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Ieb dese Hle(Hl

¢ Date &Tune Completed

|
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i

Done by

i- Photo Uploadcd

b;\.) e-filing e

F-mail (withen Slirs, ALC 2hrs; i ’ N B
-0 l.otor Claim Form -
i-Motor W/ 10 (Witin 0 20 1P sy T

]

Assessment/Survey Report

Ass't Report by Fax / Hand to Owner/Wksp

Pr.eferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: WlZB3 T INC(  )/Non-INC(
Owner / Driver: ( Tel: )
'?i_igvi\lg 7( - - ) Period: ( 777——; Erover Type: ( o ‘r:vfi “—
Confirmed by : ( Date: Tiie: )
Insured/Driver Liability: ( %) [Note-Est. Status (WQ): N: 0-20%; P: 21-790/5; F: 80-100%)
Year of Registratiun: ( ) Warranty: YES( )/NO( ) ) -
Excess: (5 ) Loading :$1,000(  )/8$2,000( ) -
General Remarks: ” AN w i Siniih e ;
~(‘ ) Walk-Ia Custorer : Customer's information stnctly Confdentlal & Strlctly NO razfer or epai irer.
LI—T};@TJ;( ase‘ : to e-mail Insurer URGENTLY. - -
~ Drive-In ( o 7;(_):vcci—1n { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( - - )
Rf‘mmks SN ‘ ) < i Done by
]) Apply for Tranal,-)lt Allowance ( B )/ Couftésy Car( )
2) QC Check / Post Repair Inspection ( ) - »
3) Upload Rcsarvéy Photo [Repair Cost > $3000] ( ) ' )
Injury @ — ﬂ —_—
D'ltb/Tlme Acuong .......
1
N .
L | i
Amt () ; Amt ($)
; IstBill || Add Bill
I)AR Accxdcntchomng ($30)

Driver/Owmner:

Contact No:

Damaged Portion:

2) DA : Damage Assessment ($100); INC ($80)
3) TF : Towing Fee $40/845 .
— 4) FT : Follow-Through Survey $120 -
o 5) #T : Follow-Through Survey (Resurvey) $30 3
For claiming against INC Oaly (wef 10 Jan 2005)
S 6) TR : Re-inspection B 575 o
7) N1 : [dac DA + SMRT Survey ' 5160 B

8) NTUC Additional Services:-

QU Checked by (Engr-In-Charge):

onr

*N5: Courtesy Car / Tpt Allowance ]

*N6: Repair Co-ordination

Auditors' Comments :-

*IN7: Post Repair Inspection

*N8: DV / Collect Excess Coerdination

Cat. 1:

TP (N11): TP (N0 INC) against INC

9) N12: ldac Mobile

Fm 2/3:

ee Ch

Fee Ch

[nvoice dated

Invoice dated

arged

argsd




ACCiDENTSTATEMENT-

& 2o
ACC!DENTDATE( L/ & 252X 1 DD/MM/YYYY), TIME: (2 G MY (HH:MM)
wocation. SELEGIE Rsad
1. DETALSOFVEHICLE . . o ~ _ o
apvericte Noveer (G BE (OS 6 ] s et
oINSURANCE COMPANY.__LOKPa T TnSufance€ 8OO

c)POLICY NUMBER:_Z-22 N (€ CO 62
d)POLICY TYPE: (COMPREHENSIVE‘/ lHlRD PARTY / THIRD PARTY i;lRL: &THEFT)
o) MAKE & MODEL:_N75.8an CABS TAR 3- 03 M| TABS ZpF
fITYPE:(SALOON / COUPE / MPV /V AN ALORRY / MOTORCYCLE/ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE /&COMMERCIAL)/ MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/@)
IF NO, PLEASE STATE@\D PARTY CLnLM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME TolN G Sse FURNTIURE CsMpanY l(MALE/FEMALE

