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MRATTBOGSIES | Nasanal Assessmant Cerrne Services - Ui
ENTRY DATE & TIME: 30W05/3018 1354
SUBMITTED BY Krishinasamy sin Gonndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the detaiks of the accident 1o Spead up the claims process

2. This Form musi be completed by the Polieyhalder andlar the Audhorized Driver

3. Infermation provided must be as fruthful and accurale as possible. Any wilful migrapresantation or withalding of matenal acts may aliaw insurance companies 1o
repudiato palicy ability

4, The issue and acceptance of this Farm by insurance Campanies i§ nol a0 admission of policy Eabdsty on the part of the THUrANCE COmpanies

5. Any false reporting may be refarred to the Paolice for investigation.

&. Thig report will be forwarded by thix insurers of the GLA Records Management Centre established by tha General Insurance Associaton of Singapare (GIA) for
archiving and thal copies of this roport wil, for a few, e made available upan application by interested parties

7. By the lodgement of this repart ko the Insurers, you hareby consent fo the archiving of this report at the centre and Lo copes of the report being made available
aforesaia,

ACCIDENT STATEMENT

Date Of Report 30V05/2018 13:54
Date Of Accidant 20/05/2018 13:00
Exact Location OF Accident AMNG MO KIO AVE 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SKCT24BK
Insured/Policyholder
Mame OF Registered Owner LEE MEI YOKE
MNRIC No SB1BGEROD
Email Address SUHENG@GMAIL COM
Mobile Phane No (LOCAL) +65-83887668
Alternative Phone No OTHERS-83887668
Vehicle Particulars
Manufacturer VYOLKSWAGEN
Modeal JETTA 1.4 TSI AT 1623065

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

NO

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contacl Number
EMail Address

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099544630

LEONG ZI WAH
580172300

16/06/1980

INDOOR

03/06/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83887668

OTHERS-83887668
SUHENG@GMAIL.COM
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BLK 1208 CAMBERRA CRESCENT
#05-363

Poslcode TH2120
Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Drivar with the Insured SPOUSE

Address

Vehicle Reglstration Number of Driver's Own
Vahlcle -

Insurance Company of Driver's Own Vehicle :

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accident
VWas any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? e

Was any olher material or proparty damaged? YES

| hz_we bean apprnacr_ned by unknm-.fn personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ
Police Statlon Address gﬁ;ﬁ;gé‘:{m AVENUE 3 , POSTCODE: 408865 COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nolice of infendad Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180530/7003
Attachment(s)

Ara accident photos available for attachment? ¥ES
Was there any video captured by Gar Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJK4232U

vehicle Make/Model!Colour
Details Of Properlies

Vehicle Category PRIVATE CAR
Marme of Driver CHUA WEE JOOQ
MRIC/Passport Number S7540702E
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage
Page 2 of 24



Mo, Of Passenger (Including Driver)

Page 3 of 24




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. Iinfarmation 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 |s not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police far investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1A] 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 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)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Parsanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s] involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of .

{i} processing, handling 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/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

[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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/ar 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 history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d} above may be shared / disclosed:

{ij toallinsurers and/or any other thipd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gpvernment agencies as rea sonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

g o o
- ._vL‘-L-* 20LE

Palicyholder's Signature tier's 5igr:atum Reparting Centre Persgnnel's Signature
Date B Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:
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Pniic',lhull:ler's Signature
Date & Time: (I driver is not the policyholder}

Date & Time:

Reporting Centre Perm).iel‘s Signature \

Mame: %
NRIC/FIN Ma.: bt



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

(I

T/20180530/7003

10f3
Report Mo, T/20180330/7003

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/05/2018 12:34

Vide Report No.: Station Diary No.: -

1 1

Informant's Particulars

Mame of Informant;
LEONG ZI WAH

Address:
APT BLK 120B CANBERRA CRESCENT #05-363
SINGAPORE 752120

ID Type / ID No.: Contact No.:
NRIC NO / 58017230C Home/Office: Mobile: 83887668
MNationality: o Email:
SINGAFPORE CITIZEN vincentlzw1980@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male ar 16/06/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
STORE MANAGER Class: 3 Date of Expiry:
General Information of the Accident B R oy
' Tite of Injury Drink Date/Time of Type of Location:
Aiii At Others Drive: Accident: Straight Road
: Mo 29/05/2018 13:00
Location:
ANG MO KIO AVENUE 6
Along Ang Mo Kio Ave 6
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Cantrol. Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved i i I e i T B o S e :
Vehicle No. | Type Make  (Model  |[Color | Condition | No of Passenger |
SJK4232U | Car HOND Stream Grey 0
SKCT248K | Car VOLKSWAGO lJettEI - o I
i N 1 |

