Nl THONAL Assessmennt Gentre Ser "'r_raf:: MM# .r;?.-: EE,_;"J e;f
Lt H."; [1[2¢e 3'2{ | Jeh dos :u: It I I |'-;;._-..-..- __I-_.:r__. Ml 2 __'

T wAr pez :laaa;g:znf,{i. _

| a9AS '"‘l”“ i | --_; B

iy Uk aLoe ??0‘25_ |' I3 —|||.fllm i B, LS 2] : B o |

. ustifse  iz:se. - | WhiswrCltwFeew | |
|k ﬁ? Foprosning Cindy _I ik i Wiy it i Tiilon: o cris TR "
' | P ot Up!*m:[Ld b peseseasnd .
O bR i N _-| AssessentfSurvey Reporl 1 . o | I : :
e e Ao Beport by Vo Mo o Ot S|
[ he iy putl Wi 3 2 THIES Al ..|, le ,,.rm-,f : Tul: o }
| 71_']3@55@51’5;____'____'_:_'_:‘f‘317_’7*“’ SHA 41960 . MCC O/owdNC( ) ;
lwner { Briver: { Tek: . )
! . i r.l -l-."_:'_:]_-'l:'_ S :I Periad: { o :} Cover r.i.-'jl"}.lﬂ-: {__" ) ] - W
I y ¢ .r.rr.:_f.u"m::f .";J -f-_ - i Duter e Tii"fi N ) |
| Insured/Driver Linbility: { %) Note-Dst Stats (WO):  N: 0:20%; P:21-79%. [ 80-100%] |
v cirof l{[:gi:;ir:lli:r'r':nl:_'__“ ) Wuomaniy: YES( J/NO( ) i m
| Breemi(s ) " Loading: $1,000(  )/$2,000( ) o __:__ : N
i e B R T T e AT b 2 ha ek 1
= e "_‘-:r alle-Ia E o : Custorer's Infarmation siiclly Contidentlal & Strictly MO rafer ufmm[ﬂ:r, |
{ X5 Ium.ﬂs.& Case  :to e-mall Insurer URGENTLY. : ‘ % iy % ‘.
l.';u_u_::l_u[ ¥4 .uwmlhln{ 33 lovoice: YES ( )/ NO| ] ;Towiug Co; ( -—f" ) _!
: W%m‘] G011 Iiﬁquﬁiu,m ulfr..rlf pzri;lﬁi I“tmwf}
| _J_l:"q]!:l]y l'ur Transpait Allowance ( =) =
4 02 Check/ J"u'l F [JJ'II Inspection { )
|1 E_J‘l:';h] Resurvey NMhoto [flepair Cost > $3000] ( ¥ i =

fiiforp g -

--\.m

1 Tagas AT
-:":'1-)?-5:!1- '.J‘:ﬁf.-?.i s ?ij-,ﬁ.‘-'f-}:ﬁli R oo
w B -'l__
|
: i !
T . 'l Laha |
. i r -

':'1- i I.qugv Jt)“i% "'ﬂi »’*g ;ﬁ

Mn 2009 6{3 Rt hh.-!: g i ﬁlu": ??"tkh I,-le’i,'_ f' ;'J!s Al -- kal
A U, "' 131 AL ¢ Ascldent Rapurtin 330
?f‘faﬂe :'éf.mﬁ,’g;\% 5.‘?[ ? 13 DA § Dunags Anl:um_j:l_ E:m'}ui:. THC (330)
31T 1 Towing Fae SALTAY =
J e ”ID i : _ﬂj-TT 'Fnllbt:Thwu;h Hutvey 5120
Conliet 8 . YT Fallow-Theou gh Durvey (Ileaurvey) 30
2yt nlak il For S Al G Gy sl 10 J0 200}
Pt Partion: o 6) TH.: Re-nspestion s "
Dandped Portiown: 71 1o DA SV 500e) e . 5
AT N I]H'J.'IJC'A:Mlliun:l&u:'inu:- pisl
T Tl
e o2 ELLLJ ed by (Brupr-In-Churge): - ‘_%};n....m.ycurnm,\u”.r.., [ f ]
* 15 Basinle Coasrddinalion 51 e __|
T et Wepabr [nspetion L o
' N"' oV /! Cn.ﬂ ool xooss Cuurllllulmu 33 i .
T3 (L) 79 (Fona THC) agaimal G T : i
3 9‘} 1\1 11t dna HJHII‘I! kL
T - Jawulen doted Fae Cherged EEIEFEI !i

Fae Charged

Dweglen dinled



MMASZI00TI0OT | Nalional Assessment Centre Sardaons - Lk

ENTRY DATE 4 TIME- 1&012020 13226
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Criver,

4. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy Rability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companics.

