i e ey S5 AT

L.-\,-"‘,-I 1) -"'\";H' Assess .'HL‘HE' LL .'m 5.«31 N .[( a8 -,.,-r e
e ——————— e —— Syl
| b e % !
| Date by =5 [ ¢ |20 153 12- <o | Jeb description | te & Time Completed | Done by |
i S s : | il
Rel Mo [\'PY fq}fi, &Cﬁ *j’r-t '-{*:I ﬁ:‘r QAS e-filing | - 4
| Vel Mo ‘; L(‘;_'T .-*"' g g-' H F.-mail (wthin Ahrs, AL Thirsg :I ! |
- .__ . = 1 » -. .- N L —Emi A . . ET e I
i A 0 t o Lf'J"_';}{_. LK “: b ; o i j\lutur Claim Form H i |
R - I~]"'-|D[1’.il "-WD |:‘-‘-’1lhm 0L Zhes. T1 dlirs) ]_- o
Coop TP Yepmung Ly . et s T e i i i
" |-Photo Uploaded ! |
PR SR T e e — — __,__._-—-'—-—',___._-—u_
= Agsessment/Survey Report | |
TP Insurer e ——— B T SRR UL e
Ass't Report by Fax / Hand to Qwner/Whsi) !
—— —_.__.——-——-__'_'_,__.______...———-.- —— e S
Eroforred Whep { INC Asslon Whsp [ QW: { Tel; Fan: }
ki YRSt
TP Particulars: ]u eh No: @ el 9 e T EE Mon-INC ()
Owner { Driver: { Tel: ) . l
F'{}hr:\ Mo . ] Period: i R ) Cover l‘}fpn:'_( }
Cmrju uu—:d b ¥ { Date: Tinies )
Insured/Driver me'IIL}. ( %) [MNote-Est Stats (WO): N 0-20%; P:21-79%. F §0-110%]
_,_..._-—-_____..___-—_ I —— 1 e m————— ____,_,.-______—-—-—_ o e
vear of Registraton: ( ) Warranty: YES( M/NO( ) )
- Excess! (% ) Luddmg $1, ﬂﬂﬂ{ }ISI,I}{}I:]( ) |
("'cncrﬁl Rcmqus. ; e R g b i :'f. i 2
{ ) Walk-In Cu;—mnl s Eusmmers mfﬂrmahnn stncuyr Eonf denhal & Smctly NG r=n=r uf repairer,
() Total Loss (_ubL (o c-mail Insurer er URGENTLY. - — '
_ Drive-ln( 3 Towed-In g } Invoice: YES ( y I NO( ) ; Towing Co. ( . el ]'_ i
e e —————

Remarks:= (NG hotline: 6788 6616)
1) Apply for Transpoit Allowance ( Y Cﬂult:s)r Dar( ; . - —rl
£) Qf‘ Check / Pos! H.c:pm tnspn:unn ( ) i - _I
3) Upload Resurvey Photo [Repair Cost > $3000] C ) — ’—‘[—/ -—._—— i
|

Injurp ¢ - ——— "

DateTime | Actionss o

I}A.F- Acciden! Fepo n; {530,
DA Damage Asacisment (§Lo0)

INC (530} |

| IF: Towing Fee R AL TE R
FayFT: Follew-Through Servey 5120 .
s T runw'rnm gh Survey (Resurve = 5§30 S

ing agai 5 w 72008}

Contact Mo

_— vy m : e e - 5‘}1”3 Tle- mgpgulm T 37
Damiged Portion: T s DA + SMEL Su_-—-~—--—”_‘_1f —
. ' P | 3 NTUC Addilional Serviees: TN

— e
L]

s - - oy e ———— d‘___-—-'_

l’J(‘“ i hcrhtd by {(Engr-In-Charge): ' _'_'Qt%&mmr Cor { Tpl Allownnee
: Tt 3

AT *H6: Ropoir Co-ordination
- ; e e T T # k7 Poet F.u-;unr'lEEeuuﬁ
o PR C 42T e pm: DV Collugl Exeess Cnurdmnlmn
TE{NH} TTP (Rern INC) apainst 10 [C

0} P12 ldan niobile

e e ]
fnvoice dated ee Charged

Jnwoive dated Fre Charged



sibeT 18053158 | HaSanal Aasessment Cenne Sennices - L
ENTRY DATE & TIME: ZR042018 13 (0]
SUBMITTED BY: Krghnasamy st Gosingaearry

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart corractly the detads of the accident iy speed up the claims process,
% This Farm mist be compleied by the Policyholder andior the Autharised Diiver.

A, Information proviced masst be as
repudiate policy abilily
4 The issue and acceplance of this Farm by

rruthful and accurate as possible Any wiful misrepresantalion or wilholding of materal facts may alics iInsurancs cempanies le

insurance companies is nat an agmission of pokcy hability on the part of 1he iInsurance companies.
referred to the Police for immestigation.

5. Any false reporting may bo

& This repor will ba lerwarded by the ingurers of the GIA Records Management Cenlre establshed by the General Insurance Associaton of Singapare (GLA] for

archiving and that copees of this rapar will, for 8
7. By the lodgement ef this report to Ine insurers,
aloresaid.

