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Assessment/Survey Report 1

TP Insurer: _ Bkl o

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

T Wksp / INC Assign Wksp / QW: ' Tel: Fax:

TP Particulars: -~ [VenNo: Q) {L{%F/I . INC(  )/Non-INC(

Owner / Driver: ( / Tel: )

) Policy No: ( ) Period: ( ) Cover Typc:_( - ')-h_

Conﬁnned by: ( Date: Tume: ) e

[nsured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21—79"/;..‘ F: 80-100%)
Year of Registration: ( ) Warranty: YES(  )/NO( ) )
Excess: (§ e 5_ Loading : $1,000 ( )/ $2,000 ( ) - ]

( ) Walk-ln C‘mtomer Customer's information stnctly Confidential & Strictly NO r=fer or 'epazfer
( ) Total Loss Gase : to e-mail Insurer URGENTLY.

Drive-in(  )/Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( : )

_9 Apply for TransportrAIlowancc ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : : . S

4 1) AR Accident Reporting  ($30);
i 2) DA : Demage Assessment ($100); INC (530)

Driver/Owner: ‘ 3) TF : Towing Fee ; 340/845

: | 4) FT : Follow-Through Survey $120 T
Contact No- S)¥L: }'c.bllctw-'l‘hrc'mgh Survey (Resurvey) $30
. ' For claiming against INC Quly (wef 10 Jan 2005)
i : « Rei : 5
Damaiged P - . 6) TR : Re-inspection . §7
ged Portion: 7) N1 : [dac DA + SMRT Survey T . §160
= 8) NTUC Addilional Services:- =
C Checke Sngr-In- : : | on-
Q A by (Engl In Chargc). NS Cuurlcsy Cor / Tpt Allowance $5 . ~
*N6: Repair Co-crdination 510
*N7: Post Repair Inspection 525 iy
*N8: DV / Collect Excess Coordination $5

TP (NLL): TP (Nn INC) sgainst INC 320
9) N12: ldao Mobile ol

Cat. 2 /3: s Invoice dated ee Charged .
L Invoice dated i Fee Charged




SN08236L0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/06/2023 16:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (21/06/2023 16:59 (SGT))

@' 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 completed by the Policyholder and/or the Actual Driver

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

21/06/2023 16:59 (SGT)

‘Actual Driver

21/06/2023 08:55 (SGT)

Seletar West Link, Singapore
TOWARDS CTE (SELETAR FLYOVER)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08236L0003

GBK8395B

Yes

GWS LIVING ART PTE. LTD.
2XXXXX254M
sylvia@gwslivingart.com
(Phone) +65-93869984

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

Lonpac Insurance Bhd
Z23VC05017630

CHIN KE YOU, SHANE
SXXXX900Z
22/07/1996

Outdoor
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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

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 SKETCH PLAN
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

& Accident report SN08236L0003

31/10/2015

7 YEARS AND 8 MONTHS

Male

(Phone) +65-91012031
sylvia@gwslivingart.com

BLK 383A YISHUN AVENUE 6 #06-802
760284

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

SYLVIA TOH YING YING
Female

No
No

Yes
No

SJJ1497Y
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLQ7544U

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN08236L0003

CHIN KE YOU, SHANE
Male
(Phone) +65-91012031

SLIGHT INJURY
GBK8395B

Yes

No

SYLVIA TOH YING YING
Female

SLIGHT INJURY
GBK8395B

Yes

No
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k SKETCH PLAN

IMPORTANT NOTICE

Ploasa ropart Loitechy thes delails of the acciden to speed ug tha claims prodass

This Form must be gompleled by ihe Pebcybolder pradior the Agtual Delyar

Infarmation provided mast be as Mutnfid and socwite as poasiblo. Any wilful missepresentation or withholding of material facts may aflow
RUrance compames 1o repudhate policy hability,

4. The issue and acceptance of s Form by nsuranes companies @5 naod an adrisson of pobicy liabiiy on the part of the insurance companes

WO -

6 Thie repont wit b" I'Qﬂhtf(iﬂd b}' Ihe insyrers fo tlm Ch RF‘C"ﬂn Monagument Conire nnl;mlmhm'j try the I',qrm-ml mvg,urm.u;n Associlion of
Singapore (GIA) for srchitving snd that copes of this report wd! for a oo be made avalable upon apgd<ation Ly Intarested paries

7. By the lpdgement of us report to the inswers, you hereby consent to the archreng of this repart 2t the centre and 1o copees of the
feport being made available alorasand.

fi. Consent undor the Porsonal Data Protection Act (PDPA}

| wrwierstand, pcknowledge, agroe and consoent thal

(@) My insurer, my workshop and ihe General Inzurance Assosiation of Singapam [GIA") may/are parmitied 1o collec!. use, daclosn

andior procass my personal datapersonal information set out in this [lorm) and any other personal information provided by me of

possessed by my Insurar (colleclivaly the "Personal Information”) and duclozse and transler such Persenal Informalion to a8 mwswter(s)

who havit ingured votucle(s) rwaolved o this scossont (all insurens) who have waured vehicke(s) mvolved i this accident shall be

coflectivoly rolerred 1 as the “Insurors’) the tntoters’ lawyeraiae firins, the Monatary Aalfsonty of Siogapase and any relevant

fovernment agency/mihonty (such an the potice ), for the purposeds) of

(I} processing, handling andier dealing with iy claims inchuding the settlement of he damns and any necessary investigations relating 1o

ihe clasnms:

