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Confirmed by : ( Dare: Tuiru_ }
Insured/Driver Liahility: ( %) [Note-Est Status (WO): N: 0-20%, P 21-‘?9% _F:80- 100%) =
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MPATITIGABEE | Masanal Aanessmant Captra Sarvices - Ui
ENTRY DATE & TIME: 14122017 15:43

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the aceidant o gpaed up the claims process.
2_This Form musl be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possile. Any wilful misrspresentation or withoding of material facts may allow insUrance companies i

repudiate policy ability.

4. The issue and sccaptance of this Farm by insurance companies is not an admission of policy Rability oo the part ol

B, false reportin be referred to the Police for invest

ation.

the InsUrance cOMPanes,

&. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre astablished by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this report will for a fes be made avaikzble upon application by interesied parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repon al the centre and to copies of the report baing mace available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

14/12/2017 16:43
14/12/2017 DB:50
BLK 106 HOUGANG AVE 1 OPEN CARPARK

SJX3631P

LEE PHUI YI MARILYN
578291411

NOEMAIL

(LOCAL) +65-86862899
OTHERS-B6862899

SUBARL
IMPREZA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091183957

CHENG LEE WOEI
SBGAZB4TE

01121986

INDOOR

15/10/2012

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08202899

NOEMAIL

Page1of 13



) BLK 124 HOUGANG AVE 1
Address 404-1446

Posteode 530124
\Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved In this accident? NO
Was any body Injured in the Accident? YES
Was any other material or property damaged? YES

| have been apnroached by unjknc:wn _person(s‘-} N
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

VWas the accident reported to the police? NO

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s}

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

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKTE4610

Yehicle Make/Model/Colour
Details Of Properies

Mame of Driver
MRIC/Passport Nurnber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)
Details of Withess

Mame

Prone NMumber

Email Address
DETAILS OF INJURED PERSON 1
Page 2 ol 13



Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?

Were seat belts worn?

Was injured conveyed to hospilal by ambulance?
Address

Postocode

CHENG LEE WOEI

SLIGHT
SJX361P
YES

MO

Page 3of 13
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declarp the foregoing particulars sre true in everfyespect.
¥ ; ' f’?’/f:l '7

T-‘nlrc*,-'i'!nl:?er's Signanes - Driver's 5|.‘:‘I . re . ;le Cantre Pem;;nel’s Slgnature a
Date & Time: {If driver is nol the policyholder) Marre:

Date & Time: WERICFIN Yo



IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to spred up the claims process.
2. This Form must be ! Poli I nd/or the A

3. Information provided must be as truthfyl and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy Hability.

4 The issue and acceptance of this Form by insurance companies s net an admission of palicy liability on the part of the insurance
companies.

5. Any fals referred ¢ for in igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
aecaciation 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 indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and censent that!

fa] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out im this [form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “"Persenal Information”) and disclose and transfer such
personal Information to all insurer(s) who have incured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) Invalved in this accident shall be callectively referred to as the “Insurers”), the Insu rers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpasels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigotions relating to the claims;

(] Investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my inttructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of cofrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well as on the
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
*Purposes’ |

(B}  all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my personal informatian for one or more of the above Purposes; and

¢} my Personal Infarmation may,/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d) abave may be shared / disclosed:

{I) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen rles a8 reasonably required for the purposes stated, or

i} for eomplying with requirements under any regulations, laws o court arders.

wg & | L

Tl o s //1 A b7 ;
4 e =

Palic-,rhalde?s Sigrature Driver's Sigrature g Cenire Personn el's Signature

Repo
Date & Time: (If driver is not the polieyhalder) Mame:
Date & Time: NRIC/FIN No.:




Vehicle No. <3X 262 P

Model / Make Suboayy |mprtca

Date of Accident i 13

Time of Accident 08.350 am HRS

Location of Accident RIK 106 Heugaws Auve 1 pewn  Lovgor |

Exact purpose use during accident  Frjyude thee.