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 40BEG5

Tel No: 65470000

AR A

CONTINUATION OF REPORT

TR20180530/7003

2of3
Report No. T/20180530/7003

Driver
Name LEONG ZI WAH ID No. 58017230C
_I-?_eiated Vehicle | SKC724B8K (Car) Contact No.| 83887668
: | |
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of | Class: 3
' | Driving Date of Expiry: NIL
.' Licence &
' Expiry Date
Date Treatment | 29/05/2018 Date Discharge | 30/05/2018
No. of Days granted Medical Leave | 14 Degree of Injury | Serious
Driver i ; : . :
Name Chua Wee Joo ID No. S7540702E
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL ‘
Licence & |
Expiry Date '
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

| was travelling along Ang Mo Kio Ave 6 on 29 May 2018 around 1pm, |

as it was red light and suddenly i felt a bang from the rear. | alighted fro

vehicle SJK4232U has collided onto the rear of my car.

stopped my car at the traffic light
m my car and found out that



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

JRTHI

Jof3
Report No. T/20180530/7003

R

TI20180530/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
30/05/2018 12:34

Officer In Charge Of Case:
TP/ TPHC /

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP16A



[ : . .
Y T oh?s

ACCIDENT STATEMENT
~ ) oommvvry, mmed_{ 2 2 S 7 )(HrMm)

.' =,

ACCIDENT DATEy_~ ./ Y,

A & A
,l:'l‘._rx_:l 1|"\'.1 > L: ¢ 1“'.,'.. F l‘_..

.

LOCATION;

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:
b INSURANCE COMPANY:

c]POLICY NUMBER:_
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL;, p
FITYPE:(SALOON / COUPE / MPV /V AN / LDR‘RYI MOTORCYCLE./ 'DTHERSJ

gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

HJFPURPOSE OF USING AT ACCIDENT TIME;_
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YES/MNO)

IF NO, PLEASE STATE ﬁHIRD/&AHTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER |

4 Ik o _FJT 248K

AJNAME;_ b _ [MALE / FEMALE)
DJNRIC/FIN/P ASSPORT; CONTACT:
C)ADDRESS,___
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengdh  DRIVER : _
{'_lnr:fn:afl.'n A on 3 aJNAME: I‘MALEJ"FEH‘I._J‘\LE]' ” oy A

ST ) G NRICFINIP ASSPORT: contacT:__ 8 5 5K T6baq

(L) ) ADDRESS: :
"d)DATE OFBIRTH: (____/ ) (DD/MM/YYYY) '. ] o
&) OCCUPATION: {INDOOR / OUIDOOR) . W
[IYEARS OF DRIVING EXPRERIENCE: »-‘_' e g

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;wo} 0 e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSUREFH\ i) o o
) )

5. a)WEATHER CONDITION: [CLEAR / RAINING ;orHERs 3
D)ROAD SURFAGE: (DRY / WET / OTHERS__ |
6. WAS ANYBODY INJURED (¥ES / NO)
7. GJREPORTED TO POLICE (YES/ NO) )
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE ~ T
Mo o pseeagsr  a) VEMICLENUMBER: > ) K\ 202 o)
b) DRIVER'S MAME. [ *—‘_c,gﬂh WEE  Then
) - 6] NRIC/AN/PASSPORT;__ S'[ S\.o :L.-_‘*LE CONTACT:
e ¥. THIRD FARTY VEHICLE
: d] VEHICLE NUMBER: : MODEL:

