LV '!'_HJ_;“\;'.JH rm Sxae :_:_r i’snn ¢ ﬂ.p m‘( @S, 1_.1wr||.u-m'5| % Mmﬁ 11915 3 ‘?ﬂZ’ R

i ] w ullL—I i { Lo : Cuslomor's ilnlnrmnlmn striclly I::unlldunllnl & Sulully ND

l'al’ur ul‘ rapolior,

(Sl 20 (10 ]19 o415 Iy deserd iplion 1‘_]m¢.- & Time Completed anoby
. oo 4 el | R ; al, AN oL W B TR et I R e e — -
el g 132 190 1”4.”_&?“ AN c-lllluu | o B R T
Weh Mo SKP ?11? 2 H'auuli! {1l mu-,mr "hlsj I e v
I |: A 27 111 | [?.. _ollog. & J".Iul,:u “ﬂl”!_?',r:“" o " . ~
L on o g hepoug Ohily 1k Maotor Wn’(} (Withiw; 0D Zhas, T 4hes) o
- —— I Phuoto 1_I|llmul el - s o
I AssessmentfSurvey Repurl |
I 1SR SEPI PR -
SR " Mﬂ‘llhlﬂulh}*]im.ﬂhmﬂ.lvﬂumi_‘ilﬂu .
T \;'Jix ';|.|; i ﬂ.l I|,|il Wlu |,r .’ 0 !|W [ Tult s - )
H r.mm.n,\ i : AV h Hu Sj‘f HIIQT . INC( | ]!Nmrl[ﬂt‘.‘{ Yi 3 i
T ICTR N | H]‘-i_r { - i i —----_ —-“ i Tel ' L ] PR
| Policy No: ( _} Pr:tln_:].r[ _) Cover I‘YF“ { m '
PEE— T uu,rmru ul' i ; f Data: . Tl'mu.* )
| tuswred/Driver 1, dnbility: { o) [Mote-Lst. Statug (WO):  N: 0-20%; i 21-'?J3vp l’ $0-100%]
Yearal .'.EJF..‘...E'..“‘.‘."'.‘1 ) )y Warranty: YIS ( }mc{ )
Incesss (8 “Londiug : $1,000(  )132, nuu{ 3
gy i g 11‘_'";_ .l-ql"‘" i1 - .I_:. f "':r' i oL ﬁﬁ pagrpie -:.I'I""—l‘—'
; .-.-fﬂriﬂ*"ﬁaji e R E':JJ.W.J; i oA ‘E'n‘?éi-tj;w Ry g

{ ] |l.1l.r11 L.Jw ':,uu :u i—umllllmlrvr UILGENTLY,

Y rowed-n () lnvoise: ww{ ).ﬂrm(

UEJIE} b

“-ﬁﬁ“&‘?ﬂﬁ?‘jﬁ{ﬂt ! _M i f- R

J ) r'xmrhf l'ul l

Y3 Tuwiug Cot ( L5

} QU ool / Pasi mpuir 111 ipection ( =)

_ lJ ”rriu d l{'- ey l'Imiu Il{-:'.p e Cogl > $3000] { = ) el - -

i':lllr'.:l.r;p Pttt

i1, ""”h"‘i‘"r"'"- i R TS Ay T " "'l
r'-lEE'”ﬂ'"r“ “f% AR AT R - 1':4{1 E}h!

