Py pfiad v Al
A 1 |

Vel Hr’MAL Asyessurent Centre Services. vy, s : -
_ Date I ’:}:}[Hl{ {)@Qg 1'0 3,9 Jc-h_‘ q:sc&pﬁnn ' ]Duu & T{mw Completed| bﬂll&b}' '
_ .'_I_.I__LIN::{}FLP{— 2000 352%/; sAS el | i .
v _f'_'_'_‘_”_\‘ - Ehg B E—lnul}{hjuﬁ; Bien, AIC 2u) t - =
(0 o }QDD Z'?I 5\; I-Metor Clalm Forin LJ '
P P .Unly . L]'vrmr‘u"r’m {Wmnlntﬂﬂihu,l'l'l’ihrl} e ihea
| I-[’[wtu Uploaded |
SR r— AssessmentSurvey Reporl i R
‘ N — B . Ass't Ruport by Pax{ Hinnd to Ovener/AViiI0 | ———
|_|-_|u| uid ||.'5=| Ef ! INE Aeslgn Wikep / OW! { ) Tal; Faxt i
| IE-IJ -|"|-|1'-'|*1rl.i|‘5J voi IVL!?I Mot %Y 7?3\! [ lrlc( s }INUH.MC{ :I‘ - T ==
[ Owuer/ Diver: i ’ Tel: ' ] -
Faliey Nat Yy Perlod: ( ) CoverTypu: ( ),
) Conflrused Uy ¢ ( «  Dates, Tilwr ) |
_ dusired/Driver Liabiliyy: ( %%4) [Note-Tst Stotus (WO): N:0-20%; P: 20.79%. F: 80-100%) |
Yeurof :?‘“l}i“r“ﬁ*_'_"‘ff - ) Waomangyt YES(  )/MO( ) a .._ i

.L:ccib:_[,‘i ' ) Louding; $1,000( J!SI EUH{ )
SR rn:’fujh 'T;“?\‘.I«"J@WH At e Rty R X

|' ( ) Walle-In Qustomaer 1 Gustomors Informallon sticlly Gumidut:ﬂu! & Siclly MO refor ul’mpahun
|

I
ORI )

i~

A )Tewd Loss Cnse  : to e-mall Ingurer ORGENTLY, ' -t 3
| Dirive-In ( 3 Towedatn ( ]ﬂn'l.raiau: veES( )/ BO( ) 1T0\':’IH.LC-‘D: Cox g )

TR S W’*‘W% SEERY

_IJ r"\]llll_‘r’ o .‘runspun J'\l‘ltwmur:u( )/ Courtesy Cur ()
2} QO Clicok / Posl tlu_rrulr Inspection ( +) . . ) -
1) Uplond Resurvey Photo (Repuir Cost> $3000) . 3 I : Y 1! ' |
| i, i
[ ’: it Y

ﬁl;ii.x?-_fi A

i— J_ |
. ] ’ : i
e st i e ey s i i AAIELL L)
kL 'LT'\.[ e, oy Lhia .{Jf{*’"" il
s ' n |\1ﬁgﬁiﬁij .ﬁ ﬂ{ H ‘!l' X IIJII: . i_r;]nﬁ-ju }tﬂ‘“ﬁ: d it .
: ; I ! i ALT Azald 114.- grdng (330} =
Eﬂ.? ) : -m:l: \Jru!-:urrunl {I 1000 G =80} .
N TP Toalng e Stl:::::i =
) FT 1 Fellaws Ium;hbmuy 51 .
J}J-'T ; Ifu‘lowd'lnmu gl tlunrf {Il'.nuwu} - 3a_ i
T e Jurmaslug I-‘;: S
7)1k 3 [day DA+ EMILT Gurvay 1 -
o _ = [}] HTUC Add] e Sary lonsie 3
— L ; _F
D0 Cleacled :'.r}' fl_rnn'l o - Cllul’dﬂ) % ; 'N.h Caurlany c"rrpl.,*.'lhrw-nu- i ;: ——
I by Laosl Coseodlnalion e __.._-
" T Voud Tapsir Ie wpanilon e
1‘HB.uvfhlhulmmllmmdlmdqu .'IE I
{H[[F EF{R:;-I- 3] |'|'|'|.u.ll.1.H-i2 ___.#_;_E = 5 o
S _}'N'I.:: Tes Vailits . —
vy - fijuolon duled uE Chierpod .
I Fed Charpid e

Iavoles dofed




MMAAIDOIHERD | Matons Assessnel Cantr Sarvices - Bk Rdarus

ENTRY DATE & TIME: (VU208 1277
SUBMITTED BY: ROSLI BIN ABDLL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/04/2020 10:38

SINGAPORE ACCIDENT STATEMENT

1, Please report correcily the details of the accident to speed up the claime process
2 This Form must be eompleted by the Policyholder andior the Authorsed Driver.

3 intormation provided mwsl be as truthiul gnd so

repuidiate policy latslity

4. The lgsues any acceptance of this Form by insurance com
5. Any false reporting may be referred ta the Police for

curaty as possibie. Any wilul misreproseniation or withofding of

Panies i nolan admisalon of policy Esbiity on the part of the insurance CoMmpan=g,
investigation,

6. This roport will ba forwarded by the insures of he G

LA Racords Management Centre ssta

arihiving and et coples of s ropord will, for 8 fee b made avallable upon application by interosted parties

7. By tha lodgement of this rapert to the mEUrers, you hereby consant o the archiving of this

aforasad

ACCIDENT STATEMENT

Mmalerial facts may allow insurance companies e

blished by tho General Inguranos Associatian af Sirgagorn [G1A] lo

fapon at the centre and to copies of e repcrd beinig made avaidable

Date Of Report 06/03/2020 12:27

Date Of Accidant
Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Ownar
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was belng used at

time of accidant

Are you claiming under your ewn insurance policy

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Mate Number
Driver

MName of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

D6/02/2020 17:30
TIONG BAHRU MARKET OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YMTE80B

