l;‘\ JHH'\ _I;‘_ Asyessment O urHL' Services Lt day) HMH_H?nIﬂJjE'

f_-[_i__“_rll;_“_:.; 1 s _LLP JLFII I i Ity t]"-ﬁL[HIL!fIIl ~;|_J.-_L1', L‘L{l-ﬂ', __I||||||.u.._|‘.__ I.,-"._'i._- I__. ]
| RS ngy wcite g3 fhe || 545 efiling | : ; ———
__'_._'.‘_I._f'—'_{L 5F.Eﬂ JoubE. E-wmiail {withia Birs, Al 2hs) |l ) - | e [
Py o ot Wi g LT
| DO = geipre e o JEROORCIRREGI | Mlioee330- | 3C(6[19  16:3F.
| i-Motor WSO (Within 0D 2hiry TP shrn)
o @ " Peportng Only —-—-[:-1— SR N S
i-Plioto Uploade ! -
Aszessment/Suivey Reporl |
TP [nsurer; - . | I
Ass't Report by Fax / Hand to Owner/MWhsp - .

|

|

| |

Prefarred Whksp / INC Assign Wksp £ QW [ Tal: Fam :‘J

TP FParticulars: Yeh No: Se@A66C2L INC( )/ Non-INC ( _J
Ciwner / Driver: . Telk ] |
I: Policy Na: ( o ) Period: ( ) CoverType( B b _:}
{":}‘rgﬁ:'rrlgd e | o Date: Tane: ! I
Insursd/Driver Liability: ( %) [Mote-Est Status (WO): N 0-20%; P 21-79%. F: 50-120%] B ,
Year of Reglstratiun: ( N ) Wammant: YES({  J/NO{ ) N . ,_I
Excess: (8 . E- Loading :51,000 (_)/52,000( ) - - |

Gemﬁrn] Remar}xs i it 4 B F Tk
{ } Walk-In (‘u:mm ar : Customer's information stru:tiy Cunfdentlal & Strictly NO r=-fer 1:rf .epauer
t j‘TnmI Luss Case  : to e=mail Insurer URGENTLY.

Drive-In ( 3/ Towed-In [ ) Invoice: WES ( ) N0 ) ; Towing Co, { ) .
P T R R T = e e it
Remarks:-  (INC hotline ﬁﬁﬁfﬂ’ﬂﬁﬁiﬁiﬁﬂ oy e 15 w&”:tun&‘f:ompl:' F i i-Deant by |
1) Apply for 'I‘ransI,nrt Allowance { 3/ Cnum:s}r Car { 1 |
2} QC Check / Post Repair Inspection ( J ! i
3} Upload Resurvey Photo [Repair Cost> $3000] { ) b
Injrry : —4—— —— —— . . S !
=
Pate/Time | ‘Actions _‘
i > |
- -
== epmerett]
: : L ] AREES) AL |
Tk 'MHEE' ?5[{.:?&1« R R e J‘_IELU I Add E11!_|
1) AR ﬁ:udm'lR:;wmhg ($10% To.00
2y DA : Damage Azsssament (51007 1NC (580) | s
ok L 3) TF { Towing Fe= . 40545 s
Driver/Cwrher: _ %) FT : Follow-Through Survey 3120 |
& 5 ; 5) FT - Fullow-Through Surviy (Fesuivey) 13-3' | N
Contact Mo - Fot cltiming otainsLING Only fwef 10 Jmaigs) | |
: e 6) TR- Re-imspection e :T*| S
Dernzpec Fortion: T) L ldao DA + SMET Survey  ° $140] ] o
N ) NTUC Addiliensl Ssrvices - i
QC Cheeked b h QL
-} : ECREC b {E‘ﬂ!_-,.l -In-C arge): *145: Courlesy Car/ Tpl Altownnue
- - e *ME; Hepair Cosned ination —
S P RTET *MT: Fost Re Inspection
Au_ll_llurq.'.(ﬂnrnm:.nlc gl . ] e n:.rr"{}:::{rr,::m Cos ,,1,,,,..mn =
At 1o [ TR (ML) TP (inING) againat NG g
- = ill H12: |dac h-*nul]:
&t 243 fvaice datad Fae Charyea
— i Tvialee daled Fed Chargsd




WKAT1B0E2148 ! National Assessment Cerlre Sensces - LDl
ENTRY DATE & TIME: H062018 10:35
SUBMITTED Y Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report correctly the details of he accident to speed up the claims process.
2. This Farm musl be completed by the Policyholder andfor the Authorised Driver.

