:?mwzr Cu-rm; Yapyices

Gyt
bt

.

N7 o0 2508k

T i
| leb description

Qud}ﬁ

o _:'& hn. Cf 04

1 e & e Completed |
: |

Cone by

SAS eiling

E-rmall (o iiin Shes 410 20rs; I i a
_ i-Rlotor Claim Form I : R o
| o ‘-T\ Fapoiing Only i i. ater Y0 IV Gl "'.fr_”_._-. R | __ o :
B | -Phot nUpqur'ed : | _
TP Thsiiter | .-1‘-.55&55|m':!‘:1='5'.1:._"u}' Bepert 5 : - __"' _"t
_ _ || Ass't Report by Fax/ Hand to Owner/iVksp | _
Preferred Wihsp | INC Assign Whsp { QW: ( Tel Fax! |
TP Particulars; |VenNo: QAN }q&)(j INC{  J/Non-INC ([ )

Owener/ Driver: ( Tl J
" Policy No: ([ ) Period: { ) Cover Type:| )

I Caryrff':a;.’ bre Date: Tum_“_m._- j_ -

Insured/Driver Lialility: ( %) [Mote-Est Stztus (WO N 0-20%; P: 2*-?9'3 F: 80-100%)

Year of Registratiom: ( Y Wamanty: YBS(  )/NO( ) T S
| Exeess 8 77 ) Loading:$1,000( /52000 - " )
General Remarks:- ‘_ ‘ re¥i z ; M e
_.E.. } Walk-la Crnewomer : Customer's information strlct'v Confldentia |& trigtly MO rafer of repalier,

() Total Lass Case : to e-mail Insurer URGENTLY. G -
Drive-In i '}'t:::;»:;a‘:~ln|; )i Invoice: YES( )/ NO( )i Towing CG:T-_““ B : )
:| irply for Trans] r*rr‘.-*q.lluwaucc ( ; } .-’ Cﬁurtcsy Car [ ) |
2) QT Check/ Pogt Repair [nspection ( ) I o i .
3) Uplozd Rcsur_v'éy Photo [Repair Cost> 33000] [ } | l o
frfury & s .
|
w, e HOR _=f;'+.:-. 03
oz Brepardtio Bl aed Bl

: l}Mx .-".,c iden ch'.u:v‘Lﬂg

a0

2] 2) DA : Damoge Asszssment (31000

ING (590}

it . . 31 TF Tewing Fes 40545
Briven G | 41 FT : Fellow-Theough Survey FL20; G e
— 51FT : Fullew-Through Survey (Resurvey) 20 —
Tontact Ne: !

For tlaiming apeinal JPC Snly (wel 1D Jan 2005)

Ciriie et Borth o §) TR.: Resjnspection i ;
I ysmacec AThot: -= = = s ’
Ligmaged Fornon: TYM1 ; [dae DA + SMET Survey IL60 _I
0 ® 3) NTUG Addiliens) Servisess 3
Rl pOFED iy | R i ____'1':.-:__ — T _..—'_.......— -
Qi“ LhﬁCL{Ed t“:' I\L'HE]-'IH_Lh‘H 'i_?_ﬂ;]: YIS Courlesy l._',hr.l'TPE Allowanis gql |_,_M o
# 1t Fepnir Co-ardindtion r'”':'! | i
3 R ] R #7'1: Fost Repwir Tnspection $15) A
.--'uztf:n_‘u-g' Q_?mm!;:nés :- ,N.,__m.,,qdnw]_.m“,:wl,,”“;_L s o
] 0 o 0 D 0 TN egainsl ENG 20 -
| 57 W12 idac Mabile L RS
ek T lvoice doset ffae Charged LA...- m—r.i""'—"‘.‘"i



rxllr:.lr‘:-:::ut-:'i";: _T::I«I-_-:m!.;’-f;qzlsi:ln::;l:unlrc Services - Bukil Macan Your NCD will be affected due to late rupur“ng
SUBMITTED BY. ROSLI N ABDUL WAHAB Actual e-Filling Submission Date & Time: 02/04/2020 10:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Foem mugt be complated by the Pelicyholder andior the Authorised Driver

3. iformalion provided must bo as fruthful and accurale as possibke, Any witlel misragresentation o withalding of material facts may allow insrance companies 1o
repudiate policy liability,

4. The issue and acceptance of this Ferrm by insurance companies is not an admissien of palicy fiabifty on the part of the insurance companies.

