o L ) ."

| NAT HJ';\_,A;

L dssessment Centre é.ef PICES.  urt 1 sty PMW(?E;\SC% 3&

_owen 7]

T R A e el ,'.'
i AT S

JHJW"{ L

ponmrmaera

i

X

T

w Jeb desedplon Dote &15me Completed | Doue by
er Mo (GA-/CT, G /:/ SAS ¢-flllng | | -
_Meh 1_«‘_rL LfS M E«-muirrr,'n-.u:.:- Blier, AIG 20u) | i =
DoAY [L00 || +-Moter Clalm Form ‘ _
o017 ¢ TS Peparung Ol || -Motor WO (Wine: 0D L - L e
______ I-Plioto Uploaded .
TP Insurer; AncasmnyBubver gt wh wanr
— - Ass'l eporl by Tex/ Hand Lo e\ o
Proforred Whesp NG Assign Whep / QW { Tuli Frax: }
TP Burdieuliry: e g Yeh Noy (;kr\[ (F[lgf' M , INC( . )/ Non-INC( ), - o
Dwaer f Driver: ( ' Tel: )
_ Polley Not ( ) Period: ( ) Cover Type: ( ),

ConfTy ated by o { Daret, T:‘mw )
Insured/Driver Liability: ( %) [Mote-Est Stats (WO): N: 0-20%; P: 21.79%. F:80-100%) .
Yearof Registrativn: ) Womuntyt YB3( )/NO( ) _ _

) memg Sl Gﬂﬂ{ }IEI OUO( ] -
E :I W l”;-I'I C‘mtum:.r : Customers Information striclly ﬂunndenﬂa1 &. Strictly ND l‘aTar_n'{ repslier, A
( ) Totul Luss Case i lo e-mal] Insurer URGENTLY, ' X Ve b8 ' |
Drive-ln )/ Towed-{n );Iuvoice: YES( )/ NO( ) jTowlngCo:{ -« " )
T
el e S ] B o
1) Apply for Transpat Al'lr:wuu::-; ( )/ Courtesy Cax{ ) oyl
2} QC Chuole/ Pos Repuir Inspection ( ) : ; |
3) Upload Resurvey Photo [Repalr Cost> §3000) (. 3 3 > o 8
fﬂlf!)r;f : — e e — _-“

g 1t il h
'ii ) Ehlps e;’ refjEl
i lel"-i' =
Eil 1) ARt Aseldeal Teporin 30 =
Al 3 DAl Dura pe Ansumanl {31000 O (380 : i
l 3 Ti 1 Tewlng Fae 3 F4LIA =
:j:wme WiLer! Pl r DTS T e
) P71 Pullpw=Thi rw.rh Busvwy (ILessrvay) 330 -|
Contict MNo: . e ] |
: oty : o Y TR Rejmrpaalon " m |
Dnmilgud PF‘.I‘UDH: T N1 1 [daa DA + SMIT Burvey * o §E0 -
i i 1) NTUC Addilenal Servicen: _—
I =
QT Checked by (Engi* Iu-_l:["'rufj — - QJ;-E-..IM—T_M T T A e 10 g
r'l“ ™ ST Prig Lazair Coeardination ~F[] - LHA0 5!'51 :L:: :"JI‘: -_ E ek
? '._"r.u.-..ii_iit:'.g;h!t_.luﬂnn - __5_!-;'_".__.';:..,__._.::‘_.
TG / .-.:LF ..W,,'-*_"JLp Ty e .:l.. Vo O J Culieoh Toéanes Conrdinaddan : Ssanar '
G2 ke R S &ﬁ%iﬁ'p" .-J "'—Er‘xl.l.'!n = '\'-nIHC}_'Tap'ﬂmiﬂdﬂ E:-';" P B
) B il 1dua BLalil Sy
. I - A ER
e ol e Jivoisn caled _ e Chorgad ,f i ”
; B LS 2 Pt e Far Charged ———
R A 1404
i 3] z #=051 1 : 1%
- B0Y3Y NOW E117-090-)



s Senire Soracas - Bkl Wk

vhoisz gt Your NCD will be affected due to late reporting
SLIEEN ABDLL WAHAR Actual e-Filling Submission Date & Time: D6/03/2019 11:12

