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MNATZI013150 / Malionad Assessment Centre Services - Ubi

ENTRY DATE & TRIE: 290172020 1841
SUBMITTED BY: Jacksen Ho fhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 20:05

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided musi bo as truthful and accurale as pessible. Amy wilful misrepresentation ar withalding of material facts may allow insurance companies fo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanses |5 not an edmission of policy lkability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of tha Gl Records Managemen Centre established by the General Insuranae Association of Singapore {GIA) for
archiving and thai copies af this report will, for a fee, be made available upon application by inferested parbes.
7. By the Indgement of this report 1o the insurers, you hereby consent to the archiving of his report at the centre and fo copies of the report being made avaiabls

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

29/01/2020 19:41
25/01/2020 15:30
JLN EUNOS TO PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

GBG9119Y

LAD HUOQ TANG CATERING PTE LTD
2XHKKKABIK

MOEMAIL

(LOCAL) +65-83821100
OFFICE-83821100

TOYOTA
HIACE-3.0 D (M)

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover MNote Number
Driver

Name of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Mumber

Fax Number

Contact Number
EMail Address

YES

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z19VC05002717

HE FUXING
GHHAABETW
17121979

OUTDOOR

18102018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-83821100

MOEMAIL

Page 1 of 14



Address 31 WOODLANDS CLOSE #08-35 WOODLANDS HORIZON
Postcode 737855
Was driver an employee of the Insured's Company YES

If Mo, Relatienship 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

COLLISION - HEAD TG REAR
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla) 3
involved in the accident

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

ambulance? bics
Was any other matenal or property damaged? YES
| have been a;_;prca;hﬁfs by I.JI.'1KI‘|L’}WI‘|.|:’,‘|¢|‘$OI"|(S':I NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NG

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJncE48H
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contacl Number

Address

Fostcode

Insurance Company Namsa
MNature Of Damage

Mo, Of Passenger (Including Driver)

FOO CHEE KHIANG

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SJRZ89X

Page 2 of 14



Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver CHIA MUN CHOON
MRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2

Page 3 of 14



IMPORTANT NOTICE

Lo Phesiisit e eorraetly 10 dielands ol the aecibent 1y el v e gl prodesy
¥

Hhis Favi st e campleted by the Folicyholder and/or the Authorised Driver,
o tnbeehtpe e bsented e B i teathiol and accurate as pussible. Aoy wilful miseegicesentaton ar withholding of materal

Fasbe iy allias aisai i ot o raiihes o repudiate pelicy hability,

A Thyrtogie ane 40 eprbaiee e el My Fosrmy b bvsi e Conmpanes s nol an admissian of palicy Bability an the part 6f the inturance
VAN
5 Any false ceparting may be reflered 1o the Police for investigalion.

B Vi rppoet il e Besisnd e By the s nrs of the Gla Records Management Centre establishaed by thi Genorasl Insgrance

rateabin ol s (GIAY Terarchiving anid that copies af this report will far a fee be made svailabte upon BERleaRon by
CLOH o] BTSN TR

T Byt todpme ey al this copart o s insurers, pou horeby consent to the archiving of this repart at the centrie and to copies of
e iepait bemny made avadabie aloresaid

#  Consent under tha Parsanal Data Protection Act [PDPA)
Vundesstand, acknowledee. agies and consent that!

fal My insurer, ey workshop and the General Insurance Asseciation of Singapore [“GIAT) mayfare permitted to collect uies
disehase andfor provass my gersonal datafpersing! nformation set out in this [Terem] and any ather personal information
providud by me o padscsaed by any insu e (colleQively the "Persanal Infarmation”} and disclawe anst transtor suek
Petsatial infurmation w allwsurer(s) who have insued vehiclefs) invalved in this acadent (all msorers) wha have i
«ehiclels) invalved fn this accident shall be colbucively referred Lo s th “Insurars”], the lnsurers’ kavsperslow firims, (he
Monetary Authadity of Singapore and any rolevant gavernment agency/authonly [suchas the pabce), fon the purposeis)
ol

i} processing, handling and/or dealing with my claims inclisding the setilernent of the claims and any MECeRsary
invesligations retating to the claims,

tit) mvestigatng the accident and /o my claims;
bili} rarrying ovtandfor dealing with my Instrocnens of cesponding 1o any enguiries by me:

[owr) aemmniatidisrin s pey Elaieme fisetuding thie maming of mrrespondence statements invoices, reports or notices 1w me,
wihick coiled mwplva diggissiare of corain persemal data aboul me te bring abaut deqn.gr}. uf the same as well as o the

L ool Cls S e napaes i packages ), ankfo

(W camplnng wh apphoable lew in sdimmsiering, prracessing. handhng and/or dealing with my claims {collactively the
"Purpusies |

[l all insnrrfs) wi Dave isered vielarlige ) inyolved T i pocidem and the Insurers’ lawyarstaw firoms, may/are permittad
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ACCIDENT STATEMENT

ACCIDENTDATE(2S / |/ 20  |(OD/MMAY 1 TIME( V2 - 30 j(HHmm)
LocATIoN: D84 Loy Fo PTIZ ((Tuws)

1.

%‘N“ ﬂf qu;mﬁ
( !nﬂhdmn:] dﬂ.‘fq.r‘}
(1)

Lr

8.
X No o} passenar
f_lndud.nﬂ‘.‘ ﬁ(#«’.rj

2y .
R Ne of gassenger

(\nduding Aeiver) 5

2

—

DETAILS OF VEHICLE .
AlVEHICLE NUMBER,__GB& WY B
BINSLURANCE COMPANY: L&j‘\p-\{'
clPOUCY NuMBER: 2\ VL0500 27T -
d1POLICY TYPE: {COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE S MODEL:__ Jofetr Hiuaw -
f)TYFE:(SALOON / COUPE / MPV /(AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME____ Wavia A o
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE ((ESINO)

IF N, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

INSURED / POLICY HOLDE : bo L1l -
Al NAME: Lao Huo Tany (ateviny PIUI00 ) cemaie)

D) NRIC/FIN/F ASSPORT: 2013 |} 415 K Bonrtacr:
CJADDRESS:___ _ s

" CONTINUE TO 3.d IF DRIVER ALSC POLICY I-:'O{E}EF.'

