\ l//f/, X lswumm. (uuu ;umm T B e

!_m["""‘_’_l“ _I ; /9/04/9-02& Jeh (.';:cnptmn Cate & Tune Complet u‘ Done by }
Refio Ap /ch 2000350/l | SAS e fting B |
Vel No GX 833;1 B o F-mail (witen sts AIC 2hes, ! 41
e ey R S N . R |
|'> (’J .~\ /9/0‘7/;0;3 09: [5 i-Notor Claim l"m'm ; : !
i- Motm W/O (Within: O 2hes. 1P dhrs ! -
oD ‘ Peporung Only e i e - & e .
B i-Photo Uploaded : |
= : Assessment/Survey Report |
[P Insurer: — ; — b
Ass't Report by Fax/ Hand to Owner/Wksp

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: Sme 8032 u CINC( )/Non-INC( )
Owner / Driver: ( Tel: )
Awtolicgﬁ\;o. ‘( ) Period: ( . ) Cover Type: ( ~—)_- -
'__“g_(jr)n./irme(/ I:;— (‘ﬁ— Date: 747'71‘1,;,._—7_— “*-‘—"v‘_“)“ -
] Insurcd/Driver Li;\l)ility: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79"/-;.‘ F: 80-100%)]
Year ochmeralmn ( )  Warranty: YES ( )/ NO ( ) o ]
Excess: (5 o )“ Loading : $1,000 ( )/$2,000 ( ) o V

General Remarks:- ey , : o SRR TR I T
( ) Walk-Ia (‘mtom > ] Customers information stnctly Conﬁdentlal & Strlctly NO !'—‘fe" of 'epr:m:r,

() Total Loss Case : to e-mail Insurer URGENTLY.
I?_rwlrve-ln ( )/’! owed In { ) ; Invoice: YES ( ) / NO ( ) ; Towing Co. ( )

==

~Done.by

l) Apply fm Tram] nit Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Imjury ¢ — .

——d

o] Antesy | AmU(S)
| IsiBill | AddBill

1) AR : Accident Reporting ($30); .
2) DA : Damage Asscssment ($100); INC($80) | | . i

. : 3) TF : Towing Fee . §$40/545 _ e
7 T [
Driver/Owner: 4) FT : Follow-Through Survey _$1201 | ven o e
17$) ¥T : Follow-Through Survey (Resurvey) §30] | ———
VC‘onmct No: For claiming against ING Oaly_(wef 10 Jan 2005)
- - 6) TR : Re-inspection . _____.575 .
Damaged Portion: 7)N1:ldac DA+ SMRT Survey  ~ - S160) | IO
= 8) NTUC Addilionnl_s_t.:_r‘diCCSH . el e s
' on* : -

QC Phechul by (Engr-In-Charge): : N3, Couriony Car FTpL Allowane
- *NG: Repair Co-ordination B
*N7: FPost Repair Inspection
*IN§: DV / Collect Excess Coordination
TP (NL1): TP (N0 INC) against INC
"9y N12: lduc NMobile

Auditors’ Comments :=

Cat, 2/3: ' 1 lnvoice dated f'ee Charged

Invaice dated Fee Charged




SN09224J0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2022 15:15 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (19/04/2022 15:15 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

policy 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.

6. 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 upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2022 15:15 (SGT)

19/04/2022 09:15 (SGT)

Woodlands Ave 12, Singapore
TOWARDS GAMBUS CROSS JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN09224J0008

GX8227B

Yes

NC LINK

EXXXX364J
dexhee391211@gmail.com
(Phone) +65-96930808
+65-96930808

Hyundai
Starex

Private use

No - Claiming third party
Commercial vehicle
Auto

2497

Lonpac Insurance Bhd
Comprehensive

No

Z22VC05010759

NG KIEN HEE
SXXXX412J
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Date Of Birth 11/12/1963

Occupation Outdoor

Date Of Driving Pass 22/06/1983

Driving experience 38 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96930808

Alt. Phone Number -

Email Address dexhee391211@gmail.com
Address 245 HOUGANG STREET 22
Address complement #03-151

Postcode 530245

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SELF-EMPLOYED

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name WENDY GOH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? . r

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos 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 SMF8032U
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

P
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Name of Driver : YU SIEW SAN (YOU XIAOSHAN)
Contact Number =
Address "
Address complement =
Postcode =
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) :

3 Page 3 of 15
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Informmation 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 acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance -

companies.

