ALowl B L

e e s e et .

Vol N -_H hwnmw:f { €. m‘Hj Ser mm el 1 ] ﬂ“g .‘3_'3_ _______ i

T L s e R A

[Fone by

o ypagze  ssus b |Duesfocowedt RS
VU Mag L 200 1R9 31k | SAY Al L i -
bgsinl XD 6¥SIR. . "*‘“_*.‘.l.'._'_'_"!:'_':'._i*.‘_.';':?___| =iy S— T o e
W Figiae (S8id, | P EWR BN R S,
Cut i R Only Motor WO v on s ) |
I o ii’lmlu Upiloaded ! W e .
! s f':;"h.rﬁ.-.mr|tlr“1’1r|-uur Mepurd i T - )
. s _— ..J.ll'.l'.' { Btepurl by Tax 2 1lnnd Lo Owu_pf‘.‘ﬂ A . | . o
| asvohifaiis 1,:.4\ s 411 .|"* iy "-"l.::h |I:-!.-;‘|-':fT o T “.'}M Fas: )
[ ]';'..}"E.]?J'" ' 1,1:[,’5;};""_5_];“_ 2a32L . MC(, JHonING () B
Vb mmu [ TEL : ) I
; Pelic 4 ‘\1}__?..._ . ) Period: S ) Cuover Type: ( H_“_'_J‘____ -_ 3
_ Confir .I'?.I-:.'-r.f 4‘;]: -f_ O oo Dt Dtz Tinw; = ) :
_ lssared/river Liabilivy: ( - o) [Mote-Est Stams (WO} M 0-20%; I '.?ii-?E?kir. I 80-100%] :
T Year nF]{q';.lr.;l‘un -[_.-_Tm"_ ) Warranly: YRS ( _}IJ’ND{ ) )
ke (8 " Loading : 516uu( ) /52,000 ( ) -
ST T N R S
LSRRI : B i;},b-i. .;m"ﬁ:"; "*HL.;E; iz Al *[{, p.r*-J m.-.; u‘.;‘vm!{mfnx- Lt I]__*f'_,'! g
i ] "V.-l.“i.—l 1 Custonar : Customer's Infarmatlon striclly Ennhdun'llnl & Strictly ND I*:ll'nr nf rerpralier,
!,“ _j_l_ﬁ_l:‘:-i,uu : to e—tnadl Insurer URLGENTLY. . " x : it
Driven 3 f Towed-n () Invoice: YES( ) / rm( ) ;Tuwiu;_r, Coi( - ' T

R

INCHGEEGHNGG

EA
h‘.}“#:!

-..b-

o

i1

)

I B P P IRH

- __l E A]J[:]_-.« for Transy, ruL.l"-.l[:Jw.mu:{ )/ Courlesy 'E..ar{ } N
[ 15 i‘.llf; Clhicule / o (Lepadr Ilrrncfrlml { )

| 'J |||Jl1.r.|d [{ruelwc'.f ot [Tieps i Coslz ¥3000] ( ] . v

| 1".u_.f.'.'.r'_J- S e b L

W:!'%{-‘FM” it "
= ¥
I! R NPP—
W 1
= o= Ry 4 —i s — s —a—s—p e ST ST - 3z, - .‘-_-_'__-1:
i = i i ; E ?W , 4 FJ E:.'E l'&fk'l{ ?fﬁu i"?l ':;'W-Ffﬁ?::?}mﬁmjl A
: il i ‘ff“«-éﬁs’ R
i L}AIL|An=[d:nlt{-;-wlh-‘. {SJH},
5 2} T 1 Dnpns ge Asssssmienl (F100 1M (300) e
i 3 33T Towing e 40343 o
I appwe it
l—--I:’J-ﬁ.h“hu 1) FT ¢ Pallow-Theea gl Survey ity L U
{ i I‘.'_- f_ e _}LII_."I ¢ MasllowesThru gl Hurvuy {Ilesurvay) 33
. U”—l! I.Ii - ; Tarslininearains NG Only (wel 10 Jn 2000
| ) ol P o o S 7| 6y pit: Raefuspestion N | I S—
Itk lul artion: 3L ¢ Iao DA+ SMILT Hurvey 3160 d e
o TR i B T =% e St N TUC Adddilional & 'irwr-:rl. i
 Chieeked b it ) T e | ;i
Lol beel ll l?‘g.’ 1]'9“|." 1”“':- i |”~} *1IE: Caurlany Cag £ Tyt Allow nua 13 P
= Tl Wnpnir Cosaddinntion 5 o
TR Pl Wepalr Juspeeiion L .. I - i
TR N DV / Collial Bxanss Coordinathin 33 e B
T (L) 5 TP (e THC) mgaluat IMC [E o