DRIVER

alName_ € BN MALE / FEMALE)

CONTACT: %3521180

BINRIC/FIN/P ASSFORT:__ & 43065 #+ "V

c) ADDRESS: D o )
3] wealtel tose HOE-35  weedlande tlory

~cl)DATE OF BIRTH: [_1 2 / _1}=__; Hﬂ J{DD/MM YY)
&) OCCUPATION: (INDOOR / O L@)DF‘,
f}YEARS OF DRIVING EXPRERIENGE:_

WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {(YES// NO)

S( TyESS

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
Q) WEATHER CONDTANM: [GLEAR / RAINING / OTHERS__
bJROAD E'JFF.ﬁ.CE:@( J / OTHERS e
WAS ANYEODY INJURED (YES /fucd)
GJREPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH FOLICE STATION:
THIRD PARTY VEHICLE
al VEMIGLE Wumeer: SSALRAEH mooel
L) DREIVERS MaME . Fog Chte ghees
c) NRIC/FIN/PASSPORT:__ “CONTACT: -
THIRD F2 RTY VEHICLE
G VEHICLE NUMBER; __ SR222N MODEL:__
b CFIVER'S [1ARAE: (i M Onoin
KIRIC (FIR P ASSPORT: __ _ COMTACT:
@mail «
Pﬂ}f =

Vipro =

)
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LONPAC INSURANCE BHD (ssercssssc)

{incorpoeated i Maliysis)

Bingapose OfMoe: 300, Beach Road 317-04/07, The Concourss. Singapors 195505
Tol: B5) 6250 788 Fax: |B5) 3206 ITET Wsbmite: waw lonpes com &g

QAT Rag No.: FO-O005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGNPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS RULES, 1958 (MALAYSLY),

Cartificate Mo, : 219005002717 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA HACE VAN TURED 5DR

- GRGE119Y
2. Name of Policy Holder LAY HUD TANG CATERING FTELTD
3. Hfective Date of the Commoncement of Insurance 0207/2019

for the purpose of the Act
4, Date of Expiry of the Insurance 01/07/2020

5. Person To Drive
{A) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER S ORDER OR WITH HS/THER PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Molor Vehicle or has beenso
permitted 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 Motor Vehicle.

6. Limitations as to use
LSE IN CONMNECTION WITH THE POUICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POUICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE FOLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING
LSEWHLST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABL FD MECHANICALLY PROPELLED VEHICLE

Excess : 58 600.00 [SECTION 1)
5§ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEM EXCESS (EXCESS WILL BE DOUBLED ON SUBSECQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 35 of the Rioad Transport Act 1987 (Malaysia) or Sedion B of the Molor Vehicles (Third Party Fisks and
Compensation) Act (Cap 189) Republic of Singapore are not induded under heading.

I'WE hereby certify that this covering Note is issued in accordance with the provsions of Part IV of the Road Trans port Act 1987 (Medaysia) and Motor Vishicles
[Third-Parly Risks and Compensaion) Act (Cap 188} Republic of Singapare.

HP. Owmer : DANLER FINANCIAL SERVICES AFRICA & ASIAPACIFIC LTD

Ourle .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: SERENEYEC
Date lssued: 17062019

Cerlificate of Insurance - Page 1of 1



LONPAC INSURANCE BHD sssresesse)

| {inznmoraeed in Ml sis)

Singapore Oifice: 300, Beach Road 317-04°07. Tne Concoarss, Singapors 155325
Tel: (6516250 7358 Faw: 165} 6295 3767 Websie! www lONpac.com g

GST Rog Moo FOD005835-C

THE SCHEDULE
Class of Policy . COMMERCIAL VEHICLE Policy No. 1 219WCOS002T17
Insured o LAD HUO TANG CATERING PTELTD Type of Cover . COMPREHENSNE
Address © WOODLANDS HORIFON 31 WOODLANDS Replacing L
CLOSE #08-35 CHN/Policy No.
SINGAPORE 737855
MNature of OTHERS - FOOD & BEVERAGES Account No 1 Z10085

Business

Period of Insurance
(a) From 02/07/2013 To 01/07/2020 (both dates inclusive)

(b} Any subsequent period far which the Insured shall pay and the Company shall agree 1o accept a renewal premium.

H.P. Owner : DAIMLER: FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
Description of Ve hicle The Policy's Premium
Vehicle/Traller Regn. Mo GBGS119Y
- Premium Compone nt LA hﬁ;‘;; Total (5%)
Make & Model of o TOYOTA HIACE VAN TURBD 50DR
ahicle Basic Premium 1.847.90
Type of Body C VAN NCD 10.00% -184.79
; Premium After Discount 1,663.11
Engine Na + 1KD2809303
Gross Pramium 1,663.11
Chassis No . JTFHTO2P200243563
bt Actual Gross Premium 1,663.11
Year of Ragistration : 2018 GsT 7.00% 116.42
Tonnage ¢ 1.08 Total Premium Payable 1,779.53
Sealing Capacity norl
Sum Insured . MARKET VALUE
Excess ;5% 600.00 (SECTION 1)

5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDICR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condifion :  ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Palicy Schedule - Page 1 of 2



