"u |' J’ J’U \. ;1‘\'5(*.\'.\'”:{‘”:‘ Carere services

I } f i 3 o
| Date 24 oL ) ad [ foh dusenplion Lhe deune Compleled RTTTER WS |
= £ s S R SRS [Nl e M o L e o |

e Al S0 0 4 0 ; I . i

l_' VARILEPCA 004459172 | 3A eiling ! |
1.'.,|: [ A =5 = :-” ._‘__ i =TT SR sy o )
VRN S LR see 200 P =il pnomen st Al 2k, |
ROA D306 [o LR !-"-Iutur Claim Form :
. Ao s o ""iut or WO iw |I|:||n I.'] .3||r B dlirs) ! |
QD P Peporimg Only - sl Lt NP |
- | i !‘hull:l Up[undul ! I

Assessinnel/Survey l{tpurl | |

[P [nsurer R S I il s s s e e

Ass't Report by Fax / Haml to Dwner!Whksp

"_F‘rererred Whsp { INC Assign Wksp / QW | ' Tel: Fax: - r.
T Particulars: Vel No: ESACEE 7 A INC 3 Mon-INC | | B T
Owner / Driver: ( Tel: ]
i liﬂ_hLmu ( ) _[;v:ru:ld _{ .. _}_ _fm rr'l}fj'.n:_q - "J- o
tjnm;nw! f)j {. - _ DH'.I’E-.‘._. FETHT! .. o l
Insured/Driver Liability: V) [Nutc Est Status (WO N 0-20%; P 21-79% F 50-100%)
Year of Registratin ( ) Wamany- YES( )/NOC )
Fm:v&s;‘ _[5_ o r .‘l';ading P B1,000( T:’ ﬁﬂ' i 3 S

General Remarks:-

{ ) Walk-In Custom e Customer's 1n'urm‘3t|on stncﬂ:,f Confidential & Strictly NO rafer of repairer.

[ ‘iToml Loss Case tl:- e-mail Insurer URGENTL.Y

__‘[:‘TLVE-I_I:I{ M FTowed-In { )i Invoice: YES ( ) ! "'ID{ }“;?n:ﬁ?g Co. 1:‘ A J -
Remarks:- (lm'hmhne 67886616) .. ... i |Date&Time Complered | Dons by
i 1) Ap[fly for Transp.oit Allowance ( gl Cuurtcsy Car ( ) f
2} QC Check / Post Repair Inspection ( ) . - _
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Infury ¢ —m — — . B N

3 i F ————— ]
Date/Time | Actions - 3 : i 3

| MOBrLl QERCRTIAG

3 i (5) Al (3
i3jo nvei -ati hecklist ! !
""f A 0 3 I b Preparation Che _I Lst Bill Add Ball
'.ZI iman e e e - : 1) AR : Accident Reporting _ (530). P (S —
H 1 8 Partmul‘lrs e R s ) 2) DA Dumage Asscssm:m_{ﬁlﬂﬂ'l_ INC (550) _: E i
Driver/Ower: " | 3) TF : Towing Fee RS S e
G e T T 4) FT ; Follow-Through Survey g0 [
- ﬂ-:sunn i Sif'l
Contact 3 5) #T ¢ Follaw-Through 5uw-.-].l_§d__ ¥ -
e Na; azpem oo For claiming against 1M Oaly [wel 10 Jan 2005 :
: T 375}
Damaged P . 46) TR : Re-tugpection I L B B .
- g__?_rFl_ﬂ_r_l;______—__,________,_ . T)NL: idac DA + SMRT Survey 515@;__ i
= D - ) ) N'lbl"ﬂddllmnal.‘:nw-.-.s - - | =
' o SRR b HeRE ey
.Q_F_Ejleckﬂd by {L-I:lgl-llj -Charge): * 252 Conrlesy Car 7 T TptAllawance 85| "
B h:__. s ; T !lll.|:|n 'r'-'_"-.’h |.-|:dl|.'ml1|:l[l o ) .'E_I'"f..__ o _i_ -
T AT Fosl R-:'\u'r sspection 525
Auditors - - E ; I . }
Fﬁ!l‘lﬂlt.n[_& *THE: DY P Colleet E \L,r.-.isi n}rlimnlnll , _,i*'__
Ll TP TP NmING o INC 5200 A
—— S 93 N1 oo hlobile . kL |
E'-'M; Inboice dafed e Charged ;
. Irvirice doted Foee Chevgad m




