|‘L ﬂ'f-‘} -." hwnmmn Ceritre uunnm - - -
[V i g L doseription(Dwe st Compleedy Donely |
Rul b AMRSLPCS ?a}fdﬁ,z ?/; NAN e-liling
Vel Mo q‘ﬁ‘g 3755 i Fo-tyail (woras $his. 500 2his,
[ sz/;,_j/,? /950 I—-"nluTur(Iml'k!ul[ll.
o . rﬂ.'lIlI;].-Ef.(} ¥ ithan; :I-.-:'nn J|'4-|||a.l :
B 0 Paeportang Chly EREe i1 Ryt . = J
| i-hoto Uploaded |
) Assessient/Surves Report ; | 1
PP Insurer e . . .
| )\.‘1'1 | RL]'!LFI‘" by Fax { Hand to ﬂur!tr-’\‘h hosps {I
e kool s :
Preferred Whsp / INC Assign Wksp /| QW: | A= 57 Tel: Fax: ) :
_ |
TP Particulars: Vb Mo SREE2T INC( )/ Non-INC( )
ﬁwm;r f Driver: Tel: J
| Policy No: ( ) Period ) Cover Type ( )
Cornefis .rmm‘ J'.u | Date Tim-. )
[nsured/Dniver Liability: ( %) [MNote- qu SHIII.IR' {WD} N: 0- 20%1 P: 2§-79%. F: &0- ]f'D%]
Year nf Rcmstrat sarl: 3 Warrant}f. YESI{ ¥/ ]\eDI: ]
I‘XLt"Sb {S 1 Loading - §1,000 ( V82,000 ( ] _
General Remarks:- i
( W alk-In Crusoon: i Customers information stncﬂy Confidential & Strictly NO r2fer of 'BIJ"‘“EF — _.'
() Toal Ldaa ( ase tlJ e-mail Insurer UR(_-EI\TLY - g |
Drive-In ( }I Towed-In § { J, Invoice: YES [ 1 NO( } ; Towing Co I e __:'_ o
Remarks:- {mﬁ.{{i—mc- 6788 6616) L | Date& Tire Complerad ; Dons by
I} Apply for Transpait Allowance () / Courtesy Car ( ) SR S B
4} (2C Check / Post Rep: ar [nspection { } | . _
3) Up]ﬂdd Rc:-.urvc}r Photo [Repair Cost = 53000] [ b
Imjury ¢ ——— = P o
Date/Time - Actions. g
o T ] _= ; Amtfs) | Amb(3)
Invoice Preparation Checklist B | AddBin_
el P A it L : : 1) AR ; Accident Reporting (3300 | -
_(,I.um_.mf.'.s-I_'.g_lr_tmu]_nr; - : | 2) DA Damoge Assessment ($100),  INC ($80) L. -
. . N 3} TF : Towing Fee BA0/F4 S L =
Drw::r..-’Du-_.ur. 4)FT :Follow-Through Survey 1 $i20] A e
- i __‘ o T S)FT: Fallaw-Through Burvey (Resurvey) i &
i._.,.'li’!!'.l_h_’l{:[ Mo For ¢lnimive arainst (NG thaly (wef 10 Jan 300%) i
= e e R R T ] .5.‘|| TR : Res mqml:ll.un = 313 | S
Damaged P‘mtmu ki M1 ; ldac DA + SMRT Survey . swe0l |
—— e e e S il . e I = - | B il I.

&) T Additienal S:n;uus

QL Lhul-.ecl h} ll_.uL_t -ln-( harge):

D] I‘- -
_TNﬁ:--C-.:-LIH:HY Car / Tpt Allownnee

i [l;-:p;l[ o crdinution

_*NT: Post R.c'mlr Inspection
* 18 DV Colleet Excess Lnnrdumll o

TP (M1} : TR r.l‘*lC}ub\ st PHE

a1 M2 tdue Mobile

e Cherged

fnvzice dated

Teveive datad Foe Chirgad




EATI91G2140 1 Mational Assessment Centre Senacas - Lk
EMTRY DATE & TIME: 114252018 1550
SUBMITTED BY: Reslinga Birle Ab<hid Wahab

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Prease report correcily the details of the accdent 1o speed up e Claims process.

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

3. Information provided must be as ruibhful and accurate as possibde. Any wilful misrepresentation or withalding of material facts may allow insurance companes io

repudiate policy liabdity

4, The issue and acceptance of (his Form by ingurance companies is not an admission of policy lability on the part of the insurance companies
5. Any false reporting may be refarrad to the Police for investigation,

&, This report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance Association of Smgapore (GIA) for
archiving amd that copies of this report will, Tor a lee, be made avalable upon applicatkon by inlerested partias.
7. By the lodgement of this reporl bo the insurers, you hereby consent to the archiving of this report at the centre and to copses of the repon being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

111122019 15:50

10/12/2019 19:50

UBI AVE 2 JUNC OF UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name OFf Registered Cwner
Co Reg No
Email Address
Mohile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Aodel

Exact Furpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to ba taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Palicy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

GBB37EE

JAE AUTO PTE LTD
199307 741M
NOEMAIL

OFFICE-6T453833

TOYOTA
CymA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
[}

219VC05002535

CHUNG SO0 ONM
52538512C

01/09/1957

QUTDOOR

02091975

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90051143

MNOEMAIL
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Address

Postcode

BLK 879 TAMPINES AVE 8
#05-264

520879

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Neather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean nnprnacr_&ed by unknown _pErSDnl'S'I NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.
Attachment(s)

Are accident photos available for attachment? YES

VWas lhere any video captured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded?

