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Wik 1HDABAT T ¢ Matonal Assessmont Corine Services - Libi
ENTRY DATE & TIME: DTAI5/2018 16:38
SUBSITTED BY: Liew Sham Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comeclly the details of the accxient 1o speed up the claims process.
2, This Farm must be compleled by the Policyhalder andlor the Authonsed Driver.

1, Infarmation provided must be as fruthful and accurate as possinbe, Any wiful misrepresantation of witholding of material facts may aflow insurance comganies ko

repudiate policy abiliy.

4. The issue and acceplanca of this Farm Dy insurance coMaanias s nol an admission of policy lability on the part of the insurance comganias
5. Ay false reporting may be referred to the Police for investigaticon.

6. This report will be Torwarded by the maurars
archiving and that copies of this report will, for a fee, be made

o the GIA Records Managemean! Centre established by the General Insurance Association of Singapore (GIA) for
available upen application by interested paries

7. By the lodgemant of this report o |he inswners, you haraly consent to the archving of this repor al the cenire and 10 copies of The repor being Mads: av adabia

alorosaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Flzet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oooupation

Date Of Drving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

07/06/2018 16:38

06/05/2018 18:15

IKEA CARPARK COMPOUND PICKUP POINT ALEXANDRA IKEA
SINGAPORE

DETAILS OF OWN VEHICLE

SJK4130E

ENRIQUE LEE
53360464K
NOEMAIL

OFFICE-B2212638

SUBARU
IMPREZA 5D 1.5R AWD AT

WORK

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5094031003

EMRIQUE LEE KAU-SIUNG
517400822J

10041966

OUTDOOR

07061994

23 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-82212638

NOEMAIL

Page 1 of 17



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship 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

Typa Of Accident

Weather Conditians

Road Surface

Cther Information

Was any foreign vehicle invelved in this accident?
Mumbear of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingleffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes_ Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment|(s)

Are accident photos availlable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 75 WHAMPOA DR #08-362

320075
NOD
OWNER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO

MG

YES

MO

3

MAME:

GENDER:

MAME

GEMNDER:

WO

MO

YES
NO
i [m]

» UMEMOWRN
. FEMALE

LINENOWHN

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
VYehicle Make/Model/Colour
Datails Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passporl Number
Contact Mumber

Address

Postcode

Insurance Company Name

SHA4985G

TaXl
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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 andfor the Authorised Driver.

3. 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.

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 re ing m referred to the r investigation.

6. The 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 far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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, uss,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsanal Infarmation to all insurerls) wheo have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/for my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on 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’)

(b} all insurer{s} who have insured vehicle{s) involved in this actident and the tnsurers’ lawyers/law firms, may/are permitted
ta 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 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(e} the informatian so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

ENRIQUE LEE

Reg. No.: 5336 P
Policyholder's Sip:r(aturp o Driver's ; i Reporting Centre Personnel’s Signature o
Date & Time: {If driver is not the policyhoider) Mame:

Date & Time! MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On  the  satet doate avnd faue, |, velpete A W
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DECLARATION /
IfWe declare the foregoing particulars are true In every respect. ) f
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§
Reparting Centre Personnel’s Signature

Po EE%'I 3 s'ff.ign ature

Date & Time [1f driver is not the policyholder) Mame
Data & Time: NRIC/FIN No




ACCIDENT STATEMENT

ACCIDENT DATE( B 6 7 05 7 20 jop/mmyyyy), imes & - (& j(HHMM) ‘
LGCATIDN:__&"EJ"@\ ed  Camely _fmnﬂ.{amiu ?tﬁdm.i ?m,',_ﬁ @‘%}m e
S \ I

1. DETAILS OF VEHICLE
aIVEHICLE NUMBER:_Sa LR D T

b)INSURANCE COMPANY: AL

c)POLCY NUMBER: : ' N
d)POLICY TYPE; (CQ@MPREHE / THIRL) *ARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: Gaa mEresC 3

{|TYPE:(SALOON / COUPE / MPV'/V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGCRY: :e’hwﬁ%; COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_(nJov'
| ARE YOU CLAIMING UNDER-YOUR OWN INSURANCE wesfhﬁl

IF MO, PLEASE STATE [THI TE-EPAIM f REPORTING ONLY]