SHOFZ1600009 /| Mational Assessment Centre Services [408033]
ENTRY DATE & TIME: 24/06/2021 15:00 {SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION: 1 (24806/2021 15-00 [BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport conecily the detalls of the accident 1o speed up the clams process

2. This Form must be compéeted by the Policyholder andfor the Authorised Driver

3, Infermation provided must be as truthful and accurate as possible. Any wilful misregregeniation ar w I.'|<,'-I;Jl||-__| of material facts may alkw insurance companes 1o repudiale
pnl:c;- liability

4, The issue and acceptance of this Form by insurance compankes is net an admission of pobcy Bability on the pan of the insurance companies

&, Any false reporing mey be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managoment Centre established by the General Insurance Association of Singapore (G1A) for archiving
and thal copies of this report will '||| a leer, Do made available upon application by interested panies,

. By the lodgement of this repan 1o the insurers, you hereby consant to the archiving of 1his reporn at the centre and 16 copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24062021 15:00 (SGT)
23/06/2021 09:05 (SGT)
Circuit Rd, Singapore

BESIDE CARPARK ENTRANCE TO BLK 65 MARKET

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame OFf Registered Owner
NRIC Ma

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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?

Wehicle Category

Transmission

3

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

MName of Driver
MRIC No

& Accident report SNO921600009

SLVB042R

Mo

LIM CHYE KHENG
SHEXABSEZ
LIMCK104@YyAHOO.COM
(Phone) +65-96215121
+65-96215121

Mazda
2

Frivate use

Mo - Claiming third party
Private car

Auto

1500

Lonpac Insurance Bhd
Comprehensive

Mo

L2TWVPOS028288

LIM CHYE KHENG
SHXNNBHEL
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

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 INFORMATION 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 1o hospital by ambulance?
Was any other material or propeny damaged?
Mumber of Passenpers {(Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF aCCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

01/07/1953

Indoor

26/011978

43 YEARS AND 5 MONTHS
Female

(Phone) +65-96215121
+65-96215121
LIMCK104@YAHOO.COM
104 MULBERRY AVENUE

348425
Yes

Side Swipe
Clean
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
MNo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
YWehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

MName of Driver

Contact Number

Address

Address complement

& Accident report SNO921600009

ENGETTA

Private car

Page 20of9



Postcode
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident -
No. Of Passenger (Including Criver) -

& Accident report SN0921600009 Page 3 of 9
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IMPORTANT NOTICE

1. Please report corractly (he details of the accident lo speed up Lhe claims process,
2. This Form mus! be compl by the Policyholder andlor t uthorised Driver.

3 formation provided must be as truthful and accurate as possible. Any w illul msrepresentalion ar w ithholding of material fact
allow insurance companies o repudiate po igy llability. 5 may

4. The ssue and acceptance of fhis Form by insurance companies is nal en admssion af policy labilty on the part of the insurance

companies
5 Any false reporting m ref o the Poli r in ion.