e e e i =

B R e e LT TR S LAY T‘ll £rn s T R gl

TR

(330} ey
shiiri N ] ...'E.T fy ...u,.i.: b L P LR R S100) :Hﬂ #ﬂ}__ R
Drive ”’f hmer: = J ‘Jj'll*ll‘wlnﬂfn i EIITLE Rk
e A i e B T SRS ! 40 171 1 ValloweThaou gh Hurvay §120]
Crontaet Mo o o i 1_-"_' 1) i ilullw TThav gl Durvey {ILenupvey]) 53|
SR, L | ; Mﬂlliimﬂnmmﬂumﬂwiﬂ
antdl) ; . e i s 631 e Dugpeution I ¥ I ErT—— -
J |,|a|:.|,|_,:.el Ir_lnhm:. _ 'f}'ﬁmbh-mhmrﬂmmr —— T 2
e = ; _-_ i e 3 = ) HruG Adladionsl Haruinee. =
( H ( | ] QL N e
e ml ln {lbui-u-ln-{,lxuu.;l.] - ,mtlewcm,wwhmm_ T -
T pihe Miapalt Cueprilinatlon 3 5 .
VT Pl Wepnit Tnepreision L e
' ¥1d0: DY/ Colleul Tixuoss Couplinstion 33 .
FVH I TI (15 JHC) ngalnst [+ 520 i
) 1112 Weo Milile _“_]-H
! oh fyeuifiom alitasd gt Ell C-'Iﬂﬂ'llf
Jivoles dlited Fae Charged M,,_ 5




RAMASIG1S TA0T ¢ Malional Assessmen] Centre Serdces - Lk

ENTRY DATE & TIME: 3011172019 0556
SLEMITTED BY: Lirw Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/1 1/2019 10:03

SINGAPORE ACCIDENT STATEMENT

1. Pleass repord CanE{.ﬂk' the deiails of the accident 1o speed up the clams procoss.
2. This Farm must ba completed by the Policyhelder andlor the Authorised Driver.

3, nlormation provided must be as truthiul and accurale as possible. Any willul misre presentation or withokding of material

repudiate palicy labllity,

4. The issue and acceptance of this Form by insurance companies i not &n admission of

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

€. This repor will ba forwarded by the insurers of the GlA Records Management Centre establshed by
archiving and that copies of this raport will, for a fae, be made available upan application by mnterested partias.

7. By the lodgement of this report ta the insurers, you heraby consent to the arch

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbear

Cover Nole NMumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
30/11/2019 09:56
23/11/2019 01:00

IBVING PL OPEN SPACE RD NEXT TO "THE ROYAL GROUP"

SINGAPORE

DETAILS OF OWN VEHICLE

SKPB128Z

LEE CHEK TONG IVAMN
S8701772

MOEMAIL

(LOGAL) +65-96150121
OFFICE-96150121

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PARKED

g L8]

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D18MPCOD02073_01

LEE CHEK TONG VAN
S8701772I

04/01/1987

INDOOR

21/01/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96150121

OFFICE-86150121
NOEMAIL

policy lsbility on the par of the insurance compans:s,

facts may allow insurance companies o

the General Insurance Association of Singapore (GIA] far

viving of this repart at the contre and to copies of the report Being made available

Page 71 of 17




Addross BLK 9844 BUANGKOK LINK #08-11
Postcode 531984

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accidant? MO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or properly damaged? YES

I hgv_e been approached by ugknumm_pers:}n[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Paolice Station Mame TRAFFIC POLICE DIVISION HQ
Police Station Address g;?q%l‘:}ﬁ:F;IGDRUEBI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/201981123/2130

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJYe916T

Vehicle Make/Model/Colour

Details OF Properties

\ehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 af 17




Mo. Of Passenger (Including Drivar)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2 This Earm must be complated by the Policyholder and/or the Authaorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow msurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance
companies.

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

6. The report will be forwardsd by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will far a fee be made available upen 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.

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out in this [farm] and any other personal information
provided ty me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Infarmation 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 o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmeant agency/autherity (such as the police), for the purposel(s)
of

{i) processing, handling and/or dealing with my claims including the settiernent of the claims and any necessary
investigations relating to the claims;

i} investizgating the accident and/or my claims;
{iiiy 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, rénorts o notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purpaoses’)

{B]  all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far gne or more of the above Purposes; and

ic} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

{d]  my Personal Information will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information 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 enfarcement and government agencies as reasonably required for the purposes stated, ar

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

Policyhalder's Signature Driver's Signature Reparting Cantre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame;
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION
I/ \We declaj foregoing particulars are true in every respect.
A

