o — ) e —— T N S r——— T S——tea TEEE o HE ey

NATT (JINA .A NOS wuf’nr Centre ! E,IIEE;C "”.1,.”.[}1’@ q
dh,iu @ ‘ ‘ | -

1 Jedy duseripton [hte iy Completesd Do by

her Nud /KB SAS e-ling {
V"“ il B e tnngh] {selon Mure, ALC Thsj _L
boa AU | Moty | L

f=Mlin w0 O Maww PP abr

o0 @* Hepoiting Unly . .-}L.tgl ""WHI"'" A0 I..'..I,I_'!..'_?...._ e nlee s o
"oty Umnaum! [ .
A  Reipost |

TP Insure \ l:t!!ﬂtktlﬁ-’ql.lrf\'- Loppar | - L L
A5y ! RL‘HIH b1y Fax ! dand tn Qwnerf Wiy

¥ — T H E_.j_[l[l_ L__L T =

Proferred Whsp MNC Asslgn Wkap 7 QW | Tal: Fax; ]

(hwner [ Driver: { 1el: )
Policy No: ( ) Period: ( ) Cover Type: ( ) -
ConfTrped by ¢ | 1 Date: Time: J
[ Insured/Didver Linhiliv: ( 4) [Notc-Est Status (WO):  N:i0-20%; P:21-79%. F: Bﬂa]_!:'{!%]_
__Yearof Registmation ) Warmanty YES(  )/NO( ) ‘ i
Exuess: (5 ) Londing:$1,000( )/§2 coo( ) j A
m _l_-1_“'_. e - i - R =z lu. -=J=-'-r-— -=' —— Romm— ~ =
Geugiiil Btmhrjﬂ.“ A D o T e R R R i r-‘l’-ﬁ_“ W R A Al At L et ]

{ ) Waulk-In Cugtoniar 1 Customer’s informatlon Sm‘:ﬂf Confidential & Strigtly NO r‘ter of repairet.

-E_' )1 ‘otal Luss Case s o cemall Insurer UI{GENTLV. -:L: T
Drivc-ln{ 3 Towed-ln { yi;luvoice: YES( )/ NO( ) Tuwmg Co: ( ' )

P T

& T ?‘#

.é{‘Ii':q"f‘f Harie: gt ﬁ“hﬁﬁnﬂbﬂmpwacli = Done by
I] A];rpl:r ﬁ:r Transpnit Allowance ( ) B L e |
2) QC Check / Pos! quelr Inspectdon ( ) I . e e

3) Upload R:_mwu}r Photo [Repair Cost > $3000] S

Tnjury ; e e e e - — e e
p———— Lk

e S R T
v ARl Q—Lin..ﬁ»wx:s-ﬁ_-:aﬁ |-i'“-;saiim-a e TN o

A aoe: VAT ‘%J I
qu‘g-f‘{? “"-'“It- ﬁ::‘?ﬂ ot 3"‘#?1?“ 1:'(:-‘*'

"‘-“ e ﬂe:?“'aﬁw 0 £} 1) AR : Ascldent Reponing (00 — -
ﬁ.li ----- |:|.m=l'- ’iﬂﬂ;q ’EE T 2) DA Numage Asesament {51007 IHC{:H-E]_I i
g 1) TP Tawhy P Jaunsas Wl il
Oriver/Owier, 4.} FT: FI-H-D"' Threuglh Survey Al e —
. - Il]r VT + Fillaws 'nl.:nur,.h Eurvl.r {Reaurvuy) 510 S

Contact No! P Teal 10 v 150) j
e : T GH'R' el mmpeetion 325 IS — -
Damiiged Portion: 7) NI : [daw DA + SMAT Survey TR ]
SR 3) MTUL Additions Serviresi i
e AL & ‘ e NN, S S e
Q_E'- Cheched by (Engr-In-Clinrge): y ¥ Bid; Cnatieny Car ."T;:l.M!nmm' A | MR S
' ' R0 Thepinic C:-:rd- walinn $o N

A whl Fasl Tepalr [rapestion £ e

P S T TR e o AL e e al, LAY R T 'NH oy fl‘nqlccltxc-#c“-d-nnl-#u - I M
Cal, s - P 11“.,“"4:‘]5",_..“1!: l"\IC 310 i [P —