§. The report w i be forw arded by the nsurers of the G Records Management Centre eslablished by the General Insurance Asspeiag
of Singapore (GIA] for arehiving and thal copies of this reparl wil for a [ee be made avaiable upon appkcation by inlerested parles o
7. By the lodgement of his reparl 1o the insurers, you hereby cansent 1o the archiving ol this report al the centre and to coples of p-,.E

reporl being made avalable aforesaid,
5. Consent under the Personal Data Protection Act (POPA)

| undersiand, acknow kedge, agree and conseni that |
General hsurance Association of Singapore ("GIA”) may/are permitfed lo collect, use, dsclose

onal infarmation set aut in this [form] and any other persenal infermetion provided by me or
possessed by my insurer {cofiectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have msured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) invalved in this accident shall be
colectvely referred to as the ‘Insurers”), the lhsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency authardy (such as the police), for the purpose{s) of |

{1} processing, handling andior dealing w ith my claims including the settiermant of the claims and any necessary investigalans relating 1o

(a} My insurer ., my w prkshop and the
andior progess my personal data'pars

the claims:

i) investigatng the act ident andfor my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the maiing of correspondence, statements, invoices, reporls or nofices 1o me, which could nvalve
disclosure of certain personal data aboul me 1o bring abaut delivery of the same as well as.on the external cover of envelopesmei

packages), andior
(v complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{cofectvely the Purposes’)

it] allmsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw [irms, may/are permited (o cofiect,
use, dsciose andlor process my Persanal Infarmalion for one or mare of the above Purposes; and

) my Personal nformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers ar agents
{including their law yersfiaw firms), w hich may be siled outside of Singapore, for cne or more of the above Purposes.

Folicyholder's Signature (| Date & Driver's Signature ( driver is not the policy halder) / Date Witness ed by Reparting Cantre
E & Time Persannel
Sketch Plan

cireult Road
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Jescribe Circumstances of the Accident N
s —_—

on  x8/ob/aeal AT ARoduT 030 HRS AT Alone

CiRciT RoAd REQIDE ;’__f_ﬁ_g____FﬁRH ENTARANCE 76 A Ldei<

65 maRier . d was TRAYELLING oN THE ENTRims

I
b

RIGHT JLANE ALONG - ReylT ROAD AND CINEN comiNg

e AROVE MENT/ONED CARR PARI EATRANCE |

TOWARNL
A UEH/ICLE C_@) oy MY LEFT  MAERLE A RIGHT “TyRN

N THE  CRAR.PARIC WHHOUT CHECKING HER RLINKEPIT
/

|
fronT [oRTION 0F

AND HERCE COLLIDES OWTD MY LeFT

my Uenicre (A) CAUS /NG DAMAGES To mY UJEH/eLe

(A) SLV BOH3 R
) EN66FTTA

/w —
//'
i o

/
|

1
-

=

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your palicy for more infarmation.

Declaration

'We declare \he foregoing pasticulars are frue in every respact.

|
e i :
C e :
F-'f - & I.rl. Fi i
§ A3
Folicyholder's Signalure / Date & Criver's Signature (¥ driver iz no! the palicyholder) / Dala w.:ng_a-geq iy Reparting Cenlre
b & Time Personnel
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 33[06[2021  Time: 9405 I (th:mm) 24 br format

Location CiRcu] RoAD BESIDE  GAR PARK ENTRANCE TO
BLuCcK 65 MARKET.

Vehicle Number SEVEOY2K

Insured Name LiM  CHYE KHENG

NRIC/FIN SO00DG6|GEZ Contact Number 4[,).{ S|

| Make WAAZDA Model 2 SEUAN  (.Lec
Are you claiming under your own insurance policy for repair to your vehicle?
( )Yes IfNoPlsselect: ( ~7 ) Third Party | ) Reporting

| Insurance Company (.o NPAC

!?ype of Palicy ( -~ ) Comphensive ( } Third Party Fire & Theft ( )TP Only
Policy Number  Z 31V P 05029288
Name of Driver LIM CHYE EHENG T I T
NRIC/FIN S 00LI8CLZ Contact Number & [ 3| S124

Date of Birth 01 (o3[ 1452

Driving Pass Date >t | ot [ 143}

Occupation { _~) Indoor ( } Outdoor

Gender { JMale { .~ )Female

Email Address’ [jyy o k o4 @ yahso « Com (_ NOEMAIL
Address of Driver (04 MULBERRY AVEMIE S (24R40K)

