r[ A TTONAS A sweysment Centre & EJ"HfG{{b:- (el L Jisfng W -

_qJ'_':l'l_O Ll _29_;’_&_} Q WO -Jc-ﬁ‘@zsc-rir;.}lﬂll | 2t &1 f.l‘umph_lc:.lll ID?H': by |
“”N“ MMWC/G@OOS , ﬁ.;‘:.-t% elillng " | ;o |l |

/- I Termal| (bl $hes, AIC ) |

———

S‘Ur f-teletor Clalm Farm [

Isfelotor WoO pwling oo they, '|P -:| r|:|

|-Fliote Uplosted

» | |

TP Insureh | Ssssmeskiiinigy Rapat i | | R .|
! Ass'l Reparl by Baxd Hand fo Quwner/Whisp |

H Prelsrred Whep [ INC Assign W!-is“a'{:l'w_{r X Tals ) Fax‘:-__— | |
TP Pantigolirst .o Ve Nor  SLE ¢S CINC( . M NemmMC( )¢, | i’
Civvner / Driver: { Tell ’ ! =]
Pﬁl.c; Noi (, ) Perlodi( v ) Qever Type: {I . T
C‘en uuvn‘ A Date Tweuy o ,:'Hm |
tnzurediDriver Lisbilisy ( %) rH‘DLc-EiL Status (WO): N: 0-20%; PrZ1.79%%, F: 80+100) |
Yeer of Reglemathm [ Y Warmmtyt YES( )/ NQ( ) T #-1
Exsessi (3 o T Losding 1 51,000 ( )ISE,GDGL ] Ao |
AR ; T R SR T v ]

! "”-‘fm l" C"lllf_ch_‘l'_I'_Lx.-uﬂornars 1|'|fl:l|'|"l"-E|t|!lr'| st.rlv:ﬂ}’ Canflgenis! & Siretly MO rafer of repalrar,’ |

Yy Tatel Lyss C 1y | loe-m oll Insurer URGENTLY, T b
iveeln | 1.*'";:wu] In { ) i inveice YES( JINO( VyTo !

R
s_"::.' l}.-kﬂ'-r‘-:"d:nl]‘l,p:-r‘.l'ﬁ; q&:'}j, )
ERra Ay ...L 15 DA : Demage Arpssdmest (L0 IHE M) e
: ! W TP Tewlns Fei LRLTELE] . e
river/Cawnarn T Fellow Theaugh Sutviy 3110 —_
ey TIFT | Fullaw Thiough Sutvey (Fesurve ¥ [E1] I R
smtasi Mo Vieiead b b ; : Forglalmive gpaleyy [rel® ""...'..LI'_." 10ty 3004 e
e } . I-|;-, g e —mTmT | ayTRi e -lerpusisn = 'J” =
-'Iﬁ'\‘.g =0 ?';'.Tn'.'-"u".: e . T]Hllli‘?ﬁl‘\Tgh:E Dupvry _ ’ Iy AR i e ___‘!
R PNTUC .*.ddillu.tuiﬁulffqeplr__ ; PRy |
o ' TLEn . i ; -
T Chéeked by {'E ner-ln-Chargel. } TMb: Crarlary Grl LFI Allewaniz 7 e ,
o o S TNE| Rt | Coouldlnalion ’ _-'n_l':'l oroe|
AR Padl Tapait Insacaiien e 1 O — e
il OV [ Colliet Ungsi) Ceerdlnaiien AL 1 —
TE{HLY) TR (B nJ‘i"“:lTE_l-nl.-w': —-*—333. A —
Fird1an Gdns Rioblle 1M ’ e
Jnvelce delef far Qharped II-"" Ciftadir e N E
Tepenieg fopas i P s gmad et




RAMAS | BO0CA0T-01 1 Mabaral Assasamand Cenire Seracki - Bukil Marah
ENTRY DATE & TIME. D01/0718 1702
SUBMITTED BY: ROSLI BIN ABDUL WaHLR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 15:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaage raport comsclly he detalls of the accidant io spead up the claims prooesy,

2. This Form mast ba completed by the Policyholder and/or the Authorisad Driver.

3, Information provided must be as {rudhful and accurale as possible. Any wilful misrepresantation or witholding of malerial facta may aflow msurance compEanias o

repudiate palicy ability.