S

Policyholder's Signature
Date & Time

2

Driver's Signature

(It driver is not the palicyholder)

Date & Time

Reporting Centre Personnel’s Signature
MName

MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

2

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20191123/2130

Tof3
Report Mo, T/20191123/2130

Date/Time Report Made:
23/11/2019 18:44

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LEE CHEK TONG IVAN APT BLK 984A BUANGKOK LINK #08-11 SINGAPORE
531984

ID Type / ID No.: Contact No.:

NRIC NO / 58701772I Home/Office: Mobile: 96150121

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 32 04/01/1987 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SALES LOGISTICS Class: 3,4 Date of Expiry:

General Information of the Accident

]

OPEN SPACE ROAD NEXT TO "THE

ROYALS GROUP" BUILDING

Type of Non-Injury Drink [ Date/Time of Type of Location: |
‘& seidant Hit and Run Drive: | Accident:
No 1 23/11/2019 01:00
Location:
Along Road 1
IRVING PLACE

Weather:

Road Surface: Road Speed Limit;

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

| Anyone conveyed by

ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJYE916T | Car White 0
|

SKP8128Z | Car VOLKSWAGO |SCIROCCO | White |0

[ N 1.4L AT TSI '

1372Q5 |

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective ] Expiry Date




E
POLICE FORCE JARC AT A

Ti20191123/2130

Police Station Of Origin: 20f3
Traffic Police Report No. T/20191123/2130
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle lmt_rram .

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SKP81287 | INDIA INTERNATIONAL INSURANCE | D1 S8MPCO002073_ | 29/09/2019 | 28/09/2020

FPTELTD 01

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION.

MY VEHICLE (SKP8128Z) WAS PARKED ALONG IRVING PLACE NEXT TO THE ROYAL GROUP
BUILDING. | WAS INFORMED BY A WITNESS WHO SAW THAT MY VEHICLE WAS HIT AND RUN BY
A CAR (SJY6916T) AT 0030HRS. THE RIGHT PORTION OF MY VEHICLE DOOR WAS DAMANGED
AND THE DRIVER WHO HIT ONTO MY VEHICLE LEFT ME A NOTE WITH HIS CONTACT NUMBER
HOWEVER WHEN | TRIED CALLING THE DRIVER | WAS NOT ABLE TO GET THROUGH.




SINGAPORE
POLICE FORCE O O A

T20191123/2130

Police Station Of Origin: 3ofd
Traffic Police Report Mo. T/20191123/2130
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: || Signature Of Informant:

1

TP/ 7\
BERNARD KOH REN JUN o

Signature Of Interpreter: Date/Time:
Not applicable | 23/11/2019 18:44

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Authentication Stamp
NP168




ACCIDENT STATEMENT

ACCIDENTDATE (2D / W/ \a DD/MM/Y), TIME B @0 | [H-MM

LOCATION: "li\f_'mr\_:) Pl newt to the Royol E:ibvnr_ M!E{:‘_“__’j
- = - =5

| DETAILS OF VEHICLE
=2 ELICIE MLUKADZR gh? E'Il?:z I -
s IRANCECOMEANY Toelin
=1 POLICY MLUMBER: Digmprc GGGLD:"EFU |

3)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL: __ Vo\lKSwomenn, SGe0CLO,
“T”-’F’Eﬂﬁggﬂ / COUPE / MV /VAN / LORRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACTIDENT TIME: Oriods
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MD)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER
aname._Jex Cheg Too  Luan [M@ / FEMALE)
BINRIC/FIN/PASSPORT:__ 381 013323 CONTACT: ¢ 150 (2]

CIADDRESS: S\E 98YM  Ruankok Ik Bob-1l (153148 Y

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

i h 5’{' r.:r-_;-;g;.,jg: DRIVER

¢ tachudimey civer) ot MAME: [MALE / FEMALE]
p TS B NRIC/FINGP ASSPORT: CONTACT;
Gy CIADDRESS:

“A)DATE OF BIRTH: . O%/ o)/ 9% J[DD/MM/YYYY)