Was driver an employee of the Insured's Company? ( ) Yes (- No

If No, Relationship of the Driver with the Insured

(~)Owner (  )Spouse ( )Frend ( )Relative () Children ( ) Sibling
Does the Dniver Own Any Other Vehicle ? { ) Yes (") No

If Yes , Vehicle Registration Number of Driver's Own Vehicle '
Insurance Company of Driver's Own Vehicle

Weather Conditions (—") Clear  ( JRaiming { ) Others

Road Surface {~")Dry { ) Wet{ ) Others |
| Was any foreign vehicle involved in this accident? ( ) Yes (") No |
Was anybody injured in the accident? () Yes (=" )No |
|

If yes , injured detail

Was there any video captured by Car Camera? ( )Yes (~)No

Was the Accident reported to the Police? (  )Yes (.-)No Ifyesattach police report
DETAILS OF 3" party Mame / Nric Contact

Veh B EN GLITA

Veh C

Veh D

Veh E

Veh F

wmilede drver - fllM’S’tan
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CERTIFICATE OF INSURANCE

1 I OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAP u;?;:::m-: . SHEATOND
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES
ROAD TRANSPORT ACT 15AT (MALAYSIAL
RCAD TRANSPORT (AMENDMENT) ACT 20019 [MALAYSIA)
THE MOTOR VEHICLES {THIRD PARTY AISKS] RULES 1959 (MALAYSIA)

Typ# of Covwr  COMPREHENSIVE
Certificain No. | T21VP0SOTATE

I, index Mark and Vehiche Regiviation Numbsr ?;?;.:LLI
Holdes LIM CHYE KHENG
T Name of Polcy
1 Effective Date of the Cammencement of lnsurance 16/01/2027
for e purpane of T Al
4L Date of Expiry of te |nsurance 150172022
5 Persons or Classes of Parson enlitied 1o drive O RO OB TR A Pevaay

WHO 15 DRIVING ON T
wn!l:'nruﬂ =) m‘amm mwm! with 1he hcensing of piher laws o reguiations to drive the Matar Vehucle of has been 3o permsied
m uunmmm of # Court of Law of by reason of any enactment ot regulation in ihat behalf from dring the Motor Vehicie

: LFSE DMLY r-:s:xn. DOMESTIC AND PLEASURE PURPOSES AND FOA THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
O REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GODDS [OTHER THAN SAMPLES) IN CONMECTION

WITH ANY TRADE OR BUSINESS DR USED FOR ANY PURPOSE |N CONNECTION W.TH THE MOTOR TRADE.

Erxceas 55 0.00{SECTION 1) INSURED / NAMED DRIVERS
5% 1,000 00(SECTION 1) UMMAMED DRIVERS
&4 1 BO0_DO{SECTION 1) ADDITIONAL EXCESS FOR ELDEALY OR YOUNG AMD/OR INEXFERIENCED DRIVERS
5% 100 00WINDSCREEN EXCESS
LOMPACS AUTHORISED WORKSHOPS
AN ADDITHOMAL EXCESS OF $500 FOR 2MD & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENS/VE COVER OMLYL

Condticn ACCIDEMT REPAIRS AT LOMPAC'S AUTHORISED WORKSHOPS

* Lenraiong rendered ineperates by Section 95 of the Road Tranapon Aot 1987 (Maleysia) oo Section B of the Motar Vehiches (Thad Party Risks and
Compeniatant &1 [Cap | BY) Repubie of Singapore are ned mcluded under heading

W hetely ceny 1Rl this comevng Note i3 issuerd in sccordonce with the prowisions of Part IV of (he Fosd Transport Act 1987 (Mokaysia) and Modor Vehicles
(Thed-Fany Hisks and Compentateon| Act (Cap | 89) Republe of Sngapare

(e

CHIEF EXECUTIVE
{Singapate Branch)

User 1D PR20HS
Dt inswed 221252020
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