NATIONAL Assessment Centre Services. et 5o g0 w0083y

Date In:]y A - )y Jcb deseription E Date &Time Completed Done by

RelNo: ya [uerwosis) b SAS e-filing | 1,

\'ch No:  £pg Eojol . E-mail {withia Bhrs, ALC 2h1s) l , “

DOA  yjyfw- 32 Motor Claim Form |, ) )

0D /[TP}/ Peporung Only | i-Motor WIO (Within: OD Zhes, TP 4hr5) B SRS Vi

i-Plhoto Uploaded :

TP Insurer: Assessment/Survey Report i -

- . Ass't R=p=urr. by Fax / Hand to Owner/Wksp |

Proferrad Wksp | INC Assign Wksp / QW: { Tal: Fax: )
TP Particulars: ;. {Veh No: (H ¥ [bla , CINC( | )/Mon-INC( ),
Owner / Driver: ( . ' Tcl: }
Folicy No: ( 3 Period: ( ) Cover Type: ( }
Confirmed by : ( Date: Tf;:e;__ - }—————---—-
Insured/Driver Liability: ( 70 [Now-Bst Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%]
Year of Registratiun: ( ) Warmanty: YES( )/NO( ) o
Excess: (8 ""_T Loading : $1,000 ( }mnuu{ ) T ]

Gener i Rt b i ket e e
( ) Walk-In Customar : Customers infarmation stru:t]y Cunfdenual & Sl.-ictly ND r"'-fer ui mpairer
{ ) Total Loss Cn; : to e-mail Insurer URGENTLY. o

Drive-In (| )/ Towed-In ( ); Invaice: YES( ) / NO ( Y Towing GOl 47 ' )

!l{ﬁmw? ”' !E” : 3 8516 B il i
1) Apply for Tmnsr nrt A.lluwan-:.c { )/ Courtesy Car( ) .
2} QC Check / Post Repair Inspection «( )
3) Upload Resurvey Photo [Repair Cost> §3000] ( )]
Injm}'r 7 o -

ST I e ; L R T PR
P TN i -n-»:#f* R
b )-w‘:ﬁ [ Il g i .-?s:.t'fh-waé'fﬁ Trt LML

S ';-]!;.nil:(ij: &

wagin K imdd Bl

s 1) AR.: R artie (0 :
S rﬂ‘?gm 2) DA : Damage Assetsment_(S100% _INC (330) i

||
'!
|

T R ﬂﬁi ?En S

i{':\": Tk, \ﬂ“'ﬁ é" iﬂ;‘i— Sofr :‘;‘2
N 1) TF ; Towing Fes . 4343 |
Driver/Owner: 4) FT ; Follow-Through Susvey 5120 ]
4} £T : Fullow=Through Survey {Reaurvey) 530
Comntact No: s
Mwmwuﬂiﬁ
Damige ) TR.: Re-jnspeclion }:"J'fr ] -
amiged Portion: 7) N1 : Idac DA + SMRT Survey T 3160 ]
g 3) MTUC Addilionsl Services.- | |
T on: : D
*145: Courtesy Car / Tpl Allowsnie 53 B
#146: Repait Co-nrdination 510 i
iy *T47: Fosl Repnir Inspection 523
“148: DV / Collest Exsess Coardination 33 -
-at. 17 | _IE (ML : TP (e INC) against IMC 5:2 1-. o
; §) M12: Idne Mobile
cat 2 /3; L Invoice doted Foe Chargas mm
Invoice dated Fee Charged L o



MMA120028T30 1 National Assessmont Centre Sarvices - Ul

ENTRY DATE & TIME: DS2020 14:45
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthiul and accurale as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability an 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 (GLA) far

archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this repor at the centre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05032020 14:45
04/03/2020 21:30
FARAGON DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

GBEB0O&0L

YEONG YEONG ELECTRICAL & PLUMBING SERVICES

SHXKXDBEM
MOEMAIL

OFFICE-89989999

MISSAN

MW350 PANEL VAN 2.5 SMT 50R EURO WV

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZI20MNCO0/106143

GOH TIAK YEONG
SHHXAXKETIG

14/02/1965

QUTDOOR

11/07/1985

34 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-90665377

OFFICE-90665377
NOEMAIL
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BLK 327 HOUGANG AVENUE 5
#09-176

Fosicode 530327
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle ®

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved 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)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBB316G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 80063881
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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- SIKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the clalms process,

2. This Form must be complated by the Policyholder and/or the Autharised Driver.
8. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate polioy liabllity,
4. The issue and acceptance of this Form by insurance companias Is nat an admission of policy ability an the part of the Insurance
companies.

5. Anyfalsa reporting may be refarred to the Pollea for investlzatlon,

8, The report will be forwarded by the Insurers of the GLA Records Ma nagement Centre established by the General Insurance
Assoclation of Singapore (GIA} for archiving and that copies of this report will for 3 fee be made availahle upon apolication by
interested parties,

7. Bythelodgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

8. Consent under the Persanal Data Protection Act [PDPA)

| undarstand, acknowladge, agree and consent that:

{al My insurer, my worlishop and the Genaral Insurance Assoclation of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal Information
provided by me or possessed by my insurer (collectively the "Personal Informatio n") and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle(s) involved in this accident (all Insurer(s] who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settlernent of the dalms and any necessary
investizations relating to the claims:

() Investigating the accidant and/or my clalms;
(i} ecarrying out and/or deallng with my instructions or responding to any enquiries by me;

(W) adminlstaring my claims {Including the mailing of correspondence, statements, invelces, reperts or notlces to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callactivaly the
"Purposes")

