f"'» I,"'.-’Un 1/, .

ur*u*‘-‘menr Lr.nn ¢ _&EI vices

o wes JRYROIDZE

1—

Jeh dusenption : e &'Tume Completed | Daone by
SAS e-filing \ |
Eo-tnafl {wichin Shies, ALC 2hes; | l
D '_- - oU Qj WAL i-Motor Claim Form ; i
oD ' Pepotung Only :'f””wr W/O (Within: OD 2us TP #tis) | ._——...—| --‘:--_ ‘ "_
| e ' i-Phato Uploaded !
TP Fhsures Assessment/Survey Repart i ]: . o
J_ASH‘I Report by Fax ! Hand to ang[ﬁ.\-’kfg__ _ | L )
Preferred Wksp / INC Asslgn Wksp./ QW [ Tel; Fax: |
TP Particulars: Veh No: SHH ( 7j INC( )/ HNon-INC({ )
Owner / Driver: ( Tel: ) .
Policy No: ( ) Period: ( ) Cover Type: ( )
Canfirmed by : ( Dare: Tiine: o J'__-__ o
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F; 80-160%]
Year of Registrathun: ( ] Warranty: YES( )/ NO{ b B
| Exeesi (8 ,..,.“ a— Loading : 1 -:n:u:u{ ]!52000[ ) o
Genelfol Remaeld;- -, b e i e S TRRTIRE , o e
() Walk-In Cnstom.r : Customer's mformauc-n stncthr Confidential & Strictly NO r*fer of rEP:ﬂrEr
{ ) Tolal Loss IE*-:;;. _:-m c-mail Insurer URGENTLY. qmmﬁﬁ I
 Drive-In (- )/Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co. ( )

PRt

Remar"kx

.',t'*_.i."t:f 'I’J.Enu;.ﬁy

1) Apply for TmnsI.rm Mluwancr. (

)/ Cnurtcszr Car( )

2) QC Check / Posi Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $3000]

fnjury

_DatefTime |~ Actions

;i'“w' i ..’f; el ok Au:r{{ﬁ 'A.ml.{-ﬂ
-hiv?t %@ﬂ?ﬁ CHE PR B+ add Bill
] AR Aﬁmdmlhpﬂm’- {ﬂﬁ_]r ]
| 23 DA : Damage A:u:l.m:nl. (51003 INC (380)
- s 3) TF : Towing Fee : $0/545
Dnv:n’@wat..r_ 4) FT : Fallow-Through Survey $120
2 Vi 30 |
Contact No: 5)FT: Ft:llb%ThtW]h Burvuy (Hesurvey) }5 —
oy o §) TR : Re-iuspection $75 |
HimnsEed Porton; 7)1 : ldao DA + SMET Survey 5160 L
> 2) NTUC Addilional Services-
QC Checked by (Engr-In-C : on: : o
; ‘ ¥ (Cngr-In-Charge): * M5 Courtesy Car / Tpl Allowan:e 35 e
S *ME: Repair Co-crdination 10
o o e o i e . : 'NTIPHIIREJ“H{TIMPGFﬁDH [¥L] .
k ! e PR SR T S S e
Amht."rs _CDmIII_Tfm‘-_s_.- i Sk T b SpbSast *NB:DV f Colleet Exesss Coardination 55
et Tl 1 TP (11} TP (hvin INC) against INC 520
9) M12: ldac Mobils 30|
Zat. 2./ - Invaice daterd Fee Chorged
Tuvalee dated Fee Charpad




MNALSBDDEZL] | Nmional Assassrand Cenirn Semaces - Bukil Merak
ENTRY DATE & TIME 30072018 1539
SUBMITTED By ROSU BIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsass repon Correcily the detais of Ihe accident to-soeed up the claima process.
2, This Form must be complsted by the Policyhalder andior the Authonsad Driver,

3, Information previded must ba as truthful and accurale as possibis Any wilful misrepresentation or withakding of mataerial lag
e e e

repudiate policy ability

4, The issum and acceptance of this Form by insurance companses is-nol @0 admi

5 Any false raporting may be referrod to the Pollce for Investigation,

B. This roport will be forwarded Ly the Insurars:of the GIA Records Managemant Centre estsblisHed by thia General Insurancs Assoctation of Singagore (GI4) for
archiving and thal copios of this fepart will, for a lee; be made available upon Aapplication by nlereated partles

7. By thes lodgement of this repor io the In SUTers, you herehy coneent to the archiving of this repar al the cantre and 1o coples of the

ssion of policy habifty on the part of Ihe Bsurance Sompanies

15 may allow insurance comoanias o

report being made avadable

aforesaid
ACCIDENT STATEMENT
Date Of Raport 30/07/2018 15:29

Date Of Accldant
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manulacturar