1. Infarrmation provided must ke as truthful and accwrate &s possible. Any wilful migrepresentation or witholding of material facts may allow insurance comganies i

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is rol an admissien of policy liability en the part of the insurance companies.

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

B, This reporl will be forwarded by the inaurers of the GIA Records Managemant Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and that copses of this report will, for a fee, be made avallable upoen application by interested parties
7. By the lodgement of this report to the inguners, you hereby consant to the archiving of this report at the cantre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/06/2018 10:35
25/06/2018 16:03

JUNCG OF WILTON GARDENS & BOWMONT GARDENS

SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birh

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contacl Number

EMail Address

SFQT048G

LEE CHUAN PHEMNG
51691250F

MOEMAIL

(LOCAL) +65-96658665
OFFICE-96658665

HYLIMDAI
ANVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

MO

087427707

LEE CHUAN KEONG
568439336

11/11/1968

INDOOR

19/02/1990

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91871121

NOEMAIL

Page 1 of 15



Address

FPostocode

BLK 518 BEDOK NORTH AVE 2 #05-160
460518

Wasz driver an employee of the Insured’s Company NO
If Mo, Relationehip of the Driver with the Insured SIBLING

Vehicle Reglstration Number of Driver's Cwn E

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MW
Was any injured conveyed o hospital by

ambulanca?

Was any other material or property damaged? YES
| h;v_q been approached by unknown_paﬂsun:s} NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO

Il Yes, against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG WILTON GARDENS WHILE APFROACHING JUNC WITH BOWMONT GARDENS,
SUDDENLY VEH B (BEARING NO SGABEE2ZL) COMING FROM THE BOWMONT GARDENS WITHOUT STOPPING AT THE
STOP LINE AND DASHED OUT TO MY PATH AND HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGABGE2L
Vehicle Make/Model/Caolaur
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver JOAQUINA JYE SHIOW
MRIC/Passport Numbar 51581299)

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



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 Policyholder and/or the Authorised Driver,

. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

. 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
Association of Singapore [GlA) for archiving and that copies 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 (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclose 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 disciose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) 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
Manetary Authority 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 2nd any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); andor

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
"Purposes”)

{b)  allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purpeses; 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 Persanal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in gvery respect,
i _
Driver® Signature Reporting Centre Personnel's Signature
{If driver is not the policyholder) Name:
MRIC/FIN No.:

Pelicyholder's Signature
Date & Time:

Date & Time:
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Certificate of Insurance

FADTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
b O FAETY RISKS AND CONMPENSATION] RULES, 159460
ROAT TRANSPORT H\:-' 1987 |I".-1.¢hL.ﬂ.‘|l'5I,i|
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PAGE.

R ErE R TS TS TN T [ EHE S IR P LV ' Ll radi Ly
1, Ande marlcand Tapiztration Numbes sfVehicle ; STQ7048C

¢ haseis Murmber : KEMHDUA1BRAUGES536
2. Name of Palicyholder ; LEE CHUAM PHEMNG
3. Effective Date of Insurance 16 Jan 2018
4o Ry Late of iInsurances tohhdan 2ae
B Barcannar i lasses of Pargane antitlad tn drives

i3 Tha o lievhaldlar
It Any ather person whe is driving on the Policyholder's erder or with his/her permission.
Brovided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive

PR NN T W ' DR TPt PRUL Ty Ry mareatad and = Aask -‘uﬂ--ll:-u"-|-Flp|-n| I--_---r-|.-u-.--¥--".-....-1 P TR A I'". nnnnnnnn + Slastl
enactinent oi tegulation in that behalf from diiving the Mator Vehicla,
6. Limilationz as o Usel
[a) Use tersocial domestic and pleasure purposes and In connection with the Policyholder's business or profession.
LIS Py Lkes TRL LUl
|a) Use tor hire or reward
m| Use fun racing, pace-making, tehability lrial or speed-lesting.
7 farthe carrmge of aoads (other than samples) in cannection with any tragde or business.
l:uln I Y Al R e il wliimgilivl --r-'.ll |.I-~.: Molui Tiade.
# Limitations rendered Inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensatian)
Act {Chapter 188) and Sectian 95 of the Road Transport Act, 1087 (Malaysia), are not to be included under these
headings
EFR5 (SECTION 1) L MSA
EXCESS (SECTION 7 - N
Pt T O e mida
UNNAMELD URIVES EXLESS o NGA
RERAIR AT OWNER'S PREFFRRED WORKSHOR : NO
ISR L W LT AT
MCD PROTECTION T MO
PRIMARY DRIVER : LEE CHLUAN PHENG
MARED DRIVER (L] T NS
MAMED DRIVER (2] i MAA
HIRE PLRCHASE COMPANY P NSA
SLIRA INSLIRFTY WA
WharacherghyTartt thatthe Pellcy oy whkich this Certilcite ralates iz [szued Inaccordange with the ""F!‘.W"‘lt"“‘t‘f’h" Mator

Vahirles (Third Barty Ricks and Camaensation) &ct [Chanter 1230 and Part IV of the Road Trancpart &ct 1987 iMalavsial

AgEnCy CoGULLEN PRIME INSURANLE AGENCY 1000006 L3808
Date At lezis v 15 dan #0018 14556 hre

For MWL INCUME INSURANCE LCU-OFERATIVE LINIIEL

a3 ﬁ r—“"xlll
.fb,.!n 4 ll. ‘\JM“
o "
/N e 5L
¥ -
Paitptrrsipned Py:
Althorlscd Offlcor Chicf Executive
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eBaolech
Halle, MAC_PAYA_URI_S00601
My Dasktop Policy Query

Naotice of Loss
Palicy Mo

Vehicle Mo, [For Motor)

Select Policy Mo.

5097427707

Paolicy Search

+ Change Language t Change Password " Log Out

] Date of Accident 25/06/2018 10:29

sFQ70486
| Search
Palicy holoer Policyhalder . - Wehicle Insured Cammeance
Hirimia HRIC oduct  Cover Type Mo Dbject Date Expiry Date

LEE CHUAN  oyeqiospF GRC Third Parly  SFQ704BG  SFQ7D4BG  1601/2018  15/01/2019

PHENG

http:figiclaim.income.com sgfgesficmieclaimICMpolicySearch.do
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G/26/2018

Claim Handling
Accident MT/ 1000370

Claim Handling(accident reporting Claim Task )