Name of Owner Lee Phai i, Movilyn =

Telephone No. H/P: #CEL 28%  Home: Office : |
INRIC SH829 14 T |
Address | BIk 124 Houmawa fve 1 Ho4-~144e s(S3oizh)

Claim type oD THIRD PARTY,  REPORTING ONLY

Insurance Company MNTUC |
Type of Coverage ‘Comprehensive’ Third Party Third Party / Fire /Theft

Policy No. SOY1IE32957

Name of Driver As Above {[_N-ﬂ, Clieney

Lee- Woet

NRIC < EcR2043 B Any Passengers : |

Date of birth L2 ] 1986

Occupation ~ |Outdoor /  Indoop N

Driving License Pass Date IS Oct LOI2 '.
Gender Male / Female

Contact No. H/P :AG 20 1899 Home: ~ Office : L
Address _ Rl 124 HMousewey sdot | H0U- 1440 s(E3012Y4)

Driver have any own vehicle Jioi, If yes, Reg No. ':
Relationship Employee, i[fv_ﬁ-';}, state

Weather condition {Clear Raining Other

Road Su rface Dry) Wet Other

Any Injuries No, .\'if'_'i?ég, Who?

Name And Contact No. —

Name And Contact No.

Police Report (Noj If Yes, Where? B '
Vehicle B No. SKT 6461 C Any Passengers : |

Name of Driver Contact No. .

Vehicle C No. Any Passengers :

Vehicle D No.

Any Passengers ;

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion Leawr Fortion

Camera Recorder {Yes)/ No

Email Address

[PARTICULAR WORKSHOP M-S Aufowetive Pie L
CONTACT NO. 6842 0051 / 67440510 ¥
CONTACT PERSON A et

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS | <alds @ n%i- om - 53




REFPUBLIC OF SINGAPORE
IDENTITY caARD no. SB682847B

Haima

CHENG LEE WOEI

A L 1
T |
CHINESE

Dabw of birth Sux

01-12-1986 M o _ 232B5E4H
Countrn™lecs of Birth .l'l
MAaLAYSIA -

9327600 YOU ARE ucmﬁmvmﬂﬁumiﬂiﬂm i
e Sl  soctmiz |
LA s BRI g SUEE |

e e SB6B28478

Haanaiity
MALAYSIAN
Onim of tomm 1
-pa- |

) 11-04-2014 | Uﬂﬂﬂ““:m?"l‘
deiiesd I .
APT BLK 124 HOUGANG AVENUE 1 [ I.l.l.l |
204-1446 | WP 4284

SINGAFOQRE 530124



,:_E:' Lt /-

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7B291411

LEE PHUI Y1, MARILYN

..: wm "
me v P

X ey ot Wl
Lo mmMGAPORE

'R 1AL R

i gTA201410

omin 0f e

04-11- 2008
s
ABT BLK 174 HOUGANG AVENWUE 1
#04- 1448

YINGAPORE 530124



(rIncome

made diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA|

Certificate Number: 5091183957

Chassis Mumber

Mame of Policyholder
Effective Date of Insyrance
Expiry Date of Insurance

woe

{a) The Policyholdar.

6, Limitations as to Use#

This Policy does not cover
[a} Use far hire or reward,

headings,

1. Index mark and Registration Mumber of Vahicle

Parsons or Classes of Persons entitlad to drives

Cower : driva CLASSIC
. 51X3631P
s FLGHAKS59G035344
= LEE PHUT ¥| MARILYN
14 Jun 2017
+13:4un 2018

{b} Any other persan wha is driving on the Policyhalder’s order or with hisfher permission.
Provided that the person drlving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicie.

