NATIONAL Assessment Centre Services.

puet 1 ;,n-'-:l-ﬂ.-,ﬂ NB el _'W_!&} lI

ﬂDaieIn: Y315 - 305

Jcb deseription i Dae & Time Completed Done by

VehNo: £ ANET || E-mail geiwia i Atc2oms) | .
DOA :  Ylgjrs- Briug i-Motor Claim Form L_ 1

oD/ 697 ! Peporung Only

i=Motor "rWD (Within: OD 2lies, TP 4hrs)

TP Insurer:

i-Photo Uplnnded '
|

Assessment/Survey Reporl

Ass't Report by Fax / Hand to Owner/Whsp }
e ——

Preferred Whksp ! INC Assign Wksﬁ!ﬂw:{ Tal: Fao: I
TP Particulars: . 4Veh No:SLo- [93m INC( )/Non-INC( )
Owner / Driver: ( Tel _ )
Policy Mo: { ) Period: ( ) Cover Type: { b}
Confirmed by ¢ ( Date: Time: )

Insured/Driver Liability: (

%) [Note.Est Status (WO): N: 0.-20%; P: 21-79%. P: $0-100%)

Year of Registratiun: (

)y Wamanty: YES({ )/NO( )

Excess: (8 ) Loading:$1,000( )/$2,000( ) "
R T , :
{ } Walk-In Cu.ﬂum ar + Customer's information strictly Confi d&nﬂaﬂ & Strictly ND rsfer nf reparrer i
( ) Total Loss Cnse : to e-mail Insurer URGENTLY. RIFAIR, R
Drive-In ( )/ Towed-ln ( ) ; Invoice: YES ( ) ;Tuwing Co: ( ", ' )

}rrm{

1} ﬂpply for Transl ot &llﬂwancc ( 3/ Courtesy Car ( 3 :
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> §3000] ( ) o

fnjury :

rp‘,ﬂé Ty

e Oy

F o

e

nm Acclent R&pumug ma]r

4y 51:-?0‘_.“5'“ ““Em shh wé % "hg
a = i
Fiﬁgﬂf%t‘ " ‘Eg éf{g*ﬁgw R z} DA : Damege Assessment (5100);  TNC [580) ]
3) TF : Towing Fee 540545 ]
Svernas 4) FT : Follow-Through Suivey $120
B 530
Contact MNo: 5)FT: l-uunw ‘!‘Iuw;h Survey |, mrvuy} }
Sy ATy 4) TH : Re-inspection B 573 g
Damaged Portion: 7)1 ; [da DA + SMRT Survey 5160 i
o 1) MTUC Addilional Services- i
Qe =
QC Checked by (Engr-In-Charge): CF e Cnu-rmr Cat / Tpl Allowonne 55 i
* 16 Repeir Co-nrdination 510 = gy
* 17, Fosl Repait Inspeotion s 4 I
1% DV { Collect Excess Coordinstion 55 .
TE (N11): TP (Non INCj against INC §20 L
¥) M12: Idne Mobile 10|
[nvaice doted Fee Chorgad

[ p——

frvoice daled Fee Chargsd



WP 2002818T { National Assessment Cenire Services - Ui
ENTRY DATE & TIME: D4/0372020 13:00
SLBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl cormecily the details of the accident 1o speed up the claims process.

2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withalding of matarial 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 kability on the par 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 the GlA 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 inlerested parbies.

7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/03/2020 13:00

04/03/2020 08:05
AIRPORT RD

SINGAPORE

Vehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

Co Reg 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBB4439H

EFFICIENT NETWORKS INTERNATIONAL (SINGAPORE) PTE L
2HHHHHABIR
MOEMAIL

OFFICE-68489318

MNISSAN
CABSTAR 3.0 5MIT ABS 2DR 2WD 3.4T

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z19VC05003541

GANESAN JAGADESAN
GHHXX528K

111271991

QUTDOOR

18/02/2019

1 YEAR AND 0 MONTHS
MALE

{LOCAL) +65-89909909

NOEMAIL
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10 UBI CRESCENT
#01-63 UBI TECHPARK

Postcode 408564
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle *

Insurance Company of Driver's Own VYehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: }

GEMDER: : MALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Pelice Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLQ17T13M
Vehicle Make/Model/Colour HOMDA,

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIAN DEQIANG
NRIC/Passport Number SHHHKODIF
Contact Number 90068148
Address

Postcode

Insurance Company Name
MNature Of Damage

Page 2 of 19



MNo. Of Passenger (Including Driver)
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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 and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy 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
Association of Singapore (GlA) 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 avallable 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 infarmation set aut in this [form] and any other personal infermation
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) invelved in this accident (all insurer(s] who have insured
yehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[il) investigating the accident and,/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries 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”)

{8) allinsurer(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 one 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 ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d}) my Personal Information will also be callected 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} teall 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
Qe 4\
Al
Policyholder's Signature Driver's Signature Reporting Centre Perso ﬁnT's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedrr 4 Hoderwnd

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

0, (yorg ool /\ A

Policyhaolder's Signature Driver's Signature Reporting Centre Persnnn 5 Slgﬁliture
Date & Time: {If driver is nat the policyholder) MName:
Date & Time: MRIC/FIN No.:
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Vehicle Accident Report :

Vehicle No. : GBB4439H

Driver : GANESAN JGADESAN

FIN No. : G 2047528 K

Accident Date : 04-Mar-2020

Accident Time : 0805hrs

Accident Loation : Airport Road towards Macpherson Road, Cross junction of Airport Road and Paya
Lebar Road (Beside Breadtalk HQ), Lane 3

Incident Report :

| was travelling along Lane 2 of Airport Road, | turn on my left signal to inform my intention and after
checking that there was no vehicle on Lane 3, | proceeded to change lane. While | was changing lane
| suddenly heard a bang. The accident resulted in him banging into the lower back left side and also
the left side passenger door of my lorry.

