NA HO:\A! A*wssnwnf Centre benln ﬁ_ pert 1 3005 il A 0 0 5 BT

_*D:Elh .lﬂu“/] 2o Lh1v I Jeb dc;{-‘.np}mu 1I Prate & Time Compl;,lcc. | Done by |
Rel NU, Na L0968 32 \['\H SAS e-illing I | ]
Veh Mo [a Y |E‘TE‘E._.__ B, Emnaiir_mu.m Shes, ALC 2hrs) | : N
: I::Ji-k_ i{]ﬂb:.};: ys i-Mator Claim Form ) I
oD @ ! Peporung Only | EateE WD O ORI TE Y g e A
i-Phote Uploaded : .
; i

TP Insurer: Ass:_ssmcntr'Sunn}' Report | | L
Ass't Report by Fax / Hand to Owner/Whsp |

e = - — e S—

Prefarrod Wksp | INC Assign Whksp / QW: { Tol: Fax: ]

TP Particulars: Vel Noy Liyatk s _ TINC(  j/Non-INC(

Owener f Driver: ( - Tel ]

Folicy No: { ) Period: ( ) Cover Type: { . J-‘__
C;;:ﬁmwd by | . Date: Tir:ie.'_- - ] B _-J

Insured/Dnver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: £0-100%)

Year of Registravon: { ) Warrantyy: YES( )/MNO( ) . & {

Excess: (5 e Loading: $L000 ()52 o0( ) - |

-
AT e

=T -\.'s\,ﬁ\rri-vhw-sf "35‘ G
v?‘i* } te.-l:-ﬁ { “* 5'2‘-4««{

RN { v :“ﬁgn;”?“-s{»;. Jaa idr 3 2t Vi
) Walk-Ia Customear : Customer's information strictly Confidential & Strictly NO r-fer of repasirer.

(
{ ) Total Luss Case :to e-mail Insurer URGENTLY.

‘General Remarksis oo

bt
. : —— o |
[Emw:-ln k 3 Towed-[no ¥ ; Invoice: YES ( ) NO( ) ; To Towing Co: ( & ' )
T' 2 > 7= w; ) ——
= “" ki a\'{#.ﬂ' by \: B
>".E{":., e ..._r‘-.iig E;ﬁw"‘ (rﬂ"{: il’ﬁT[’“E’”S‘Z’g 1.:§J %:‘;; % "’?‘?W i g i
1) Apply for Transp.ont Allowance ( )/ Courtesy Car }
2} QC Check / Posr Repair Inspection ( ) .
3) Upload Resurvey Photo [Repair Cost > $3000] « ) T
et 5 Y ES -\"."'-:"-.1-:"{ RS A 3\-} '{ v& :;_:I T
:-rij::-!»é 1‘%:”5%55“*“5)%% P A Sy §"‘§-§§ mé";zf*: d
).
‘*g& ‘?1 i e mES) ] AmLE)
- Tnveice Peeparation Gheckdist o} addBil
i 1}A11 Mmdcnt Beporting  (330) E
{21 DA : Damage Asscasment (51000, INC [530) | il
L ——" 3} TF : Towing Fee ! R L ety
Diriv LT.IrDW.-;t_T.. 4) FT ; Follow- Thruagh Survey §L20 ot
z Z 30
Contact No: 5)¥T }uﬂw Thfwsh hﬂ"ﬂ-l’ {Rmﬂ'ﬂ;’)]ﬂ }5 :
ey i i o 6) TR.: 11'.: mrpl:ell.nr. L1 B |
Damngcd F-'-{:l‘l'hﬂn. . 7)1 ldag DA + SMRET Survey = $160 o |
I §) MTUC Addilional Servicss.- _
C - i ont ; . T
QC Checked by {Engr-In-Charge): ; VNS Courlery Cer / Tpl Allownrse 55 i
= e NG Repnit Cosordination 510; | o
g 1 3 *TIT: Fosf Repoit Inspection 513 ! . ="
R T AN e R B e i ; STV INE: DV / Colleet Exeess Coordination 35 e
oat, 1: ] TP (N11) ¢ TP (feun INC) apainst INC 520
4} 1M12: 1dne Mobile L]
cal. 243, ; fnwelcs dotad Fee Chergad i.
Invoice doied Fee Charged




WA 2006ED34 ( MNational AssesEment Cente Services - LN

ENTRY DATE & TIME: 120812020 11:12
SUBMITTED BY Jacksan He £hao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon {;or'gr_IIE the details of the accident o speed up tha claims process

2. This Farm must be completed by the Policyhelder andlor the Authcrised Driver
3 Information provided must be as truthful and accurate as possible. Any witful misrepresentation e withelding 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 Rability on the part of 1he insurance companies

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

& This report will be forwarded by the insurers of the GIA 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 upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report al the cenire and to coples of the report being made avadlable

aforesmid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phene No

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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 Paolicy

Policy Number

Cover Note Number
Driver

MName of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

12/08/2020 1112
11/08/2020 10:00

KPE TWDS CITY BEFORE PIE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

GBH1698P

TOPAIR ENGINEERING PTE LTD

2HHHXBE1G
NOEMAIL

(LOCAL) +65-9047 2886
OFFICE-90472886

TOYOTA
HIACE DX 3.0 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20vC05004710

YAMG LINTAD
GaOO0C384N

29/03M1970

QUTDOOR

23/06/2017

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98293079

OFFICE-98293079
MOEMAIL
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1 TAMPINES NORTH DRIVE 1