4. The issus and accepiance of this Form by ingurance companies:|s nol #n admission of policy llabdity on the par) of tho Insurance companias
4. Any false reporting may be reforrod Lo the Police for investigation.

8. This repart will be forwardod by the ingurars of the insurers of the GlA Records Managemen) Centre esiablished by the Genoral Insurance Associaton of
Singapora{GIA) for arghiving and that copies of this repar will for & fee ba made available upon apphcation by Injerested parliog

7, By the |odgement of this report 1o the insurers, you hereby consent i the archiving of this report &l the centre and o copies of the report being made avaiahle

sforesaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02/01/201817:03
211212017 20050

PIE EXIT TOWARDS TOH TUCK AVENUE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFO32R
Insured/Policyholder
Name Of Registered Owner LEE SO0ON HUAT FRANCIS
HRIC Mo $1385037C
Email Address QUINCYLEEJONES@HOTMAIL.COM
Muohile Phone No (LOCAL) +85-81 186868
Alternative Phone No OTHERS-82010600
Vehicle Particulars
Manufacturar PORSCHE
Model 911-CARRERA

Exact Purpose for which vehicle was being used at
time of accident

Ara you clalming under your awn Insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Mumber

EMail Address

GOING FOR A MOVIE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

50BE313222

QUINCY LEE JONES
59533227G

10/08/1995

INDOOR

20/06/2014

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81 166868

OTHERS-B2010800
QUINCYLEEJONES@HOTMAIL.COM
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221 QUEENSWAY
Address #12.02

Fostocode 276750
VWas driver an employes of the Insured's Campany ND
If Mo, Relationship of the Driver with the Insured CHILDREN

vehicle Registration Number of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vahicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface ORY

Other Information

\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles Invalved in the accident 2
\Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

\Was any other material or proparty damaged? YES
I ha_wul been apptnaﬂhﬂd by ur}knnwn _persnn[s:n NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

\Was tha accident reporied 1o the police? NO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attechment? YES

\Was thers any video captured by Car Camera? NO

\Was there any audio recorded? MO

Vehicle Registration Number SLK3as
vehicle Make/Modal/Colour MASERATI
Details Of Properties

Vehlcle Category PRIVATE CAR
Mame of Driver TECK KIM KOH
NRIC/Passport Mumber SER3Z261A
Contact Number 0040437
Address

Postcode

Insurance Company Name
Mature Of Damagea
Mo, OF Passenger (Including Driver) 1

Fage 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 liabllity.

4. Theissue and acceptance of this Form by Insurance companies [s not an admission of policy lability an the part af the Insurance
companies

5. Any false reporting may be reflerred to the Police for investigation.

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upgn application by
Interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protectlon Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal datafpersenal information set out in this [form]} and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident {all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred tao as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
afz

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

{Il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the samea as well as on the
axternal cover of envelopes/mall packages): and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentelincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectlon,
investigation and management in present and all future claims.

le] theinfermation so collected under (d) above may be shared [/ disclosed:

[i] toall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders,
Policyholder's Signature Dirluer's Signature Reporting Centre Perso El's.. gnalure
Date & Time: (If driver is not the policyholder) Mame: (
MRICFIN No.:

Date & Time: 01/[31/1[-8




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true In every respect.