SINGAPORE ACCIDENT STATEMENT

SUBAITTED BY- RO

IMPORTANT NOTICE
ettt E S L PR Y Lo

I Flaase regorn Eomoctly the detalls of the acciden| to Bpeed up the claims progess

2 This Farm must be complistag by tho Palicyholdar armar fhe Authorisad river

3, Infarmtion pravides must ba A& ruthful ond aoccuralic aa Possibie Ay withul misreoreseniation or witholding of maleria facia iy Afiow indarance companiss W
repudiate pokcy lability

4. The twsus and acceptance of this Form BY Insurance companies s nol an admission of policy lisbility an the part of the imreromee comp
5. Any lalse reporting may be referred {o the Police for Investigation.

B, This rppart will be Forwardod by 1o ineurare of e G Records Managomant Canlra estwnlishod oy the Geneml Ins
frghiving and that eoples of (his repart will, lor a fee, e made availnbis upon applicatian by i tlod parties

7. By the kodgemant of this repart o Ihe snsureds, you herslyy cansent io the mrv hiving of this repan at the centre and to & pias of tha report tiaing made &vallable
aforasald

ACCIDENT STATEMENT
Date Of Report DG/03(2018 10:58

anias

urancs Assoaiation of Singapore (B4 ) for

Date Of Accident 12/02/2019 12:00
Exact Location OFf Acoident HONG LIM COMPLEX/CHINA SQUARE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SKST757TU
Insured/Policyholder
MName Of Registered Cwier LEE KOK KEONG
MNRIC Mo 513951000
Email Address 2004 EEPSEGMAIL, COM
Mobile Phone Na (LOCAL) +65-066182561
Altarnative Phona Mo OTHERS-96618251
Vehicle Particulars
Manufacturer AUDI
Maodel Ad

Exacl Purpose for which vehicle was being used at

time. of aceidant GOING FOR LUNCH

Arg you claiming under your own insuranca policy

for repair to your vehicle? iR

If Mo, Planss state action to be 1gken REFPORTING ONLY
Wehlcle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSLIRANCE ISINGAPORE) PTE, LTO.
Type QI Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Numbear DMPCENIOTEEL1801
Cover Note Mumber

Driver

Mame of Driver MIGEL LEE PING SHA
MRIC Mo S9608734|

Dals OF Bink 230215998

Ocoupation INDOQOR

Date Of Driving Pass 1610/2014

Driving Experience 4 YEARS AND 3 MONTHS
Geander MALE

Mobile Mumbear (LOCAL ) +85-966 18251
Fax Numbar

Contact Mumber OTHERS-86618251

EMail Addrass 2004LEEPSE@GMAIL.COM

FPage 1ol 11




BLK 14 TELOK BLANGAH CRESCENT
Address #13.288

Pastoode 090014
Was driver an emploves of the Insured's Company NO
If Mo, Relalionship of the Driver with tha Insurned CHILDREMN

Vehicle Registration Number of Oriver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicia -

General Information of the Accident

Type Of Aceident COLLIDED INTO PARKED VEHICLE
Wealher Conditions CLEAR
Road Surtace ORY

Other Information

Was any foraign vehicla involved in this accident? NO

Number of vehicles (including own vehicle)

Inyolved in the accident “
Was any body injured In the Accident? NO
Was any Injured convayed to hospital by NO
ambulanca?

Was any ofher material or property damaged? YES
| !"d'.-_u_ l:eer_ approached by l.n_-uknn-.!.rn parsonis) ND
soliciting/offering accident claims assistanna

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

Was the acciden! reported to the police? MO
If Yes Please stala which Police Station

Was nolice of intanded Prosecutlon given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was thera any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiralion Number SKV4951M

Vehicle Make/Model/Calaur
Details OF Propartins

Vehlole Category PRIVATE CAR
Mame of Drvar KOSUKE SATO
MRIC/Pazsport Mumbar GEZ10181T
Contact Number 917199337
Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passengar iInciuding Driver) 1

Page 2 of 11



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 Policyhalder and/or the Authorised Driver.