{z) Use for social domestic and pleasure purposes and in connaction with the Policyhalder's business ar prafession

(o) Use for racing, pace-making, reliability trial or spead-tasting.
(] Use for the carriage of goods [other than samples) in connection with any trade or business,
{d} Use for any purpase in connection with the Maotor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation}
Act [Chapter 183) and Section 95 of the Read Transport Act, 1887 (Malaysia), are not to be included under these

EXCESS {SECTION 1}
EXCESS (SECTION 2)
WINDSCREEMN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS

INSLRE WITH COE

MCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1)
NAMED DRIVER {2}

HIRE PURCHASE COMPANY
SUM INSURED

REPAIR AT OWNER'S PREFERRED WORKSHOP

NiA
i BA
= 45100
T M
. PLEASE REFER OWERLEAF
P ND
L ¥ES
: WO
YES
1 ES
: CHEMG LEE WOEI
s MR
LT
: DBS BANE LTD
- MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

|/ \We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensatian] Act {Chapter 189} and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency VAN INSURANCE AGEMCY (0000061451%)
Date of lssue © 24 May 2017 15:04 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer

Chief Executive




WRL Application

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Companycooo0q 44

Cert Mo

Owmner ID Type:
Owner Name:
Registered Address:
Mailing Address:
Birth Date:

Vehicle Particulars
Vehicle No.:

Previous Vehicle Mo.;

Effective Date of
Ownership:

Original Regn Date;
Registration Date:
Year of Manufacture:

Vehicle Type;

Wehicle Scheme;

Vehicle Attachment 1;

Vehicle Attachment 2:

Vehicle Attachment 3:

Wehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis Mo.:

Engine MNo.;

Engine Capacity/Power

Rating;:

Maximum Power
Output:

Propellant:

Max Unladen Weight:

Singapore NRIC
LEE PHUL Y1 MARILYN

APT BLK 124 HOUGANG AVENUE 1 #04-1444 SINGAPORE 530124

04 0ct 1978

SIX3631P

14 Jun 2016

05 Jun 2010
05 Jun 2010
2009

Passenger Station Wagon/Jeep/Land Rover

Mo Attachment

SUBARU
IMPREZA 5D 1.5R AWD AT

Gold
Furple
4

JFIGH3K559G035344
EL15D867706

1498 ¢cc/ -

79.0 kW (105 bhp)

Petrol
1265 kg

hittps:/fvrl.la.gov.sgilaiviliaction/searchVehicleBy Owner?FUNCTION_ID=F1801021ET

112



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT /0973744
Pokcy No.
Pokcyholder Name
Product Code
Comtact Mo Maobile)
Email Address.
®FK
WD Protectaon

= Accidant Datalls
MeoartDate
Date of Accidant
Renarteyg Cenirne
Browent Locateey

w  Benafits
Caverage
Excess Waiver

Traraport Allawance

S0E1183957
LEE PHUI ¥[ MARILYH

FRIVATE CAR INSURANCE
BoBS2R9G

* Mo Yes

Mo

1AFE2/2017 18:25

147122017

ALK 106 HOUGARG AVE L OFEN CARPARK

Wiehicke No.

Cover Type

Cartact Ne.[Office)
Special Remark
TCA

NCD Entitizment| %)

B3GR

drive CLASSIC
o

W Mo oves

10

Accidest Report Within 24 hre
Time of Acddent hh:mm
Orange Force

ee

0&:50

Sum Insuned
F999359999.95

SRALSRGULGN AT

« EXCess B
Own damage Excess 0.00 Agditonal Extess o.0a
Unramed Driver Excedd 0.00 Qutgide Singapore O0 Exoess 0.0
Third Party Excess f.0n Qutside Singapore TP Excess .00

= GRT Regictared Information
GET Registered - Ho GST Registration Date
GET Regetrates No G5T Status Verifed
Hadifcation Hatary

= Pokcyhalder Mailing Address
Address 1 BLE 114 #04-1246 Address 2 HOUGANG AVENLIE &

Address 4 Address Type Singaperd addeess
Wit Mo, - Laai Related Polcy Number 081183957