- 0 W12 Bdae hiabile 1

CaL.2d 3 Jivoice dereel Fen Choeged
I rf[ 'd U iaten dipad Fuad Changad .m

8191 6102-AH-L0

TP Particulars: : Vel No: gHB r@'}%b INC(  J/MonNCG( . i _ I :'
7 g e o =

A

* e T




RARAG 0107123 § Mationol Azsanomond Cenire Seoacos - Bukil Momh Your NCD will be affected due to late mpurting
ENTRY OATE & TRME Q2083018 1358
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piesase impart 1’.:|r*t!-:1.~'z i details of the accident 1o spesd up thie CRIMSs process

2 This Farm rmust be complatad by the Policyholder and/or tha Authorised Driver

3 Informaton provided mus! be as fruthful and accuraio as possibie, Any willel mismpresarniation or witholdmyg of maorml Taels may alleow msurance companez 1o
rspudiate policy labiity '

4. The iseue 8nd aoceptance of 1hess Form by meurance companses (s nol an admisson of policy liabity on the pan of the msurance companes

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

B. Thas repart will be forwsrded by tha insurars of the G1A Records Managameni Centre esiablished by the General Insurance Association of Singapore |GIA) for
archiving and hat copies of this report will, for a feo, be made avaibble upon appicalion by interested parties

7. By tho iadgemant of ihis roparl 1o 1ha meurers, you haoteby consant to the arckiving of his-rapart 35 1he condre and 1o copies of the repart béing made avadens
aloresaid

ACCIDENT STATEMENT

Date Of Report 0082018 12:36

Date Of Actident 31072018 21:20
Exact Location Of Accident GRANGE RD B/F THE ENTRANCE TO CINE-LEISURE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGMBa3RS
Insured/Palicyholder

Name Of Registered Owner LEE LAY CHOQ

NRIC Mo 514638424

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-9114 7326
Alternative Phone No OTHERS-01147328
Vehicle Particulars

Manufacturer MAZDA

Model CX-5

Exact Purpose for which vehicle was baing used at

; PRIVATE USE
time ol accldent

Are you claiming undar your own insurance pollicy

for repair 1o your vehicla? Ho

If Mo, Please state action to ba takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

FPolicy Mumber 1800139391

Cover Note Numbar

Driver

Name of Driver TERENCE LEE GUAN FENG
NRIC No 592320850

Date Of Birth 03/09/1992

Qecupation INDOOR

Date Of Driving Pass 19/08/2015

Driving Experience 3 ¥YEARS AND 11 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-91147328
Fax Mumber

Conlact Number OTHERS3-21147328

EMail Addrass MOEMAIL
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Address 27 EASTWOOD DRIVE
Paostcode 486556

Was driver an amplioyee of the |nsured's Company NO

If Mo, Relationship of tha Driver with the Insured CHILDREN

Vehicle Registration Number of Drivers Own .
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - MAJORMMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehicles (Including own vehicle)

Involved In the accident £
Was any body injured in the Accident? MO
Was any Injured conveyed o hospital by MO
ambulancae?

Was any ather matenal or property demaged? YES
| have been appmached by unknown peTsan(s) ND
sollciting/offering accident claims assistance

Numbar of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NO
If ¥es Please state which Police Statlon

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBBSS5L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

NRIC/Passporl Numbe:

Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

No, Of Passaenger (Including Driver)
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SKETCH PLAN

ORTANT NOTICE

Please report correctly the datails of the accident to speed up the daims process.

This Form muist be leted he Policyholder and/for the Authorised Driver,

Information provided must be a5 truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be referred 1o the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid

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

{a}l My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information 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
Persanal Information to all insurer{s) who have insured vehicle{s) Involved in this accident (all insurer({s] who have insured
vehicle(s) involved in this accident shall be collectively referred 1o 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 pu rpose|s)
of ;

(i} processing, handling arnd/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions ar responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invalve 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) tomplying with applicable law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purposes’)

{&} all insurer{s] who have insured vehicleds) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Persanal 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 Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

{e} theinformation so collected under (d] above may be shared / disclosed:

{i] toall insurersand/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 complylng with requlraments under any regulations, la r court orders.

