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Date of Accident o ‘ 1‘1}1?)c>cicien’c Time: _fﬂ;ﬂ_ (24%R -RORMAT)
Accident Place : (TE 7UWS g AYE

VebicloReg. No (CarplioNoy 1 SME SBIK

Vehicle Make/Model T-fius f}( P’M

Insureance Company NTudc __Policy No,

Owner of Campanﬁ “I\'Iames ACNO:  Efted Zéﬁfti‘r’f’q ﬁfé HA NR1L 2 Ve g{? 6% 20

Ovmer or Company Contact No.
DRIVER'S Name & IC no.
"‘DRIVER’S Date of Birth

Relationship bet. Ownst & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt Na.
DRIVER’S Gcoupetion
Bmail Address '

Weather & Road Surfacg:
A4

Reporting Type ¢

Number of Passengers (ineluding Driver):

1 {)’}j@(@}{g s Owner’sHEP
. lee Bak Hye

3 3- WW DRIVBR’S Licensa Pass Date

Company Tel

 Spouge \ Parents \Children) Sibling \ Bmployee\ Others

. AT BIK Ly Y;Ihu/l fuene § B04- (330 (s) %U%
g1 625 2)

: INDOOR(SOUI‘DOOR]eg. working inside or outside of an oft)

@AR&DR \RAINING & WET\AFTER RAIN & WET

Repomng Only Claim Oihem Party } Claim Own Ins
- Teteil {2 O

Was the accident reported to the police? YBS,
Was there any video Captured by car camera;

Exact purposs for which vehicle was being usg

0,4 v{y O pqvf& W(
the ﬁms of aceldent; Private use \ Work pmpose

Udh la el O(}ther Pary. Dﬂvar « Particulars (if any) Udm({é O

Vehtole RegNos_ K0 YosFE
Vehicle Malke\Maodel: WlZd 1]

' wamoprrvER:_NEO (e NUY)

e o, prvER,_ SIS HB

DRIVER'S Contact & add: | g l C{}CH_'{ ” !l

vehidle (3)

Uc&lltfe fgg Ny - SLG r,ép( |

Vehicle Reg Nao: gl/ﬁ ?(/ﬁf’

Vehicle Make\hiodel:

Name DRIVER:

ICNO, DRIVER:

PRIVER’S Contaet & add:




, SKETCH PLAN

IMPORTANT NOTICE

Please repart carrectly the details of the accident to 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 misreprasentation or withhelding of material
facts may allow insurance companies to repudiate policy lability,

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

Any false renorting 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 Singapere {G1A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment: of this report to the insurers, you hereby consent to the archwmg of this raport at the centre and to copies of
the report bemg made avaliable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
] understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Associatlon 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
orovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicie(s) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of ¢

{} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(lif} carrying out and/or dealing with my instructions ot responding tc any enquiries by me;

(iv} administering my claims {Including the mailing of corraspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me te 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, handiing and/or dealing with my claims.{callectively the
“Purposes”)

{b) allinsurer(s) who have ihsured vehicle(s} Involved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{¢) my Personal 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 Personal Information wiil also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{€) theinformation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other 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

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

Po%icyholder‘sgignature D?(er's Signature Reporting Centre Personnel’s Sighature
Date & Time: (tf driver is not the policyholder) Name:
Date & Time! NRIC/FIN No.:

GIARMC SketchPlanform_V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We deciare the Toregaig particulars are true in every respect,
Q"f““‘*i £

2\

}

Policvholder’s‘gié‘f};wrg:{
Date & Time:

GIARMC SketchPlanForm_V3

Driver' Eéﬁgthrg’
(if driver s not the pollcyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Na.:




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RiSKS AND COMPENSATION} ACT {CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {(MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5110341793-000069 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMES5685K
Chassis Number T ZVWA00030095
2. Name of Policyhoider : ESTEEM LEASING PTE LTD
3, Effective Date of Insurance 1 13 Jun 26019
4, Expiry Date of Insurance : 12 lun 2020
5. Persons or Classes of Persons entitled to drivet

{a) The Policyholder.
{b) Any other person who is driving on the Palicyholder's order or with his/her parmission.
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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6, Limitations as to Usedt
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a) Use for racing, pace-making, reliability tHal ar speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade ar business.
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered ineperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 1 552,000
EXCESS (SECTION 2) ;581,500
WINDSCREEN EXCESS : §3100
ADDITIONAL EXCESS T N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCO PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1} T N/A
NAMED DRIVER {2} : NJA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUN: INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[/We hereby Certify that the Policy to 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)

Agency 1 PATRONUS PTE. LTD. (00000572664)
Date of Issue ¢ 11 Jun 2019 16:58 hrs

For NTUC INCOME INSURANCE CO-OQPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




. rzrUBLIC OF SINGAPORE
IBENTITY CARD NO. S1366136G

onzqsns‘ram

L

Name

LEE B K HOE
Ko7
RAace

CHINESE

Dae.of birth Sex

03-03-1959 M
Country of birih
SINGAPORE

" e sV *31 Aug 2015 ! e
Cars =< 3000Kg with =<7 passengers, exc ) =
Classad,  Miee driver: and other motor vehloles =< 2500k i HRIG Hg.
;
. .
’ Nm“ Licence No:S1 3661361“\““ !
A |
NF 4284 ' o l\
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