Exclusive Enterprise Pte Ltd
8 Kaki Bukit Ave 4 #03-50 Premier @ KB Singapore 415875
Tel: 6245 9655 Fax: 6245 9678
Co. Reg No.: 201906614y

Date: 08164 q ' By Fax & Emazil

Atin : Motor Claims Department
==RR0L Llaims Department

Re: Accident volving motor vehicle Nos. g’kl-GDCKﬁLand B \\?gﬁ
along ;UVOV\% Cagce Avz l...__—\ﬁ_\op‘—l\—-(ﬂ“ < q

We referio ¢ bove matier.

We are instructed by M@ (;\g WGH% 10 notify you of a road traffic accident
onG T \CH4 4 at about (6los a o -
‘_"{'_i‘_tiﬂ ! A2-66 ai ﬁW

mvolving our client’s/customer’s vehicle registration number Yz 6'EELa1ﬁ vehicle

registration 11uznbe1§<”) \\Q%’q driven by vou at the mate; 1al time,

AS a result of the accident, our client’s | /customer’s vehicle has been damaged. Before our
client/we proceed o repair the damaged vehic cle, please Iet us know within 2 working days of
your receipt o

this notice whether You or your insurer would like io conduct a pre-repair
survey of the vehicle. Ifwe do 70t 1eceive any reply from ¥ou within the stipulated timeline,

our client/we ghal] proceed to repair the v ‘ehicle without § turther reference to you.

TC)I\%‘ t\\i
S 33S6o, &




nR]/IN4A/P019 Reraint

> Back to OneMotoring

Land Tr;z.ns;;wr&mmari ty

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 08 Apr 2019/ 14:43:47
Receipt Date/Time : 08 Apr 2019 / 14:43:47
Tax Invoice/Receipt
Receipt No. : ITNET-00000-190408-002092

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SKJ1195G
As at 07 Apr 2019/16:00:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SKJ1195G

Enquiry Fee 7.00 0.49 7.49
20190408144209925510
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
A~ Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
Mo 900 \(:i;eac"‘:/I::tr:I:Card [
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee

may apply.

NUpS//Vrl.a.gov.sg/tasvryacuon/completerayment /FUING | TUN_IU=F1T3UT0UT | |

71



MNI118045003 / NTUC Income Insurance Co-operative Lid - HQ
ENTRY DATE & TIME: 08/04/2019 09:23
SUBMITTED BY: Tong Ming Yuan Jovin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct!x 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 truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/04/2019 09:23
07/04/2019 16:00
JURONG EAST AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhoider
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZ6947L

LEE ENG KEONG
S7733345B
PATLEEEK@GMAIL.COM
(LOCAL) +65-93692232
OFFICE-98779826

HONDA
VEZEL-1.5 HYBRID (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106894683

LEE ENG KEONG
S7733345B

22/11/11977

INDOOR

03/03/1998

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93692232

OFFICE-98779826
PATLEEEK@GMAIL.COM
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BLK 336 #10-1628
JURONG EAST AVENUE 1

Postcode 600336
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident “

Was any body injured in the Accident? NO o
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| hgvg been approached by qunown .person(s) YES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : JANICE TEY YEN FANG

GENDER: : FEMALE

Passenger 2 NAME: : LEE KIM KWAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKJ1195G

Vehicle Make/Model/Colour CHEVROLET / ORLANDO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JEFFREY BIN ZAUHARI
NRIC/Passport Number S7409250J

Contact Number 91295690

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

Passenger 2

3

NAME:

GENDER:

NAME:

GENDER:

. MALE

: FEMALE
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Sketch Plan #2

SKETCH PLAN
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JURONG EAST AWENUE 1

Vehiele Ac SRZG9ITL Vehicle B: SKETIG3G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON T APRIL 2019, | WAS DRIVING ALONG JURDNG FAST A ENUE 1.

VEHICLE REAR.
PALIGHTED FROM MY VEHICLE T0 CHECK MY VEINCLE REAR.

