NATIONAL Assessment Contre Services. o swos muana 1y |

Date In: 51':.-,1 Ao Jeb deseniption i Date &Time Completed Done by
_Fiﬁ?'_fﬁﬂl‘_”l“’ﬁ '.1(? h“l | SAS e=ﬁiiug | : =
Veh Mo SL.-,C fatTL- E-mail (withio Shes, AT 2hes) 1' '
DOA ¢ 'q] 9. TP i-Motor Claim Form
i-Motor W/O (Withio; OD 2igs, TP 4l
oD/ @] Peporung Only —— i 5o SNSRI, E R
i-Photo Uploaded ! !
Assessment/Survey Report j
TP Insurer: e
a _ - ‘ Ass't Report by Fax / Hand to Gwm:r!Wks_rE _}
Preferred Wksp ! INC Assign Whksp f QW: [ Tal: Fax: ]
TF Particulars: p A¥eh No: L L5% n ) INC({ )/ Non-INC{ I
Owner / Driver: ( . Tel: _ )
| Policy No: ( _ ) Period: ( ) Cover Type: ( ) B
Confirmed by : ( Date: Tinise: J
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)]
Year of Registratiun: ( ) Wamanty: YES({ )/NO( )
Excess: (8 ) Luadmg $1,000 ( }.ru DDG{ )
thﬁrﬁk:m%i i}(i%“u%!w; Ti: ﬁ:; i -$ i e . > ‘% f%“ -\'"’t’v:g;;il ::" .:- 1-‘_";* g .{";.'- : : £ 4 1

{ ) Walk-In Cm-mm 'r : Customer's infnrmatinn sh‘n::i_lzur Ccrﬁdenttal & Slrif:tly ND rzfer of repairer.

{ ) Total Luss Case : to e-mail Insurer URGENTLY.
Dyive-In ( )/ Towed-In (  );Invoice: YES( )/ NO( }.TmngCu ( 4 ) )

Remars: 481661t e

1) Apply for ‘I‘ransI nn A.lIuwancc ( 3/ Courtesy Car ( ) L * ]
2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > 53000] ¢ )

S

T e ———— — .
. s K T\t'ﬁ.i-nt.-l‘lj
NB 12 L}K LY SO - add Bil
: it ’5‘“’&3“?‘5&?“ e T T AR AsidentRe ring (samr
Coliming Baiculirs ' m z
b %”n”é gﬁ g e . . [7)DA: Damage Assessment _(5100), __INC (380)
3) TF : Towing Fee Sa0/543) i
Dirv &
.._r“ SiChaner 4} FT : Follow-Through Sun-:y fi20 i1
- §30
Contact No: 3) FT : Follow-Through Survey (Reaurvay) }
&ww
e A ) TR : Re-fnspeation §73 =
Damage : - :
- “oation; TpL ¢ [dao DA + SMRT Survey ~ §160 o7
2 8) NTUC Additional Services.- s £
’ . Qne .
(EEH Checlked b!r {Eﬂgl -In-Ch ary E}. * M5 Courlesy Car / Tpl Allownrie 55 aoe ]
= *TE: Repair Co-ordinstion 510 ! ol
* M7 Fosl Repoir Insgection ks 1o e
*E: DV Collect Excess Coordination 33 !
T TP (M11): TP (nn INC) against THC 520 : |
91 N 12: Idae Mobile 30
[nvoice doted Fee Chargad
i Invoice dated Fee Chargsd m .




MRAT 18118471 ¢ Malicnal Assassment Centre Servicss - Libi
ENTRY DATE & TIME: 08/0R2015 18:01
SUBMITTED BY: Jacksan Ha Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the detaidls of the accident to speed up the claims process.
2, This Form must be completed by fhe Policyholder andior the Authorised Driver,

3 Information pru'..'u:le:l:.l must be as lrulhful and accurale as possisie, Any wiful misrepresantation or withalding of material facts may allow insurance companes fo
repudiale pobcy liahility,

4, Tha iseue and acceptance of this Farm by insurance companies is nal an admission of pokcy liability on the part of the insurance companias.