S /FIN/P ASSPORT: k S0 U2\ 0o ¥ CONTACT: é 3/€

C)ADDRESS BUC 122, EyneS Ave ] #ox- (1 P(c}« eld

<r\<\&&tr~"f! Centre s'por€ 4o G523

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER g \ -
GJNAME:_(AW [0 G Heng§ __(MALE)/ FEMALE)
b)NRIC/FlN/PASSPORT “~S 22 7264(G  CONTACT: _
c)ADDRESS: DA< e[S P Ngge | Cermdral #- (> "62S

pw(’ ,\\ ] 6>I/

*d)DATE OF BlRTH (OS/ /174 ) (DD/MMAYYYY)
©)OCCUPATION: (INDOOR / OL@OOR)

f)YEARS OF DRIVING EXPRERIENCE:_2 [
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? k(YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ D ©

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY)/ WET / OTHERS

sy WD Fuke S

g7
silo of

pugcm@ ax
. Ch" (_{ul.’nﬁ Ar

)

D. | .
'\\\5 e 7’\ WY,

6. WAS ANYBODY INJURED{YES” NO) A\n/ \/\,u\ Hﬁm)
7. Q)REPORTED TO POLICE{(YES J NO} : .

IF YES, PLEASE STATE WHICH POLICE STATION: on__[in€
_8. THIRDPARTY VEHICLE .
a) VEHICLENUMBER: S 2 1< [ | MODEL:

 KARYPPASUMM &

b) DRIVERSNAME S 270 €

© ) NRIC/FIN/PASSPORT: G JoK£36U _ CONTACT:
9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: ; MODEL:
e) DRIVER'S NAME:
f) NRIC/FIN/PASSPORT: CONTACT:
o) = Phbrms hes - Com
L
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A\MOUNT
—> ALVERNIA

HOSPITAL

Paijent Name : AW YONG HENG Receipt No. 220056241

1D No. : S2127264G Date 06/06/2022

Account No. @ 0220714864 Page 1 o0of 1

Ttem Oty UOM Amount ($S)
ANAREX (PARA450/0ORPH35) 2 EA 7.80
FASTUM GEL 30G 1 EA 6.68
OUTPATIENT NURSING SERVICE 1 EA 23.00
RMO CONSULTATION FEE 1 EA 39.00

Total Charges 76.48

GST @ 7% 5.385

81.83

Paids

CASH BY AW YONG HENG 81.80

Mode of Payment : CASH Reference No.

This is a computer generated official receipt, no signature is required.




S

N

OUNT

ALVERNIA Mou nt Alvern 1a Hospltal 24-Hour Walk-in Clinic and
HOSPITAL Medlcal Cel'tlflcate Emergency Department
Serve allwith Love

No: M22000088822

This is to certify that AW YONG HENG, S2127264G, is granted Outpatient Sick Leave for 5 day(s) from 06-
Jun-2022 to 10-Jun-2022.

Remark :

Dr. Ho Li Chin A& E/24-HOUR WALK-IN CLINIC
MCR : 06147F

Mount Alvernia Hospital

06/0€/2022

Date




’-ON PAC INSURANCE BHD sssrcsessc) ‘ Mz300

£ 10CMtag in Malaysis)

Sy Office: 300, Beach Road #17-04/07. The Concourse, Singapore 128555,
“Fel: () 5250 7388 Fax: {65) 6296 3767 Website: www lonpac.com.sg

SSThg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHSLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHLLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD T RANSPORT ACT 1987 (MALAYSIA).

ROAD T RANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MO TORVEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z22VC05010652 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

- GBE9086T

2. Name i Policy Holder TONG SOON FURNITURE COMPANY

3. Effectiv Date of the Commencement of Insurance 19/04/2022
for thejpurpose of the Act

4. Date oftxpiry of the Insurance 18/04/2023

5. PersonTo Drive
(A) THEPOLICYHOLDER.
(B) ANYOTHER 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
disqualfied 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
USEINCONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USEFOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USEFOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THEPOLICY DOES NOT COVER:-

USEFOR 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 : 8$ 600.00 (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.

