,\-—!ﬂffi‘.‘-‘_it Axyex sureni | Ceerre )(-_‘H'J('(..h - ;-- e R & = _,.._-—
] DQI@,IJ‘. 4| ;;-/H 2002 J:I: duseriplion i Pt &‘:'hmucrnmplulcdi _ Doﬂﬂhy

L ReENO NAJ HPC 2300 4914 /‘ii SAS e-filing ; :

| VehNo V& 33198 __[“-mrul (i Blars, ALT 2, i ! . “_’:
AL 04| 2023 183D || ehtoweelitin Vora = = : T '"’_

-

oD / Tpm@

! Molor W/O (Within: OD 2his, TP dlies)

Famm v e e ————

Cr hoto Uploaded

TP Insurer:

AssessmentSurvey Report

Ass't Repor( by Fax / Hand to Owner/Whksp

————— — B
Preferred Wksp / INC Assign Wksp / QW: ( Tol: Fax:
TP Particulars: Vel No: M 655 D . INC(  )/Non-INC( )
f)wnu / Dn\rt.r ( Tel: )
" Pn[u.\r No: 4 ) Period: ( ) Cover Type: ( ) o
Confirmed by : ( Date: Thite: )-
Ilil‘.\._‘nrcc]fDﬁvcr Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 50-1C0%)
_Yearof Registratiun: ( ) Warmmanty: YES( )/ NO( ) )
| Excess: (8 ) Loading:$1,000( )/$z 000( ) g -
Genersl Remarks;-. : ’,-' e \.w s g.-H' :—:.: ;.i=; w?-. Rae aim ol 55,
_h_(_ ) ) W.ul\-h Custornn S Customer‘s information strtr:lly Gonﬁdenﬁal & Strictly NO r=rer af —epalrer.
_( ) Total Lass Lasc : (o e-mail Insurer URGENTLY .
Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )Y/ NO( ) ; Towing Co. ( - _"""T
= 2
T V3 J-h.- g S SR s ;.,vav e 4 , ¥ w- _. eI o ol T
RemaresZe ¥ QNG iHe6780 é»‘ﬁwﬁ:&&/ﬁ;ﬁ.&.& Ry "’““‘39 TS et S hens by
1) Apply for Transp.oit Allowance ( )/ Courtesy Car ()
_2)QC Check / Pogt Repair Inspection {0 B
3) Uploud Resurvey Photo [Repair Cost> $3000] ( )
v
htjruj- 2 : =
5 o T TN R s T I T 'd"‘.(‘.“_ TR T e 7] R T3 "'.
Dale/ T T RO s s e R e e A e A v
- ‘E% ‘3’ 1 ﬁjc':. s' A e S
e g% ‘\C":»_&B;%Liq E.- :".' =4, n ‘N 4—.1;!“’\—5,.?’; e llrﬁml'\ Add
1'4 YA A e G IR S M e YR AR R Xy St ] A.R Accldent Reportin (330)'
Cl u] I L R B A sl R ] 1) POYZRE J
iy na ]E b r\tlgqani g "'\ g'i';:,_,ﬁtf t «),w‘s 1{',‘3’% 2 3<'3]] 2) DA : Damapge Assessment  (5100); INC ($80) A
Driv S 3)I'F : Towing Fee 540,345
Driver/Owner: ) FT: Follow-Through Sorvey 3120
- - 5) ¥T 1 Follow=Through Survey (Resurvey) 330 |
Cf el Ho; - Tor oloiming azalastING Only (wel 10 Jan 2005)
et L i 6) TR.: Re-inspection 375
_{.).'}.Tigw ko . 7) N1 ; [dau DA + SMRT Survey 5 5160 b
= = §) NTUC Additional Servicus:- .
(%S_E[_ELCde by (Engr-In-Char ge): r——'LNS: C-'-urlcl);ClthPl Allownnee " 35
T *N6: Repair Co-ordination &10; i
r\uclit‘c': I's_'"(f(').ﬁinl.(:nt-\-‘v'"‘:* . ‘o i oy ; o ::? ::T;;‘,::::T:;:::i:&,'.,,d;,‘.um. xi; '_"
2al. k= = P (N1 : TV (Nern INCY apniust INC szal G -
______ . 9) N12: 1dna Nobile 30| |
Cant 2 J i ) Invoice dated Fue Charged ‘m m
Inveica dated Fua Charged m




SN092340000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/04/2023 16:23 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (24/04/2023 16:23 (SGT))