-

Bl/rf / 204

Ei:-,-hulﬂ gr's Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)

Date & Time: GE;"{J I| / |l‘8

rting Cen
Mame:
NRIC/FIN No -

! Wifpn

T{E;n I's Signature



Claim Handling( Claim Task )

Clalm Handling

Accidant HT/0STES6E

Beiiry in AGE112102

Py hisl e Wi e LEE G0N HUAT FRANCTE
Piduct Cade MHIVATE TR [NRLIEANTE
Cootect No.[Mahiiz) T

Empd Address

EFH @ No ey

NED Protection Yes

¢ Accident Detalls
Ugpart Dute SRAERMT %16
Diare of Aocidant

Bagariig Caniry

2/127m7

AcEvmmt Lotehion
T Benefite

D I;I.Im:ﬂl Eacesy 2.0

pnngsnad Onver Excesi

Thardl Purty Encesd ]
P GET Registersd Inlarmaeiicn

GET Ragisieres L

GET Ragietatin Mo,

Wahizla Mo, BFCOIR

Coavnr Type
Cantaet by, [Offide)

Pregtige Thied Party, Fire & Thes

Page

GEET Ragisration K
Policyhoddar NRIC
Ledding

Conisdt f.Peme]

1 of 2

PIL EMIT SLIF HOAD AT BT EATDS AvRNUE 3

‘Specal REnisth R

TCA @ he " Yes #ledin Beaion
MED-Entitminerd{%) 1] Drivais Hire
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Clutmde Sngapore 77 Excens @2.00
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E8T Status Verfing L

Hesdificution Hivoey

= Policyhoider Mailing Address
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mii No
m;-;;p:‘;ﬂngnpm ¥es & No Doty Vesiiche No Drivar Iisher Camgany
Mudificalios Hisbary

Claim DG !nu_a
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Contact Mo, (Mot e | Contact N, Hoeme} | ] Cantact i, [Tiffice}
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Claim Handling( Claim Task ) Page 2 of 2
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ACCIDENT STATEMENT

sccient pare(® . m’f ¥ arommm'w_‘ra.nm'a-r_?_]- :_m_i[HH*-M-v-l
wocanon_OH TuckK PiIe Extl " -

. DETAILS OF VERICLE
O)VEHICLE NUMBER! SFD 32 R

b|INSURANCE Company: NTVC TIVOME
cjPOLICY NumMBER)__ S0 Jb 51 S 222

dIPOLICY TYFE: |CO F'F.EHENEW/E / THIED PARTY £ 1HIRD PARTY FIRE &THER]]
CIMAKE & MODE: PACSCHE [a1] (49%) |

HTTRE (SALOON / COUPE ( MY /V &N | LORRY / MCTORCYTLE / OTHERS
S)VERICLE CATEGORY: |€RIVAIEY COMMERCIAL | MCTORCYCLEL
RIPURPOSE OF USING AT ACCIDENT TiME:_GO1he) For o _movie
| ARE YOU CLAIMING UNGER YOUR OWN INsURANCE (v£8/0)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY|
INSURED / POLICY £
| &Z’M.’JF?JHE-'E-H Tee Seon WuAT 'F-.‘-.rn'.-.A.LE'

bl NRIC /NP ASIPORL, S 1265 O LFC conTACT ol gby
cjADDRESS: 22 f?m«?«?n?w:g ,YiZhokdnd 12702

[ ]

r SONTINUE TO 3.d IF DRIVER ALSD POUCY FOLDER

:}é'l‘-l-' '-'" Erean e BRIYVER il L

(el tIT ;.J fﬂ} g NAME: Quincy @ }QHES I@FEM&LEI I
- i'm':’ MAC) o NRIC/FIN/PASSPORY: £9533223¢6 CONTACT: 20(0600/ a Eb&’&?
1) o] ADDRESS: 2l QueensWiv i 2 Mollang 2-02

