f“.‘"rl' .l'rJ'rE:*INr' a’r r‘f}i‘yﬁ,; ,’-HHCJHJV (,g”ﬁ, ¢ LBEJ" ]Jf' {'—',j, [wrl [ .l.ur-:u‘;; ﬂ/ﬂ%&?@l?m .

Dule u: ){ syl 1

I| - —y -—--—n—._". L o e

J(-U desmﬂts}ll Llul; &1y Gc}mpluted‘ Dong by

' J'I'INDW ﬁu‘i{ﬁ,ﬂ? y

=

ﬁﬁlﬁcrhﬂug 2 o

T-mall (wliia g, ATC 2hia) : i

_ N Sy \g0 |
_Dw_:%; " *THW‘S’“"

f=tvlotor Clelm Vorm W1 HC}Q{[ B olep) }/J{}@QD
LJD J TF-TI".qwmns GIIIZ::) . I"['MD Lor W/O (Wi on 1 ke, 1.’..['::3_... e =
o — — &y A «Pliolo Uplunded , ;
. Wi “ nss;ssm-:nlfSumr Report | ' '

A3l Reporl by Fax ! Hand (o Qwner/\Whsp

Prelorrad Whep [ING Arslgn Wksp / oW (

: Tol; Fax !
TP Pantlgulirés -, 0. JVeh Not S t20X . , INC(  )/NonNC () ¥ | /
Owner/ Drlver | 4 Telt . e
Wo:{, .. ) Ferlod; ( v ') Cover Type: {' - ;J
C‘a.uﬂxwlrd‘tﬁ'f Lair 'F:‘u-rc.lr.r T
__Jnsurcd:'DrhcrEa_lJﬂty‘. ( %) m';llt;iﬂﬂ. Status (WO)  N: 0:20%: P 2]-?9":1‘:2. P 30-100M) |
Year l.:r.l'ﬂcgi.irraliil,ri:u(_d_’_ ) Wemnnty: YES( )7NO( ) T ey ]

| Excessi (3 ) Loading1$i¢ﬁ0( J/82,000( )
Gt R e T TR

e . iy '|I i H .“
L "r‘.'li'..-‘r i tg}f'%ﬂ@sl‘ﬁ-ﬁ‘-’n‘f'h‘%ﬂbhé (&) |.H'"T l;"r fi e

() Walkln f‘unum 4r1Customers Information ton slriely Confdsnilsl & SlAcily NO rafar of repalrer, '

(, ) Tolsl Lﬂff_f;l{ft Lo e mall [nsurap URGEHTL‘:’. ; TR A M

Drive-In ( Jf’I‘nmd In( ) | Invoice; YES( JINO( ) ;Téliv[ng Coi { . '

laemnf't‘_.l R e J&éﬁfii‘f}&”‘*’*‘ e

AN
%ﬁtw Ay .- sgﬂpjaj_;.\-'

=
o 'fl'l k3

H 1) APPly o1 Trensjnrt Allowsnce ( )/ Courtesy Car( ) . . |
2) QC Check/ Poyl Repilr Inspecdon ( ) ’ | e i
[3) Uplead Rﬂuh’ry Pholo (Repair Cost» $3000) - F' : | : i
;'rnr{,rl-'-l'f_.'-"ﬂ P e i | T : T ~ ¥ _:

B e e h ST

: T e T
T e AR

iiIa

T

. e = o T TR o [ ] '"'I
¥ Lyl i E%iﬁl{, ,u-. ﬁ? l""T‘iﬂ5*| ﬁj‘li % '{%ﬁi :"'I‘E':'* L'I: ;l i
MAUf0199 S e
—_— E j
..'nia;,,m Ao .1....1;- 4}{?;_ T /A_ o ,‘" *ﬁdt 1) AR M:idmlhpnﬁ]n; ﬂ“c') u’.'_ T : ‘.
SRR e .“st e i | i) 4”, 3) DA Demuge Aistwmecsl (5100 IHG {HY -
e Ry 1) TF | Towing For ; AT —_
river/Qwnen D FTiFellewThipuph Stvry i ot
: ; | 47 FT 1 Pullew Thiowg & 3uivay (Priurver) [ i :
antast Mot R Foreldalns ay 1M T Oy aal 10 Yo 2005 el
L| Sl & - - §)TR | M- |lrpndm et 41 =
"T'“‘:d Portion; St . 11N IGvDA + SMRT Sutviy I ! —
= . §) NTUC Adllomi S arvfonne ———
i ' ’ . il ; S
! h e.'t ked by (Bn |"'|f'|'crl"l pro ﬁ:: % Vb Cowrleiy Cars Tel Allowrnos EJ B ST L &
2 — L T 10 1
- e . : M) R'P'“ Cowidinalon :E j Bl 18 _ __,,:
! Py e eT] g j S
SRR Ty R e S NI Forl Taynig Intpestion ey | — =
'ﬂ_:jll EE"EI A5 G ek rﬁi;;%‘ 5;? ?Jif.l’j:‘é' v ij{-%%@‘ﬂ‘;l,'{;v:i;’ﬂf‘ﬁ TN DY Collonl Uxosiy Qorrdinetion L 14 ,__,I
e T T L TR e ; TE[HIT]1 TP [Run TNC) v galnil 1ME ‘fﬂ : 25
L TN 131 19 BEsbily =
! — i ! i ffar Charped 2]
2/ livelte daten " Iﬁlﬁzﬂ
: I ' jhu-u: dipned How M vnsd




