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Assessment/Survey Report |

TP Insurer; S
- _Ass't Report by Fax / Hand to Owncrlwll_csn [
Proferred Wksp / INC Assign Wksp / QW: ( o Tel: Fax: -
TP Particulars: . - _{venNo: INH 3364 4 CINC(  )/Nou-INC( )
Owner / Driver: ( ~ Tek )
_ Pohcy No: ( ) Period: ( ) Cover Type'.E o H“)___km'
Confii med by: ( Date: Tane: ) o
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 2]-79%..‘ F: 80-11:0%)
Year of Registration: ( ) Warmanty: YES(  )/NO( )
Excess: ($ ") Loading:81,000( )/$2,000( ) - o

( ) Walk-[n Customer Customer's information strictly Confidential & Stnctly NO z=fer or 'epmrer

() Total Loss Case : to e-mail Insurer URGENTLY. ,
Drive-In( )/Towed-In(  );Invoice: YES( )/ NO ( ) ; Towing Co: ( ' )

1) Apply for Transport Allowancc ( )/ Courtcsy Car ( )
2) QC Check / Post Repair Inspection ( )

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

1) AR : Accident Reporting  (§30);
N U e i1 2) DA : Damage Assessment (§100); INC ($50)
DerCIIO\V‘\CI' . 3) TF : Towing Fee $40/345 B

| 4) FT : Follow-Through Survcy §120
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2% e b ) *NS5: Cuourtesy Car/ Tpl Allowanee 35
*I]N6: Repair Co-crdination 310 .
*N7: Post Repuir Inspection 525 |
*N8: DV / Colleel Excess Coordination 55 i
TP (N11): TP (Non INC) against INC 520 _i
9) N12: ldao Mobile X0 |

Inveoice dated i'ee Charged . m
Invoive dated ) Fee Charged




SN09236N0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/06/2023 16:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (23/06/2023 16:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infermation 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.

Al diSe e Ng ma g referre * 0 s ps ation
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 repon 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

23/06/2023 16:05 (SGT)
Actual Driver
22/06/2023 20:00 (SGT)
Singapore

PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SNO9236N0008

SKU480G

No

TEQC HUI HUANG

SXXXX481H
SWEELENG_SVC@HOTMAIL.COM
(Phone) +65-96656428

Toyota
Corolla

Private use

No - Reporting only
Private car

Auto

1598

Lonpac Insurance Bhd
Z22VP05031518

LAU POH BOO
SXXXX668C
05/06/1961
Outdoor
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Date Of Driving Pass 25/01/1979

Driving experience : 44 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96656428

Alt. Phone Number -

Email Address SWEELENG_SVC@HOTMAIL.COM
Address APT BLK 289 BISHAN STREET 24
Address complement #11-17

Postcode 970289

Is the driver the policyholder? ; No

If No, Relationship of the Driver with the Insured ; Spouse

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 Collision - Head to Rear
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's 1D =
Translator's phone number =
Translator's email ! -
Original language used in the statement . -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNH7764A
Vehicle Manufacturer . =
Vehicle Model a

Vehicle Variant =
Vehicle Colour e

Vehicle Category Private car
Name of Driver : NEO GEK CHOO JENNY
NRIC No SXXXX212E
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Address e
Address complement ;
Postcode 5
Insurance Company Name : =
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

Contact Number a (Phone) +65-97821768
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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 Ihsurance Assaociation
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)

lunderstaind acknow ledge, agree and consent that :

(a) My insurer , my workshop and the Genara! isurance Associatior: of Singapore ("GIA”") may/are permittec io zollect, use, disclose
and/or process my personal data/personai information'set sut in this [forr} 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)
who have insured vehicle(s) involved in this accident (allinsurer(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;
(i) 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 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ 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 Infarmation 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.

J 7 9/ 22/b123

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Declaration

UWe daclare the foregolng particulars are true In every respect.
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/ Dats & Time " (Name as la NRIC/D card)
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IDAC ACCIDENT STATEMENT

- 7| -~ =

DATE OF ACCIDENT: 27 [ | [ 2% TIME OF ACCIDENT : 7.0:09
VEHICLENO: < [/ W& 40 TRANSMISION : AUTO / MANUAL

: ) Tl LR 1 . [ i C M
MAKE & MODEL: 1 Ave )L LOCATION: Daa |0tur RO

E:%I_ELLBEQSE USE DURING ACCIDENT: EMPLOYMENT
/ PRIVATE USE./ PRIVATE HIRE

CLAIM TYPE: R
OD / THIRD PARTY /. REPORTING ONLY.