IMPORTANT NOTICE

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

2. This Form must be I

Your NCD will be affected due to late reporting

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

Reported by

Date of Accident

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

24/04/2023 16:23 (SGT)
Actual Driver
06/04/2023 15:30 (SGT)
Singapore

55 LOYANG DRIVE
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 - o -
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

EC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

YQ3319B

Yes

TEN TRANSPORT SERVICES PTE LTD
2XXXXX605W
keanguan@tentransport.com.sg

(Phone) +65-98468959

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

7545

Lonpac Insurance Bhd
Z23VC05015312

TAN KIM SOON
SXXXX845F



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? s

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?
Translator's name

Translator's ID ;

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT
** NO COLLISION INVOLVED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

21/07/1971

51 YEARS AND 9 MONTHS
Male

(Phone) +65-96640852
keanguan@tentransport.com.sg
APT BLK 130 SIME! STREET 1
# 09-244

520130

No

Employee

No

No Collision
N/A
N/A

No
No

Yes

No
No

Yes
No

SMJ6B55D



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage S
Details of property damaged in accident
No. Of Passenger (Including Driver)

NO COLLISION INVOLVED
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SKETCHPLAN
1 Pless w<-eport gomectly the details of the accident to speed up the claims process.
5. ThisF=tmmust be completed by the Polievholder andlor the Actual Driver.
3i Infom%on provided must be as truthful and accurate as possible. Any witiul misrepresentation or Withholding of material facts may allow
insur=2¢e companies 1o rzpudiate poliey liability. _
4 The is- Yeand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any klse reporfing mav be referred to the Traffic Police Department for investigation.

8. This re=onwill be forwarded by the insurers to the GIA Records Managemeni Centre established by the General Insurance Assoclation of
Singz= e (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7.

3. Cronseriunder the Personal Data Protection Act (POPA}
|

By ihe Bdgement of this raport to the insurers, you hereby consent fo the archiving of this report &t the cenirs and 1o copies oi the
repori eing mace avzilable aforesaid.

i)

undersia 6 acknowledge, agree and consent thai:

(g)

iviy ns 1J7H, 1Y WoTksop and the Generzl Insurance Association of Singapore (“GIA”) may/are permitied to coliect, use, discloss

and/or procSsmy persenal deta/personal information set out in this [form] and any other personal Information rovided by me or

nossessed &y my insurer (colleciively the *Personal Information”)
who have irwred vehicle(s) involved in

coll

and disclose and transier such Personal Information to all insurer(s)
inis accident (all insurer(s) who have insured vehicla(s) involved in this accidant shall be
eciively T¥ered to as ihe “Insurers”), the Insurers’ lawyersflaw fims, the Monetary Authority of Singapore and any ralevant

sovemnment igency/authority (such ag tha police), for the purpose(s) of:

() processin g handling and/or dealing with my claims inglu

ihe
(i) i
{iii)

()

disclosure oT e

pac

ling the setfiament of tha claims and any necessary investigations relating o
claims;

nvesiigahg the accident and/er my claims;
carrying owl end/or dealing with my instructions or responding to any enquiries by me;
administ &ing my claims (including the mailing of correspondence, stat
rizin personal data about me to bring about
Rages); e ndior

ements, invoices, reporis or notices o me, which could Involve
delivery of the same as well as on the external cover of envelopes/mail

A
(vj»complying with applicable law in administaring, processing, handling and/or dealing with my clelims.
A

(co

(b) all insurer(s) who have insured vehicl

use

‘c) rny Persoiul Infoimation raaysean be disciosed by eny of tha Insurers and/or GIA to their third-
{including the irlawyeis/law firms), which may be sited outside of Singapore, for one er more of th

lieciively the "Purposas”) "

~

le(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collsct,
. disclose andlor process my Personal Information for one or more of the above Pumposes; and

party service providers or agenis
e above Purposes.
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Declaration
I/We declare the foregomg particulars are true in every respect.
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MZ300
LONPAC INSURANCE BHD (sssrcsessc)
(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199555.

Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www.lonpac.com.sg
GST Reg No.: FO-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 VEKICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z23VC05015312 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FUSO
-¥YQ33198

2. Name of Policy Holder TEN TRANSPORT SERVICES PTELTD
3. Effective Date of the Com tofIr 01/01/2023

for the purpose of the Act
4. Date of Expiry of the Insurance 31/12/2023
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 d with the li ing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not

Excess : $$ 700,00 (SECTION 1)

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.

1/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 Motar Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

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.

$$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)

H.P. Owner : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Owmre .

User ID: EMOTORHAZE
Date Issued: 07/12/2022

CHIEF EXECUTIVE
(Singapore Branch)
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