

FI0R1E - YR

User ID : eslvyeo f plian
Date lssued  : 27-08-2019

1VPDSun v-5.9.0
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