L l*'dl-ltﬂs:r'll'-lll |'_:=.|;1.'¢-l"“\|

R o passaqee
¢ o bt oS =) DORIVER'S MAME:
[ el Ain) by Il MEIC/FIN/PASSPORT: CONTACT: -
CS
f'
Qmﬂi‘l P _:".::_ \l\-..\_..".‘: - "H%ﬁ';x“]‘j'““-‘\“ R - e B
i3 o Baleg @ anad |, A,




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8017230C

REPUBLIC OF SINGAPDRE orivie LlcEyEE_é

. Ham W
‘_f. ‘ LEONG ZI WAH - <2 .
< &)

1 i

- X # &

d by e B

- 16-06-1980 M
Coundry ol hirth
SINGAPORE

Wi

4486438
ek wrcns S80172300
Date af wnse %
08-11-2008 .
e S | i 4
APT BLK 1208 CANBERRA CRESCENT #05-383 .
g L sl

1 MWAcne: 580172300 oare:  11101/2018 . NPazEn




(¢ Income

[@ii(ein)

Certificate of Insurance

MOTOR VEHICLES THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1558 (MALAYSIA)

Certificate Number: 5099544630 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKCT248K

Chassis Number s WAWIZZZ162CMO05168
2. Marme of Policyholder : LEE MEI YOKE
3. Effective Date of Insurance : 14 Apr 2018
4. Cxpiry Date of Insurance 113 Apr 2019
5. Persans or Classes of Persons entitled to drive#

{a] The Palicyholder,

(bl Any other person who is driving on the Policyhalder's order or with his/her permission,
Provided that the person driving is permitted in accordarice with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
chactment or regulation in that behalf from driving the Mator Vehicle,

B, Limitations-as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

Thiz Policy does not cover
{a] Use for hire or reward.
(bl Use for racing, pace-making, reliability trial or speed-testing,
(e Use for the carriage of goods (other than samples) in cannection with any trade or business.
[d] Use for any purpose in connection with the Motar Trade.,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under these

headings.
EXCESS [SECTIOM 1) : 55600
EXCESS (SECTION 2) 1 NSA
WINDSCREEN EXCESS : 55100
ADDHTIOMAL EXCESS ; 55500
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION 1 NO
TRAMSPORT ALLOWAMCE : NO
EMCESS WAIVER : NOD
PRIMARY DRIVER ; LEONG 21 WAH
MNARED DRIVER (1) ;NS
MNAMED DRIVER {2) : NSA
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency * DICKSON AUTO AGENCY (00000614645)
Date of lssue : 13 Apr 2018 12:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




530v2018

Policy Search
eEa'a‘ - ech

Hello, NAC_PAYA_UBI_BOOGO1 * Change Language * Change Password " Log Out
My Dasktop Policy Query '
MNotice of Loss | : =

Fialicy Mo : = Date of Accident 2910512018 13:00

Wehicle Mo, Far Motor) SKCT2a8K i, |

| Search
iy E Policyholder Pollcyholder . Wehiche Ingured Commence
Egkect Palicy Mo, Narme HRIE Product Cover Type P Object Date Expiry Date

5099544630  LEE MEl YOKE  S8166BEDD GPC  drive CLASSIC SKC7248K  SKC7248K 14/04/2018 13/04/2019

Contnie

I'-ttp:.-'.fglclaim.inmma.c::m.5-9.-'gcsiinclﬁimFICMan:ySEamh.dn 1M




5302018 Policy Infarmation

“  Policy Information

Policyholder

Policyholder

Policy No. 5099544630 Name LEE MEI YOKE NRIC SB16EEEOD
Address 71 UBI ROAD 1 #05-45 OXLEY BIZHUB SINGAPORE 408737
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Policy ; Effective
Isgue 13/04/2018 Date 14/04/2018 00:00 Expiry Date 13/04/2010 23:59
Date
Third Own
d
Party 0 damage 500 gge;:men 100
Excess Excess
Additional _ 05
Excess 500 Premium 0
Qfsica Outside
'S'Ja':'”re 600 Singapore @
Eiicna TP Excess
Agent DICKSON AUTO AGENCY Agent Tel, NIL GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
# Policyholder Mailing Address
Address 1 BLK 1208 #05-363 Address 2 CANBERRA CRESCENT Address 3 EASTWAVE @ CANBERRA
Address
Address 4 SINGAPORE 752120 Type Singapore address Post Code 752120
Related
Linit Mo, 05-363 Policy 50959544630
Mumber
[* Insured Object: SKC7248K
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