Mode|

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please stala action to be taken
Vehicle Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date OF Birth

Occupalion

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumbar

Conlact Number

EMail Addrass

30/07/2018 1110

AYE TOWARDS LOWER DELTA ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

8JY 15355

DNG LAY HONG
517663238
CYFMGT@SINGNET,COM.SG
(LOCAL) +65-974980586
OTHERS-97408085

HONDA
FIT-1.3 G (A)

PRIVATE USE

i [

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

MAS2806

ONG LAY HONG
517663238

11/01/19688

INDOOR

02/03/2004

14 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-87408985

OTHERS-87498586
CYFMGT@SINGNET.COM.S5G

Fage 1 af 20



Address

Postoode
Was driver an emplayes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was ary foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknawn parsonis)
sollciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes FPlease state which Folice Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was thare any video captured by Car Camera?

BLK 7 WEST COAST WALK
#20-13

127158
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

NO

YES
ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJHa527.

Vehicla MakeMaodel/Colour
Detalls Of Propertias
Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MITSUBISHI LANCER

PRIVATE CAR

LEE CHENG HAU (LI ZHENGHAQ)
SBO27065H

20895790
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident ta speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information 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 policy liability on the part of the Insurance
COMmpanies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

8y the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agres 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/personal information set aut in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicles) invalved in this accident {all Insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the insurars’ lawyers/law firms, the
Monetary 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 claime and any necessary
investigations relating to the cdaims:

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding ta any enduiries by me;

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

(v} complying with apglicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”|

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the abova Purposes.

{d] my Personal Information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e) the information sa collected under {d) above may be shared / disclaosed:

(i) toall Insurers and/or any other third partics 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 requiraments under any regulations, laws or court orders.

W, 9§/€7/)0(f_

Policyhalder's Signature Driver's Signature

BROrTing Centre Personneds Signature
Date & Tima: .'.’r..-; ?f]& (IFdriver |s not the pollcybolder) Mame: ﬁ/?; ﬂf

3 I,;.lm.v. Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in EVETY FESpRCt:

3 B / 6’7/}61(,0[

Policyholder's S'rgnatu_re Criver's Signaturs prurting Cen: el's Signatyre
Date & Time: 3¢ l T'I i (if driver is not the policyholder) MName: ?
3.9 'I-,‘,., Date & Time: NRIC/FIN Nn




ACCIDENT STATEMENT

ACCIDENT DATE;( 29 / ¢ 7/ 29 '€ (DD /MM/YYYY], IME:(_ "' 19 ) (HH:MM|

A5 LOCATION: .+ ~AYE Tewarl |lowsr Peiire Ronsll

1. DETAILS OF VEHICLE L
a)VEHICLE NUMBER___ STY 15359
BJINSURANCE COMPANY;_|rdiae inlaras/iina | tndurincs
)POLICY NUMBER; __M'rij2 ke ¢
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEE:___ Hondew Fil 1.3 WA
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TiME:__ Private wye
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (&S]

[F NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME_ . ONET Loy HopMT (MALE / FEMALE
b} NRIC/FIN/PASSPORT:__ o' 1LE>2 3 [3 CONTACT IIiEis e
clADDRESS:_ 122 bewisy Deifre (lvael § 59 -CY

E{N,-L-_,{ L viv i 5( 'hj:’-..“{ 1.
S CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

%H&- i.l.r passang e'i. ORIVER = )
GINAME__ & Sant b abae [MALE / FEMALE)
¢ 11'~Cl'u£fmaﬁ Aﬂvu.-'j -
b NRIC/FIN/PASSPORT: CONTACT:
(1D ¢) ADDRESS: :

*d)DATE OF BIRTH: (_!L_/_ €1 /170 ) (DD/MM/YYYY)
e]OCCUPATION: {INDOGR / OUIDCOR)

DATE OFDRIVING  pndg I ] L 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {;yeﬁ.',.i‘ _ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OkWiays”
5. Go)WEATHER CONDITION: [CLEAR / RAINING fanERs
bJROAD SURFACE: [DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES'/ NO)
7. Q)REFPORTEDTO POUCE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

8.