2. INSURED / POLICY HOLDER P
A)NAME: / FEMALE]

T it e
bINRIC/FN/PAssPORT:_S35b4 LML CONTACT: 822163
c1apoRess: DU XS Whaowan PP #¢7-3{7 S(3 2¢0 7c)

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

> ﬂl " "
%?:-Jﬂtiwmfﬂi EE‘E‘T’:E Sanga 0 'Xfaﬁmum __[MALE / FEMALE)
e NIRRT b]NRIC.-"FiNfPAS%F’BDRT: 3 By conTACT: 40b (2}
‘:_‘:E"} ] ADDRESS, Sl W"ﬂ{minu Dy Ho9—-342 &w{n}u# Tlounlt

“Ci)DATE OF BIRTH: (_(© s ot/ 4€6 ) (DD/MM/YYYY)
2| OCCUPATION: (INDOOR / O ggtbz;ﬁm
f)YEARS OF DRIVING EXPRERIENCE: _- Yepun
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ c’.jd}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CH J RAINING / OTHERS___ ]

b)ROAD SURFACE: / WET / OTHERS
A: -

4. WAS ANYBODY INJURED (YES / HC)
7. o)REPORTED TO POLICE (YES / M
2SLICE ST

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE

i of paseoager o] VEMICLE NUMBER: DHE) QywaE MODEL:___, i
U Qncdindian deivery B DRIVER'S NAME =
¢ 62 c) NRIC/FIN/PASSPORT: CONTACT:
=il 9. THIRD FARTY VEHICLE
@ D nem,,  C) VEHICLE NUMBER: ___ MODEL: =l
TR PRI g DRIVER'S NAME: S g
L bneluding ddvie ) - NRIC/FIN/PASSPORT: CONTACT:..
:
!

{?mdﬂ « Ll E0GuACSTerViCESE 2 a) ), fo oy

.9:1}.;- = £€2F¢ 7060
i;- N |ﬂ?jr_ﬁ,kﬂlli C"jm
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REPUBLIC OF SINGAPORE . U DRIVING LICENCE
IDENTITY CARD NO. s1740922J

Wama

ENRIGUE LEE KAU-SIUNG

& B

CHINEBE

Cimte o bérth Bax 17409320 sy
10-04-1966 o

CountrpPlace of birlh m“?-‘
SINGAPORE Ill

5547216

TR

e e §17409224

e ot -

gg-01-2018

mrdesai

APT BLK T3 WHAMPO R DRIVE

#0a-362
aNGAPORE 320078




Land Transport
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mbce different

Certificate of Insurance

WIDTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1839)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 50594031003 Cover : drivo CLASSIC
1 index mark and Registration Number af Vehicle : SJK4130E

Chassis Number : JF1GH3KS58G016368
2. Mame of Policyhalder ¢ ENRIQUE LEE
3, Effective Date of insurance : D6 Sep 2017
4. Expiry Date of Insurance » 17 0cr 2018
5 persons or Classes of Persans entitled to drived

[a) The Policyhalder.
ik} Any other person wha is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accardance with the licensirig of other laws or regulations to drive

the Motor Vehicle or has been so permitted and l not disqualified by order of a Court of Law or by reason of any
| enactment or regulation in that behalf fram driving the Motor Vehicle,
B, Limitations asto Used

{a} Use for social demestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover

[a} Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods {ather than samples) in connection with any trade or business,

{e} Use for any purpose in cennection witn the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189) and Section 95 of the Road Transnart Act, 1987 (Malaysia}, are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2] : 551,500
WINDSCREEN EXCESS : 55100
ADDITHINAL EXCESS tNSA
LINMAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
IMSURE WITH COE - YES
MNCD PROTECTION L MO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER : NO
PRIMARY DRIVER D NSA
NAMED DRIVER {1) T N
NAMED DRIVER (2 : M/A
HIRE PURCHASE COMPANY . NJA
SUIM INSURED : MARKET VALUE OF INSUURED VEHICLE AT TIME OF LOSS

|/ We heraby Cartify that the Palicy to which this Certificate relates is issued In accardance with the pravisions of the Motor
vehicles [Third Party Risks and Compensation} Act [Chapter 189} and Pa of the Rasd Transport Act, 1987 (Malaysia)