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

&. This repor will be forwarded by the insurers of the GlA Records Managermean! Centri established by the General Insurance Association of Singapore [GIA) Tor

archiving and that coples of this report will, for a fee, be made available upen application by interested parties.

7. By tha loagemant of this report to the ingurers, you hereby consent to the archiving of this report at the cerdre and to copies of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/01/2020 13:26
15/01/2020 12:30
PASIR RIS DR 4
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mohile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Mumber
EMail Address

GBD7702S

WIN FOONG AIR-CON SERVICES

NOEMAIL

QFFICE-20272810

TOYOTA
DY A

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURAMCE LTD

COMPREHENSIVE
NO
DHOM110167651900

LAU WAI KEET
SXXXX5I)

2110/1984

QUTDOOR

01/08/2008

11 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-81016207

NOEMAIL

Page 10f 19



Address
Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

WWas any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drver)
Details of Police Action

Vas the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20200116/7007
Attachment(s)

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

Was there any audio recorded?

23 LORONG ¥ REALTY PARK
236781
YES

COLLISION - MAJOR/MINOR RD
CLEAR
ORY

N
2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HOQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
YES
WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLA4198U

PRIVATE CAR

CHIANG ENG YEW SAMUEL LESLIE
SXXXX102D

98353694

Page 2 of 19



MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LAL WAl KEET
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBDT7025
Were seat belts worn? YES

Was this injured conveyed fo hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



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. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar 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 admission of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Poli r investigation.

6. 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.

7. 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.

5. 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 to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
ﬂf i

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to 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;

(iv) administering my claims {including the malling of correspandence, statements, invoices, reparts ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/cr

[v] complying with applicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
"Purposes”)

(b} all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane ar more of the above Purposes; and

ic) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id} my Personal Information will also be collected and used to compile claims history for the purpose of fracd detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed;

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

Drluer'érSngnatme Reporting Centre Personnel’s Signature
f driver s not the paiicyholder) Name:
Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ferEe 10 eerot Mo, T[ao200nbl00N

DECLARATION
I/'\We declare the foregoing particulars are true in eyery respect

Driver's Signature Reporting Centre Personnel’s Signature
{If driver iz not the policyholder] Name:
Date & Time: MRIC/FIN No..




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Belationship of Owner & Driver
DRIVER'S Adﬂm;

DRIVER'’S Contact No/ Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): O/

=01 =-LOLO
'_;_ 3 © Aceident Time

PASIR @5 DRIVE ¥

G805 MakeModel Toyets Dyng

By’ Policy No: DHOMN0 167651900

- Wi Foong AR -cont FERVIES

. 1027 9110 Owner's Hp Company Tel

i LAW WAl KEET

DRIVER'S License Pass Date 23- 0%~ 20§
: Spouse \ Parents | Children \ Siblir :r_ Others: ——

23 LoRorE 1 REALTY pARK (s ) 536171

. 24~ 10-1agY

-1y 4101 6207 2)

 INDOOR | QUTDOOR (e 3. working inside or ouside offce)
- RECEWR AEL 7161@ yayupo .commy

;'MCLEAR & DRY A RAINING & WET ' AFTER RAIN & WET

Was there any video Captured by car camera: NO 3
Exact purpose for which vehicle was being nmﬁmufmamrﬁvmmxwﬁﬁ@w
Any Injury (IFYES, Pls state): De\VEE “

Vehicle. No: L A LW

art g *s Parti
Vehicle, No:

Vehicle Make'Model: voL¥(anen

Vehicle Make'Model:

Name Driver: (CMIaNG ENG YEW samugL LE(LE

Name Driver:

IC No. Driver/Contact: ST101% 102D (4652175 3694 )

