Gener A RETATRGE h o AR e

Wi ol -\...,\-\.-..

T

NATIONAL Asvessment Centre Services. s sos Mg 9 0¥ 9059,
.H_EIHL;" In: (dv]g . 1~ il Jeb dggﬁripl.,mn ll Dae &Time Lornpl-:ladl Done by
_Rcl'Hn A 731600 455 SAS e-filing | | ]
Vel No: Jie34) ], E-m aipl {within Shrs, AIC Thes) I '
D.0. A il~la- 15 -,:{ . o i-Motor Claim Form L_
op f TP-' PR cpmun{ 9,;‘!}, . _lvam WIO (within: OD 2hes, TP #his) |
i-Photo Uploaded :
P 1 _ Assessment/Survey Report !
TISUrer; ——ra e
e . Ass't Report by Fax / Hand to M& _]_
Preferred Wksp / INC Assign Whksp / QW; { B ?F-M! - :;I: )
TP Particulars: L dVeh Noime 53Ty INC( )/Non-INC( )}
Owner / Driver: { Tel: ) |
Policy No: { }  Period: { Yy Cover Type: { J
chl_ﬁj'med: by Date: Time: ) ) ]
Insured/Driver Liability: ( %) [Note-Est Statms (WO): N:0-20%,; P: 21-?9%? F: 80-100%}
Year of Registration: ) Wamanty: YES(_ )/NO( ) ]
Excess: (§ Ty Loading ;51,000 ) /52,000 T ]

Sﬂ“ﬁ%{a *-n. -:L‘-#m REE e i A |

( } Walk=In Customar ; Customer's Infurmatlun strlcliy Cunﬂdanﬂal & Stri:‘tly NO rsfar af repauar

{ } Total Lass Cnsc : to e-mail Insurer URGENTLY.

-

1) Apply fc—: Transl ot Alluwanc: ) J'Cuurtcsy Ca.r [ )

Dyive-In ( }f ancd n{ }; Invoice: YES ( 3 NO( } 3 Towing Co: { p

..... Aryseoa ‘:}k

2} QC Check / Posr Repair Inspection ( ) —
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) .
Injury ¢

fn

ok

A L) 2 !9_;1.{

o ?éﬂu -J"‘ F
“'“_a- “_i::: gy “ 1 &?’Tﬁﬁﬂf

1) AR : Accident Reponting (530%

’n“ ﬁ rliﬁl'.l g &%ﬁw

2) DA : Damage Assessment ($100% INC (550)

A w@_ >5'°"f PR ety 5 UM
i - 3) TF : Towing Fes r 5 i
Drwmﬁ'DW_t:r. o e s S
- . 5) FT : Fullow-Through Survey {Beaurvey) 530 ke
et N i Eorliniat atais N Ouly (103 355)
T &) TR.: Re-inspection 575 =
Damdged Portion: 7)NL : Idso DA + SMRT Survey 5160 i
= §) NTUC Additicnal Servicey-
QC Checlked by (Engr-In-Ch - Q1 T
: y (Engr-In-Charge): VNS Coreriosy Car [ Tpl Allowors B c
*146; Repair Co-crdination 510 e
—.:'_,' o :. .r\_»{dmﬂc ey s * 17 Fasl Rf-]-'ll'if lmpcglinn $25 L
'dr.“- d]mfﬁ = I?T.EEF L _. ; ; *M&: DV / Colleet Excess Coordinatitn 33 e
SITAE S = T (NI1): TP (Ren ING) againat INC 520 =
p) 1M12: Idao Mobile a0
1._- 'ﬁ ﬁzn.-"_ 3 Inwoice doted Fae Chargaa

Invoice dated Fee Chargsd




MR 1030035 | Matonal Assassment Canlre Sanvices « Ui
EMTRY DATE £ TIME: 13032018 1208
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/201% 12:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of [he accident to speed up the claims procass.

2 Thes Farm must be completed by the Policyhelder andfar the Autharised Driver

3. information previded must be as iruthful and accurale as possible, Any wilful migrepresentalion or withaiding of material facts may allow insurance companies to
repudiate policy lability.