5, falsa re i b referred to the Palice for investigation.

&, This raport will be forwarded by the insurers of the GIlA Recoras Managemenl Cantre established

by the General Insurance Assaciation of Singapore (GLA) far

archiving and thal copies of this repor will, for a fee, be made available upon application By interested parties.

7. By the lodgement of this raport to
aforasaid,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

the insurers, you heraby consent Lo the archving of this report at the cenre and 1o copies of the neapon beng made available

ACCIDENT STATEMENT
06/09/2019 18:31
06/09/2019 15:55

113 EUNDS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

‘ahicle Registration Mumber
Insured/Policyholder
Mame Of Reagisterad Owner
MRIC No

Email Address

Mobile Phone Mo

Allernative 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 lo your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleetl Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Addrass

SLF1055L

LEE QI XIANG DESMOND
S8HE0133N

NOEMAIL

(LOCAL) +65-92266207
OFFICE-92266207

TOYOTA
HARRIER ELEGANCE 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURAMNCE PTE LTD
COMPREHENSIVE

]

D19MPCO003T18

LEE QI XIANG, DESMOND
S8BE01337I

124/01/1988

INDOOR

2000872007

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-02266207

OFFICE-92266207
NOEMAIL

Page 10of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are aocident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

B4A LORONG K TELOK KURAL
425674

18]

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passpor! Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger {Including Driver)

SLWa638P

PRIVATE CAR
LIM ¥YONG HANG

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Poli and/or the Authoris
3, Information provided must be as truthful and accurate as possible. Any wilful misrepressntation or withholding of materizl
facts may allow insurance companies to repudiate policy lability.

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

5. Anyfalse reporting may be referred to the Pollce for Investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

(e}

{d}

{e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transier such
Persanal Information 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
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the pelice), for the purposeds)
of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
investigations relating to the claims;

{hi} Investigating the acecident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv} administering my claims {induding the mailing of correspondencs, statements, invoices, reperts or notices to me,
which could involve 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one ar more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/for 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 abave Purpgses.

my Fersonal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling 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,

{If driver is not the policyhalder) Name:

PGHW'F'E Siiiotur? . D{iﬁg' iiré_lj.lu } Feporting Centre Personn ignature
Date me:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

() SLF losc L.
(B) Stw ?éf’ﬁ‘/a

[ini 4+
i o R -

Euwnee Bfve = .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- 60 aé/ﬁ‘?/ﬂ’f &f @ iSSC bt [ e e feng e
md  vehelf (_'?LFMJCI‘L) aleq  Siwos Ave 3 sa  He _/4.,@’ (anz..

.,z‘# Ghow _ plown and Mmu fe  Srfon ,"afg-?'r ol HE
fpmf ‘ o mom . febee. [/ o, ol cxs (:i-‘:{m GEEL ) Fuming
r"ﬂ;/ dut Mb‘”‘i Ao . 113 .:'afaré{a/ onte Mo pecr fg;i/ /W#-r
-ﬂfﬂ i~ wj‘- vele - v :

/

I

Reporting Centre P nel's Signature o
Name:




|Veliicle No. LLF 1055 L Model / Make  Jayora %m_gf

Date of Accident 06 /07 [t 7 . S =
Time of Accident (L HRS

ILocation of Accident R, e Q. 2

Exact purpose use during accident lmte e . )

Name of Owner

e G Nung |, Demend .

| Telephone No. H/P: 2266207 I-f‘:me 2 Office : o ]

INRIC S $30/3372 -

Address 640 Lovoq B felok  Kumuy D 425674 .

Claim type OD < THIRD PARTY > REPORTING ONLY '

Insurance Company [rda. o B

Type of Coverage {ﬁﬁ_ﬁrehensiv@ Third Party Third Party / Fire /Theft ____J

Policy No. pIfmMlCco063719 . |
B i | |

\Name of Driver C_|As Above If No,” ['

NRIC ' Any Passengers : A ]

Date of birth 12 fe; ) 1788 N

Occupation ~ |outdeor "/ ~lndgor. O - |

Driving License Pass Date _ e et Dee |

Gender <IMale. £ Female |

Contact Mo. H/P: Home: Office : _ i

Address B

Driver have any own vehicle |No, if yes, Reg No. !