!Entin ue : l.‘:anoe-l ’

hﬂp:.n’.n’gpclaim.in{:ﬂmer.cl::lrn.sg.fgcwicm-facraim.fregislralmnlnil.du?puricyNn=50995-1463l]&b35dal&=29!ﬂ5!2ﬂ1 8%2013:008produciLine=24ins uredid=&productMame:




Tel (65] 6224 0010 Fax (65) 6224 0030
Cperating Howrs : Monday to Friday, 049:00 - 1700
RECORDS MAMAGEMENT CEMTRE UEN: 5665500206 | GST feg. No.: MAODO1TTIS

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay 18-00 Singapore 048580
| CE
NSURAN

IMPORTANTNOTE: Please submit the completed Addendum fo rm tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOF PERSONMAKING TH EAMENDMENTS:
Original ReportNo - N 'ﬂ'lll S0 {'(Ip ¥ < Vehicle Registration Na: Gk I?"j L K
Name(as shownin NRIC) - LEC'NGT Pl | "..-J'P"H NRIC/FIN/Passport No Sf017230 £
(*Vehicle Driver / Vehicle Owne r}{*) Please delete as appropriate
Address : Bl 1208 cANBEQRA cREccENT I.Hﬂf'_}r::ggpnre{wll‘?}t
Contact (Tel) - Mabile No. - B838€ 76L&

Email Address : ‘*_? I H‘Ef\lj ) ( 'f‘"l PALL— ConAd

Date of Accident 24 f'ff ‘\_.'/FL L& Time of Accident : (s

Place of Accident - ANG Mo kLo ME G

Insurance Cormpany: N Twe j ntowne j.t‘f*:»tt‘f aAM g (‘»-"'L‘-];}ff ﬂ+*1‘{_ [-{.1'
I

(B) ADDITIONALIN FORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A Tn\ured
=

¥

'\.I '\
I‘u
Policyholder / Driver's Signature Reporting Centre E_ersunnel‘s Signature
Date: Name:
NRIC/FINMNa.;
Date:

Fee [ X {‘T"t"l '
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Claim Handling
Accidant MT/ 09965632

Claim Handling{accidant reparing Claim Task 001 OD-Mx)

Policy Mo, 5099544630 Vehiche Mo, SKCTZ48K GST Registration No_
Falicyholder Mame LEE MEI YOKE Folicyholder MRIC SR
Proguct Cogs PRIVATE CAR INSURANCE Cover Type driva CLASEIC Loading o
Centact Ko [Moaik) CERE RS Contact Ne.(Office) a Contact No.{Homa) i)
Email Addsess Special femark eCode [na
KFK » Mo Yes TEa = Mo Yes aCooe Reason
NCD Protactgn Wa NED Entitdarnant| ) a Frivate Hire Mo
" Accident Detailg
Report Date 31/05/2018 09-449 Accident Repart Within 24 hrs  vag - -"EIEI'E\'DE = - -CDJII
Date of Accigent a/05/2018 Tima of Accident hd:mm 13040 Country of Accigent Sing
Reparting Centra Orange Force ICM o,
Accident Locatian ANG MO K0 AVE &
“ Benefits
+ Excess o ) -
Cwn da-mage Expess ﬁl:ll'_'l.; N ;m;;l t;n o SF T = _Wlnnsmﬂ:nn::ux_ 100,
Unramed Driver Excess a.00 Oulside Singapore OD Excass an0.oe
Third Party Excess o.an Outside Singapaore Tp Excess d.ag
F GST Registered Infarmation
GST Registernd No == T Registration Date ==
GST Regestration No, GE5T Status Verifieg Yo
Mogsfication History
 Policyholder Mailing Addrass
et PR 1208 #5363 Agdress 2 cANBERMA crESCENT  agdees3 Eas
Address 4 SINGAPORE 752120 Address Type Singapore address Post Code 753
unit o, 05-363 Related Policy Nurmbar 5099544530
= OI Driver Info
Drver Name LEONG Z1 waN - " Drwertype  MenDmwee [ —
Uninamed driver Masme Diriwar NRIC 580172300 Driver DB 164
Reguster Date of Driver License 03:06/2008 Driver Aga 37 Driving Experience 11
Contact No.{Mobile) H3BETEER Contact No.{Dffice) ] Contact Mo, Home) [
Address © HLE 120R Address 7 CANBERRA CRESCENT Agdress 3
Address 4 Address Type Singapore address Post Code 752
Linit Mo, #5-363
E:;;t:m“;jf'"ﬂ“““ Yes = No Drivar Venieis o, Oriver Insurer Company
Declaration ==
mti:;tratr or Blood Test B g Any injurp? Yes = N
Modification History
Claim 001 OD-Mx ﬁ_;m‘
Claim Type = (oo o _j Insurod Name LEE MET voKe =l Insured NRIC Ban
Contact Na,(Mobita) i a1} Cartact Mo (Hame) T Contact No.[OFice) [
Email Address L — ] 01 Vehiets Murrber Ercrzamn | T# Vehicle Numbar
Claim Cescription [sKc7248K | sikazia0 ON 29 May 2015 | Wame of Proterred Werkshop
Preforred Workshop Contact