INSURANCE COMPANY : | (¢ POLUCYNO: 3 99 vPos ) ci«
TYPE OF COVERAGE : VEHICLE TYPE :

gz ( SALOON /
COMPREHENSIVE /THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAN/LORRY/MOTORCYCLE)
NAME OF OWNER :— . Hoo Hudes NRIC: C | L% A4 %) 1
ADDRESS : CONTACTNO:
EMAILADDRESS : Q\oslerm SUCS BAHo Mo P VIDEO RECORDING : YES /NO,

NAME OF DRIVER : AS ABOVE / IF NO :
Lo Pok Rog

NRIC: SI4Y¥5L6%C  CONTACTNO: 9|y, 5647 ¥

DRIVER OWNER RELATIONSHIP: < o PASSENGER ; MALE ( ) FEMALE ( )

DATEOFBIRTH: | < / L 7/ 19, DRIVING PASSING DATE: 2=, / |/ 1479
- ADDRESS : P

OCCUPATION: INDOOR /fg_uTDoQB‘ PPT B 2 €2 PSlon Sirear ¢ *

ANY INJURIES: NO, IF YES :

POLICE REPORT ;Efﬂ IF YES WHERE ?

WEATHER CONDITION:@LEAy RAINING / OTHERS:

ROAD SURFACE:DRY / WET / OTHERS

VEHICLE B REG NO : ’%{‘

| ’T | S JA

VEHICLE CREG NO :

DRIVERNAME : |0~ (xeie ('non Tpnno DRIVER NAME :
ClcAanalng
NRIC: 15 422\ NRIC :
BY%7 1 s
contact: ! /9= 1% CONTACT:
ANY WITNESS 77 NO, IF VES :

VEHICLE D REG NO : NAME :

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES /INO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? : YES / NO

WERE INJURY CONVEYED BY AMBULANCE : YES /NO)

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / NO

HANDLING INSURER:




#  LONPAC INSURANCE BHD sse-csssse

406 The Cotoourse Smnqap se 198595

" Wabsite: .« lorpac.com sg

Tol 82 8200 7388 Fax 16516256

GST Reg No.. FO-D005635-C

CERTIFICATE OF INSURANCE

MX1

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),

ROAL TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALA'YSIA).

Certif-cate No. : Z22VP05031518 Type of Cover : COMPREHENSIVE
1. lidex Mark and Vehizle Registration Number TOYOTA COROLLA ALTIS 1.6
- SKU4806G
2. Hanie of Policy Holder TEO HUI HUANG
3. Effective Date of the Commencement of Insurance 08/07/2022

far ihe purpose of the Act
4. Late of Expiry of the Insurance 07/07/202%

5. Persons or Classes of Persons entitled to drive
14) THE POLICYHOLJER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Frovided that the peison driving is permitted in accordance witn the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted
nd iz not disqualified by order of a Court of Law or by reason cf any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Llimitations as to use
USE ONLY FOR S0CIAL, DOMESTIC AND PL EASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
UR REWARD, RACING, PACE-MAKING, KELIABILITY TRIAL, SPZED-TESTING OR THE CARRIAGE OF GOODS (OfHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR AlY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : $$ 0.00(SECTION 1) INSURED / NAMED DRIVERS
55 1,000.00(SECTION 1) UNNAMED DRIVERS
5 3,000.00(SECTION 1) ADDITIONAL EXCESS FCOR ELDERLY OR YOUNG ANL/OR 1 'EXPERIENCED DRIVERS
SS 100.00WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
AN ADCITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUEN™ CLAIM DURING THE POLICY FERIOD (FOR COMPREHENSIVE COVER ONLY).

Con iition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Lirranons rendered inc perative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Con e ation) Act (Cap  89) Republic of Singapore are not included under heading.

I/WE hereby rertify that this covering Nole is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motar Vehicles
(Thi «-Panty Risks and Co npensation) Act (Cap 189) Republic of Singapore.

Owete .

CHIEF EXECUTIVE
(Singapore Branch)

Use 1D EMOTORCAT
Date issied 07/06,2022
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