NATIONAL Assessment Centre Services. s ses pyp 110 016€45

‘__Eﬂﬂ W1l - Ietg Jeh dn:sarip_}iun 1i Dare &Time Cfrmpln:tedl Dene by |
| RelNo: dg |pprqa0013 0611 SAS efiling I : |
Veh No:  fL L'EE*-;.." L ' E-mail (witsia Shrs, AIC 2his) E
BO:A %fm .| ® B i-Motor Claim Form L
@ S TP-! Peporung Only : _hl"_@mﬂﬂwm‘w'm'n e H g ———
i-Plhioto Uploaded !
TP 1 ) Assessment/Survey Report | R
nsurer:
“ Ass't Report ]:I;,' Fax /Hand to ﬂﬂ:rfwhsn
Preferrad Wksp / INC Assign Wksp / QW: { Tol: Fax: )
TP Particulars: . ;. Vel No: SlEGe3 , _INC( _ )/Non-INC( ).
Dwnw;’ Dﬁw;rc:r: { = Tel: )
Policy Mo: { ) Period: ( ) Cover Type: ( } i
Confirmed by : ( Date: Time: ) T
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registrativn: ( ) Wammanty: YES( )/NO( ) 1
Excess: (8 T Loading: $1,000 (__)/$2,000( ) | - i
Generi RemArta b i Ot Ve R R Tt S0 L

{ } Walk-In (_"m;mm ar 1 Customer's information strll::th.r Cunf'den'tial & El.riv:tlz.r NO rzfer ﬂf repairer.
( ) Total Loss Cnse : to e-mail Insurer URGENTLY.

Driveln( )/ Towedn( );lavoice: YES( )/ NO( ) ;TowingCoi{ o - )]
1} Apply for Transgont Allowmn ( )/ Courtesy Car ( )i _
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $§3000] {
Injury : —_ : — . :
o T T o SR T ; T L A L T
“DarertimellAGToRs S R e e NPl R L ]
-1
[ e - o e ‘ — gt
PR R ST fm%zﬁ ) TS 1) AR: e T T
’-"‘l'm'jE E«I!‘E:E‘ %%?z’i"% i ,‘ﬁfgﬁﬁ gﬁ? %ﬁw@?&w ,g;ﬁ 2) DA : Damage Assetsment_(5100), NG (580) )
| 3)TF: Tewing Fes 3 5407545 B
DegrtGuann. | $)FT : Fallow-Threugh Sutvey 5120
=Th h Survey (Re o 330
Contact No: 53 FT s 1"011w ﬂhl: ury y{ surv Jrj }
Er s &) TR.: Re-inspection i 373 et
Vaged Fordon i 7)H1 : Idac DA + SMRT Survey =TS8 i
2 §) NTUC Additional Services:- s :
; on* 3
QC Checked by (Engr-In-Charge): ' " N5; Caurtaty Car [ Tpl Alloworse 55 —
* 16 Repeir Co-ordination 510 e
*T7: Fast Bepair Inspection I 1 Nt o
* 18 OV Collecl Exeess Coordination x5 N
TR (ML) TP (Fon INC) against TG 520
[ 5) 112: [dno Mabile 30|
fnwoice dated Fee Chergas
- Jnveice dated Fee Charged o




MMATZD02654E | Mational Assessmanl Cenlra Senvices - Ubl

ENTRY DATE & TIME: 29/02/2020 10:15
SUBMITTED BY: Jacksen Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease raport cormectly the detaids of the accident to spesd up the claims process.
2. This Form musi be completed by the Policyhalder andior the Authorised Driver,

3. Information provided mus! be as truthful and accurate as pessibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

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 Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemant 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 paries

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaitable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/02/2020 10:15
28/02/2020 14:00
JLN EUNOS
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLLSB41L

JAW SIEW NGAN
SHHAKA492

NOEMAIL

(LOCAL) +85-96314539
OFFICE-86314539

HYLUNDAI

ELANTRA 1.6 AT ABS D/AB 2WD 40DR

PRIVATE USE

YES

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VP05025851

TAN ZHENG XU, BENJAMIN
SHAHKKBOBA

27/03/1993

OUTDOOR

02/05/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96800372

OFFICE-26890372
NOEMAIL
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Address

Postecode
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

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)
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was 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?

BLK 10 EUNOS CRESCENT
#16-2733

400010
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLES931K

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy liability 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
Assoclation 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/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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 police), 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;

(ii) 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 mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invelve 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/for 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 Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 be shared / disclosed;

{i) to all insurers 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

{il) for complying with requirements under any regulations, laws or court orders.

A 3 A bl 84|

Date & Ti

{If driver is not'the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Pﬂllcyhnlﬂs Signature Drivier's Sjg;néb‘.lkz Reporting Centre Persunn&l‘{ﬁignature
t



SKETEH PAAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

numﬂ‘s .....