Pp 1L Tde Blobile

i Tnuealon daredd

Livaica ditecd

i ; ;
_ aa Charged ’_—JM

Faa Chorged e



RARAT2001 5744 | Mational Assessment Cenlre Senices - Uk

ENTRY DATE & TIME: D2 2020 16:15
SUBMITTED'BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor comrectly the details of the accident to speed up the daims process
2, Thig Form must be completad by the Policvholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possibde. Any willul misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companies is nof an admission of policy liabllity on the part of the insurance companes.

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

&. This report will be forwarded by the insurers of the GLA Records Managemant Centre asla blished by the General Insurance Association of Singapore (G} for

archiving and that copies of this repoart will, for a fee, be made available upon application by interesied parbes,

7. By the lcdgemant of this roport to the msurers, you hereby consent (o the archiving of this report at the centre and o copies of the reporl being made available

alorasaid.

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/02/2020 15:15
D3/0272020 18:10
KALLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Veahicle Registration Numbear
Insured/Policyholder
Mame OFf Reqgistered Owner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phane Mo
Vehicle Particulars
Manufaciurar

Model

Exact Purpose far 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

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Numbear

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Drwving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

XDess1R

KAC DESIGN CONSTRUCTION COM PTE LTD

NOEMAIL

OFFICE-96848988

1SUZU
CYZ52K

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19YC05001951

PUGAZENTHI RAJAGURU
GXXXXT18N

24/06/1990

QUTDOOR

0102016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91048988

NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company

If Mo, Relationship 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

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or properly damagead?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

1 JLN LEMBAH KALLANG
339557
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES
¥YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SML2932E

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

Please report correctly the details of the accident to speed up the claims process,

This Form 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 maternal
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is net an admission of policy liability en 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
Associztion 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 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 to 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) invalved in this accident (all insurer(s) who have insured
wehicle(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 police), for the purpese(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;
(iil) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 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 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 insurerls) who 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 Infarmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 clairms.

(e} the information so collected under (d) sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling 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.

(o @RIC ,

\ "Struction Y i f"’ (FHJ}

Pulicmﬂ?er'gﬁwure Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Narme:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Re fey +o S'tnvl-emt..qf
DECLARATION _
I/We déclar regoing particulars are true in every respect.
.f-ﬂ"l -
\ oepets _ od by , /

Y B, i
Policvhmdgi@tgnature
P il

Date & Timer—=

1 T
Driver's Signature

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

Reporting Centre Personnel’s Signature
Mame:
MRIC/EIN No.:




| WAS DRIVING ALONG JLN LEMBAH KALLANG ON THE RIGHT LANE,
WHILE APPROACHING JUNC WITH KALLANG BAHRU, AFTER CHECK THE

MAIN ROAD TRAFFIC WAS CLEAR, | TURNING OUT TO THE MAIN
ROAD(KALLANG BAHRU) TO THE CENTER LANE, SUDDENLY VEH B FROM

THE LEFT LANE ALSO TURNING INTO THE MAIN ROAD AND HIS VEH WENT
INTO MY LANE, AS THE RESULT, VEH B RIGHT FRONT HIT ONTO MY VEH
LEFT HAND SIDE.