ﬁ 2 A .'#
Pullr:n;huld s ﬂgn e DJIm!r 5§ Signature ‘/Ré;cnlng Centre Pgeson Sigraplr
Date & T1m |if driver Is not the policyhalder) Name:
Date & Time: NRIC/EIN No.: :



SKETCH PLAN
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Emudls S kdag com se
Telnot 6555 6888 Fax no: 6454 3274

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: -?-.-If T}' 208 (ddimmiyy) Tine of Aceident; #1 ;10 (24-HR-FORMAT)

Vehicle No. : _S(:M 89485 Vehicle Make & Model: _MaZda  CX-5

Exact loeation of Accident: Lmﬂj_ Reod ke e etdlie te  Lint- e f_;,rfm_
Policyholder’s Name /1€ No. ;__ \ee Lﬂ“}! Moo | SIUb364LT

Driver's Name /1C No,+ __1glente bt Guag fﬁﬂé / s9252055¢ (As Above) []
Driver's Contact No. - Ak 7328 Company Contact No:

Driver's Address: 27 Eavupoddsl dwe |, S(486SSH )

Insurance Campany: Ay Emuil address (if any):

Relationship between Owner & Driver:

arOthers specilv: EJ“' I l"Llll vin

What do you wish to claim? [Plengl: TICK one only)

D Owni Insurance / Other Vehicle (The one vor want o clatm against) D Reporting (For Record Purpose)

cl pu ¢ for which the vehicl

Loy
w -4 Oe tion (nuture of job mdmﬁm Outdoor

EPﬂvam wse / [ Work purpose No. of ers (Ingl ivery; 0\
Passenger Name : ~ Gender ; =
Passenger Name : - Gender : -

ther condition & Road conditions? e ol aceident)

E,:‘._'Iﬁr& Dry/ I:I Raming & Wer/ l:l After-Ruin & Weg .FD Drizzling & Wet [ Others;
W by vour il ?E Yes |/ E Nov
Any Injuriess [ | Yes/ [j‘ No (If YES) Injured Person’ Name:

Injurics Sustain: Imyured Person in Which Vehicle:

Police Report filed: [ | Yes/ E/Nn (If YES) Which Police Station:

The Other Partv(s) Details:

I, Driver's Name / 1C No: Vehicle No: snBddssL Lﬁ'-}
Driver's Contodt No: Insurance Company (17 any):
2. Dover's Name / 1C Noo Vehicle No:
Diriver's Contact No, Insurance Company (If any): B ———
*Independent Witness (IT Anyk Contagl Nov
Prelerred Workshop Name: Contact No:

= iy proper documsents are produced, IDAC should not file the report. lnfonmation will be discarded siter one week



SINGAPORE
POLICE FORCE

POLICE REPORT (NP2399)

Police Siation Of Origin

Bedok Division HQ

30 Bedok Morth Road SINGAPORE 469676
Tel No:1800-2440000

R

10f2

Report No. G/20180801/7041

Date/Time Report Made
01/08/2019 15:32

Vide Report No. Station Diary No.

MName Of Informant
TERENCE LEE GUAN FENG

Address
27 EASTWOOD DRIVE SINGAPORE 486556

ID Type / 1D No. Contact No.
NRIC NO / 80232055C Home!Office: Mobile:
91147328

Mationality Email Address
SINGAPORE CITIZEN Iamncalaajf@gmail.cum
Occupation Sex Age Date of Birth |Race
Sales and marketing manager Male 26 03/09/1592 Chinese
Institution/School Nama Language

English

Date/Time Of Incident
24/07/2019 20:35 - 25/07/2019 21:00

Location Of Incident

27 EASTWOOD DRIVE SINGAPORE 486556

Brief details.

I lost my wallet which includes my NRIC and $B0 cash and some membership cards at tampinas mall
shopping centre.

NRIC NO

59232055C

Male

Age 26

Signature Of Officer Recording The Reporl:
Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time: -
01/08/2018 15:32

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

For LKK/NAC Use Only



SINGAPORE A
puLIEE FURCE Gr20180801/ 7041
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20120801/7041
Race Chinese Language Enaglish
Occupalion Sales and marketing manager _|Address Type
Address 27 EASTWOOD DRIVE Mobile No 81147328
SINGAPORE 486556

|Is Informant A Yes

Victim?

|Person Name

[TERENCE LEE GUAN FENG (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenlicated by
SingPass. No signature is required.

Date/Time:
01/08/2019 15;32

Officer In-Charge Of Case:

Classification Of Casa:

Authentication Stamp

For LKK/NAC Use Only
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CERTIFICATE OF INSURANCE

ABC |tj1_f_ﬁi:_ OVER . X ' \
Make/Model : MAZDA CX5 2.0 SKYACTIV |
Engine CapaciyiTonnage : 1,998.00 CC Sum insured : Marke! Valuas First Year ol Registration : 2018
Drivar Restriction MNA, Off Peak Car : No Insuring with COE/PARF : Yes
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