3. Information 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 tssue and acceptance of this Form by insurance companies Is not an admission of pelicy Hability an the part of the Insurance
companies

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

B. The report will be forwarded by the insurers of the GiA Records Management Centre establishad by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will fora fee be made available upon application by
interested parties,

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

8 Consent under the Personal Data Protection Act {PDPRA)

I understand, acknowledge, agree and consént that:

@)

(k)

(el

(d)

{e)

Pelicyhe

Date & Time: [if driver is not the palicyholder) Mame: u

My insurer, my warkshop and the Genaral Insurance Associgtian of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal infarmation set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (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
Muanatary Authority of Singapore and any relevant government agency/autharity (such as tha palice), far the purpose{s}
af!

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(I} Investigating the accident and/or my claims;
(Iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(Iv}) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about defivery of the same aswell a5 on the
external cover of envelopes/mall packages): and/ar

(V] complying with applicable law in administering, processing, handling and/or dealing with my claimy. {collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law Firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentalincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

miy Personal Information 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.

the information so collected under (d} above may be shared / disciosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as ressona bly required for the purposes stated, or

(I For camplying with requirements under any regulations, laws or court arders.

S __ g;@ﬁﬂ/)ﬂ(/q

1's Signature Drriver's Signature _)ré'::ortl'ng Contre Persannel’s ignntuE

Date & Time: MRIC/FIN No.
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DECLARATION
IfWe declare the faregoing particulars are true in every respect,

K N / ¢ oy
Policyhalder's Signatire Oriver's Signature ‘_,Befurtmg Centre Personnel's Sifnatfira |
Date & Time. {1f driveris not the policyholder) Mame: ﬂ -

Date & Time: MRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENT DA Tef L3/ Xy 2019 ) (OD/MMAYYYYL TIME: L~ -0 )(HHMM)
LOCATION; i‘l;-‘m L M amp fw'/ f."r%,lNH g}_-.\_.;u s
) ] N B S

1. DETAILS OF VEHICLE L
alVEHICLE NuMeer,__ SKS 7¢T () 2
DJINSURANCE COMPANY: The—0eaw,  ~Nh o TiMpEN &

CJPOLICY NUMBER:__ 2 )| 34 %
d]POLICY TYPE: | COMPREHENSIVE / { THIRD PARTY-RIRE LTHER)
8)MAKE & MODEL:_ AUD| |, A4 .
ITYPE(SALOON / COURE / MPV /AN /LORRY L MOTORGYCLE OTHERS)
.G]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT IME:__ LUN ( 1t
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥25/N0)
IF NO, PLEASE STATE (THIRD-PARTY CEATM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER o
AINAME . LEE Woy veonl (MALE /FEMATE
BINRIC/FIN/PASSPORT:__139$1 00 [ty cONTACT. @/ /1 ¢ ]
CIADDRESS {4 #13-36C Telow @ ANGHHE ¢ oo SreM T
- : SPOLe G900 4% s o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o nﬂ passengd DRIVER : ’ i
Ciiveluding dos y CINAME_LEE PEN DN CUp [MALE / FEMALE)
- 2 b)NRIC/FINPASSPORT.__S Q%o & 1103 CONTACT: :
L) CIADDREsS. I #18-70f TeloW QAMGUh £ PES frns
(Pefle  ofos M
“d)DATE OFBIRTH: (_23/ 0 / 1aq/ | [DD/MM/YYYY)
¢]OCCUPATION: (INDOOR / OUTDOOR
fIDATE OFDRIVING PAS _&‘Zﬁ,ﬂnlq- :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEST NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <o 4/
5. Q)WEATHER CONDITION; [CLEAR / RAINING 7 ORSERS — o/ 1] —— )
bJROAD SURFACE: [DRY LWET /OTHERS_ — + AL — , ]
6. WAS ANYBODY INJURED {¥ES / NO) ' .
7. Q)REPORTED TO POLICE [YES /NO) ; —
IF YES, PLEASE STATE WHICH POLICE STATION:______— A/(L
8. THIRD PARTY VEHICLE
S of psseager ) VEHICLE NUMBER KV 44 Gy m MODEL;
Noduding dy B) DRIVER'S NAME; Eosu e <ATo
i ; dﬂiﬁww}' €] NRIC/FIN/PASSPORT:__ G Ell0|1a) T CONTACT: _ 114 9187
S 7. THIRD FARTY VEHICLE