ACCIDENT STATEMENT
ACCIDENTDATE 3 /2 _/ 22 ]{DD;MM;YWY;,ﬂnnE:f_",?f_:_iuHH:MMJ
]{HHHQ.LJ ffnhkk_,__ E’,‘?"‘

LOCATION:

1. DETAILS OF VEHICLE
@ VEHICLE NUMBER: XD CFSIR
b)INSURANCE COMPANY: Lrc
c)POLICY NUMBER;
c]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: 1S5U2 1 Cy252l¢.
fITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME.__w 2r livn §

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ____F”_ Ltof .
AINAME._IKEC Desgun consdruedion Com(MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: contacT_ % Fy F1&E
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥“¢ L‘E Ftrggeﬂﬂ%_. DRIVER :
j ajNAME: {MALE / FEMALE]}

(loduding dvive
cluding clvivar) b) NRIC/FIN/P ASSPORT: CONTACT: Q104 $FT &F-
(._Lj c)ADDRESS.__ L Jalew lewbah Eﬂllnu_j cs) 339583 .
*d)DATE OFBIRTH: (___/____/ ) (DD/MM/YYYY)

2] ODCCUPATION: (INDOOR / QUTDOORE)
AIYEARS OF DRIVING EXPRERIENCE _____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS e
6. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: -

8. THIRD PARTY VEHICLE
a) VEMICLE NUMBER: __ S™ML 2932 €. mopeL:

i il
gl [ L 'l‘-:l.'...;_'.-n_}:'_r

L l"’¢1b‘ﬂllr‘|=u L'i.fi:',"-\."-l'\ b.lll DRIVER'S MAME:
o g “ &) NRIC/FIN/PASSPORT: CONTACT: -
L) 9. THIRD PARTY VEHICLE
Yo lin ed peo i d) VEHICLE NUMBER: MODEL:
ST TR o) DRIVER'S MAME: -
wlodudiog diivacN g NRic/AN/PASSPORT: T AT s
. \
(] |

‘* ' Cinatl = KSI‘U{AM an( |o ) §2 @ Smm‘l'» Cowl,
C)’;of ‘ _I{JK ; lﬁhco‘fn‘SPosq[ @ 3""".‘*” B,

s = Yes



LONPAC INSURANCE BHD‘;saamsam;

o I C O e o Bl

Singapors OfNce: 300 Besch Road #17.04407, The Concourse, Bingapare 1R9555
Tal: [EZ) 8250 7368 Faa: (55) 6256 ITET Website: wwiv JIONDac com g

GET Rag Mo FO000563542

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1950 (REPUBLIC OF SINGAPCRE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) BULES, 1958 (MALAYSIA),

Cortificate No. : Z19VC05001951 Type of Cover : COMPREHENSIVE
1. Indhex Mark and Vehicle Registration Mumiber ISUEZLY CYZS2K
- XDEBS1R
2.  Name of Policy Holder K&C DESIGN COMNSTRUCTION.COM PTELTD
3. HEfecthe Date of the Commencement of Insurance 30032019

for the purpose of the Act
4, [Date of Bxpiry of the Insurance 29/03/2020

5. Person To Drive
(&) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING O 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 regulations to drive the Motor Viohicle or has beenso
permitted and is not disgualified 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
USE IN CONNECTION WITH THE POUCYHOLDER' S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER--
LISE FOR HIRE OR REWARD OR FOR RACING PACEMAKING, RELLABILITY TRIALOR SPEED TESTING
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

Excess 55 2,500.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUMNG ANDYOR INEXPERIENCED DRIVERS
5% 200,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitatons rendered inoperalive by Section 95 of the Road Transport Act 1987 (Malaysia) or Sedion B of the Motor Viehicles (Thind Party Risks and
Compensafion) Act (Cap 189) Republic of Singapore are nof included under heading,

IWVE hereby corify that this covering Node is issued in accondance with the provisions of Pard IV of the Road Trans port Act 1987 (Malsysia) and Metor Ushides
{Third-Party Risks and Compansason) Act (Cap 188) Republic of Singapore.
HP. Owner : HOMG LEONG FINANCE LIMTED

Bt

CHEF EXECUTIVE
(Singapore Branch)

User I0: 3L.CHEN
Date lssued: DROIZ019

Cortificate of Insurance - Page 1 of 4



