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lch dc:scnp_@mn { Date &Time Completed | i Done by
Ref No NM;pc. 23005907 | 4. | 545 g | ?
Veh No j GR { ) ).(g )’ E-mail (withn surs. atc 2hrs) t !
D 0. A 0. ,u/{' ‘ J012 0:00 i-Motor Claim Form i i
. \ i-Motor W/O (Within: OD 2hrs, TP 4h T
op/ Tp Rapo:ﬂrg@ e e i
= i-Photo Uploaded g |
£ 1 ! -
. Assessment/Survey Report
TP [nsurer: Ll I bty
| Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( ' Tel: Fax:
TP Particulars: |ven No: IR 1591 M INC( )/NonINC(
Owner / Driver: ( _ Tel: )
Policy No: ( ) Period: ( “ﬁ)- Cover Type: (- )_—g
Confirmed by : ( Date: Timne: ) R
_gInsured/Drivcr Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Warranty: YES(  )/NO( )
Excess: (8 ) Loading : $1,000 (  )/$2,000( )

) ; Invoice: YES (

) Veallite Cmtomer Customer‘s mformataon St“CﬂY Confidential & Strictly NO r=fer of repairer.
( ) Total Loss Gase : to e-mail Insurer URGENTLY. i -
Drive-In ( )/ Powed-In ( ) / NO( ) ; Towing Co: ( *5__

one'hy

1) Apply for Transport Allowance (

)/ Courtesy C.af ( )

2) QC Check / Post Repair Inspection

3) Upload Rcsurvcy Photo [Repair Cost > $3000] ( )

Injury :

CAmL(S)
fadd Bil!

1) AR : Accident Reporting  (330)

2) DA : Demage Assessment ($100): INC ($80)
1 5
B! T 3) TF : Towing Fee §$40/%4
I’J.VCI/O\’\Eml : 4) FT : Follow-Through Survcy $120
Contact No: 5) FT : Follow-Through Survey (Resurvey) §30

Damaged Portion:

For claiming against INC Oaly (wef 10 Jan 2005)

6) TR : Re-inspectlion 375
7) N1 : [dac DA + SMRT Survey 5160 i
* 8) NTUC Addilional Services:- o
Ooh* .
_QE‘ Ch ecked by (Engl‘-ln-Charge): m Cuurltesy Car / Tpt Allowance £s ___—_
*NGE: Repair Co-ordination L0
*N7: Post Repair Inspection 525
*N8: DV / Collect Excess Coordination 55
TP (NL1): TP (N-n INC) against INC $20
9) N12: ldnc Mabile o

L_Qat. 2./ 3¢

Invoice dated

Invoice dated

fiee Charged

Fee Charged




SN0923690007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/06/2023 17:33 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/06/2023 17:33 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts m

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance companies.

alse re 1 DO rererred to the & 1or iInvestigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
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

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

09/06/2023 17:33 (SGT)
Actual Driver
02/11/2022 10:00 (SGT)
Singapore

AIRPORT 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

W sidany report SN0923690007

GBJ1328Y

Yes

AEGRO ENGINEERING & CONSTRUCTION
EXXXXT739K

aegro_@bhotmail.com

(Phone) +65-66358730

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z23VC05015578

LING WEN BIN
FXXXX355X%
29/03/1991
Outdoor

ay allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

report at the centre and to copies of the report being made available aforesaid
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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
ATTACHMENT(S)

Are accident photos available for attachment?

@’Accident report SN0923690007

08/12/2016
5 YEARS AND 11 MONTHS
Male

(Phone) +65-83333785

aegro_@hotmail.com

1 PHENG GECK AVENUE
#05-15

348196

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH1591M
Vehicle Manufacturer -

Vehicle Model i

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number 5

Address -

Address complement -

Postcode .

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

@Accident report SN0923690007 Page 3 of 15




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 th Policyholder and/or the Authorised Driver.
3. Information provided must be as tr thful and accurate a ssible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies to re pudiate 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.

5. Any false re porting 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 hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By th= lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
Fepor ceing mede available aforesaid.

7. Tonsentundsr the Personal Data Protection Act (PDPA)

urerstad, aclmowiedgn. movee and consent et A

& -y my workshow =nd the General Insurance ASsliutio Tgcvore ("GIA) oy - rehlmd to collect, use, . ise
STUOLTOCE s e orsong! auialpersonal information set outin iis |+ jan "= DECS0Ta i 4lon provided by me or
Possessed Ly . * lisurer {: vlisctively the “Personal Information”) and disci- - .. J ¢ tap such Personal Information to all insurer(s)

who hzve insuied vehicle(s) involved in this accident (all insurer(s) w he hav vsured vehicle(s) involved in this accident shall be
cotizer ely referred to as the “Insure rs”), the Insurers’ law vers/lay: e, ihe Monetary Authority of Singapore and any ielsvant
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;

(ii) investigating the aceident and/or my claims;
(iiiy carrying out and/or dealing with 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 el 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 “Purpos es”)

(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 sitéd outside of Singapore, for one or more of the above Purposes.