*H“ oﬂu ) VEHICLE NUMBER: __ 4TH 25277 MODEL:_ M4 Bl bk, b
Clndudiew dijvers ) DRIVER'S NAME:_LEE tHErb H AW TL1 2 HENDr TA¢C
: 3 "' g] NRIC/FIN/PASSPORT:_ > ¥o2jek5 H CONTACT:_9u=sq & 19¢
9. THIRD PARTY VEHICLE
cl] VEHRICLE NUMBER: MODEL:

A of. prisngec J DRIVER'S NAME:
“ﬂ(ii'j:? ‘l‘ﬁ"”} NRIC/FIN/PASSPORT: CONTACT:..

E‘?h’!ﬂﬂ - LY‘E“'HJ‘ [ 4 ."n:'.ﬁ.\lr i:'-.. ¥l LE,-
VIDED-
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. INIDI.A

INDIA INTERNATIONAL INSURANCE PTE L11s

@ o InTernaTIONAL Co Rag, Mo, 19BT03792K | GST: Réiw Mo, M2-0078806:%
IHEURAN{.T— 64 Ceell Straor 404/ #05/ 406-02 10p Binilding Singapore 03671
LB e krany Grfiew (65) 63474100 Mol s comag
v sk ation i L Fir (65) BZ244174.  Welnlis W LLEnm.cg

CERTIFICATE OF INSURANCE

MOTOR VLI ES (TIHMEPARTY RISKY AND ConpEnsa PICES S AT (AT TR 149

MOTOR VEHICLES | THILD.PAR 7Y RISKS AND COMPENSATION RULITS |an( HOAD TRANSFORT ACT IUET (MALAYSIAY
MOTOR VEHICLES {THNRDAPARTY RisKS) RULES. 1029 MALAYSA,

s citifivate 5 oy ranstirnble s o nes awiior of (he vehizle If for fny reasom the Insiinee & lenmiiied HUEENE 388 curmency) the Certiliaate mist be

renncd Wb Disaier o) 1 hie ¢ ertifivane has been lust i destroyid o Stattoey [eckimtnn I st efoct st be piade Failirs 1o comply. with s

B g an olfmce undey the legaslation relating 10 sompulsory Insurmnee,

'il.ll.' Uertalicabe st b ristinmed of the Insnmmmnee is nuspended duyin gis Eurmehiey.

\eney Cide B7408SE Insured! Masried Drivers Excew - S600/- Sect |

Cumprehensive Lintsmed Drivers Excess: $1 100~ Seer, | & ailditivnal $25000- Sect, | for age
< 21 years or > 63 years &/for S'pore D.L. <2 vears

Windsereen Excess: S1na-

CERTIFICATE NO., MA4928iG
I Indes Murk ang Hezirition AAY 1535 5
Numbicr uf % ebiele
Lo el Pulley ulder Ong Lay Hong
LR Effeet jvi tlute-of 1 Cumniengenient wul
Trwuemiwe for the pas paves af the gy o5t August 2017
i Baty of FExpiry of lisurance (L August 2018
L Persan ur Classts of Persans entifled 1o dijves

Wy The Pelieyholder
The Palicyhatder muy ilso drive 5 Mutor Ear ol belonging 1o o hired junder o hiie pusrcluiise agrement or atherwise) 1o himler oy
hisder empliover or histher pariier

i Any other permion who i driving on the Policyholder's ordet ar with his b perminsion
Frovided that the person driving is permined in aceortlinee with (he beansing un oiher Liws o tegulitions 1o drive the Mo Viehicle of bag
bewn s piermitted wnd i1 not isqualificd by arder o)’ 2 Court of L aw of by Tedsin of any enaciiment or vegulinion i thal behelf from driving
the Moo Vihigle.

i, L msityitiuns as pa se
I conly. fior siciml, domsstic wnd pleasipe purpses and Lo the Policyholders Irssiniess

Fhe Palicy doees noi cover use for hire o rewaid, rucing, pacemuking, rL‘|J|Ih!r|.|_)' AL speeilteubing. 1l carmilsge o poisfy iber than amples
i comicclivn witl iny radi ur bushicss Utz for any puipose i caniestion witl thee Bdoton: | ruade

Lo readered Inoperitive by Sectipn 8 of the Mewr Velue es (Third-Parry Riske weed isitysensationg Act (| b ) gyl Seonion 05 GF i
Raad Erarupan A 1987 tMintayain), are paot 1o be Tk ludfod G thize Deadmps

WL HERELS CLETIFY thay the Paliey 10 which this Certificate relaes Is issid fn acvordance with the prwvrsivizo e Mot Velicles | Third-
Pty Bisks and Compensation) Act (CBagter TR0 and Par 1Y ol the Rood Truspart Act. 1957 (Malavsiy |

Phise ol lese S25.07.2017 b dnilian bateenationa) fnsurance Pre, [,
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