% iy ol pagsanne. G VEHICLE NUMBER: (it MODEL: -
PRI o) DRiveR's NaME. AT L —
( Ineluding. driver) p NRIC/FIN/P ASSPORT:__ CONTACT;

(D

el = DoV Lgafl & Gl (o
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EAL KRB (Fh0ig ) F PR A F

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAFORE) FTE. LTD MX1E
Co. Aeg. Mo, 200208364E B SH
ANOSITA
MOTOR FRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Mator Venicles (Third-Party Risks and Compensation) Act (Chastsr 159) PLM 3 2 1 3 4 3

Mator Vehicles (Third-Party Risks and Comoensation) Rules, 1980
Road Transpor Act, 1087 [Malaysia)
Matoe Vehicles (Third-RParty Risks) Rulgs, 1958 [Mataysia) ORIG MNAL

CERTIFICATE Na, DMPCENIOTEE41801

'IF.I

BEngine Mo (COHOTOE63 |
+ ChaNe WAUZZIAEIAADSIG3E

Index Mark and Ragizimtion SESTETO
Musroer of Vahicle

Hama of Policy Halder LEE EOE EEONG A M ER R

ﬁgﬂ;g}gm’ﬁl';ﬂmﬂﬂ;ﬁ]wﬂm 10 Hovenber 2016 Hamed Drivers Ex Sest. T ...... veuaes EETE0.00
Qrdinanco or Enactmant Additiooal BEx Other thas Hamed Drivess:

Ex Bmct. I - Agw <m 25.cicranannsnssn B33,000.00
Date of Expiry of Insurance 09 MWovamber 2013 Ex Sect. T - Age 5= 26.......00.000,.0 BE500.00

* Age as at date of acgidest

EX O WINDSCREEN ,....... N £5100.00

Peraons or Classes of Persans anilitled 1o drive®

tal The Policyholdar.

(b] &ny other person whe is driving on the Folicyholdsr's order or with his permission,

Provided that the person driving is permiteted in accordance with thka licensing or other laws or
Tegulations to drive the Motar Vehicle or has been go permitted and iz sor disqualified by order of a
Court of Law or by reascn of azy snactmasnt or regulatiom im that behal® from 2riving che Motor Vebicle.

Limitations as to e

Use for social, domsstic and Pleasure purposes asd for the Policyhelder's business.
The policy foms mot cover usw for hire or reward tuition driving test racing pace-making, reliability

Exial, speed-tasting, the carriage of goods other than samples in comnection with agy trade or business
8% use for any purposs in gonnectics with the Motor Trade.

Excess whichever is applicahle for losses cagurring outsids EBingapore (Comstructive Tosal Lose/Thefe)
will bs doubled.

One tims Waiver of Excess for the fizat BFLl, 000 will apply to the Insured and Hamed Drivera iz the sveaot
of Owo Dasage Claim at our Authorised Workahops for each Policy Year.

HIRE PURCHASE ©O. HAYBANE AS HF OWHER

= *Limftations randered noperative fye Section & of the Mator vehicles {Third-Party Risks and Compan salion) Act {Chapter 186)
and Section 95 of the Road Transport Act 1837 {Malzysia), are not to bs includsd under these headings. 4

lssued By:

I/We heraby Certlfy that the policy to which this Certificate relates Is Issued in accordancs with the
provisions of the Mator Vehiclas ({Third-Party Risks and Compensation} Act (Chapter 188 -and Part IV of the Road
Transport Act, 1287 (Malaysia),

Please see rsvarse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE, LT,

"""" T —

3 Anson Foed #16-00 Springieaf Tower Singapsrs 078008 Tal B8 EY 1 Fax/ 6225 3552 ‘Wabsite: wwwisg criaiping.oom



