[ L R

S B e s ———— — o e (]

N Hf’);’\,rH, ,*I‘.fgm-;mrr'nr Cumeéu vices. iy T Gy aq;;;souF

I bl Duneby

h.air In; %l 120 J§tes | Ich dus:..nyl;m: | Date &Time Coanpleted

!_“‘.'_.‘,‘__"__ ,-.Mﬂﬂfﬁi!-ﬂ-e_ﬂ 134 b || 883 el

i
|
I
l--'r'.I=. [  GBG. J‘Uﬂ_%_. —— T-tnnll petihln 3his, ALS 2his) 1

P B

;;. F A -‘?’_{"j 3{ i"l" 20 I-Mintor l'.:.'linlm_l"ur.'m_ k-

i;h’lutﬂr WO (wWiinin: 0D 2, TI Alrs)

3 1 T A ! |}l|{ hr{j”lf ¥ e - b i e m— e
J I-Photo Uplonded | .

i
Asscssment/Survey Repord |

11" Inswrer;

_ ol ) .:k;--‘l ILepor b;.r Tox ! Hand o QyneriWian | |
o .;,;;,.:.;;.1 T g 3
TI’-T’_J'H f.|r.:l.|l,ua 3 ~—— Y "s"rh MNu: e Mo s 'ijl:m-l'HC W
‘Qwner/ Driver: { - ; ' Tel 5 )
. I‘uI:c,' ba: | j Perlod: { ) Cowver Type: { )
_- . FF[‘.FH_;'_! :_J;;! E_]J_f y Date:, 7 Tlrg: )
Insured/Driver Lishility: ( " 94) [Note-Est Staws (WO): N/0-20%; P: 21-79%. P; 80-100%]
Yoear of Registratiun: { s 3 Wharminty: YES ( 3IMOL 3 .
Bxoess:(S . ) Loading:$1,000( )752,000( ) T . o
,Lu[mﬁj!igm’l Lr_}?{" ,*nf fﬁ.,:}%gg’quﬁd ' s aen T ._.' |R‘ R o oty ;t,};?}it}jaw.n;"‘ o :
E_ 1T ¥Walle-In C.’m.Lum o 1 Cuslormar's Informallon .-1[rh:l|:,r Confidentlial & Stictly NO raler uf repalier,
{ _FS 'II;JEIIE Luss Cusn.. ¢ Ly e-mnll Insurer UILGENTLY. ! M T D
" Drive-tn { 34 Towed-ln ( 33 livoice: YIBS } { HO I: 13 Tuw.inz_. Co: (¥ - "J )
‘*Cﬂw ’.;whiﬂ“ﬁffﬁﬁﬂﬁ&}l GO 15 SR i
1) Apply for i‘r_an.sfrr:ﬂ. Mllowanees i Gnurl..csy C:lr{ } i h' '
1) QC Chevk / Pusl Lepsir Inspection { «)
ml.}_UiJ]u.J.f] Resurve vey Mholo {ch-tlr Cost> 33 0oo) £ ) c o ) = =

I.'.!_.i’:nj-' :

e Fn T

e

— SRR ekl e

|
R r A
- ey ]
T T —— -
== _ VA, - ' e i .*W%ﬁfm
i ? ; ity i 1 }' ] 1;!, ‘.f‘l.,::.ﬂﬁ-’ F[t:‘l B il
e R R TR I}MLTmldmthpwun: {330
2y DA 1 Damagn Asssszmant {100 INC (300}
D ;"D o T |3 TE 1 Tawlng Fre : 34T
i st : HFT Pallow-Through Survay s120
2 3 ; 3T Tollgar=Thrau gh Uurvuy (Reasrvay) 330
Conlact Mo: F = e |
o o __ §) TH.: Resfngpestian N g
L EEIE PFIILIUIIJ : . T)HL 1 ldae DA + EMILT Survey 1 : ¥ ‘_]
s 1) WTUC Addiilonal Sarvioot- ol
= G
QC Checloed h}r {(Eugr-In-Ch EL:'EL'}: - i cumtm ST ot Allowes T -
I : *}G: Ragiale Co-urdination ! F10
= L¥E]
Fap S e T -"" - TRoiL el Wepalt Tispesiion A
‘r” di{{ﬂ @ Tflunftﬁ'ku 1;%%%' tﬁrlv ; Prid: DV / Collsct Txuess Coordlnatlin 33 L
ST J.r I e e T L — : e I}':QHI.L}:'I'IJ{H--&]HCJ agalual IMNG 2 I i)
§) 412 Idna Makils a0 [
R = Fae Chargad
: .'-f' _|" 5 hrw_rﬂl'.l"ﬂ‘fh‘ -
SEWAT fry Fea Charzed mtiﬂ o