akicle Mo,

Pobcy R, SOETAZTTOE SEOQTIARSG GST Registrabon Mo,
Foloyhokier Nama LEE CHUAN PHENG Policyhaolder NRIC 51691250F
Product Coce PRIUATE CAR [NSURANCE Caover Type Third Parzy Loadeng o
Contact Ma.{Mabila) DEEEHESS Cortact Mo [Ofice) Conact Mo.(Home]
Ernail Addreis Special Remsrk eCode
KFE = Mo Yes TCA = Mo Yed elade Reason
MCD Protection Mo WCh Entlerment| e} =0 Private Hire Mo
s Accidant Details - =
Heport D.ul:z I6/0E/2016 1634 Accident Bepart Within 24 hrs Yes Accident Type Collision - Hajor Miner Roa
Date of Accigent 2508/ 2016 Tirne of Accident hh:mm 16:05% Country of Aocident Singhpore
Reportng Centre Qrange Force TLM Mo,
Agcident Lacation JUNE OF WILTON GARDENS B BOWMONT GARDENS
= Ranefits
= Excess R N - o
Omn camage Excesy .00 additnal Expess ] —— __Wnd.n:r::n Excess 0.00
Unnarned Driver Excess 500,00 Cutside Singapone 0D Cxcess oo
Third Party Excess a.04 Ciutsige Smgapare TP Excess 0.oo
w GST Registared Information
G5T ﬁguhrud Ha . S - GET Reglsiration Date .
GST Registraton Mo GST Status Verifasd VL
Mocification Histary
% Policyholder Malling Address
Addrgss 1 oK 369 #O%-37 Agdress I TAMPINES STREET 34 Acdress 3 SINGAPORE 520350
Address 4 Address Type Sngapene address Fost Code SI0IEH
Unit No. Redated Policy Number SO2FAZF M0
= 01 Delver Info
Drleer Name Unramed Drives Drivar Type Urnamred Drver =
Unnamed driver Name LEE CHUAN KEONG Crriwgr WRIC SEE4I53IG Driver DOB 111871968
Register Date of Dress Loenge 190271990 Drrives Age 49 Driving Experencs H
Cantact Mo [Makbile] 9E8EYL121 Conbact Mo, [OMice) ‘Contact No.{Hame)
Address § BLE 518 #03-16% Aadress 3 BEDOK NORTH AVENUE 2 Address 3 HAKT BUKIT GREEN
Addireds 4 SINGAPORE 460518 Addresa Type Sngapens address Post Code AB0538
A ko, 05-189
ﬁ;;{;&";;s'““m” Vet e Mo Driver wehicke Ne. Dvver Insurer Company
Daelaration
m:;l;mnrmmm o mg i Vi Wi B
Modification History
Clairm DO1 E‘M"‘
Claim Type * [ap-mx v Insred Mame [EE CHUAN PHENG ] Insurnd NRIC Eigonzeor
Contact No.[Makila] pesssses | Cantact Ho.(Home) fe7aroa17 Contact Ne.{Dffice) b0 o= =
Email Address E— 01 Vehice Number Ergrossc ] TP Vahile Nurmber Eonessa
Claim Deseription EFQ70980G [ SGABSSIL ON 23 Jun 2015 | ame of Brefeceed Worksrop B
kit et T ] Insured Liabiifty * [t at Fault v
Raquire Finalsation ['n: 1 b | Prederered Repair Option |Pm1\' t Mame unknawn L GIA report M
Dabe Regstered Beosoe 13 | Claim Close Date [ | Date Beceived REDAZOE 0000
Report Taken By LIEW SHAM b
¥ Print AK mitar
Artachment
-
Azeadant bo, MT 1000370 Claim ko, o1
Last Do, Receivid LI M Uploag Date 2606/ 2015 16:28
Path * Category = Crnlidental Urgercy * Descr
| Choose Fie Mo fils chasen [Ciear | [Pimass Semct | (w2 v | [Hermal |
| Choose File Ha file chasen [ Ciear | | Piease Select ] [wo v | [ Normal ]|
| Ghoosa Fil  No fils chasen [Cooar | [Foase St *|[ne | [hormal Ll | .
http'J.n’giciairn,incnme.i:om.agFgcs.flcrlﬂaulaimfmgls-'trathnsava.d:o 112
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Claim Handling{accident reporting Claim Task )

Choasa File Mo file chesen

Choasa File. Mo file chosen

= Attachmant List

Artachment

Zuy

="

-
E
k.

o

FE kB

w Wideo List

Uploaced By/Date

File Mo file chosen

Wpkaded By/Dale

NADC_PAYSA_LUEI_SO0S01| MNATIONAL ASSESSMENT CENTRE SERVICES) on 26
Fan 2018 16:38

Pl _PA&YE_LID]_BOOG01[ MaTIONAL 5SESSMENT CENTRE SERVICES) on 26
Jum I01E 1538

WAC _BEYVA LIR]_BO0OB0I[ MATIONAL ASSESSHENT CENTRE SERVICES) an 2B
Jum 101E 16:38

HAC_PevA_UBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jun 2018 16:38

HAC_PAYA_UBI_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES] on 26
Jun 2018 16238

HAT BavA LRI BOAG01{ NATIGIKAL ASSESSHENT CENTRE SERVICES) an 26
Jun 3018 16:38

AT PavA_LIRI_BOOE01 MATIGKAL ASSESSMENT CENMTRE SERVICES) an 26
lun 3018 16:38

WAC_PAYA_UBI_BOOBOL( NATIONAL ASSESSHMENT CENTRE SERVICES] on 26
Jum 2018 16:37

WAC_PAYA_UBI_BOOG01L MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jun 30L8 26:37

MAC PEYA_LIBI BOOEOL( MATIOMAL ASSESSHENT CENTRE SERVICES) on 26
Jun I01E 16237

NAC_PAYA_LIBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jun 7048 16:37

NAC Pays LIBL_BODEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 25
Jun 2018 16:37

NAC_PAYS_UBI_BODEND] NATIONAL ASGESSMENT CENTRE SERVICES) on 26
Jun 2038 16:37
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