= OI Driver Info
Driver Name CHEMG LEE WOE] Diriver Typa i Driver
Unnamad driver Mame Dever NRIC SHRESZE4TR
Begister Dale of Driver License  01,01/2007 Deieer A k} |
Cantaet Ma,{Mobsla) GRN0289G Contact No.[Office) o
Aodress 1 BLK 124 Addead 3 HOLGANG AVEMUE 1
Adiess & Address Type Foroigr addreas
Unit No. Plid- 1448
Doeg he pwn a Sangapone e e
Reghbersd A7 Yes B Mo Derisnier o

Declaraticn -
Breathatyser ar Blood Test A | = & Ho
Reading? 0 my ny injury L
Madifation History
Claim 001 OD-MX M
— = — - —
Claim Type * [alas i d - Insured Mame |LEE PHLUL Y] MARILYN

Contast Mo [Mabile)
Emall Address

Claim Desorption

Preferred Workshop Condad!
Ha,

Require Firalsation
Date Begstered
Repert Taksn By

< Print AK letier

Attachmant

-

Accidant Mo,

Cantact Mo.{Hame)

O Wehicle Mumiber

B |

EEI |

Page 1 of 2

GET Regstration No.
Palicytalder MRIC
Laadirg

Cantact Na.{Hame)
elCode

eCode Rosien

Acciderd Type
Country of Accadent
1CH N

‘Wirdscreen Excess

Address 3
Post Code

Driver DOB
DCriving Expersnie
Cantact No.{Home)
Adidress 3

Fost Code

Driver Insurer Comipany

Irsured MRIC
Coombait Mo, [CfNce)

TP Vehiche Mumber

|5jsf!ﬂ.’j1,l- { SKTEAEIC OM 14 Dec an1?

| Hame of Prefemed wWaorksnap

igsg ka

[14/12/2017 18:28 |

T

frosunos

MTAATITES

Insurmd Liapility =
Preterered Repair Dotos
Claim Close Date

Werkshop Repairer

ot at Fauh -

Prefered Workshos (refer belaw)

a1

bt GlA repon
Date Received

Tedal Loss bt Repaired

Claim Mo.

a1

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

14/12/2017

Singapore



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Last Doc. Received ® ves U po Upload Date 1471273017 O0:00
Path = Category * Canfidential Lingency

3 [ Browse., | [08ar| piease seseet * [hD = | Hormal
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& Alachmant Ligt

Atachment Uploaded By Tate Categary '? Urgercy De
| e
i HAC_PAYA_LUBI_S0H0&0) ION:IE;?'?E:.E;EM CENTRE SERVICES} an 14 De MRIC/ Driving Licensa Marmal NRIC) Driving
NHAC_PAYA_LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 14 De 3
€ 2017 16:28 RS Mol ay
Paya_LIBL NTRE SERVICE El

NAC_PAYA_ BOOE01E NAHDH.:-Lm.ﬁffii?;:HTEE CES) on 14 D Protos N Phatos

WAL _FAYA LRI _B00BD1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 14 De
£ 2017 18:76 Pt Hormal Fratos

NAC_PAYA_UBL 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De
¢ 2047 18:77 Phigtog Barmal Photes

Y H BavA BODEDL{ HATICHAL ASS T
a A _bara_UBE ! AL ASSESSENT CENTRE SERVICES) on 14 De T s e
£

a HAL_PAYA_LIBT_BODEDL] Nﬁﬂmﬁﬁ?igmﬁm CENTRE SERVICES) on 14 De [y — —

RAC_FATA_LBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 D
g £ 3017 1837 Protas Mormal PRatas

T
i NAC_PAYA_ UBI_BO0S0][ NATIDN:J:?UA??Sﬁ:E;EM CENTRE SERVICES) on 14 De Phiokin Reinrias o
ﬁ MAC_PaYA_LRI_BO0EOTL] NAnDN:&ig.E:‘Sgif;m CENTRE SERVICES) on 14 De Phatos Moemnal Phtikos
¥ WVideo List

Uptcaded By/Date Faldir Dalw Fal baim ? Saur

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 14/12/2017