(3 |

| A

s

(YO

CLER K

flader H dedermind,

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

f% v\ [

Pﬂliwhulde%SEgnature Driver's Signaﬁre
Date & Time: {If driver is notthe policyholder)
Date & Time:

20> | >

Reporting Centre Personnel’s

Mame:
MRIC/FIN No.:

1A

¥
k:gnature
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Aéc:mEN_T STATEMENT
#CCIDENTDA?E;D&JJ-_‘J o'\ HDDHMM,._’YWY], TIME: | I'L{ 20 J{HH:MM)

L]

. locaton__Jalen Tunes

e ——

1. DETAILS OF VEHICLE 4 4
QJVEHICLE NUMBER__ SL L€ byrL
BIINSURANCE COMPANY: * bateyc.
CIPOUCY NUMBER:_236 Wot u)565 |
d|POLICY TYPE: [COMFE@SWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2]MAKE & MODEL - : .
J‘JTYPE:[SALQDN ! C'DUF’E_LMPV v A_N.{ LORRY / MOTORCYCLE / DTHEES]
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TimMe:  Puirte.
IARE YOU CLAIMING UNDER YOUR owN INSURANCE (fE3/NO)
I NO, PLEASE STATE (THIRD PARTY CL A M / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_JaW Stew Hoon __(MALE/F LE{
BINRIC/FIN/PASSPORT:___ ¥ S (239 U UG 2 CONTACT:_ 9B 14T 15
c) ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

34}-]& Dp qumﬂﬂé pRIVEE i ; - &}-

; . : QINAME:_Tan 2lgn® Yu , Boqi@mtn (MALE / FEMALE
r’-’"d“_d'“ﬂ Aviver) BINRIC/FIN/PassPORTY_SGA1 |18 den CONTACT; Ub¥4 U’g?v
Ck c) ADDRESS: -

*d)DATE OF BIRTH: | T (DD/MM/YY YY)
2]OCCUPATION: (INDOOR / O utD )

) YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?. (Jss 7 69).
IF NO, RELATIONSHIP OF THE DRIVER wiTH INSURED:_Children,

5 CIWEATHER CONDITION; (GLEAR / RAINING / OTHERS
BIROAD SURFACE: { / WET / OTHERS e

4. WAS ANYEODY INJURED [YES |

7. a)REPORTED TO POLICE (VES /
IF YES, PLEASE STATE WHICH PSLICE STATION:
ﬂ 8. THIRD PARTY VEHICLE

Mo of pscomger o) vEHICLE Numser: L G511 ) MODEL:
[ q,.d“&;ﬂﬁ r:|”-L,,:r> b) DRIVER'S NAME:

) €] NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD PARTY VEHICLE
Y T d] VEHICLE NUMBER: MODEL:
f“'\' {'F*"*‘z”?"'. 8 DRIVER'S NAME: .
ar Auding, driver) fl - NRIC/EIN/PASSPORT: CONTACT: .

()
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LONPAC INSURANCE BHD sseresesse

MR ] 1% A e
Bingapore Ofics 100 Beack Fioed 817040707 The Concowse Singapoie 195555
Tal (B5) 650 TEaR Fax' 155: E258 17R7 Walikill osaw lanasr ~nm 5g

GET Rwp N FOLO003GI5-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY AISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGARORE,
MOTOR VEHICLES (THIRD FARTY RISKS aMD COMPENSATION] AULES 1960 (REPUBLIC OF SINGAPDRE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMOCNDMENT) ACT 2019 (MALATSIAL

THE MOTOR VEHICLES {THIRD PaR 1Y RISKS) HULES, 1959 [MALAYSIA)

Certilicate No. : 220WPO5025851 Type of Cover : COMPREHENSIVE
I, Index Mark and Wehicle Registration Number HYUNDAI ELANTRA 1.6
- SLLEG4IL
2. Mame of Policy Holder JAW SIEW NGAN
3. Effective Date of the Commancament of Insunnee 27101/2020

fed the purpose of the Act

4. Dateof Expiry of the Ingurance 26/01 72021

5. Parsons of Classes of Persons entitled to drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO |5 DRIVING ON THE POLICYHOLDER's ORDER OF WITH HISFHER PERMISSION
Frovidad that the person driving is permitted in accordance with the licensing or other laws or reguiations 1o drive the Moior Vehicle or has been sa permitted and is
et disgualified by arder of a Cowrt of Law o1 by reasan of any enactment or regulatson in thal benalf from driving the Mator Vehisle

. Limitations as 14 use
USE ONLY FuH S0CIAL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICY HOLDER'S BUSINESS, THE POLICY DOES NOT COVER USE FOR HIRE OR
REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED- TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE |

OR BUSINESS OR USED FOR ANY PURPOSE i COMBECTION WITH THE MOTUF ! . : i S R
Exgess 55 0.00 {SECTION 1} INSURED § NAMED DRIVERS

55 1.000.00 (SECTION 1) UNNAMED DRIVERS

55 3.000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDJOR INEXPERIENCED DRIVERS

55 100.00 WINDSCREEN EXCESS

5% 0.00 AN ADDITIONAL EXCESS OF 5500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERICD {FOR COMPREHENSIVE COVER QMLY),

Condilign T ACCIDENT REPAIRS AT LONFAC'S AUTHORISED WORKSHORS

* Lamitations renoered moperatve by Section 95 of the Road Teanspon Act 1987 [Malayzial ¢ Sectian 8 of the Motor Vehictes (Third Party Risks and Compensation) Act
[Cap 1 89) Fepuble of Simgapore are nol included under heading

L'WE heseby cartify 1hat this covering Note is isaued i sccordance with the grovisions of Part I¥ of the Boad Tranagorl Act 1987 (Malaysial and Malor vehicles (Third-Party

Rigks and Compensation) Act {Cap 183) Republc of Singapare

H.P. Qwmar - UWITED OVERSEAS BANK LIMITED

O -

CHIEF EXECUTIVE
(Singapore Branch)

User I DHAMALIM
Date lsswed: 22172020
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