4. The iszue and acceptance of this Form by insurance companies is nol an admission of poboy liability on the part of the insurance companies

5. Ay false reporting may be referred Lo the Police for investigation,

6. Thia report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal cogées of this report will, for a fee, be made avadadle upon application by mMereslad parias,

7. By the lodgement of this report 1 the Insurers, you hereby consent fo the archiving of this repan a1 the cenlre and 1o copies of the report being made availabls
aforesam,

ACCIDENT STATEMENT

Date Of Report 13/02/2019 12:09

Date Of Accident 11/02/2019 15:35

Exact Location Of Accident JOHOR CROSSING TWDS JB CHECKPOINT
Country/State of Loss MALAYESIAJJOHOR DARUL TAKZIM
Vehicle Registration Number SJKZTETY

Insured/Policyholder

Mame Of Registered Owner WANG HEE CHYE FELIX

MRIC No STT15402G

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-98800995

Alternalive Phone No OFFICE-98800995

Vehicle Particulars

Manufacturer HONDA

Mode FIT1.3G A

Exact Purpose for which vehicle was being used at
time of accldent PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? o
If Mo, Please state action 1o be taken REPORTING OMNLY
YVehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company INDIA INTERMNATIONAL INSURAMCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Policy Number D1BMPCO002233

Cover Nate Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumbar
Contact Mumber
EMail Address

WANG HEE CHYE FELIX (YUAMN XICAL)
STT15402G

1206877

INDOOR

14/03/1997

21 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98800995

OFFICE-28800955
MOEMAIL
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BLK 60 TELOK BLANGAH HEIGHTS
Addrass #0849

Postcode 100060

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this aceldent? WO

Mumber of vehicles (including own vehicle)

invelved in the accident Z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES
I h:_t'.r_e_ been apprnacl‘_}ed by unknown_psrson{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Mame TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2729999 - FAX NO: 63772526

Was notice of intended Prosecution given? WO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - D/20190212/2042,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Mumber SMCTT18Y

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contacl Number

Address

Paostoode

Insurance Company Name
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Nature Of Damage
Mo, Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation 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 is not an admission of policy liahility on the part of the insurance
companies.

5. 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
Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my warkshop and the General Insurance Association of Singapeore (“GIA”) may/are permitted to eollect, use,
disclose and/or process my personal data/personal Information set owt in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

Lii} investigating the accident and/or my claims;
(iii} 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, reparts ar notices ta me,
which could invelve 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s} involved in this zccident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe]  myPersonal 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 to compile claims history far 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i
..-"'"'\I | -
}AA
Policyholder's Signature Driver's Signature Reporting Centre Person ne'l'lﬁ Signature

Date & Time: {If driver is not the policyholder) MName: 1
Date & Time; MRIC/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 every respect. /,.
\
rd Ir"-._?\-,
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame: l

Date & Time: NRIC/EIN No.: 3



ACCIDENT STATEMENT

ACCIDENTDATE( ) /] Jn  (DD/MM/YYYYL, TIME S 55+ jiHHm)

LOCATION;____ o (ralfiry fuds _ 3In ek ping
\ T __. [ ———

1. DETAILS OF VEHICLE
] VEHICLE NUMBER: _ 0lc 296\
BJINSURANCE COMPANY:_— 7 777,
CJPOLICY NUMBER:

QJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2)MAKE & MODEL :
fITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE. / OTHERS)

GIVEHICLE CATEGORY: [PRIVATE { COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: fovi{e wA
IIARE YOU CLAIMING UNDER YOUR OWN INSURANGE sxrﬁ')
7 NO, PLEASE STATE [THIRD PARTY CLAIM / REPORT

2. INSURED / POLICY HOLDER
AJNAME: ““;3; S thi® PACC gann wim) MR/ FemaLE)
BINRIC/FIN/PASSPORT:__~ £ 310U L contact: A8 % 009aT
c)ADDRESS: Dl (o 4 AL Ehrwm‘:h Ik . At A0T-Ya [ poobo)

* CONTINUE TD 3.d IF DRIVER ALSG POLICY HOLDER

Mo c{p passen @ DRIVER
Clocluding dviver) INAME: (MALE / FEMALLE)
R G NRIC/FIN/P ASSPORT: CONTACT:
1) c) ADDRESS: -

©]OCCUPATION: (INDOQR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 4 | ] (6473 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ot <
5. G)WEATHER CONDITION: (GLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET £ OTHERS
8. WAS ANYBODY INJURED (YES / }
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

*d)DATE OF BIRTH: (I~ / | flﬁ}&;mnmwwm
53

|
]

i A
SHe of 1~~ :-,~-.~._5:r @) VEHICLE NUMBER; M (379 I% MODEL:
eld v} B) DRIVER'S NAME:
7t ~] <} NRIC/FIN/PASSPORT: CONTACT:
S— 9. THIRD PARTY VEHICLE
% iis o) neceaan,. G VEHICLE NUMBER: MODEL:
SR . ©] DRIVER'S NAME;
" Eene, dEivtr ) NRIC/FIN/PASSPORT: CONTACT: .
),
I.?i"ﬂc‘t f‘ =
.P&i){; =
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel No: 1800-2729999

Date/Time Report Made
12/02/2019 15:05

I

01
1o0f2
Report No. D/20190212/2042

Station Diary No.
114

\ide Report MNo.