SMO592118000F ¢ Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 080172021 16:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSIOMN: 1{08/01:2021 16:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authonsed Driver

3, Information pravided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy Rability on the part of the insurance companies,
i o 1 = o afa - - 5 I H 4

Any fals
B. This repan

[ma o re g 10 OYe SIS LOT
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 upon application by interesied paries,
7. By the lndgement of this report 1o the inswrers, you hereby consent o the archiving of this report at the centre and 1o copias of the repon baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/01/2021 16:05 (SGT)
07/01/2021 14:20 (SGT)
Lornie Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer

Modeal

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

DRIVER

Mame of Driver

MNRIC Mo
Nate OF Rirth

GBC4189Z

Yes

B & J AIRCON SERVICES
darrenongkahghee@hotmail.com
(Phone) +65-58575680
+65-98579680

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle

Lonpac
Comprehensive
Mo
Zr20/vC00M06813

ONG KAH GHEE
SHOKBI5H

el =T b T fel-l-]




Date Of Driving Pass

Driving exparience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any olher material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
REFER TO POLICE REFORT T/20210108/2070
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

17/06/2009

11 YEARS AND 7 MONTHS

Male

(Phone) +65-91695598
darrenongkahghes@hotmail.com
BLK 339A KANG CHING RD #10-322

611339
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
DRIZZLING
Wet

Mo
Mo

Yes

Mo

UNKNOWN
Male

Yes

Traffic Police

(Phane) +65-65470000

(Fax) +65-654 74900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Mo
Mo

UNKMNOWN




Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Blue
Private car




IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and accaplance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance
COMPanies,

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

B. The report w il be forw arded by the insurers of the GlA Records Management Cantre 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 parties.,

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

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a)} My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collact, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collsctively the “Personal Information”) and disclose and transfer such Personal nformation 1o all nsurer(s)
w ho have nsured vehicka(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the "Insurers”), the Insurers’ law yers/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 andfor dealing with my claims including the settlement of the claims and any necessary investigations relating o
the clalms;

(i} investigating the accident and/or my claims;

(iif} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices te me, w hich could invalve
disclosure of cerlain personal data about me fo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in adminisiering, processing, handling andfor dealing with my claims.

[colleciively the "Purposes”)

(b} all insurar{s) w ho have insured vehicke{s) involved in this accident and the hsurers” law yersflaw firms, may/are parmitted (o collect,
use, disciosa andior process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firme), w hich may be sited ouiside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Refer 4o Pol'ce  PRegery T/odaZe 202j0/0f |27

Declaration

We dachrvhe ;ﬁfﬁ?mg particulars are frue in every respect.

3 coanild T |
1= 171
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Policyholder's Signature / Date & Driver's Signatura (F y is not the polieyholder) / Date Witnessed by Raporting Centre
Time ; & Time Personnal




POLICE FORCE S

T 202’1 0108/2070

Police Station Of Origin: 1of3
Traffic Police Report No, T/20210108/2070
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2021 14:50

Name of Informant Address

ONG KAH GHEE 339A KANG CHING ROAD #10-322 SINGAPORE 611339
ID Type / ID No.: Contact No.:

NRIC NO / S8867895H Home/Office: Mobile: 91695598
MNationality: Email:

SINGAPORE CITIZEN :

Sex: Age: Date of Birth: Type of Informant:

Male 32 28/12/1988 Driver

Race: : | Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

AIRCON SERVICES Class: 2B, 3 Date of Expiry:

SR

= Datea'T :rne -:-f ——

Type of Type of Lcacatn:m:
Accident: Accidmnt.
07/01/2021 14:20 -
Location:
LORNIE ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
MNo

AnF’adastnan Invulvad:Nn
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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T/20210108/2070
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210108/2070
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT

DNGKAHGHEE ~ | IDNo. saas?sgsH -

Related Vehicle | GBC4189Z (Van) Contact No.| 91695598
Hospital/Clinic NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details."
ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS INVOLVED IN A HIT AND RUN INCIDENT. AS | WAS ON THE 4TH LANE OF 5 LANES GOING
STRAGIHT TOWARDS CTE, THERE WAS A MOTOR CAR FROM THE 3RD LANE WANTED TO GO
TO MY LANE BEHIND ME BUT UNFORTUNATELY HIS CAR HIT MY RIGHT REAR PORTION OF MY
VEHICLE. | SWITCHED ON MY VEHICLE HAZARD LIGHT TO GIVE HIM A SIGNAL TO STOP. THE
MOTOR CAR FOLLOWED ME AWHILE UNTIL A TRAFFIC JUNCTION AND THEN STARTED TO
DRIVE OFF TO THE RIGHT INSTEAD OF GOING STRAIGHT TOGETHER WITH ME HENCE WE
WENT SEPERATE WAYS. THATS ALL.
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T/20210108/2070

Police Station Of Origin: 3of3
Traffic Police Report Mo. T/20210108/2070
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;

TP/

SC SAIFUL ILHAM BIN ZAHARI %

Signature Of Interpreter: Date/Time: / 0/

Not applicable 08/01/2021 14:5

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LUI

C No.: 65476151 &

iR aee ¢ g\‘; SINGAPORE

Authentication Stamp hewubry POLIE FURL
MP168 %?mﬁ




LONPAC INSURANCE BHD sssrcsessc)

{Incorporaiad in Makaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapaore 194555,
Tel: (65) 6250 7388 Fax: (65) 6206 3767 Website: www lonpac com sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1587 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA).

THE MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 {(MALAYSIA).

Certificate No. : 2Z/20/vC00/106813 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA HIACE 3.0DX M
- GBC 41897
2.  Name of Policy Holder B & J AIRCON SERVICES
3.  Effective date of the Commencement of Insurance 11/04/2020

for the purpose of the Act.
4.  Date of Expiry of the Insurance 10/04/2021

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or othar laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified b% order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Maotor Vehicle.

6. Limitations as to use

USE IN CONNECTION WITH THE FOLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, 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 - 5% 600.00 (SECTION 1)
S5 2500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
S% 100.00 WINDSCREEN EXCESS
(EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONFAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator
ehicles (Third Party Risks and Compensation) Act (Cap 18%) Republic of Singapore are not included under
heading.

1ANe heraby certify that this covering Mote is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.
H.P, Owner + HITACHI CAPITAL
ASIA PACIFIC PTE
LTD

L

CHIEF EXECUTIVE
[Singapore Branch)

User ID eslinyea | nfwang
Date Isswed o 3-03-2020

210108 - AY1

1ANCDOMMoy w-5,10.0




ACCI DENT. STATEMENT
ACCIDENTDATE(_Z /7 21 )oD/MMAYY), TIME L - 20 ) (HH:MM)

v
v LOCATION:___Jornce ol
r.;iu - L.
1. DETAILS OF VEHICLE ~ A\ 4_
a)VEHICLE NUMBER: GRc E L ¥ 92
b)INSURANCE COMPANY:_" tLF
c)POLICY NUMBER: . ,
d]POLICY TYPE; [cohﬁPéEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE 8 MODEL:__Teyota Hracg, 2.0 M |
FJTYPE:(SALOON / CDUFE’ [ MPV [V AN/ LORRY / MOTORCYCLE. / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____Wse XK
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER -
AINAME.___ B I Aivcou Servicce S (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT,_ 9§53 49(F-
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X o of passengds DRIVER
Chodickin b ) a|NAME: Ong Koh Gheeo (MALE / FEMALE)
" A OINRIC/FIN/P ASSPORT: CONTACT__ Q(£4SS5%%-
C_j'..) c]ADDRESS: :
/
M *d)DATE OF BIRTH: | / / | ([DD/MM/YYYY)
)| OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 j§0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COMDIIOMN: [CLEAR / RAINING / OTHERS Q""i'J‘Hf‘“j )
b)ROAD SURFACE: (DRY / WET / OTHERS — )
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__treffie Mo l'c o
] 8. THIRD PARTY VEHICLE
SN of pascaager o) VEHICLENUMBER: MODEL:__ Prowte Cop Rlve
C nduding dviver) B) DRIVER'S NAME: Cols
P ) c) _FRICIFINEPASSF‘DRT: CONTACT:
1‘“*—— 2. THIRD FARTY VEHICLE
%NG eﬂ ASAaL- d} WVEHICLE MUKBER: MODEL;
PU9 o) DRIVER'S NAME:
C ]""‘l“ﬁ\“‘-f} ‘1"“*””) fl  NRIC/FIN/PASSPORT: CONTACT: -
[
|
. :
' : : Qmﬂfi =
)
Aw =
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