() rvetstiganting the accigent andior my daims

(I} canmying out and/or deating wih vy Instructions of Tospondng 1o sty onguines by me;

(iv) adrranistenng my clasns (including the maling of conespandence. StteMON. Invoces, MPGs of roticen 10 mo, which could involye

diaclosure of corlan personal dats about me 16 Bring aboat defivery of The same as well a8 on the extemnal cover of shvelopesimail

packages); andior

{v} compdying with applicable law in administenng, processing, handling and'or asalng with my claims

{colioctivaly the "Furposes”)

(b} ol wsutar(s ) who have insured veticla{s) wxvolvod In Ihis acredoent and thi Inserens Lawyorsiaw Brms tayfate pormitiad 1o coliect,

use, dscione and'or procoss My Paronal infarmation o ooe oo sxe of the atiove Purpases, and

(€} my Perganal Inforreation may/can be dscioses ny any of the ingwrsrs and'or GIA 1o their third-party servoe providers or agenls

fls e Al o3

Pelicyhcdder's Signatura / Date & Time Actual Deiver's Sgnatue (F driver s aot the mesm by Reparting Centre Personnaed
pobeyhotder) f Date & Tune {Msme as in NRICID card)
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Describe Circumstance of the Accident
OM  THE CTATED  DATE b Timr 1 JeEH 4 (5*%%5'\‘;(3) Wiy TeAuEWL NG N
THE  QTATED  LouAtior - (OMEX vel (C (SLQ IOy \;.) (AME 7o A SToP |, I Forewsd Te o
ol . AETEE s D¢y @ (\ X au"w“r) CCLMED  grtg O JeH MAkiNG MYy VER
To MevE FovwaRd ¥ YNt onTo VEH ¢ -
Declaration

I/We deciare the foregoing particulars are true in every respect.

] /
/s Lo 77 ot P73
Policyholdwre /Date & Time Actual Driver'

s Signature (if driver is not the policyhoWVﬁtnessed by Reporting Centre Personnel
/ Date & Time :

(Name as in NRIC/ID card)

vJun2022



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 21 / 0(/2023(dd/mm/yy) Time Of Accident:__ o2 ;. £8 (24-HR-FORMAT)
Vehicle No:__ Bk 22453 vehicle Make & Model: M1<24r AV 2eo Private Hire: (Y(N)

Exact Location Of Accident: SpileTat EsT Limf  TowaeDd O(f ( ceretar PLYOovER )

Policyholder’'s Name/IC No;_ (xS  Livirllyx  ART PTE LTO yol]

|
. / o T{1gab
Driver’'s Name/IC No:__ CYN €€ Yoo | SHARE S%v(%iﬂ/ H[‘ml WS ( As Above ) D

Driver’s Contact No: d\cy 22} Company Contact No(Company Veh Only): G286 78y

Driver's Address:_ Bik 293 A  Yispuw Aved & ob - & S (Fteossw)

Email Address;__ S7e¥i/? @ &S L 82T (6@ Insurance Company:__ L&~ PAC
RELATIONSHIP BETWEEN OWNER & DRIVER:(Please CIRCLE one only) *Car:{\{UTC\}LMANUAL

Owner/Spouse/Children/Friend/Parents/Siinng/ReIative,(ﬁnmmmp.'Hirer or Others specify:

What Do You Wish to claim? ( Please CIRCLE one only) *CC:
/,'_'—T" "|‘
Own Insurance / Qtﬁer Vehicle(The one you want to claim against) / Reporting (For Record Purpose )

Exact purpose for which the vehicle was being used at time of accident? ( Please CIRCLE one only)

ey
Private Use / @rk Purpose

Occupation (nature of job): Indoor/ @br *No. of passengers (ingluding Driver): ©-

*passenger Name:  SYLIA Terd YiNG  Yipls Gender:@/qle/Female
*Passenger Name: Gender: Male / Female

Weather condition & Road Conditions?(On the day of accident)

o

(L&agr_S/tDily/ Raining & Wet / After-Rain & Wet / Drizzling & Wet / Others:

Was there any video captured by your Car Camera? : Yes /L'ﬁo

P
Any Injuries Yes / No (If YES )injured Person’s Name: ('™ w¢ You cmang (E’viw Toll Yimve Yiafr

Injuries Sustain: Injured Person in Which Vehicle: ) £ 390 &

Police Report Filed: Yes / No (If YES )Which Police Station:

The Other Party(s) Details:

1.Driver’s Name / IC No. Vehicle No: ¢33 14a® |

Driver’s Contact No: Insurance Company:

Private Hire: (Y/N ) Other:

2.Driver’s Name / IC No. Vehicle No:  SL& *84y

Driver’s Contact No: Insurance Company:

Private Hire: (Y/N ) Other :




LONPAC INSURANCE BHD (sssresssec, N

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 198555,
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Waebsite: wwv 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 VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA).

Certificate No, : Z23VC05017630 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN NV200 VANETTE DX 1.6 AUTO
- GBK83958

2. Name of Policy Holder GWS LIVING ART PTELTD

3. Effective Date of the Commencement of Insurance 15/06/2023

for the purpose of the Act
4.  Date of Expiry of the Insurance 14/06/2024

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 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 : 5$500.00 (SECTION 1)
$$2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$$ 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.

Onrte

CHIEF EXECUTIVE
(Singapore Branch)

User ID: KYCHONG
Date Issued: 03/05/2023
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