H.P. Owner : TAN CHONG CREDIT PTELTD

Oore

CHIEF EXECUTIVE
(Singapore Branch)

User ID: KYCHONG
Date Issued: 04/03/2022

Certificate of Insurance - Page 1 of 1



SN0922660003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/06/2022 15:31 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (06/06/2022 15:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

D
» 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

06/06/2022 15:31 (SGT)
04/06/2022 08:30 (SGT)
Singapore

SELEGIE ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN0922660003

GBE9086T

Yes

TONG SOON FURNITURE COMPANY
BXXXXX700B

phbms@yahoo.com

(Phone) +65-96343189

(Office) +65-96343189

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Comprehensive

No

Z22VC05010652

AW YONG HENG
SXXXX264G

Page 1 of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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 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 to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
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?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO: 20220606/7014
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SN0922660003

08/03/1946

Outdoor

14/09/1971

50 YEARS AND 9 MONTHS
Male

(Phone) +65-96343189
phbms@yahoo.com

BLK 601C PUNGGOL CENTRAL
#12-628

823601

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

NG POH SUAN
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

WC2187T

Page 2 of 17



Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KARUPPASAMY MARIKANNAN
Passport No/FIN GXXXX856U
Contact Number -

Address -

Address complement -

Postcode »

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AW YONG HENG
Gender =

Phone No s

Address =

Address Complement -

Post Code =
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? GBE9086T
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? =

s
& Accident report SN0922660003 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any W ful 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 notan admission of policy liability on the part of the insurance
companies. :
5. Any false reporting may be referred to the Police for investigation.

6. 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 “Insure rs”), 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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iiiy 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 well 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) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 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.

WA B R #
‘rowc;]l SOON FURNITURECO. T

WL Pz

%li‘abPJdﬁﬂ&SWwMDﬁh&'""ﬂ’Neﬁs Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

- i N . /
> e = the xlice Neoppd T D

Declaration

VWe declare the foregoing particulars are true in every respect.

TON?SOON FURNITURE CO. TN

¥
ANy

——

L Policynldans Sigranarer DA™ """ Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Polce Station Of Origin:

“Traffic Police

10Ubi Avenue 3 SINGAPORE 408865
“TelNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR AR

10f3
Report No. T/20220606/7014

Date/Time Report Made:
06/06/2022 12:21

Vide Report No.:

Station Diary No.:

~Informant's Particulars________

Name of Informant:
AW YONG HENG

TAddress:

601C PUNGGOL CENTRAL #12-628 SINGAPORE 823601

IDType / ID No.: Contact No.:
NRIC NO / S2127264G Home/Office: Mobile: 96343189
Nationality: Email:
SINGAPORE CITIZEN AWYONG.HENG@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 76 08/03/1946 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
IGeneral Information of the Accident
Type of Injury Dr?nk Datg/Time of Type of.Location:
Pt Others Drive: Accident: X-Junction
No 04/06/2022 08:30
Location:
SELEGIE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBE9086T | Lorry NISSAN Cabstar Blue Seriously | 1
Damaged
WC2187T | Lorry Slightly |0
Damaged




POLICE FORCE VAR R

/20220606/7014

Pdice Station Of Origin: 20f3
Traffic Police Report No. T/20220606/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

_Details of Vehicle Insurance ‘ : .
_\Vehicle No. | Insurance Company . ve ;Explry‘_k te
GBE9086T | LONPAC INSURANCE BHD. Z22VC05010652 19/04/2022 18/04/2023

| Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestnans Injured NIL | Use of Pedestrian Crossing: NA
Vehicle Owner ‘ o . -
Name AW YONG HENG ID No. S$2127264G
Related Vehicle | GBE9086T (Lorry) Contact No.| 96343189
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 06/06/2022 Date 06/06/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Driver ; ~ ‘ ; ‘
Name KARUPPASAMY MARIKANNAN ID No. G2708856U
Related Vehicle | WC2187T (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 04/06/2022 @ around 8.30am | was driving my vehicle(GBE9086T) along Rochor Canal road inner
lane going to turn right, when | was turning suddenly a vehicle(WC2187T) speedy cut into my lane and
the vehicle right rear part hit to my vehicle front left part cause serious damage.



SINGAPORE
A

Pdice Station Of Origin: 30f3
Traffic Police Report No. T/20220606/7014
10Ubi Avenue 3 SINGAPORE 408865

Te No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

required. BYR7 /Dg%/ NV~

Signature Of Interpreter: Date/Time:

Not applicable 06/06/2022 12:21
Officer In Charge Of Case: Classification Of Case:
TP /TPIB/

TAY CHUN KEEN
Contact No.: 65476436

NP168



