| T i -_"'-_'_"""‘—'— 7 b e . K
-._- Ty )"'h.u"l.,. ! W . - ! [ e A e
f e eny r:/_._e” ""I' ¢ J'"I’fl'ﬂ'i):'-bl- (114 dpacty
Ul, ||| ( E‘ | rr'-—al . s, - - T
s ,._E{. ,___,/_1‘_’___'5 163 ¢ Jedassipllon | nte &Yy C{¢-nxr-'|a".td| o Doug by
I el B e —— e LS \ | I..,.,,_.. . 2
|]—Ial-....l:,.._ kﬁ._,{ T;-'r { EC C[}ZL kr‘{ JA3 (.-:||'.I'-$ TH : j y '
(¥ .I : ¢ 5 \,-\ I ' w
:F ._.'_'L'.,_'...J.c.'_,_._t'_'f,f“?. { % 8 {; ;i : | E«mall [l 300, AT ) ' | | ’
ot o | a 'a_"""*:—','_""":i‘:."‘"— TR ..
¢, 00a; 02{c0k [2¢|§ ! :a’.L-"ng f-teiotor Clolm Morm :
!u C':-_"'. "‘"F.:\I|-.:_¢,..1-<'_\”|__ | 'i-i‘r‘c'u':or\u?',‘l.‘}|;-.'f|'|_..|||p|:,,h_,llqla‘; g 3 SRR =
- ! i | et | || P e o | i mr ey e w0
bl ks C ) B hete Uplesded | ,
| T2 (et | Asmlm-.n'.-'Sum' Ryarl I
! H At Raparl by FIHJHP-FGL;M Ouwrer!\Whsp {
!:.—-': ______ e R ey e e e — £ i e
pRrelaineE WRap HING Arslgn Whsp [ W | , Taly Fuxl 4

L FF .r'::.li!;-“-i'-'_f.:l"; 5 "I"'I.'-.'|.V':|1 T E'_ H %_LC_‘)C_;f | |H.:; | ?II,: Naﬁl:%cil I:I I
| Owersrd Drlvaae { f

Tel: ! .
= gela g &l : - ; ] ¥
| Pollyy Mot _ ] Patlpg:{ Y v Thpa { ! i
. .r‘I II'I ey R v | m— || Y o e e | e
| — Conflrmyd by 1 '( ; : Dalt| T v )

| -r.-,x-r-:a."Dmu Linkilinys | %) (MoleBig Slon (WON Mi020% Pr 21079%,  Fi 30 104)
[ Reghsntion: { j Wernntyi YES(  )/NO{ ) L
ufsz 99 q ) '

. 5 ! SES e A e M
b‘\*-r'!ul'u ﬂ“umn 1l Gu;'.c-me.rs tnfoimaltion =L.'.c.-Uy¢¢nﬂ<Hntlal & Slagily HO r3ler of jepelien’

S_J.__ CEVEIIAC ) Lclin e
{

. )Tolelbun Cass | o evmall Insurer URGENTLY, « T

)T ) | Inwelsw YOS(_ JINO( ) Towing Gorl .

H‘“n:ww h:.(

/ 13 3 Coutiesy T |
L) QCC' :”Pasl I\:FH"J E:H';:-..,cl:acn { ) ; | -
i{(; Upiosd Renvrvey Pholo (Repsir Cost > $3009) g [
i Jufues .

i e W [ e

-' o Pftgoia 52

;}..\_Fl\|.knlnmlhpw'dng {J'J'i';I _,.,,..:..-I-—---'_"'_"'_—
(VDA Dema gt Atnvumeel (31000 :'hC':!"‘ ) et