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

8. The report will be forw arded 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 w iii for a fee be made availabie upon appiication by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, 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 data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any reievant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iiif)y carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or .

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

My vehide wus Chonany on thu chiled venue dhe o red fafpic [ght - Ore trogic leght furns

oA zollided Vo my vehick - Y

qreen’, Suddenly i 2t a” impadt om_my _right polfion_of my vebidle - T wac vehicle B that
T T Vi %4 7 I

i
|

Declaration

We declare the foregoing particulars are true in every respect.
[ 4
NC Link Py
47 Tuas View Place

Link Point Place, Tuas South Ave 8 /C - ; /
Sinnapore 637888 Ep T [a)y/

p
27

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Cate Wrtnesseé by Reporting Centre
Time & Time Personnel




L4
ACC‘!‘DFNT'STATEMEN“
ACUDENTDA}E( 19 1 0%/ 3022 (DD/MM/YYYY) TME:(_09 )HI-LMM}
. LOCATION: WoaJ/ath five 12 fwadds Grnhe ﬂ;ﬁm
1. ETAILS OF VEHICLE
)VEHICLE NUMBER___ & X 89:1‘71 R
b)INSURANCE COMPANY: Lonpac
C)POUCY NUMBER: ZQQ VC 050/0759
dPOLICY TYPE: ¢¢ MPREHENSIV / THIRD PARTY / THIRD PARTY FRE &THEFT)
©)MAKE & MODEL! " Hyundai ~ Stavrex., . L MHNUH'—
fTYPE:(SALOON / COUPE / Py /N AN/ LORRY / MOTORCYCLE / OTHERS)
- g)VEHICLE CATEGORYIT%RKY\/AAA,;ZKP/ COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TiMe: prvee use -
IJARE YOU CLAlMlNG UNDER WN INSURANCE (YES@-})
IF NO, PLEASE STATE (@% / REPORTING ONLY)
2. INSURED /POLICY HOLDER '
AINAME__ - NC LNk [MALE / FEMALE]
B)NRIC/FIN/P ASSPORT; __ 528363 64T CONTACT:__9693 0803
c)ADDRESS‘
) “ CONTINUE TO 2.4 FF DRIVER ALSO POLICY HOLDER
21 of paseon, & DRIVER -
() HCMF 4 Jf) G NAME: Nq Kien Hee _ (A FEmALE)
ey Ziver B)NRIC/FI N/PASSPORT SlIEOQ412T . CONTACT: 2693 0808

€20

1) Wendy Goh (F)

8.

c) ADDRESS: ;21/5 H%S’fruf 22 #03-/5/ (S) 5309%5 -

“d)DATE OFBIRTH: (_/] _/ 12 £3 _ ) (DD/MM/YYYY)
&]OCCUPATION: (INDOOR /
22/06 /1983

f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES; N_Oe)ﬂ/
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: S‘e{ﬁo emplog

a) WEATHER CONDTION: éz\é RAINING / OTHERS__ )
b)|ROAD SURFA / WET / OTHERS R )
WAS ANYBODY INJURED (YES 4NGD '

Q)REPORTED TO POLICE [YES( :

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

S o msgaaner o) VEHICE NUMBER: SMF £032 U MODEL:___ 4
Clncluching driver B DRIVER'S NAME: Ti_Siew San Clow Nozashon
) "7 ] NRIC/FIN/PASSPORT:_ 45805 CONTACT:
— 9. THIRD PARTY VEHICLE
.'*‘i‘i‘w e} pagipas,. O VEHICLE NUMBER: MODEL:
T ) DRIVER'S NAME
(lne “”9 C"”'/Lf\f NRIC/FIN/P ASSPORT: CONTACT:.
Cinail = devhee 391211@ gnail- om
‘ Yx =

\”D('-’: e NO ’

(2497 ¢0)



LONPAC INSURANCE BHD (ssercssssc) T
’ {incorporated in Malaysia)
Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555.
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: vivv.lonpac.com.sg
GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

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 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : Z22VC05010759 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HYUNDAI H1 STAREX 2.5
- GX8227B
2. Name of Policy Holder NC LINK
3. Effective Date of the C t of Ir 08/04/2022

for the purpose of the Act
4. Date of Expiry of the Insurance 07/04/2023

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'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 TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess - $$1,200.00 (SECTION 1)
$§ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S$ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Note 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.

Ouarte-.

CHIEF EXECUTIVE
(Singapore Branch)

User ID: ELAINEWONG
Date Issued: 11/03/2022
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