(b} all insurer{s) whe have insured vehicle(s) Involved In this accldent 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 Parsonal Information may/ean 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 slted cutside of Singapore, for one ar mora of the above Purposes,

{d) my Personal Information will also be collacted and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and al| future claims,

{g) the information so collected under (d) above may be shared / disclosad:

(I} toall insurers and,/or any other third parties that assist |n evaluating, Investlgating

contralling ar managing fraud
regulators, law enforcement and governmant agencies as reasonably required for ¢ : :

he purposes stated, ar
{it) for complying with requirements Under any regulations, laws or court orders,

i

L-’},_ﬁp\y

Oriver's Signature Reporting Centra PE#:&_L%F; srénnmm

Date & Time:

{If driver is not the policyhaldar) Mama: '
Cate & Time: MRIC/HM Ma.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Palicyhalder's Signature Criver's Sigrature N Reporting Centre P h’.ignnture
Date & Time: {IF driver is not the policyholdar} Mame:

Date & Time: MRICSFIN Mo.:



Persanal Parsivulnvs

== -

Date of Accideni: 4‘! 3! Jf_}, Time of Accident: ‘5( - U Pﬂ/.' .
: i |
Exgct Location of Actdent ﬂ (sXE 1ML dr\ i ??:m )' Yax. steac
4 |u%q|,g;ﬂ—? Rryice s
Owner's Narme; \it’ﬂﬂ(l \{f.ﬂﬂﬂ_ E"-Ld—l'”'-fﬁ\ MREIC Mo P Ma: .
- 4
Driver's Name: G-J'Jx T Cﬁé 1¢ong NRIC iia: S 288 T\Gip i Mj_

-‘-/ - ). ma
Daie of Birth: lft‘ ll \4 L8 Driv ng Licence Passing Date: I r] ' 4 ?LchrupEtmn: indoor / u@anr

Address: 311 BW?‘ HU'L 5 & ﬂq - i-:l.( C 53@? L )

Relationshin of Driver with insured: (Jw N Email Addrass

vehiceNo: (UBE £0€7 L Make & Model: Nissev]

- B [ onpal Coverags: Policy o
1

*Purpose of Raporting? Owm Dzmage Claim / Ird P@ Clafm / Mot Claiming, Just Reporiing Only
®Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Private Use / Work

"Wazther Condition ? Clgar / Reining / Others: et/ é]/ fOtheps:.

T Any passenger inside vehicle involvad? {Yes / Noj If ves, Vehicle No & How many pax:
A \+0 5 | t0 o D:

"“\WWas Anybody Injured 7 {Yes / 1‘*@ If yas,

Mama fMRIC [ In Yahice:

*Was The Accident Reported To The Police 7

O Np O Yes, Which Palice Station?

*Does the Driver Own Anv Other Vehicle?

Mo O Yas, Vehicla Ragistration Ma: ___Insurar-

"Was any foreign vehicle invelved? {Yes / No) ¥ ves, vahica jo & Catsgory:

*Was there any videc capiured by Car Camigra? { o)

Third Party Driver's Pardoulars

Yahicle B po- j% 33 | é & flalz & Wiodel:
Driver's Nama: _MRICHe: HP Ne: 9 Qgéﬁ -4
Vehisle C Ng:- Miaks & Model:
R

Criver's Mama: MRIC hlc: HP Me:
vitness Pariicudars
M=

ms L _ MRIC tin: o HP Na




[Incarporated in Madaysa)
Singapore Office: 300, Beach Road #1T7-04/07, The Concourse, Singapore 199555,
Tel: (65) 6250 7388 Fax: (B5) 6206 3767 Website: waww. lonpac. com 50

-2 FO-0008635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMF'ENSATFGN] RULES 1960 (REPUEBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 201 9 [MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS|A),

Certificate No, - Z2/20/vc00/106143 Type of Cover ¢ COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN NV350 PANEL van 2.5 5MT SpR
EURD Vv
= GBE 6060L

2. Name of Policy Holder YEONG YEONG ELECTRICAL & PLUMBING
SERVICES

3. Effective date of the Commencement of Insurance 28/01/2020

for the purpose of the Act.
4.  Date of Expiry of the Insurance 27/01/2021

5. Persons or Classes of Persons entitled to drive,
CA) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSTION,

Provided that the person driving is permitted in accordance with the licensing or other laws or rafgu!aﬁons to
drive the Motor Vehicle or has been so permitted and s not disqualified by order of 3 Court of Law or by
reasen of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to uge

PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER's
BUSINESS. USE FOR socral, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess : 53600.00 (sEcTIiON 1}
5$2500.00 (secTIon 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
s$100.00 WINDSCREEN EXCESS (EXCESS wILL BE DOUBLED
ON 2ZND AND SUBSEQUENT CLATIMS)

Condition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section & of the Motor
xahéc (Third Party Risks and Compensation) Act {Cap 189) Repubiic of Singapore are not included under
eading,

I'We hereby certify that this mw&rinﬂ MNote is issued in accordance with the Provisions of Part IV of the Road
;Iranspurt Act 198 (Malaysia) and Mator Vehicles :‘Third-Paﬂ},r Risks and Compensauunj Act (Cap 189) Republic of
ingapore.
H.P. Owner : UNITED OVERSEAS
BANK LIMITED

Omete .

CHIEF EXECUTIVE
(Singapore Branch)

User ID ¢ eslinyeo / hazechen

Date lssued  : 21.01.2090 ‘

LONPAC INS URANCE BHD (S9BFC5635C) MZ300

L0043 - ¥KY
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