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QT

2

1af3
Report Mo, T/20200116/7007

Date/Time Report Made:
16/01/2020 11:10

| Vide Report No.;

Station Diary No.:

Informant's Particulars i

Name of Informant; Address:

LAU WAI KEET 23 LORONG 7 REALTY PARK SINGAPORE 536781
ID Type / ID No.: Contact No.: o

NRIC NO [ 58462531J Home/Office: Mobile: 91016207

Nationality: Email:

MALAYSIAN aelT761@yahoo.com.my

Sex: i Age; Date of Birth: | Type of Informant:

Male 3 211101984 Driver

Race: _ Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

AIR CON TECHNICIAN Class: 2B,3 Date of Expiry:

General Information of the Accident | _ |
Type of Injury Drink | Date/Time of Type of Location:
ﬁ}écident' Others Crive: | Accident: T-Junction

5 3 Mo [ 15/01/2020 12:30
Location:

PASIR RIS DRIVE 4

Weather: Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved i
Vehicle No. | Type Make |[Model | Color Condition | No of Passenger
GBD7702S | Lorry Silver Slightly |0
| | Damaged
SLA4196U | Car VOLKSWAGO Brown Seriously | 0
N Damaged
' Details of Person Involved [

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

_ | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

B

116/7007

20of3
Report Mo. T/20200116/7007

CONTINUATION OF REPORT

Driver

Name LAL 'WAI KEET

ID No. S8462531J

Related Vehicle | GBD7702S (Lorry)

Contact No.| 91016207

Date Treatment | 16/01/2020

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B.3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | 16/01/2020

MNo. of Days granted Medical Leave

| 03

Brief Details.

Degree of Injury | Slight

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A BEARING LORRY PLATE GBD7702S WAS
MAKING A RIGHT TURN. SUDDENLY, | FELT A STRONG IMPACT FROM THE RIGHT PORTION OF
MY VEHICLE. | SHIFTED MY VEHICLE SLIGHTLY FORWARD IN ORDER NOT TO BLOCK THE
INCOMING VEHICLE. | ALIGHTED AND SAW VEHICLE B, BEARING CAR PLATE SLA4196U HAD
COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE NEAR MY REAR TYRE.

| EXCHANGED PARTICULARS WITH THE OTHER PARTY AND TOOK PHOTO OF THE ACCIDENT
SCENE. HE ALSO ADMITTED HE WAS IN FAULT, AS HE WAS ATTEMPTING TO MAKE A RIGHT

TURN.

THE NEXT MORNING, | FELT PAIN ON MY NECK AND SHOULDER SO | WENT TO OUR FAMILY




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T20200116/7007

3of3
Report Mo, T/20200118/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
16/01/2020 11:10

Officer In Charge Of Case:
TP/ TPHQ !/

ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
MF158



United Overseas Insurance Limited
* L hnson Road
¥a-0 Springheaf Towe:

MEMBER Z3F THE LIOB GROLUP

Emaili Contactls@uo comsg
Ui Lo s

Co Reg. Mo B7HO015R

Certificate of Insurance

Mator Vehicles (Third-Party Risks ang Compensation) &ct (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM110167651900 Excess: S600/-5ECTION 1
§3000/-APPL TOD <25 YRS & DR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number GBDT7025

Name of insured WIN FOONG AIR-CON SERVICES
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 24 April 2019 to 23 April 2020 Engine# 1KD2480333
Chassisft JTFAT3ISYS0K204283

Goods carrying - Private Type [MZ 300]
AUTHORTSED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

{2} Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilet drawing a trailer except the towing of any disabled machanically propelled vehicle

Frovided that the person is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted anc is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Vehicle.

"Limitation rendered inoperative by Section 8 of the Moter Vehicles {Third-Party Risks and Compen=ation] Act (Chapler 188) and Section 86 of
the Road Transport Act, 1987 (Malaysiz), are not to be included under these headings.

UWE HEREBY CERTIFY that the Policy to which this Cerificate relales is issued in accordance with the provisions of the Mator Vehicies(Third-
Party Risks and Compensation) Act (Chapter 189} and par Iv of the Road Transport Act, 1987 (Malaysia)

UNITED O?ERﬁEﬁE]IjURANGE LTD

i .'"
FCLAS  Date : 03/04/2019 For the Company

-