1Refer to sketch) .

F

Vehicle A : GBEB 4439 H
Vehicle B :SLO 1713 M
Vehicle B Driver Particulars :
Name : Lian DeQiang



ACCIDENT STATEMENT
ACCIDENT DATE( 04/ 03/ 9090 jmnmwvww, TME(_OB :_ 05 )(HH:mm)

- Location:_firpocr Qoad . _ =

1. DETAILS OF VEHICLE LU
QJVEHICLE NUMBER:__GEP WL 30 H
BJINSURANCE COMPANY:_LoNDAC INSURRN (£ BAD
CIPOLICY NUMBER:_ z 19 VCOSooRsL )
dJPOLICY TYPE: (COMPREHENSIVE ATHIRD PARTY/ THIRD P ARTY FIRE &THEFT)
8]MAKE & MODEL:_NISSAN f BerAR _
AITYPE:(SALOON / COURE / MPV ,w,zy LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: IFE[VATEH COMMERCIAL I_MDTDRC‘FCLE]
h)PURPOSE OF USING AT ACCIDENT TiME: Tsigd
JARE YOU CLAIMING UNDER YOUR own INSURANCE TYES ACY)
IF MO, PLEASE 5TATE L HIRD P A ! REPORTING ONLY)
2. INSURED / POLICY HOLDER :
AINAME_E8 ciont Nevuprke, Ieinananal (<) Pre 1 (MALE / FEMALE

BINRIC/FIN/PASSPORT: — CONTACT:_L3u® a3
CJADDRESS:_ID Uy clescomt . by Teth Pary, 4#01- 63
5) BOBSLY

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ne of vasconad. DRIVER 3
C el L‘d_f“‘ A ,ﬁ; QINAME:_Ganesan Ja :;«I%a desan (NEALE PFEMALE)
e Gty BINRIC/FIN/PASSPORT:__G 1043578 K CONTACT:_ 484D 9=\ D
L) clADDREsS: 10 U\ (woscont. by T Varlc | Hol-b3
[ e e O hosELL :
"d)DATE OF BIRTH: [_1) / |2 ; 194 | (OD/MMIYY YY)
e]OCCUPATION: (INDOOR /QUIDOO
FIYEARS OF DRIVING EXPRERIENCE: 1 '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY nO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED:
3. a]WEATHER CONDITIO N: (CLEAR/ RAINING / OTHERS ]
b)ROAD SURFACE: ([OE®/ WeT { OTHERS -
6. WAS ANYBODY INJURED (YES /D)

7. REPORTED TO POLICE [YES / o))
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE
TR of passanger  q) VEHICLE NUMBER:_S\Q. (71321 MODEL:_Honda

Clocuding dyiver) b] DRIVER'S NAME: Lian Pegiam
(1) 7 ) NRIC/AN/PASSPORT:_50LpLEOTE CONTACT:_9006 B1L8
— 9. THIRD PARTY VEHICLE

‘i‘ & 1:"!' A d] A
- ¥ .F%M_ﬂ{r ] DRIVER'S NAME: e
L i G{uﬂ-\.t’t"f} -:]1"!1/1() f} NR[C.I"IHNJFFASSPGET: ST

L
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LONPAC INSURANCE BHD ssercssssc) Lo

ineemparared in Maipais)

Singapors OfMbes: 300, Beach Road 217-04107, The Concourse, Singapone 15855
Tel: (65] 6250 7388 Fax: {ES) 6255 ATaT Webslta: www kanpac.com &g

GS5T Rag Mo FO-0005535-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIFD PARTY RISKS ANMD COMPENSATION) ACT (CAP 180) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2012 (MALAYSLA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate Mo. : Z19VC05003541 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Mumber MISSAMN CABSTAR
- GBB4439H
2. MName of Policy Holder EFFICIENT NETWORKS INTERNATIONAL (SINGAPORE )
PTELTD
" - - &
3. Effective Date of the Commencement of Insurance 161112019

for the purpose of the Act

4. Date of Expiry of the Insurance 151172020

5 Person To Drive
(&) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving Is permitted in aceordance with the licensing or other laws or regulations to drive the Mator Vehicle

or has baan so 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
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN COMNECTION WITH THE POLICYHOLDER'S
BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

* Limitations rerdered incperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section & of the Mator Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading,

WWE herehy cerify that this cowering Mate is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Maotor
Wehicles (Third-Party Risks and Compensation) Act (Cap 158) Republic of Singapore.

Quacte

CHIEF EXECUTIVE
(Singapore Branch)

User IDx ERMNESTO
Date lssued: 230972019
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