5 ==

Irsured Liapdity =

]Hbtltﬁult i

& 1

Require Finaksation Vs v Prefesered Repair Cotion Er_dw Warkshon, Name unknawn b GIA roport
Date Registered E1/05/2018 0958 1 Claim Close Date Dats Rgesived 1
Repart Taken By Eﬂ.:sﬂmsmv Workshop Repairer Total Loss bul Qepaired
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Uploaded By/Date Categary ?

".IML_P-'.TA_L.IE]_HIJDEI}H NATIONAL ASSESSMENT CENTRE SERVICES) on 34 NRIC/ Driving License

May 2018 09;58

MAL I'-"M'A_IJH-I_BDI}GEI!I[ NATIONAL ASSESSMENT CENTRE SE HVICES) on 3] Sae
May 2018 09:57

Al PAYA_UBT_ 800601 NATIONAL ARSESSMENT CENTRE SERVICES) an 31 Phatos
Mry 2018 0956

NJIC_PA'!’A_L.IEI!_BI:IDEGH; HMATIONAL ASSESSMENT CENTRE SERVICES) on 31 Photos
May 2018 08 56

MC_F‘M‘A_UE-[__HNGDJ[ NATIONAL ASSESSMENT CENTRE $Eﬂ.h‘!l_‘ES.:I on 31 Phatos
May 018 09:56

NM_Pl'r’-ﬂ_UB]_EDDEI}] { NATIOMAL A55ESSMENT CENTRE SERVICES) on 31 PR
Moy 2018 0%:56

Nil:_F'M'A_LN!.r_BI}I}GﬂH MNATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phaosas
May 201R 09:55

NAC PaYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phatos
May 2018 0% 56

‘JAC__FAYA_UISJ_EDDE-UH HATIOMAL ASSESSMENT CENTRE SERVICES) on 31 Photos
May 2018 0956

NAC_PAYA_UBI_ECHS01( MATIONAL ASSESSMENT CEMTRE SERVICES) gn 31 Photos
May 2018 09:56

RAC_Pav¥a_LBI_S00601( RATIOMNAL ASSESSMENT CENTRE SERVICES) an 31 Phatos
May 2018 09:55

NAE_FA'{A_UB!_SIJDEGH: NATIONAL ASSESSMENT CENTRE SERVICES] on 31 Photos
May 2018 09: 55

NKE_F‘M’&_UBT_ED{HDJI MATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phatns
May 2018 09:55

HM_N?A_UE]_SIJDEI}I{ RATIOMNAL ASSESSMENT CENTAE SERVICES) an 71 Photes
May 2018 0%:55

NlE_FA‘rA_UB[_EDI}SEIH HNATIONAL ASSESSMENT CENTRE SERVICES) 6n 12 Phuotas
May 2018 04:55

ME_PA‘I'A_UE]_BQGE!DI[ WATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phatos
May 1018 09:55

MAC_FAYA_LIBI_BO0G0T( NATIONAL ASSESSMENT CENTRE SERVICES] on 31 Phetos
May 2018 §9:55
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