3. Any false reporting may be referred to the Police for in-.lestigaliun.

6. This raport will be forwarded by the insurers of the GlA Records Management Centre astablished by the Genoral Insurance Association of Singapore (G4} for
archiving andg that copies of thes report will, far a lee, bo made available upon application by inforested partes,

7. By the lodgement of this repert ta the insurers, you hereby consent to the archiving of this report at the cenlre and to coples of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 01/04/2020 17:51
Date OFf Accident 24101/2020 08:00
Exact Location Of Accidant BLK 113 MCNAIR ROAD MSCP
Country/Stale of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU1E13C
Insured/Policyholder
Mame Of Registered Cwner LAU WEE KIANG, EUGENE (LIU WEIQIANG, EUGENE)
MRIC Mo SHKNI29L
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-923445829
Alternative Phone Mo OTHERS-92344820
Vehicle Particulars
Manufacturar HYUMDAI
Moda| ELANTRA,

Exact Purpose for which vehicle was being used at

time of accident CAR WAS PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please stata action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy HO

Policy Mumber D1BMPCO003150_01
Cover Nate Number

Driver

Mame of Driver LAUWEE KIANG, EUGENE (LIU WEIGHANG, EUGENE)
MNRIC Mo SXXXX329Z

Date Of Birth 171021984

Occupation INDOOR

Date OF Driving Pass ao0M2/2011

Driving Experience 8 YEARS AND 0 MOMTHS
Gender MALE

Maobile Mumber (LOCAL) +65-82344529
Fax Mumber

Contact Mumber OTHERS-92344829

Efail Address MOEMAIL
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Address

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

Vehnicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

| have bean approachaed by unknown parson(s)
soliciting/affering accident claims assistance,

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Wias the accident reported to the police?
If ¥es Please slate which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 113A MCNAIR ROAD
#23-284

323113
MO
OWHNER

HIT AND RUMN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
MO
MO
YES

MO

YES

CENTRAL POLICE DIVISIOMNAL HQ (A DIVISION)

ROAD: 291 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NOQ: 62200877
MO

FLEASE REFER TO PCOLICE REPORT A/20200125/7000

Attachment(s)

Are accident photos available for attachmeant?
VWas there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addross

Postcode

SN 1486

PRIVATE CAR

Page 2017



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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IMPGRTANT NOTICE

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

This Ferm must be compieted by the Palicyholder and/ar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding of materizl
fzcts may allow insurance companies to repudiate policy liability.
4. Theissuee snd accepiance of this Form by insurance companiesis not an admisston of pelicy ability on'the part of the insurance

l._'l

COMpanies.

5. Any false reporting may be referred tothe Police for investigstion.

6. Therepert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assagiation of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon spolication by
interested parties

7. By the lodgment of this regort to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the répart being made available aforesaid

2. Consent urder the Personal Data Pratection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insutance Association of Singapore (“GIA") may/are parmitted to collect, use,
tlisclose andfor progess my personal data/perscnal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”] and disclose and transfer such
Fersenal information to all insurer(s) who have insured vehiclels) invalved n this accident {all insurer(s) who have insured
vehicle{s] invalved in this accidend shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), lor the purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations ralating te the claims;

ti) investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions ar responding (o any ennuiries by me;

{iv) administering my claims (inchsding the mailing of correspondence, statemerts, nwoices, reports or notices to mne,
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 cnvelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling andfor dealing with my claims (callectively the
"Purposes”)

) allinsurer{s) whio have insured vehiclels) Involved In this acddent-and the Insurers’ lawyersflaw firms; may/are permittod
te collect, use, disclose and/or process my Personal Information for one or more 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for nne or more of the ahove Purpeces

(e} iy Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the Infarmatien so collected under {d) above may be shared [ disclosed:

(i} toallinsurers 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

(it} fer complylng with requirements inder any regulations; liwes or court arders

b -
o / . | F} ‘ ﬁ "
Foticyholder's Signature Driver's Signature Refforting Centre Pariophil ,nawm,
Date & Time: [1f driver is not the palicyhiolder) Alame ; ﬁ

Pate & Time: MERIC/FIN Mo
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Date of Accidens ol | [ 2eé Accident Time: ol oo (24-HR-Format)

Accident Place L Pl U3 Melar Readd MUl sfiry e pok

Vehicle. No. {Car Plate No.) . HAIGEC MakeMadel: Hyandag  Flandre
Whirmn i g

Andi ndeyndign ) Policy No: DIBMPLose3 150 0 |

Insurace Compam

Owner or Company Name IC Noo @ lau wee  Sun . Eumeng Sflo™>14 7 o
CLu WERIAY / fulruk )
Owner or Company Contact No. @ AVSERYLA Owpers Hp . Company Tel
DRIVER'S Name / IC No. R .. S -
DRIVER'S Date OFBinh . 11/ /11%%  DRIVER'S License Pass Dae 3e Pec T4
Relaonship of Chwaer & Diiver - Spouse | Parents | Children USibling - Employee! Others:
‘
DRIVER'S Addiess c B WA Metir Rand R2¢-2¢
DRIVER’S Contact Nad Al No., o ) s . I S R
—_— e
DRIVER'S Oecupation w CLITDOOR (e working ingide or oulside olfiee)
Emvail Adldress 1 __.En{ﬂ@_,{q-ﬁmitl-u biz