2} DCCUPATION: (INEQOR / DUTDOOR)

fIYZARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 6b)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DLt~

e

5. c2)WEATHER CONDITI : [RLRAR / RAIMING [/ OTHERS
bIROAD SURFACE! S WET f HERS e !
4. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES / NO) i
IF YES, PLEASE STATE WHICH POLICE STATION: (U ki Rue 3

; . 8. THIRD PARTY VEHICLE
- a) veHicte Numeer: STY b 16T MODEL:

40 2% E“ N

( fcleding dviver) ) DRIVER'S NAME:
{ *; c] NRIC/FIN/PASSPORT: CONTACT:
~ e 9. THIRD PARTY VEHICLE

M pi o) prsiange ) VEHICLE NUMBER: MODEL:

S0 TR o) DRIVER'S NAME:

L lnduding drvae) 1 Npic/FiINgP ASSPORT: CONTACT: -
W

Omatl = rico L0 ay+0scrv.C s @omval/. to sy

-Ea:x = §2F& Tléo



INDIA INTERNATIONAL INSURANCE PTE LTD

. |.\l'l|.’\

9 . |n.1l-.|t.\.'n|1um.|_ 19H T 2H | GST. Keg. Mo, M2.00
JN“.IMN‘.'-' b | Col Street | #04 | 805 | #0602 | 100 Bulkbing
AR A Office (65 5347 Emai nauredbil coms
SINGAPD R
v e s e 9T Fax 65} S2Z4FITA Wetisite www it com.sg

CERTIFICATE OF INSURANCE

HYCLES (THIRDEARTY ISKS ST CUMIPESSATION ACT (CHAPTIR Ty
| L VEHMCLE PARTY RsKS AND ENSATION BULES. WO ROAD TRANSPRT ACT, (48T MALAYSIA
SICHUIR VENBLES { TRIRD-FARTY RISKSEHLLES, 1950 A LAY 5180

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

CERTIFICATE NOL: DISMPCOO02Z073_01 COVER: COMPREHENSIVE
1. Indes Mark and Registration Sumber of Vehicle : SKPRIZRY
Chassis o DO WVWALLIAAOVIOTAAR
1. Name of Policyholder :  LEE CHEK TONG IV AN
3 Effective date of Insurance o 19 Sep 2019
4. Expiry date of Insurance t IR Sep 2020
5. Persons or Classes of Persons entithed to drive®

{a} The Policvholder
The Policyholder may also drive a Motor Car not belonging 1o or hired {under a hire purchase agreement or otherwise) to himher or lisher
employer or his her partner;

(b Any other person wha is driving on the Policyholder's order or with s/ her permission.
Provided that the person driving 15 permatted in accordance with the licensing or other laws or regulations 1o drive the Maotor Vehicle or has been so
permiticd and 15 not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle

6. Limitations as to use®
Lise only for socal, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

ap Use for hire or reward.

b1 Use for racing, pace-making. reliability rial, speed-lesting.

e Use for the carmage of goods other than samples in connection with any trade or business.
di Use for any purpose m connection with the Motor Trade.

*Limitations rendered inoperative by Secnion & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter E39}and Section 95 of the Road
Transpor Act, 1987 (Malaysial. are not to be included under these headings.

nsured & Named Drivers Exeess Sect | SGDA00.00

Unnamed Drivers Excess Sect | SGDRI 0000
Windscreen Excess SGD00.0k
Hire Purchase Company i Henlv Enterprises Co Pre Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN I YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF S2500/- ON SECTION | WILL BE APPLICABLE,

['We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles ( Third-Pary
Risks wnd Compensation) Act {Chapter 18%) and Part TV of the Road Transport Act. 1987 (Malaysia).

AgentHroker AL & C INSERANCE AGENCY Fur India Imternational Insurance Pre Ltd
Date of lssue 127092019 [9:16:22

MY LPrvite Car (Insured Drving) R“
—_

Authonsed Signatony

brnans T 2008 9 14:16:22 P { 0f | 220019 14:0 709