O | Ok | 2205 ﬁmwﬁﬂ@ qlefonns

! 1
Policyholder's Signature / Date & Driver's Signaturﬂ driver is not the policyholder) / Date Witnessed by I#\ejorting Centre
Personnel

Time & Time
§ketch Plarl

ARPORT ROAD

]
i

1

|
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Declaration
I/We declare the foregoing particulars are true In every respect

| I >

je T ((

Policyholder's Signature / Date & Time m&nm:wmmummmw Witnessed

vlun2022

/ Dats & Time

ﬂepuimcmhpumu

(Name a3 Niuc.nnwu)

IZ

‘.‘\J.



IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT :

TIME OF ACCIDENT :

OMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

——

D 02/l 2022 10200 am
VEHICLENO: (o7 3 28y TRANSMISION : AUTO / MANUAL
MAKE & MODEL: - -_r":‘")(t 'i.—;:f \']‘ ;'r'tt'."] isSD LOCATION : A .i ’ PC;‘} {v)(_,,ﬁ'a
EXACT PURPOSE USE DURING ACCIDENT : @ovmmﬂ CLAIM TYPE : - \
/ PRIVATE USE / PRIVATE HIRE — | OD/ THIRD PAR /REPORTING ONLY _
INSURANCE COMPANY : / ONPUE POUCYNO: >3y, ¢ ncolsy Fo
TYPE OF C_OVERAGE - VEHICLE TYPE :

. ( SALOON /

COUPE/MPV/VA@’/LORRW OTORCYCLE )

NAME OF OWNER :

NRIC :

..--W(’jg'z_:_‘ ; \¢ l"rmrj (q

f‘,j Ff\(\:f".ullf'\”}( NS th,(;, 6%(}{?;}_?%1(
ADDRESS : CONTACTNO: 66 3 5 27 _;C’
EMAIL ADDRESS :

VIDEO RECORDING ; (ES?‘ NO

NAME OF DRIVER : AS ABOVE /@
L‘mg) wen Bin

NRIC: 10 qi3ss ) CONTACTNO: @333 375

DRIVER OWNER RELATIONSHIOP : em D) 0Yeg PASSENGER : 4( %) MALE( 2)  FEMALE ( )
/ )
DATE OF BIRTH : o9/ 03 / 199] DRIVING PASSINGDATE: O / | 0 / 0| b
OCCUPATION : INDOOR @ ADDRESS : | p nene J }( Cle frvenug
_— 7\.‘&"{_'\: ))lf's (,!(
/

o )
ANY u\uumatrioyvss :

—

POLICE REPOIQ O/ IF YES WHERE ?

WEATHER CONDIT IONCZLEAR s I,AINING / OTHERS

i, Y
ROAD sunmc( DRY ﬁwsr / OTHERS

VEHICLEBREGNO: <R} | S~ | VEHICLE C REG NO ;
DRIVER NAME : DRIVER NAME :
NRIC ; NRIC :
CONTACT ; CONTACT : ,
VEHICLE D REG NO ; ANY WITNESS Lﬁo_ftp YES :
DRIVER NAME : NAME : ol
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES/ NO) \
IF YES, AGAINST WHOM :;

WERE SEAT BELTS WORN 2% YES J NO

\-_,’/

WERE INJURY CONVEYED BY AMBULANCE : YES&E@"‘E

e




LONPAC INSURANCE BHD ssercsessc: wy

Ineorporated in talaysia)
Singapors Office: 300, Reach Road #17-04/08. The Concourse Bingapore 199555
Tel: (85} 6230 7388 Fax: (65) 6296 3767 Websile: wivw Ionpac.com sg

GST Reg No.: FO0005635.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 SINGAFORE).
HOAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. : Z23VC05015578 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 150 5MT
- GBJ1328Y
2. Name of Policy Holder AEGRO ENGINEERING & CONSTRUCTION
3. Effective Date of the Commencement of Insurance 15/01/2023

4. Date of Expiry of the Insurance 14/01/2024
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 bean 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 Mator 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 : $§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 inoperalive 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 pravisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

for the purpose of the Act

H.P. Owner : UNITED OVERSEAS BANK LIMITED

Oete- .

User ID: AGNESTAN
Date Issued: 27/12/2022

CHIEF EXECUTIVE
(Singapore Branch)

Certificate of Insurance - Page 1 of 1