Y ; J .r'«‘l | S
pttes = LI TR I Tvlng Fii : *W HE
Y Tl T : [y FTafalies Thiewrh Suivey i T IR T ;
"_:.J_li.ﬁ_-m 1i'.l?'rmlllw‘I'hlwsha'ul‘r!r{?’v““"""} Lt

i i T ] | T T
ARLE FaLihlmine oo TP Dty [ el L0 L i)
s LeGs H':"n T R T sl i M 1 % ._l ol
- : : T §Y TR M paitivs ol ! S
1 ) =T TTie | R
A ed Foltien B, 1.:iml.le:u.-l.:l.a'rs:w';lh G T I TR |
T = e ; o 1‘-HiU¢.’wdl.'.u..]!ill*r-.r.w:-lu e I -
[ e e i [ ol : : ool
g HII:I i |-J.F.-C'I"’:r: 2 i T 't\nh'l'l‘l:r'clr-'lTF' 'L‘|||q,.,.,.,-ar| |
O Cheeleed by LLug B LﬁT.IR,P,“'ﬂ,# Alraben :
T T o)
T DY Getlarl dusarg Gesiginanlin
li =EOHIL] L TF s 1HE) |g_..-.||-.|i'|'i‘"!c

|: ?} Fh b Rlakin - .
T Thwvatis find Sl Charg e

Aheeead

Fenindmi Faand ifea




MNATIBITIE2E { Halicnal Assessmant Caring Servicess - Libi

EMTEY DATE & TIME (0AI01A 10-18

SUBMITTED BY: Krishnasary sio Garndasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plevse report corractly the details of the: accident to speed up e claims process,
2, This Ferm mus! be compleled by the Policyhelder andlor the Authorised Driver

3. Information proveed must be as 1_ru:ne'ul and accurate &8 possible, Any wilful misrepresentation or witholding of matenal facts may allow inSurance companes io

repudiate policy abikly.

4. The issue and acceptance of this Form oy nsurance companses is nol an admiss«n of policy kabiity on the part of the insurance companies.

5. Any false reporfing may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the G Records Management Cenfre estabkshad by the General Insurance Association of Singapore (GLA) for

archiving and that copées of this report will, for a fee, be made avadable upon agplcaton by inlerested parties

7. By the lodgement of ths report 10 the inswers, you hereby consent 1o the archiving of this report at the cantre and to copies of the repos being made avaiable

aforesasd.

Date Of Report

Date Of Accident

Exact Localion OFf Aceident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mohile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
04/06/2018 10:35
02/06/2018 13:.05

BEDOK CENTRAL BLK 208A MULTI-STORY CAR PARK

SINGAPORE
DETAILS OF OWN VEHICLE
SFs638U

MR LEE PIN KMVAN
ST67316TE

MOEMAIL

(LOTAL) +65-98435795
OTHERS-98435795

AUDI

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMPCSN3015201702

FOH Al LENG [ FU AILING )
STT23491H

o8foanarTy

INDOOR

271062005

12 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98435039

OTHERS-08435039
NOEMAIL

Page 1 of 20



214 JALAM EUNOS
#04-84

Postcode 419551

Address

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

YVehicle Registration Number of Driver's Own -
Vehicle L.

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles Involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenial or property damaged? YES
| have baen approached by unknown person(s) NO

soliciting/effering accident claims assistance.
Number of Passengers (Including Driver) 3

Passenger 1 MAME: ©NIL

GENDER: : MALE

Fassenger 2 MNAME: - NIL

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MG
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

WVehicle Registration Mumber EHBOOG

Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver KWA KIM SO0OMN
MRIC/Passport Number 511680280
Contact Number 82028888
Address

Postcode

Page 2 of 20




Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 af 20
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Please report correctly the detalls of the sccident to speed up the claims process,

This Farm must be cop ised Drlver.