AEE #04-34 T-SPACE
Postcode 528559
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number pf vehicles_ {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hE.'u.r.E been appruaul.]ed by urlknuwn person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details 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 ¥es 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? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

SMG40585

PRIVATE CAR

HIDDY

0671434

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLNBE94S
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passpart Mumber
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

PRIVATE CAR

"
DETAILS OF INJURED PERSON 1
YANG LINTAC

BODY
GEH1698P
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as te sible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to diat icy 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 fals n be ref to the Police for investigati

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by

interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid.
8. 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 datafpersonal information set cut in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident {all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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;

{ir} investigating the accident andfor 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, stalements, invoices, reports 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehiclefs) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclnse and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d) my Fersonal information will alse be collected and used to compile claims history faor the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformatlon so collected under (d) above may be shared J disclosed:

{ij to allinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.
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Paolicyholder's Sigrature Driver's Signature Reporting Centre Personnel’s SE‘nature
Date & Time: {If driver is not the palicyholder) Name: \

Date & Time: NRIC/FIN No..:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing

ficulars are true in every respect.
(2l e
G
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Date & Time: NRIC/FIN No.;

Policyholder's Signature
Date & Time:




Vehicle No. G \RARP Model / Make (oo ta Hisce

Date of Accident REEESE )

Time of Accident loeo HRS -
_E_thIDn of Accident Alere, £PE s Ciy, hi—itii. ?'\E FRi

Exact purpose use during accident < \Noee - ]
Name of Owner Topair  Brgneecirg  Pre A

Telephone No. H/P : QA 9836 “Home :~ Office : ]
[NRIC 200k 36| G

Address | Towoines Koedh Davi 4 4 04-24 S (52%554) .
Claim type oD THIRD PARTY _ REPORTING ONLY |
Insurance Company L o perc - |
Type of Coverage Ccm;@'ﬁﬁ_’é’h"sivh Third Party Third Party / Fire /Theft

Policy No. Z20vCos oo

'Name of Driver

As Above If No, ai LinTae

NRIC C L2224~ AnyPassengers:

Date of birth 24 1 3| \&AE i
Occupation odatdoor /  Indoor |
Driving License Pass Date 23 (6|20 ]
Gender Male / Female

Contact No. H,J’P AR AZEAY Home: Office :

Address T{“m?m!‘r" fovs Drivie ‘[‘lb“. 24 <(=223\9)

Driver have any own vehicle @u, If yes, Reg No.

Relationship E'gz_pul_oyee, If no, state

Weather condition @T;?;r Raining Other

\Road Surface @}Ty Wet Other

Any Injuries No, (if Yes; Who? f

Mame And Contact No.

Yengy Uinloe A4S AZ0RA

Mame And Contact No.
Police Report (No,

If Yes, Where?

Vehicle B No. f

SnEe40ss S

Any Passengers : |

Name of Driver -Ih k(kf‘ll Contact No.: (106 = \AZ 24

Vehicle C No. <IN R4S Any Passengers: - N
'Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :

Vehicle F No. __ Any Passengers :
'Vehicle G No. ____Any Passengers :

Witness Name Witness Contact :

Accident Portion Rea PECYToN
|Camera Recorder Yes [ {f&l?\
(Email Address |
|PARTICULAR WORKSHOP NS\ Avdomotive The U |
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Brondwn

FAX NO 6741 0510

WORKSHOP Empi. ADDRESS, | Salds @ nol- om- 9
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CERTIFICATE OF INSURANCE

MAOTOR YEHICLES (THIRD PARTY FISKS AND COMPENSATION) ACT (CAR 1851 REPUBLIC OF SINGAPORE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ALLES 1860 RAEPUIBLIC OF SINGADORE

ROAD TRAMSPORT ACT 10ET (MALAYSIAL |
RO TRANSPORT (AMENDMENT) ACT 2018 (MALAYEI4) |
THEMOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA |

Coenificate No. - Z20VC05004710 Type of Cover : COMPREKENSIVE
1. Index Mark and Vehicle Registration Mumber TOYOTA HIACE DX 3.0M

= GBH165ER
2. Hame of Policy Haldes TOFAIR ENGIMEERING PTE. LTD.
3. Effective Date of the Commencement of Insurance 0vroarz0z0

4. Date of Expiry of the msurance 28/02/2021
5.  Person To Drive
1A) THE POLICYHOLDER,
[B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER DR WITH HIS/THEIR PERMISSION.
Provided that the person driving ks permitted in accordance with the licensing or other laws ar regulations to drive the Mator Vehiele or has been so permitted and is not |
disqualified by srder of a Court af Law or by reasan of any enactment or requlation in that behalf from driving the Motar Vehicle.
B, Limitations as (o use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD)IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS,
LISE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DDES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXGEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE,
Exress : 55 600.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADHTIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED OM SUBSEQUENT CLAIMS)
Conditian : ACCIDENT REPAIRS AT LOMPAC'S AUTHORISED WORKSHORS

™ Limitations rendered inoperative by Section 95 of the Aoad Transpon Act 1987 (Malaysia) o Sectian & of the Mator Vehicles (Third Parly Risks and Compensation) Act
{Cap 129) Aepublic of Singapore are ast inckidad under heading.

|/WE heraby certify that this covenng Mote 15 issued in accardance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Matar Vehicles (Third-Party
Rishs and Compensation) Act (Cap 189) Republic of Sinnapose,

User |0 SHINGY]
Date [ssued: 17022000

for the purpnse of the Act

H.P. Owner : UNITED DVERSEAS BANE LIMITED

gt

CHIEF EXECUTIVE
{Singspore Branch)
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