CLEAR & DRY'\ RAINING & WET VAFTER RAIN & WET

Wenther & Rovied Surlice

Reporting Tipe s Reporting Only \ Claim Other Party ) Claim Own Insurance

Number of Passengers (Including Drivery;, . ©

» a - _F“-‘h
Was there any video Captured by car :;:unrr::g\‘n_t_&" N
Exict purpose for which vehicle was being used ot the time ol acerdent: Private use - Work prIpose
Any jury (I YES. Pls statey: _ -

Other Party Driver’s Pacticular (it any)

Vehicle. No: STON 46T & Vehicle. No: o

Vehicle MaketModel; e Vehicle Make ' Model: -
Name Dower; Name Driver: =
IC No. Briver' Contaet; D _ IC No. DriverContact:

" NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

B

1of2

Report No. A/20200125/7000

Date/Time Report Made
25/01/2020 01:28

Vide Report No. Station Diary No.

Name Of Informant Address
LAU WEE KIANG, EUGENE APT BLK 113A MCNAIR ROAD #23-284 SINGAPORE
322113
1D Type / ID No. Contact No.
NRIC NO / S8404329Z Home/Office: Mobile:
92344829
Nationality Email Address
SINGAPORE CITIZEN ewklau@gmail.com
Occupation Sex Age Date of Birth |Race
ARCHITECT Male 35 17/02/1984 Chinese
Institution/School Name L.anguage
English

Date(Time Of Incident
24/01/2020 08:05 - 24/01/2020 23:00

Location Of Incident
APT BLK 113A MCNAIR ROAD #23-284 SINGAFPORE

322113

Brief detalls.

| was on my way to work and walking to my vehicle parked on the 1st storey of Mcnair Towers multi-
store® car park when | realised the lower right bumper of my car was badly scratched by white paint. |
promptly downloaded all the video footages of my car dash cam and went through them and realised that
the car that scratched my vehicle was a white car parked on my right and had went against the flow of
traffic by turning left to exit the gantry. Unfortunately due to the low lighting conditions I could hardly make
out the vehicle number but the time stamp on the footage was about 803am when it exited the gantry and

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
25/01/2020 01:28

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

(T
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CONTINUATION OF REPORT

Report No. A/20200125/7000

from the footage | could make out that it should be a male driver. | hope that the police, along with HDB,
can assist to extract the records of the car that left the car park and track the owner of the car to pay for
the damage he had done to my vehicle on the eve of Chinese New Year.

I have uploaded the video on Google Drive and can be viewed / downioaded here:

https://drive.google.com/open?id=13m6e--eCXFAKFZbQ6 bktyaZmzpPtUlZ9

Please let me know if you would like to pass the clip to you in a thumb drive.

Subjects Invelved

#23-284 SINGAPORE 322113

Person Name LAU WEE KIANG, EUGENE

1D Type NRIC NO ID No 584043287
Gender Male Age 35

Race Chinese Language English
Occupation ARCHITECT Address Type

Address APT BLK 113A MCNAIR ROAD |Mobile No 92344829

Is Informant A
Wictim?

Yes

Ferson Name

[LAU WEE KIANG, EUGENE (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:

Mot applicable

Signature Of Informant:

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

Date/Time:
25/01/2020 01:28

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1KY}
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960 ROAD TRANSPORT ACT, 197 (MALAYEIA)
MOTOR VEHICLES (THIRD-PARTY RISKST RULES, 1934 (MALAYSIA)

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

CERTIFICATE NO.: DISMPCOO03150_01 COVER: COMPREHENSIVE
1. Indes Mark and Registration Number of Vehicle : SLUIS13C
Chassis No : RMHDHA1OMGUA23924
2. Mame of Policyhelder ¢ LAUWEE KIANG ELGENE
3 Effective date of Insurance t 13 Dec 20019
4. Expiry date of Insurance ¢ 12 Dec 2020
5. Persons or Classes of Persons entltled to deive®

(a)} The Policyholder
The Palicyholder may also drive a Motor Car not belonging 1o o hired {under a hire purchase agreement or otherwise) to himher or hisiher
employer or histher partner.

(b} Any other person who is driving on the Policyholder's order or with his‘her permussion.
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 & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Yehicle

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

a} Use for hire or reward.

b) Use for racing, pace-making, reliability wrial, speed-testing.

¢} Use for the carniage 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 inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [88)and Secton 95 of the Road
Transport Act, 1987 ( Malaysia), are not to be included under these headings.

Insured & Named Drivers Excess Sect | - SGDAO0, 00

Unnamed Drivers Excess Sect 1 G, 000
Windscreen Excess 2 SGDI00.
Hire Purchase Company ONA

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 {Chapier 139) and Part IV of the Road Transpon Act, 1987 (Malaysia).

Agent/Broker  ; AMM024/ Tan Sock Leng Agnes Fur India International Insurance Pte Lid
Drate of lssue S 181209 17:19:48
MM 1-Private Car {(Insured Diriving) E\D
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Authorised Signatory
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