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Delails Of Properties
YWehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

WITH WORKSHOP
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

YQE83T

COMMERCIAL VERICLE

DETAILS OF INJURED PERSON 1

Fage 2 of 13



Name

Approximate Age

Imjuries Sustain

Imjured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

CHUNG S00 ONN

SLIGHT
GBB37EB
YES

N
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident 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 a5 fruthful 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 admisslon of policy liability on the part of the insurance
campanies.

5. Any false ferred Police tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving 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]
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”") may/fare permitted ta collect, use,
disclose and/or process my personal data/personz! 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 insurers) who have insured vehicle(s) involved In this accident {all insurer{s) who have insured
vehiclels) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating ta the claims;

{1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices toa me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same a3 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.[collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for ane or mere of the above Purposes; and

(¢) my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal information will alse 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 be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

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

7

Pol licyholder's Signature Oriver's Signature entre Personnel’s Signature
Date & Time: {If driver is not the policyholder)
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRIC/FIN Mo



Vehicle No. GBR 37£ B - Model/Make Toqrfe Hra..
Date of Accident 10 '/ ja rey. / b
Time of Accident ({0 HRS

Location of Accident Ubi Hve 3} tutefton (b Hve | -

|Exact purpose use during accident C,wﬁqnf Ueed .

Name of Owner

JRE #wip PIE D

Telephone No.

H/P :

Home:

Office : 6 4L FEZS

f"f?z o TTHI M

NRIC 2
Address Bes Zor® b Reud | Yor-121 () #0FTrD -

Claim type oD CTHIRD PARTY ) REPORTING ONLY |
Esurance Company Leapa c = 2.
Type of Coverage Cc:mp’rehensiue Third Party @T&! Party / mﬁ‘)

Policy No.

Z [fve oSoo2$35 -

Ea me Ef Driver

As Above If No,

Cﬁwt«?

Foo

(Tan

NRIC g 2A887£03 C . / Any Passengers: A 4 B
Date of birth | [l W T .

Occupation ~ loutdoor > /  Indoor

Driving License Pass Date a2 /a‘f'/ Gk ]
E:‘i;nder C"W Fe'male '.
Contact No. H/P: Year (/43 Home: Office :

Address

Driver have any own vehicle

No, —

8K 3T]  lTampeas dve & Por 264 () JJGE?Z

_Ifyes, Rég No.

Relationship
Weather condition

If no, state

Road iurface

< [Employee, —
Llear _) Raining Other
D

Any Injuries

ry g Eet Dther
No, < if Yes, Who?

¥

MName And Contact No.

Name And Contact No,

Chonsy Ko @@FEOnN (ffl!f’: ?ﬁaf Hrf?;:).

Police Report 'S:N_OJ_)

If Yes, Where?

_\.-'_ehic!e B No.

YO 6837 -

Any Passengers .

N-A.

Narne of Driver

Contact MNo. .

Ehicla C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No. |

Any Passengers .

Witness Name

A-A

Witness Contact :

e

Accident Portion

: pﬂ‘?‘&-n .

Keor

Email Address |

Camera Recorder gi?eg) Mo

—_—

PARTICULAR WORKSHOP

N-¢ |

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

B

ﬁ:ﬂ.—-‘ ul

FAX NO

6741 0510

WORKSHOP EmpiL APDRESS

<alds @ n5l- com- 39
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@ LONPAC INSURANCE BHD ssercseasc)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPDRE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1060 (REPUBLIC OF SBGAPORE)
FROAD TRANSPORT ACT 12687 (MALAYSIAL

MOTOR VEHICLES (THIRD PARTY RISKE) RULES, 1859 (MALAYEIS).

Certificate Mo : ZIVCHSOIS3S Type of Covar : THRD PARTY FIRE & THEFT
1, Imcex Mark and Vehicla Registration Mumber TOYOTA DYNA 150 MANUAL
- GBB3ITRE
2 Name of Policy Holdar JAE AUTO PTE LTD
3 BEffective Date of the Commentemen of Inssrancs 05/DB/201E

for the purposs of the Acf

4 Date of Explry of the Insurance 506! 200

5  Person To Deive
&) THE POLICYHOLDER.
(B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S OROER OR WITH HSTHER PERMISSHON
Provided that the person driving is permitied in acoordancs with the licensing or other lews or reguiations fo drive the Molor Vehicke
or has been so permitind and is not disgueiified by order of 2 Court of Law or by reeson of any emaciment o reguiation in that bohatf
from driving the Motor Vehide,

E Limitstions asio use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE GARFRIAGE OF PASSENGERS [DTHER THAN FOR HIRE OR REWARDEN CONNECTION Wi TH THE POLICYHOLDER'S

USE FOR HIFE OR REWVARD OR FOR RACING, PACEMAMING, RELLABILITY TRIALOR SPEED TESTING.
LISE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DRSAELED MECHAMICALLY PROPELLED VEHICLE.

* Umitations rendened inopenative by Secton 85 of the Road Trasport Act 1987 (Malaysia) o Section B of tho Motor Viehicles (Third Party Riskes ard
Carpersation) Act (Cap 1853) Republic of Singapors ere not included under heading

FWE hewetwy cetily thet this covering Mote is issued n acoonmtance with the prossions of Part 1V of the Road Transport Act 1887 (Malaysis) and Moler
Vatiches (Third-Party Risks and Compensation) Act (Cap 189) Republic. of Singapare.

O -

" CHE BXECUTIVE
({Singapore Branch)

Liser iDx LECNARLD
Date lmsimdd: 290572018
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