Apgency < % & M ALLIAMCE PTE LTD (DD000614373)
Date of lssue . 05 5ep 2017 17:50 hrs
For JCOME INSURANCE CO-OFERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive
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Claim Handling
Accident MT/ 0933336

Policy Mo
Paligynolder Morni
Froduct Code
Coraact Mo, Mikde)
Erranl Address
EFK
HCD Pratectinn
 Accident Details
Bepor] Date
Dk of Aocident
Re=porting Centre
Accident LoCsich
& Benefits
W Excess
Cwin damage Excess
upnamed Drivar Exfess

Third Parly Excess

SraE031003
ENRIGRM LEE
PRIVATE CAR INSURANDE

Bz2liedd

Ho s

OTOS 2010 1839

06/05/201B

Claim Handling{accident reporting Claim Task

Wehide Hi.

Cowar Type
Cantser ko {Office]
Specal Remark
TCA

pCTD Ertibinmant s

Acrident Bepart Wikhn 18 hs
Tirme of Accident hin:mm

Qrange Foroe

|KEA CARPSHE COMPOUND PICKUR POINT ALEXANDRA IKE&

2.000.40

1,500.00

+ G&T Registerssd Information

GST Regetered
GST Ragestraten Na,
Mudification HiEory

= poleyholder Mailing Add
Adovess 1
Address 4
Uinit No.
7 Of Driver Info
Driver Mama
Unnairad driver Mamea
Bagister Date of Driver Liosnse
Cantact Mo, Mok}
Badress 1
Addrass 4
uinit B,
Dtk he own @ Smgapors

Begistered car?

D laraticn

Breathahyser or Blood Test
Rending®

Hodificaton HSLORY

Clabm 001 Mew
Claim Type

Contact 3o.{Mobie)
Emiail Address

Claim DEsCripion

Profaried Workshop Confact
2 -1

Reguire Finadsation
Date Regiataned
Rezpart Taken By

+ Frint AR fetier

attachment

s
Apeident Mo

Ladl Do, Recesed

Cnoose File Noflile chagan
l:hoou_Flla__ Mo file chosen
Choose Fila Mo fila chesen

Ho

ress

BLK 75 *ii-362
SINGAPORE 120075
09-352

Urnamad Drivar
ENRIQUE LEE KAL-SIUNG
CT E 1994

EZ21263A

HLK 75 #02-362
SINGAFCRE 320075
09-362

wex o Mo

[ o
lgz212620

|_|11

Agditional Excess
Duaside Singapore OO Excees
Cutside Singaponk TP Excess

Address 2
address Type
Related Poicy Mumser

Drreer Type

Grrivar NRIC

Driver Age

Contact Mo [OMice)
Address J

Aidniss Type

Driver vehicke N,

!

SIK4130E GST Registration Ne.
Policyholder NRIC

driwn CLASSIC Loagg
Coract Me,[Home]
eCodn

= Ho. Yei elade Resson

v} Private Hire

Tou Accicesnl Type

1B:1% Country of Aoodent
O ha;

.00 Windscresn Fuass

2,000,0
1.5900,00
55T Reglstration Date
ET Status Verihed Ve

WHAMPDA DRIVE Address 3

Singapare address Poal Coos

S094031003

Linnamed I:I.I'hll.'r

S§7a0aaH) Deiver DOB

52 Dt Experience

WHAMPDA DAIVE

Simgapore address

Briy Injury?

Insured Hame
Cordact Mo.|Home)
O Viehiche Number

Yes = Mo

Cinnbact Wa.{Home)
address 3

Past Code

rver Insurer Company

Eh_ LEE

[ |
Eaxai30e

Triurad MRIC
Contact M. {Office)

TP Vehicle Mumber

May .JE‘_:I&

] Hami af Preferred Warksrap

SIALION | SHAIGESE 0N 6

-

e
e ——— —

lmosz018 1943

L

LIEW SHas pal

MT/ 953136

= Yea Mo

Enpared Lianiky *®

Frefensred Repair Dption

Clalm Close Date:

Claim He,

Wplaad Date

hﬂp:ﬂglclaim.inmme.cnm.swgcsncnﬂaclainﬂragistfaﬁuﬁam.du

[ Mot 2t Fault

53360454K
a

100.00

WiHAMPOA DOURT
J20075

10/ 04 1960
23

WHAMPOA COURT
II0NTE

Famssacsr

=
T
0 5

*]
| Preferrad Workshen, Nama unknown 7 | Gra repo RecElyed
e - = Date Receivad fTinsena g
[ save || Subma !
a oL
OT/O5/2018 19:44
Catagory = Canfidential Urgercy * Descr
[Cmar | [Plense Seluct | [na | [Faemal v
[ Ciear | [ Plaase Select ] [mo v ] [marmat v
[ Clear | | Pasa Select ﬁl“n‘ 'll:“'" '.Il —
12



5/Ti2018

Claim Handling(accident reporting Claim Task |

Choasa Fils Mo fla chosen

Chooss Fila ko ke chosen

Choose File Mo file chasen

M:uur._re_- Read

- Attmchment List

Aattachmenl

“ Wides List

Uplsadan By Date

NAC_PAYA_UBE_BODAG] MATIONAL ASSCSSMENT CENTRE SERVICES) on OF
May 2018 1944

WAL PAYA_LIBT SOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES an 07
By X118 19:44

A FAVA UBT BGOE01] HATIONAL ASSESSMENT CENTAE SERVICES) on 07

[Clear | [Prease seloct v][wo 00 |
[Cicar | [Piesss Seisct vl [wo v [wormat v
(e ] [Plomss atuct 0 | T . | —

Categary ':|P

WRICS Driving Licenes

MRICH Driving License

SAS

May 2048 19044

MAC_Pavs_LBE BO0S01] MATIONAL ASSESEMINT CENTRE SERVICES) an 07 Fhiabas
May 2018 19143

ML BRTA UMD BO0G01 T NATIGNAL ASSESEMENT CENTRE SERVICES) on 0F Photos
i Fay 2018 19:43

MAC PAYA_LIBI_AODG0LE NATIONAL ASSESSMENT CENTRE SERVICES) on o? Phatod
= May 2016 1543

MAC_ PAYA U1 SOOBDLL NMATICNAL ASSESSMENT CENTRE SERVICES) an 07 Photog
o Py 2018 19:43

WAC_PAYA_UBL_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on OF Phiskos
= - Moy 2030 15:43

MAC_PATA LRI SO0SE][ NATIONAL ASSESSMENT CENTRE SERVICES) on 07 Photos
Tk May 2016 19:43

MAC_BAYA_LIBT_BOOGOLE NATIOMAL ASSESSMENT CENTRE SERVICES) nn 07 Phokos
Moy 2048 19:43

MAC_PAYE_ LB BOOGIE] NATIONAL ASSESSMENT CENTRE SERVICES] an 07 &

May 2018 19:43 Freta

MAC_PAYA_UB]_SD0G01 NATIONAL ASSESSMENT CENTRE SERVICES) on 07 Phatos
Mgy MILE 1943

MAC PAYA_LIBI_BOOGO1E NATIONAL ASSESSMENT CENTRE SERVICES) on OF Photos
e tie May 2018 15:43

MNAL_PrYs_UBIE BODGD 1| MATIOMAL ASSESSMENT CENTRE SERVICES) on 07 Protas
o May 2018 19:43

BAC_PAYA_UB]_SDOB01[ MATIONAL ASSESSMENT CENTRE SERVICES) an 07 Phitos
N Hay MILE 19:43

Uploaded By Data Folder Dale Fily Mume
[ Disglay = Mew Windaw | | Scan and uatating |

h!lp:r.rgiciaim.inmma.cnm.sgn’gcs.ficrmaclairrufragdstratiunsava,du

Lirgency

Miormak

Rarmal

Hormal

Minmad

Hermal

Hormal

=]

Hormal

Mormmal

mearmal

Wormal

Descripbon

NRIC/ Driving Lieense 2018-5-7

MRIC/ Drwing License 2018-5-7

HAS J018-5-7

Phwobos 2018-5-7

Photos 20168-5-3

Protcs 2016-5-7

Photos 2008-5+7

Photos 201653

Photas 200857

Photos 20168-5-7

Photos 2018-5-7

Photos 2018-5:7

Frotos 201857

Photog 2018-5-7

Photos 201657

Boures