Information provided must be as truthiy
facts may zllow insurance companies to regudiate oolicy liability,

The issue and acceptance of this Form by Insurance companies s not an admission of policy ifability on the part of the insurence
companies,

By fgise reporting mey be referrsd to tha Police for invas:igs don.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
assaclation of Singapore {G14) for archiving and that copies of this report will far & fee be made available upen application by

interested parties,

By tha lodgment of this repert to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the repart being made availzble aforesaid,

Consent under the Personal Dete Protection Act {POPA]

| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the Genersl Insurance Assoclation of Singapore {“51A7) may/are permitted to collect, use,
disclase and//or process my persanal data/personal information set cut in this [form] and any other personal information
provided by me or pessessed by my insurer {collectively the “Persenzl Infarmation”) 2nd disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this zccident (all insurer{s} who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore end any relevant government agency,/authorlty (such as the police), for the purpose(s)
of ;

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

[if) investigating the accident and/er my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {Ineluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
axternal cover of ervelopes/mall packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
"Purposas”)

{b) =l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uss, disclose and/or process my Personal Information for ene or more of the abeve Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlIA 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 complle clalms history for the purpose of fraud detection,
investigation and management in present znd all future claims.

(g} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

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

= b ¥

Fcrliv:;g,.lgéll:hzr"‘sr Sigfature mr's Signature Reporting Centre Personnel’s ﬁlgnnture
Date & Time: {1 driver Is not the policyholder] Mame:
Date & Time: MRIC/FIN No.: .,

BLARRAC SlretehPnFnem V3



e "L}ﬂ!

BLE 208A  mulh Stery *fmij“f‘

S
-+
BaRma:
R
]
0 06 O
e L |
L] ! i
DESCRISE CIRCUMSTANCES OF Tr g A"CIEENT
| T s fnmq&hiﬁ A - st
Bedok  (ardeal  Bhde Do&A . Ay s A hawy e,
i i J T
My O s efynog Ay for M glebe 6 A
off. N ot & EU;EM',E Tt o ot Fsn oMy sl
find 3 ferfian-
|
i
DECLARATION
|/\We dec foregoing particulars are true in every respect.

Qe AN/

N\ Ylefoas

Pal hu]g'ﬁr': ature D:LF:rer 5 Signature Repaorting Centre P nel's Slgnature
e & Time: {if driver is not the paHn:'.r’rmlder} Name:
' Date & Time: MRIC/FIN No.:

GIARBAL SkntchPFlanForm V3
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| MPLRANT MU I L

4 Complete and submit this form to the individual Insurance authorised reporting centre.

4  Flease report correctly on the details of the accident to speed up the clzim proceses.

4 This farm must be filled up by the palicy holder and/or authorised driver.

& Information provided must be as fruitful 2nd accurate 35 possibla. Any wilful misreprasentation or withholding of material facts may aliow
insurance companies to repudiate policy lizbility.

The issue and acceptance of this forr by Insurance companies is not zn admisslon of pelicy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

o

ACCIDENT DETAILS

Date of accident 02/0b /(8 ~ (DD/MM/YY)
Time of accident i e ___ [HH:MM)
Exzict location of accideant E]eddﬁ— cantla) Bl OB Mukt: - gf:,r,j cﬁrPhrk_

'DETAILS OF VEHICLE

Vehicle registration number <Fs LY
Vahicle make end model Mo Al
Type of vehicle Salconm”  MPVO CRV o Vanmo
Lorry O Bus O Motorcycle O Qthers: -
Vehicla category Private 8~ Commercial O Motorcycle O
Purposa of using at said time - =
Are you claiming under your YesO No @ if no, please select:
gwwn insurance company? Third part claim o Reporting only D

._ e INSURANCE INFORMATION
Insurance company China oy
Polley number IMRcsN 3gl6 201 Fo2
Type of policy Comprehensive @ Third party fire & theft o TP only O

~_ INSURED /[ POLICY HOLDER.
Name lee  Rin kwun Male @—

Female o
NRIC / Fin f Passport number 723163 =
Contact 4% 43S 19S5
Address Be 24 Jolan  Bune S  #oa -B4%  S(yjacs)

 DRIVER SAINE AS INSURED ABOVE . (SKIP TO D.0.B)
Name Poh M Jeng Maleo Females |
NRIC / Fin / Passport number $3%23449H
Contact 425014
Address R 204 Talen eveos  Hou-%4 S(4ifss))
Email address
Date of birth o% [ 04 [ (497
Occupation Indoor O Outdoor o
Driving date pass 93 lob [ 2005

E v«fn-‘i\l’. T*‘ Ay urn{f

Page 1
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MERAL INFORMATION OF THE ACCI L A ek SR SNEMSTE.