MMA41E157ES1 | Nalional Assessment Cantre Services - Bukit Marah
EMTRY DATE & TIME: DEM22018 16:28
SLIBMITTED BY: ROSLI BIN ABDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2018 16:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the cetalls of the accident to speed up the claims process

&, This Form must be completed by the Policyholder andlor the Autharised Driver

3. Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow msurance companies fo
repudiate palicy liability

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy BahiBy on the part of the insurance companies,

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

6. This repert will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (G1&) for
archiving and that copies of this raport will, for a fee, be made available upan application by Inferesied parties.

7. By the iedgemen of this report 10 the insurers, you hereby consent to the archiving of thig report at the centre and ta copias of the repor being made available
atoresas

ACCIDENT STATEMENT

Date Of Report 06/12/12018 16:28
Date Of Accident 28112018 17:45
Exact Location Of Accident NORTH BUONA VISTA ROAD (TOWARDS NUH)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU4a0p
Insured/Policyholder
Marne Of Registered Owner LEE |k KIN DOROTHY
NRIC Na S0073791G
Email Address LEEIKKIN@YAHOO COM.SG
Mobile Phone Mo (LOCAL) +65-96562848
Alternative Phone No OTHERS-96562848
Vehicle Particulars
Manufacturer HOMNDA
Model JAZZ

Exact Purpose for which vehicle was belng used at

lime of accident PARIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NE

If No, Please state action to be taken REPORTING OMLY
Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber 5062273602-05

Cover Note Number

Driver

Mame of Driver LEE IK KIN DOROTHY
MRIC No S0073791G

Date Of Birth 03/09/1940

Occupation INDOOR

Date Of Driving Pass 20/07/1959

Driving Experience 99 YEARS AND 4 MONTHS
Gendear FEMALE

Mobile Number (LOCAL) +65-96562848
Fax Number

Contact Number OTHERS-96562848

EMail Addrass

LEEIKKIN@YAHOO.COM.SG

Page 1 af 12



Address

Postcode

Was driver an employes of the |nsured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

848 EWART PARK
279741

NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
NO

NG
YES

NO

MO

NO

YES
NO

Was there any audio recordad? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKN16830X

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Paszport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

Page & of 12



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. Information provided must be as truth land accurate as possible. Any wilful misrepresentation or withholding of materjal

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallabla upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o 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:

t2) 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 out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to al| insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who haye 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 and any relevant government agency/autharity (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;

(il}) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cartain 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 applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(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 Information for one or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third Party service providers or

{d}  my Personal Informatian will aiso be collected and used to 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

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

By gé%’ J‘%ﬁfﬁf

Folicyholder's Srﬁnature Driver's Signature eporting Ce ntre Persannel's Signature
Date & Time: (If driver is not the policyhalder) Name; }é? jz, dﬁy’ 5

Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect,
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| i
;:t;:;t pﬂmI;:r:t Country / Exact Location of Accident —|
* | e
2200 R | |7 4 T HA 1eomln, Bowna, st ‘Roewd| (Rovoegd e )
DETAILS OF OWN VEHICLE GENERAL INFORMATION OF THE ACCIDENT
“Type of Coliision
i i ; {eg. Chain collisia ad-
Vehicle Registration No: %kl -‘f\qt’l 5\3 on collisio mda@mhﬁ‘e\
front
Name of Owner: i_(:t:' T \4'{\‘\ Dotethiy Weather Conditions ( e?jﬁalnig?;)mherﬁ (pis
Owner IC: ' Cen=2A) /T E!!l Road Surface Wet @ Others
Vehicle Model & Type : ;
(AudifToyota etc) mq 3@:}__ N Video Footage Yes /(No )
Exact purpose of veh. Private’/ Commercial Offer by other workshop Yes Nf/
. *Mo. of
Are you claiming your | Own Qﬂnﬂgﬂ_.-'_mﬂ:g_Party f
: passengers :
Dwn insurance? (_Reporting Only ™ incl detver / Gender | ( \ ’ C’{\TW
Insurance Company }\gmc, OTHER INFORMATION
; om ensi Was anybody injured in the
Type of Policy Commercial ird Party accident? * e @
_— | Was any other vehicle or
*Policy Number 5@'011?%‘1 g property damaged? No
i {including Witness)
*Contact Nbr q bgg XN DETAILS OF POLICE ACTION
" ; N Accident reported to the
Alternative contact nbr oL Yes @
if yes, state which police
DRIVER station
. Natice of Intended
Nlame of Detver A, BoonE- Prosecution given? Yes ]
Driver IC
; =
Date of Birth ¥
Q_tp tq DETAILS OF OTHER VEHICLE / PROPERTY 1
Occupation C_,‘:’Q‘JD ! outdoor
*¥rs of Drivin ;
Experience . 59 e, Vehicle Reg. No. AN (BhRo '
- Vehicle Make / Model /
Gexder AQuale. Colour / Properties
Contact No QESLD U2 Name of Driver
Address A Paoct-ade a(2283 e/ Fing Passport Nor
Email Address eer ke NaD . rrn.ap Contact Nbr
Employee of Insured's
P Gy:;pany? AN &) i
If no, state relationship
of Driver with Insured. | 1y Insisnce Compeny
Driver's own vehicle no. ty /PT "Mo. of passengers incl
& Insurance company driver / Gender
DETAILS OF INJURED PERSONS 1 DETAILS OF WITNESS
Name 12O Name
Address Gender
Injuries Sustained Were seatbelts worn? Yes ! No
If vehicle occupants, | Conveyed to hospital by
state in which vehicie? J |1 ambulance?

el
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Class 3

NP 4284

Motor Cars and Motor Trectors the weight o
which unladen doas not exceed 2500 kilograms

Licenos Ho: S00TITH1

SINGAPORE

3ATRE41

wcne 300737916

Oisin of gen
08-11-2014

BA EWART PARK
SINGAPORE 279741

REPUBLIC OF SINGAPORE
IDENTITY cARD NO, S0073791G

Maima

LEE IK KIN DOROTHY

Racae

CHINESE

Dite o birth S 00737810
03-08-1940 F

CountraPlace of birth

MALAYSIA




¢7income

made different

THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.

We (INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3, the payment of the premium specified in the Schedule.

This Paolicy, the Schedule and the Certificate of Insurance are ta ba read together as cne document.
G5T Reg No. M4&-0003030-8

Policy Mumber : 5062273602-05

The Policyholder : LEE K KIN DOROTHY
BA EWART PARK
SINGAPORE 279741

Period of Insurance ¢ 13 Mov 2018 To 12 Nov 2019

Sum Insured ; Market Value of Insured Yehicle at Time of Loss

Premium {inclusive G5T) © 5594342

Interest Insured

Cover Type - driva PREMIUM

Primary Driver : LEEIK KIN DOROTHY

Mamed Driver (1) : NG SU-MING DEANA ESTHER

Marmed Driver (2) . NSA

Make/Model : HONDA/SIAZZ Capacity + 1300cc
Registration Number 1 Slua80p R;egistration Year : 2009
Chassis Number : JHMGEGES095220669 Off-peak Car i No
Repair at Qwner's Preferred Workshop ;  Yes Insure with COE . Yes
Excess {Section 1) ;. S5600 MCD Entitlerment 1 50%
Excess (Section 2) ¢ NfA MCD Protection . Yes(Fria)
Windscreen Excess 1 55100 Lovalty Discount © 5B
Additional Excess : NSA

Unnamed Driver Excess ¢ Please refer to Terms and Conditions

Hire Purchase Company ©ONfA

Optional Cover

Transport Allowance ¢ No

Excess Waiver i No

Memo A @ N/A

Endorsement Operative : M4, M7

Agency : RAY ALLIANCE FINANCIAL ADVISERS PTE LTD (D0000581200)
Date of Issue 1 25 0ct 2018 23:26 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or cught to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directars

/

Chief Executive