Name Of Informant
WANG HEE CHYE FELIX

Address
APT BLK 60 TELOK BLANGAH HEIGHTS #08-49
SINGAPORE 100060

D Type / ID No. Contact No,
NRIC NO / §7715402G Home/Office Mobile
98800985

Mationality Email Address
SINGAPORE CITIZEN
Cccupation Sex Age Date of Bith |Race *
PROPERTY AGENT Male 41 12/06/1977  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
11/02/2019 15:35

Location Of Incident
Along Woodlands causeway just before Malaysia

Customs

MALAYSIA

Brief details.

On 11/02/2019 at about 1535hrs, | was driving into Malaysia via Woodlands Checkpoint. | was driving
along the most left lane of a three lane road and was already at Malaysia side nearing to Malaysia

Checkpaoint,

As my lane was not maoving at all, | then decided to cut into the middle lane. After | was in the middle
lane, the car behind me, one red Honda Fit SMC7718Y, then cut out to the right most lane and overtake

Signature Of Officer Recording The Repo
D/ Sgt 3 JEREMY TAN KAY JIN

ri:z/

Signature Of Informant: t]

Signature Of Interpreter;
Mot applicable

ElateiT ime:
12/02/2019 15:05

Gﬁcer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /
ASPMANHAH-WELBRANDON- Jyarsy |

Coritact No.: 67740000

Classification Of Case:

Authentication Stamp

7
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POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20190212/2042

SINGAPORE AT

POLICE FORCE

my car. Subsequently, the car squeezed back into the middle lane in front of my car and while doing so,
he collided with my car on the front i'ight side. The driver had to squeezed back into the middle lane as
the right most lane is a bus lane and is turning right into Malaysia Checkpoint.

After the collision, the driver of the red Honda Fit then got down of his car and confronted me
aggressively. The driver then demanded compensation which | refused as | felt that | was not at fault. The
driver then showed me his tattoo and told me "watch out, Singapore is very small, you will get it from me".
We both then drove off.

| wish to state that the driver is one male Chinese believed to be in his 30s. | also wish to state that the
driver was very aggressive however no assault took place. My car is one blue Honda Fit SIK2761Y. |
wish to add that there is just a scratch mark on the right mirror and | will be reporting the matter to my
insurance company.

Signature Of Officer Recording The Report: Signature Of Informant: .
D/ 5gt3 JEREMY TAN KAY JIN : ' ub
.-Signature Of Interpreter: Date/Time;

Not applicable 12/02/2019 15:05

Officer In-Charge Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /

ASP MAN KAH WEI, ERANDON

Contact No.: 67740000

Authentication Stamp



AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. §T7715402G

Name E !

WANG HEE CHYE FELIX
(YUAN XICAI)

F&.ﬁ-!i‘

CHINESE
Date of birkh se1 g 3
12-06-1877 L]
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Tt INDIA INTERNATIONAL INSURANCE PTE LTD

&
. . ]_HT[I_N'_,“‘H]NJ,L o, E.II.‘g Ko, 198703792k | GST. HE‘E. Nuo. HZ-DD?M}[
I | Ceetl Street | #04 | 805 | #06-02 | 0B Building | Simgapore (49711
PHURANGE Dfice (65) 63476100  Email  insureqoiit.com.sg
L:....f,;.,:.:. :..:- Fax  [65) 62244174 Wirhigite wwwiiLeom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENEATION] ACT (CHAFTER 159
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAT TRANSFORT ACT, 1587 [MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RESKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMPC0002233 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 2 SIK2Te1Y
Chassis No : GEAIORT423
2. Name of Policyholder : WANG HEE CHYE FELIX
3 Effective date of Insurance 14 Okt 2018
4. Expiry date of Insurance o 130t 2019
5. Persons or Classes of Persons entitled to drive®

fa) The Policyholder
The Policyholder may also drive a Motor Car not belonging 1o or hired (under a hire purchuse agreement or otherwise) to him'her or histher
employer or hisher partner,

(b} Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 2 Court of Lew or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use®
Use only for social, domestic and pleasure purpeses and for the Policyholder's business.
The Policy does not cover

o) Use for hire or reward

b} Use for racing, pace-making, reliahility trial, speed-testing.

¢y Use for the carmnage of goods other than samples in connection with any trede or business,
d)  Use for any purpose i connection with the Motor Trade.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured and Named Drivers Excess Sect [0 SGD6O0.00

Unnamed Dinvers Excess Sect |- SGDL 100,00
Windscreen Excess: SGD100.00
Hire Purchase Company N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0OR LESS THANM 2 YEARS SINGAPORE DRIVING LICEMCE,
ADDITIONAL EXCESS OF 52300/- ON SECTION [ WILL BE AFFLICABLE.

1"We HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker ADIKIEM Plus Consultancy For India International Insurance Pie Lid
Dintg of lsswe DEADII0NS | 1:24;34
MX1-Private Car (Insured Driving)

R. Ravindra Kumar
MD & CEQ
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