Relationship Employee, If no, state (B gerre i

Weather condition ffc{ear )?aining Other _F

Road Surface ] Er\,_r —D Wet Other

Any Injuries cfﬂg,_b it¥es; Who? =

Name And Contact No. o

Name And Contact No. o

Police Report i:m If Yes, Where? N

Vehicle B No. | <slw F678 P Any Passengers : A A

Name of Driver Limn  Jors UM - Contact No. : —

Vehicle C No. ! ! Any Passengers :

'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ;

Vehicle G No. Any Passengers : l

Witness Name Witness Contact : Ar- A

Accident Portion

LK
(W_lﬂﬁ?{"H

Camera Recorder

Yes fNo D

Email Address

ol ot 7 D Rt | e

PARTICULAR WORKSHOP Fesfcos

CONTACT NO. 68420051 / 67440510
CONTACT PERSON =: Tirng

FAX NO 67410510 [

WORKSHOP EmpiL APDRESS

Salds @ N5l om- 33




® - INDIA INTERNATIONAL INSURANCE PTE LTD
. INTE TIONAL Co, Reg. Mo 198700792k | GST. Reg No, M2-0078R06-X
. I B | Cecll Strect | M | 805 | #06-02 | 10K Building | Singapore 049711
MNSURANCE (Mfice [G5] 6347610 Email  insuret®iiicomsg
S0 MG AT ORI v 4417 A o
! i Fax [6G5) 62244174 Website wwwiliLcom sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES I THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR YEHICLES | THIRD-PARTY RISKS AND COMPERSATION) RULES, 1960 ROAD T EANSPORT ACT. 1987 i MALAYSIA
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES. 1950 iMALAYSEA)

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

CERTIFICATE NO.: DI9MPCO0O03719 COVER: COMPREHENSIVE
L. Index Mark and Registration Number of Vehicle i SLF1055L
Chassiz Mo : FEUGNBORN] 4
2. Name of Policvholder i LEE QI XIANG DESMOND
3 Effective date of Insurance 12 Aug 2019
4. Expiry date of Insurance : 11 Aug 2020
5. Persons or Classes of Persons entitled to drive®

(at The Palicyholder
The Pﬂliﬂ_ﬂ!uldtT miy also dnve a Motor Car not hg']@ng'ing to or hired (under a hire PIIH."'IE.SJ: agrecment or otherwise ) 1o himher or his'her
employer or histher partner,

(b) Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitled in accordance with the licensing or other laws or repulations to drive the Maotor Viehicle or has been so
permitied and is net disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle

6. Limitations as to use*
Use only for social, domeste and pleasure purposes and for the Polieyholder's business,
The Palicy does not cover

al  Use for hire or reward

by Use for racing, pace-making, reliability trial, speed-testing,

€] Use for the camage of goods other than samples in connection with any trade or business.
d)  Use for any purpose in connection with the Motor Trade,

*Limitations rendered imoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 {Malaysia), are not 1o be included under these headings.

Insured & Mamed Drivers Excess Sect | - SGDT30.00

Unnamad Drivers Excess Sect | L 8GD1,250.00
Windscreen Excess - BGDEO000

Sunroot Fxcess L SGD1A0 )

Hire Purchase Company . OCBC Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &'OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF §2500/- ON SECTION | WILL BE APPLICABLE.

I'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 18%) and Part 1V of the Road Transpon Act. 1987 ( Malaysia)

AgentBroker  : A0S LEE Ol XIANG DESMOND For India International Insurance Pte Lid
Date of lssue 16072019 11:56:12
MX 1 -Private Car { Insured Diniving) D

»—

Authonsed Signatory

hueywen 16072019 11:56:12 Page | af | 16072009 11:57:24