LUO MEI

SXXXX558D
LORAINLUD@HOTMAIL.COM
(LOCAL) +65-98737277
OTHERS-92715547

MITSUBISHI
FEB3BEOSRDEA-3.0 D B31 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE ANDIOR THEFT
NO

Z18VCo5003680

ZHUD JI XIN BRANDON TOH
SHEAK210C

13/06/1973

INDOOR

20/11/1990

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98747277

OTHERS-92715597
LORAINLUC@HOTMAIL.COM
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Address

Postoode

Was driver an employee of the |nsured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Orivar's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Number of vehicles (Including own vehicla)
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 persan(s)
soliciting/offering acoident claims asslstanca

Number of Passengers (Including Driver)
Passanger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachmeant?
Was there any video captured by Car Camera?
Was thare any audio recorded?

21, SIGLAP BANK
420456
YES

COLLIDED INTQ PARKED VEHICLE
CLEAR
DRY

MO
-
NG
MO
YES
NO
2

NAME: P LUO MEI
GENDER: : FEMALE

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Calegory

MName of Drivar
NRIC/Passpart Number
Contact Number

Addross

Poslcode

Ingurance Company Nama
Nature Of Damage

Mo, Of Passenger (Including Driver)

SJY1799Y
TOYOTA ESTIMA

PRIVATE CAR
MR LM

97346530

Pags 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Plgase 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 Drlver.

3. Information pravided must be as truthful and accurate as passible. Any wilful misregresentation or withholding of material

facts may allow insurance companies to repudlate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will far a fee be made avallable upan apgplication by
intergsted parties

7. Bythe lodgment of this report ta'the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
tha report being made available aforacaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

lal My insurér, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my persons| data/personal infarmation set out in this [Form] and any other persenal 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) invaived in this accident (all insurer(s) who have insured
wvehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ fawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeds)
of ¢

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necassary
investigations relating to the claims,

{ii} ivestigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructiots or résponding ta any enguiries by me;

{ivladministering my claims (Including the mailing of carrespondence, stataments. invoices, reports or Notices to ma,
which could Invalve disclosure of certain persanal data about me to bring shout dellvery of the same as well s on the
external cover of envelopes/mail packages), and/or

{v) complying with applicabile law in administering, processing, handling and/ar deaiing with my claims, (collectively the
“Purposes’)

b} allinsurar(s] whe have insured vehiclefs) involved in this accident and the insurers' bwwyers/law firms, may/are permitced
te collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

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

{d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

e} the Information so collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{Hy for camplying with requirements under any regulatigrs, laws or court orders,

.f’ﬁ

\m 5/53 200
PaHrﬁFIm‘!'def-; Signature Driver's Signature i Reporti

entre Persoppol ' QSignatfice
Date & Time: {Mf driver is not the policyholder) Ma ) m/
Date & Time: MNRIC/FIN No,: : l‘I




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Wnle T was ﬂonﬁﬁz et Ahe (e Ve vde 1)
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DECLARATION

I/Wie declare the foregoing particulars are true In @

o
] 0% l 7/ 200
— I . ———— = 1 P d .|"
Palicyholder's Signature Drver's Signatu ;?nmng Centre Persafnel’s |gnnt74
T

: oy f W
|
Date & Time: NRIC/FIN No.: L’J_P = !

;
Date & Time: {If driver is not tlta policyhalder)
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!

i S ) WEATHER CoNDm R{ RAINING [ DTHERS J
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. ( - LONPAC INSURANCE BHD (sssrcseasc
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPLBLIC OF SINGAPCRE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1560 (REPLBLIC OF SINGAPCRE)
ROAO TRANSPORT ACT 1047 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA),

Cartificate No. : 219V CO5003620 . Type of Cover ; THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Regletration Number MITEUBISH FEBIBEOSRDEA
- YM76B0B
2. Nama of Policy Holder LUG MA
‘3. Effective Date of the Commencemant of Insuranca 0R/10/2019

for the purpose of the Act
4. Date of Expiry of the Inarance o7Tizo20

Person ToDrive

(& TrE POLICTHOLDER.

(3} ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S OROER OR WITH HISITHEIR PERMISSION,

Providad that the person driving is permitted in sccordance with the licansing or other laws or regulations to drive the Motor Vahicle
or has been so permitted and is not disquaiifisd by order of 2 Court of Law or by reason of any enactment or regulation in that bahalf
from driving the Motor Vehicle,

Lo

6 Limitations as 1o use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE TR REWARD|IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS,
USE FOR SOCIAL DOMESTIC AND PLEASURE PURPOSES,
THE POLICY NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACSMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCERT THE TOWING OF ANY OME DISABLED MECHANICAL LY PROPELLED VEHICLE.

| Lrtstions fendesid inoperse by Section B3 of the Ruad Transport Act 1887 iMeaysia) or Section 8 of the Mator Vehicles [Third Party Rizks and
Eorperastion) Ast ap 189 Rapubic of Singapore are nat inciudad undar heading,

VWVE hensty cetify Inst this coweng Nate I8 Issued in acoomance with the prowsians of Pan IV af the Road Transpor Act 1987 (Mafaysia) and Motar
ishicles (Thingd-Party SRisks ana Compensation] Act {Cap 189) Repubilie of Singapare.

H.P. Owner : GOLDBELL FINANCIAL SERVICES PTE LTD

Ourte- .

CHIEF EXECUTIVE
(Singapore Branch)

Usear I ELAINELEE
Dete lesued: 08102019

W00
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