Dale Of Report
Cate OFf Accident

laa, be made avaitabke upon application by interested panies
you heraby cansent to the archiving of 1his report al the cenira and io

coples of the report being made avaliable

ACCIDENT STATEMENT
23/04/2018 13:00
20/04/2018 16:30

Exact Location Of Accident BUKIT BATOK AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SLG28EH
Insured/Policyholder
MWame Of Ragistered Owner YEO CHOR KIANG
NRIC Mo 511035372
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-93827762
Alternative Phona Na OTHERS-93827762
Vehicle Particulars
Manufacturer MAZDA
Model MAZDAS 4-DOOR SEDAN 1.5L SPEEAT

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state sction to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ocoupation

Diate Of Driving Pass

Driving Experienca

Gender

Maobile Mumbar

Fax Mumber

Contact Numer

EMail Address

PRIVATE USE
MO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

WO

hA4S3081

YEO CHOR KIANG
511035372

15/06/1955

INDOOR

15/09/1983

34 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-8382T762

OTHERS-93827762
MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
if Mo, Ralationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver’'s Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
mMumbar of vehicles invalved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

number of Passengers (Including Driver}

Details of Police Action

Was the accident reported ta the police?
If Yes.Please state which Police Station
Was notice of inlended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available lor attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
wehicle Make/Model/Colour
Datalls OF Properties

Vehicle Category

Mame of Driver
NRIGC/Passport Humber
Contact Mumber

Address

Paostoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 453 PASIR PANJANG ROAD
#04-04

118797
o]
OWNER

COLLISION - HEAD TO REAR
RAIMING
WET

WO
[ ]s]

YES

NO

MO

YES
(8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SK.J9882D

PRIVATE CAR

LEE Jin WEI, CHESTER
S0817336F

$1085934
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Pelicyholder and/or the Authorised Driver,
. Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invateed in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], far the purpose(s}
of ;

lil processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims {including the mailing of correspandence, statements, invaices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery af the same as well as an the
external 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”|

() all insurer]s) whe have insured vehiclels) invohad in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Informatian for ane or mare 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 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 detectian,
investigation and management in present and all future elaims.

{e} the Information so0 collected under [d) above may be shared [/ disclosed:

(i) 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with regquirements under any regulations, laws or court orders.

i C A\
s [ < 03[ eled

i —

policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholde r} Marme:
Date & Time: MRIC/FIN No.: \



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in iy respect.
Al I
.- ALY .
I_ﬂlvﬂ ".-’/ '“'ﬁ"\l o _)_:g [ L{ J 71’:}[{‘{
| [ -
[ ¥R | j

Policyholde b Enature Driver's S,ign.aﬁre Reparting Centre Persannel’s Signature i
Date & Timl {If driver is not the policyhalder) Mamea: _

Date & Time: MRIC/FIN Ne.:



LKK Paxa Ubi . . -

Julie Yeo <waterinna@yahoo.com.sg>

From:
Sent: Monday, 23 April 2018 1:22 =¥

To: LKK Paya Ubi
-
[

]

o

L1C OF SINGAPORE

EPUB DRIVING | {
R

Sent from my 1Phone
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Inpia INDIA INTERNATIONAL INSURANCE PTE LTD

® &
; INTERNATIONAL o Reg, No. LUBTO3792K | 65T Reg. No. M2-0078806-X
[NsuRANCE 4 Cocil Street #0147 #05/ #06-02 108 Building Singapore 049711
%1 N 0A BT pffe [(65) 63476100 Frpail insuro@ilicom s
p it Fo i Ll P [65) 62244174 Wobsite wwwiil.com.sg

CERTIFICATE OF INSURANCE

ST VETTICTES (THIRD-PARTY RISKS AN M PENSA TN ACT (CHAFTER 159
LT TUHR VENCLES { THHRD-PARTY RISKS AN OIMPESSA TION BLULES, 190 ROATF TRANSPHET AL T (VA LAYSIA)

SACTTEE VERHCLES | TR PARTY KISK3) RULES. P (MALAYSIA)

This certilicate is not translenible 1o pew awner ol tie vehicle, 10 Tor iy reason the nsivnce i terminated during its curmency, the Cortilicabe vl [
peturmed to the Disarer, or i e Cenificate Tas been Jost or destroyed n Statntory Deelamtin 1 it eftect must be wade. Failare 1o eomply with ihis
pidigation s an offenee usder e legiskation relnting e compulsory In=urince

The Cenilivate must be retumed 16 the nsorne is suspenithed durmg itz cumeney

ILLEA! b et CwTCy. -

Apency Unde: 759278E tnstred Mamed Drivers Excess - 5600/ Sect 1 |
Comprehensive U Drivers Lacess: $1100/- Seet. 1 & additional §2500/- Sect. | for age

= 21 years or = 65 years &for 5 pore DL, = I years
Windscreen Breess: 100/

CERTIFICATE N MAGI0E]
1. Tex Aark gl Registration SLG 188 1)
Number of Vehicle
2 Name of Palicy Dolder Yeo Chor Kiang
RH Effeciive date of te Commencenent of
Insurance fer ihe purposes of the Acl 1(‘!”‘ .fll.t].",ll.ﬂl 2017
4. 1hiie of Expiry of Insurans 25“ August 2018
5, Persunar Classes of Persons cattled taddrive™
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