YesO No @ |

If no, relationship of the drlvar and f,'Ls;.:-zc:_“]-liﬁM. 8 wide |

dbye rmera? | YesO No &~ ) - '

Weather conditicn Clear &1 Reining O Others N

Road surfacs Drya” WeiOo B |
Mo of passenger 3 (Inclusive of driver)

"
P [ e e

wales. 27

H Na
| Gendar Male & Femzale O 4 o 1«:“
.

| Mele &

FemaleO

__PASSENGER3_

Maleo

Female O

Mame

Gender | Male o

Female O

Gender

Mazle o

FemaleD

PASSENGER b

| Gender iale o

Famale O

| _ : OTHER INFORMATION
Was anybody injured? Yes O No =™
Was other vehicle damaged? | Yes @~ No O
D [} OF PO i
Reported to police? Yes O No If yes, please state which police station.
Police station name

Mame

Mame

Page 2
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Brme - Kwi it Son

| ARIC [/ Fin / Paesgort number ~ silpso 28C e

h:ﬂ".ta: ot 2 : 5202 STIE

Yahicle TEEEH??'ETCT nurnber

Vahicle maks moda

Name i .
NRIC [ Firi f Passport numbar
Contact |

Vehicle registration number
Vehicle make model
Mame
NRIC [ Fin / Passport number
Contact

| RS 5 _THIRD PARTY VEHICLE 4
vehicle registration number
| Vehicle make model

Mamsa =
NRIC / Fin / Passport numier
Contact

g THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

_ THIRD PARTY VEHICLE 6
Vehicle registration number

Wehicle make model

Mame

MRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7 - . _

Vehicle registration number
Vehicle make model

Mame B
NRIC / Fin / Passport number

Contact

Page 3
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hlindbiomiiny o CHINA TAIPING INSURANCE (SINGARORE) PTE. LTD. Cov.Type: C
WOTOR PRIVATE CAR

CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1980
Foad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No :CDN37e202
CERTIFICATE No. DMPCENIG15201702 Chassis No:WAUZZZ4GSEN049883

1. Index Mark and Registration
Number of Viehicle EFSEBBU

2. Mame of Policy Holder MR LEE PIN EWAN
3. Effective date of the Commencement of Insurance for 17 JUNE 2017 NAMBD DRIVERS BE SBCT. I ....uanliiuiis 8£750.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX QTHER THAN WAMED DRIVERS:
EX SECT. I - BGE <= 25, .. 00nueccsnsonan 833,000.00
4. Date of Expiry of Insurance 16 JUNE 2018 EX SECT. I = AGE s= QB0 r ool sl nais 55500.00
* RGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * B 0N NTHDEEREEN. S L s s e 55100.00

(A} THE POLICYHOLDER.

[Bl ANY OQTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BEY ORDER OF A
COURT OF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

8. Limitations as to use: *
USE FOR S50CIAL, DOMESTIC ARND PLERSURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING FACE-MAEING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF G0ODS OTHER THAN SAMPLES IN CONMNECTION WITH aAMNY TRADE OR BUSINESS

QR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APFLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DQUBLED,

QHE TIME WAIVER OF EXCESS FOR THE FIRST 851,000 WILL APPLY TO THE INSURED AND MAMED DRIVEES IN THE EVENT
OF OWHN DAMAGE CLATIM AT OUR AUTHORISED WORKSHOFS FOR EACH POLICY YEAR.

HIEE FURCHASE CC. : DBS BARNE LTD AS HP OWNER
* Limitations rendered inoperative by Section § of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transgpart Act, 1087 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63896111 Fax: 6225 3582 Wabsite: www.sg.crtaiping.com