PWAS STATIONARY WAITING BREHIND A YELLOW BOX TO MAKE A RIGHT TURN WHEN SKI 193G HIT ONTO MY

IRD PARTY AGREED HE IS AT FAULT AND INFORMED T0 GO THROUGEH INSURANCE CLAIM.

Declaration

e rectang (e fogppuing serislars are froe o evany fesper,
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Sketch Plan

INCEE MOTOR SERVICE CENTRE
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IMPORTANT NOTICE

1, Pigase raport forractly the details of the sceidest to spasd un the daims prosess.

2. This Form must be completed by the Policyholder and/or the Suthorised Driver.

3. trdormation providesd must He as trathiul and sccurate os pozsible. Any wilful misropresentation or withthaldisg of materiat
facts may allow insurance corganies to repudiate polisy Habifity.

4. The issue and 3cceptance of this Form by insurance com pasiss i mat an sdmission of policy lakility on the part of the insurancs
EOMTI DS,

%

- Any false reporting may be referred to the Polive for investization.

The report will be forwarded by the insurers of the GiA Records Management Centre extablished by the Seacral insurance
Aisaciation of Singapore (GIA] for archiving and that cosiss of this report will far & fee be made available upon applization by
interested partigs.

m

¥ By rha todgment of this repar to the insurers, vou Bereby cansent to the archiving of thiz report 3t the centre and to copies of
the repart being made availsbie aforesaid,

&, Consent under the Parsonal Data Protection Act (PDPA}
fundarstand, acknowledge, sgres and consent that:

fal My insuzer, sy workshop and the General insurance Association of Singepore ["GIA™; may/are permitted o collect, use,
disclese endfer process my personal data/percanal informastion sot nut in this [form] snd any ether persornal informstion
pravided by me or passessed by my insurer {collsctively the "Personal Information”] and discloze and transfer such
Fersanal infermation 16 all fnsurer(s] whe have insured vebicle{s) involved in this accidant {(al] insureris} wha have insured
wehiche{s) involved in this accident shall be coliectively referred to as the “Insurers®], the insurers’ fawyerslaw figms, the
o Morerary Autharity aof Singancre and any relovant government agency/authorisy (such as she palics), for the purposels)
of @

{1l mrocessing, handling end/for dealieg with my claims including the settlement of the slaims and any negessany
investigations celating 1o the claims;

(it

e

inwestigating the accident andfor my ciaims;
gl sarrying out angfor dealing with rey aatructions o7 respondiog o eny enguiries by me;

v} administering my daims {lnctuding the maiing of correspondence, slaternents, irmdices, tepnrls O nolices to e,
which could invelve disclosure of certain perzonal data about me to bring abhout delivery of the same 35 well as on the
sxiernal cover of envelnpes/mail packagesh and/or

v} eomplding with spplicable fow in administoring, processing, Reandling andfor dealing with avy claims {oollectively the
“Purposes”)

it} all insureds) whe have ingered wehicls(s] involved in this secident and the Insurees” fpwyersfipw firms, mayfare permitied
1o coliect, use, distlose andfor process my Parsonal Infermation {or ane of more of the shave Purposes; and

gl my Personal information may/can be dischinied by 2ny of the Insurers andfor G5 1o their thisd party service providers or
apznisiincluding their lavspersflaw firms), which may be sited cautside af Singepare, for ane or mare of e above Purposes.

i ey Personal Information witl alse be coilected and used 1o compile ciaimms history for the purpase of freud detoction,
tweslagation and magnagenient in present and ai future claims,

&l sheinformation so sollected under (4] shove may De shared / disclosed:

1) e all insurers and/for ary other third parties that sssist in avaiuating, investigating, controlilng or managing fraud,
regulittors, low enforcement and goversment agencies as reasenably regquired for the purposes stated, or

fii} tar complying with sequircmesmis under sy repulations, fws or court orders
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