"g) DATE OF BIRTH: | L0 i 0 _[A95 | (5o/mm/YTYY)
Cg | DO URATION:! "ﬂm CuIpo ]
I} Dy OF BRIVING LiL&R Gl - 20706/ 1k ,
o Waa S2iver AN EMPLOYEE OF THE INSURED'S COMPANYY (YES QD)
IF NO, RELATIONSHIP OF THEQRIVER WITH INSURED: So E
5. Q)WEATHER CONDILG ;{msaaﬁmmmc [ DTHERS ]
bIROAD SURFACE: | WET [ OTHERS - =
6, WAS ANYBROOY IMJURES [YES (&I0H
7. GIREPORTED TO ROLICE (YES/ RO
IF YES, PLEASE STATE WHICH POLICE 3TATIGN:

B, THIRD PARTY VEHISLE >
AT 4¢ e faing i gl VEHICLE MUMBER, Sbie 33_5‘ ?\-"'.QDEL'.EHGS'EM_ f.__' =
b) DRIVER'S Name TECK M _1<OH

lnducilne grlve E 3 2 E ]

. T }
U-»’ ?, THIRD PARTY WERICLE

W | §o o cf WEHICLE NUMSER: : MODEL f Fr
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L ||‘|\:Ilu_nﬁliln1|al .-.flu-'t.w..-_) ) NXE: I = ASTROIRTY COMNTACTIS

r L

L /

oyatl =g wincyleedones @ hokmwil -com

L*C“A L
J | ok
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Policy Search Page 1 of' |

Hella, NIC_ﬂUKTT_MmH_MEETI

* Change Languaga + Change Passward ! Log Dl

My Daskiop Policy Query ’
Maticw of Loss D — = >, o
Palicy tva. | ] Date of Actident 2U1HMT 1548
VEhicle Na. [Far Makar) [sFoizam |
[ Search |
Fracyhalder Policyhoides Vehicle Ensured Commence
Sklect  Pokoy Na. Naitra s Product:  Cover Tyae it Olrbect g Exziry Dats
oo Prextige Third
a3 Hul-'r-=uncli- SLIERAAC GRC Party, Fire .  5#D3ZA sFoEs Qf/1as2007F B2 20y
Thaf

Contina |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 2/1/2018
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) GENERAL INSURANCE ASSOCIATION O SINGAPORE RECORDS MANAGEMENT CENTHE
(r"'-_Ul GEHEHAL E Ratfles Quay HLE-00 Singapore 0dgsan
(_ id [HSURAN:E Tel |65) 5224 po1g Fax(65) 6724 to3n

ARSCCIATION

R - Cperating Hours - Mondey ig Frid ay, Qa0 - 1700
REZONDS MANAGEKENT CEMNTRE

VEN: S588500200 ! B4T Reg, Wayy MALooL 738

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authoriceqd Reporting Centre
= IANTNOTE
WIth whom yau submitted the Original Report.

ADDENDUM
(A) PAHTIEULAHSchPEHSDNmmcws*rHEAMENDMENTs:
Qriginal Report N » MM#}WEUUSJ?U’? Vehicle Registration po: S/~ g2 Q =
Nametes shownin vaic| :@@[ﬂﬂ/ L Jordes NRIC/FIN/®assport No .57%'?33'274'-

Vehicie Driver / hicla Ow er){*) Plezse delete as appropriste

Address : Singapors| )

Contact (Te|) : Moblle Mo, 3>ﬂ ;‘0600
Emasil Address Lo

Date of Accident - ?’1{(}; 28 f’)" TimeofAccident: o, §o
Placeof Accident - R"ﬁ ﬁYf? ?&W ﬁ?g 7“{({ ﬁ%‘f

Insurance Company: _ MY €

(B) ADDFT!DNALFNFDRMATTGNI MENDMENTS:

| heve madea reportonthe abaove mentioned accldent and would like to Include additionalinformation or
make the following amendments:

DUk apmm  0F féovk .
fmmiC pooehik ﬂﬂﬂﬁf@jmwf @ N0 )mmyc g

Pallcyholder / Driver's Siznature wa fma”; SWE"-“'—";
| me:
Cate: MNBIC/EINNa,: ff
B AL A




