I——— e e e iR PR e T L e

e e 1 et

I
NATION, Al A §8508 wn{mr Lum ¢ Selviees e |
DJLL I & ? / or (’; ;.L Ich discriplion | PDate &1ume Completed | Done by l
e e, i T —-_-___-_I ~
Rel No Nﬁ/gg; jgvvoiee .P /ri SAS e-liling | |
"-. ch H 0 J’,J:}p /a o .:g I F-tnnafl paithin $hes, ALL Zhes; , ll 1
e | W — | _._._1
ER) =‘~ /é /#r /5 A2 i-plotor Claim Form ; |
5 it AP e e — - 1 Sl A ______,__,‘,_._ c il Sl -
i= Mnml \WD (W ithin: (20 Zhrs. I-l‘-tlnr.u
oD ' Paeporung Only ot e — b ol R R -
" i-Ploto Uplunded : |
e e et T — J‘_ e ]
Assessment/Survey Report |
TP Insurer __,_.___1___.__ s
Ass't Rt1mrl by Fax/Han %
e MR e

Preferred Wkep / INC Assign Wksp [ QW | Teal:

TP Particulars: Veh No: LRLS382s . INC( y/Non-INC () i
Owner / Driver: ( Tel: ) i
Pnl:cy Mo ( ) Period: ( ) Cover :l'y‘pe: ( ]

Confirmed by @ ( Date: Tiuu,.— )
Insured/Driver Liability: ( 2%) [MNote-Est Status (WO):  N: 0-20%; P: 'l\ 79%;. F: 80-100%)]
Year of Registratwn: ( ) Warranty: YES ( YINO( )
Excess: (3 ) Loading: $1,000( }!$2.UDG( )
General Remarks:- . L R P 55w A R R : '
{ }Wnlk h l:‘m.tum +r : Customer's information strir;tly Cun!"dentia! & Etnt.:tlyr NO r‘fer n* rer.-alrer :

£ ) Total Lass Case : to e-mail Insurer UI{GENTLY

Drive-In }f Towed -in- }; Invoice: YES (

1} Appl:,.- for Transpnrt Alluwauoc. { 3/ Cﬂuttmy Car ( = )]
2) QC Cha:k.l’ Pum R.ﬁpﬁl]‘ Inspection { ) -
3) Uplnacl R:sun-'c}r Photo [Repair Cost > $3000] ( ) i}

I.JAE Am.duan.ﬂpumne, [531]]
R 12) DA : Demage Assessment_($100); INC (550) |
. s i 1) TF : Towing Fec f ) 540/545 |
Driver/Owaer: B 4___.___-—“?1_ e v 3120 ____-_._____.-_._‘_.
: 3) ¥T : Follow- -Through Survey (Resurvey)  §30) I 2 I, S
it For claiming seainstING Only (wel 10 Jan 2005) [
e S 6) TR : Re-inspection il §73) .
E.muged BN Ty 11 ; [dav DA +SMRET Survey - _ 5140] T
F §) NTUC Addilionsl . Services- | L
Q.E."_Cimclmd b}r .tl.;ngi -In-Lh1: ge) ¥ 1S: Courtesy Car / Tpt 7 Tpl Allownnze - __s_il _
e e ; *146; Repeir Co-ordination | i
Ti5 2 ; 4 D e vl LA RICR e « 147 : Post Repair Ingpection
{ 1 * e ' 5 o PR T v nL! e e
Auditors’ _C_ﬂn‘f!}u_r_lt:., = R Vet okl v Ng: DV / Colleot Excess Cn&r\dnmhnn
Cal, 1 ' % | TR(NLL: TP (1h mc_ugu.mgwc
—— %) W12 ldac hobile
Cap 243 fnvolce doted ae Charged
Fevwvaieom ddated Fee Charged




KNG T TROCEZAS ! Mational Assessment Cenlre Seevicas - U
EMTRY DATE & TIME: 17012018 0811
SUBANTTED BY: Reslinda Binbe Abdiusl W ahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the datails of the accident te speed up the claims process.

2. This Faem rest ba completed by the Policyholdar andfor the Authorised Driver

3, Information provided mast be as truthful and accurate as possible, Ay wilful misrepresentation or witholding of material facts may allow nsurance companies 1o
repudiate policy ability.

4 The issue and acoeptance of this Form by insurance companies i nol an admission of policy labidity on the part of the msuranca companies.

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

6. Tris repor will be forwarded by the insurers of the GLA Records Managament Centre astablished by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent o the anchiving of this repor at the centre and to copies of the report being made available
aforagaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accldent

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Expernence
Gander

Mobile Mumber

Fax Number

Contact Number
EMail Address

17/01/2018 09:11

16/01/2018 15:30

JUNC OF BOON TAT ST & CECIL 5T
SINGAPORE

DETAILS OF OWN VEHICLE

SFR1001A

ADMINISTRATOR OF THE ESTATE OF LIM KEE MING @ LIM

S0297650A

NOEMAIL

(LOCAL) +65-88336333
OTHERS-98336333

BMW
T40L

WORKING

NO

THIRD PARTY
PRIVATE CAR

UMITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM1 10103581007

RAMLI BIN YATIM
514278270

2411111960

OUTDOOR

26/03/1979

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96261705

ISMAILRAMLITZ1@YAHOD.COM.5G
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

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 invelved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
Il Yes against whom'?

Circumstances of Accident

BLK 61 CHAI CHEE RD
#08-834

460061
¥ES

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NO
NO

YES

NO

MO

NO

I WAS TRAVELLING STRAIGHT FROM BOON TAT ST TWDS LAU PA SAT ON THE 2ND LANE OF A3-LANES RD.| PROCEED
STRAIGHT AT THE JUNCTION,WHEN THE GREEN TRAFFIC LIGHT ON MY FAVOR.SUDDENLY VEH(B)BEARING REG NO

FEF53320 CAME FROM CECIL ST WITHOUT STOPPING AND HIT ONTO MY RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details OF Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

FBF5332D

MOTORCYCLE

HAIROMAN BIM KAMIS
51059128E
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies ic not an admission 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

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

(a) My insurer, my workshop and the General Insurance Association 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
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
paersonal Information to all insurer{s) whao have insured vehicla(s) involved in this accident [all insurer(s) wha have insu ried
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant povernment agency/authority (such as the police), for the pu rpose(s)
of :

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

{il} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could invalve disclosure of certaln personal data about me to bring ahout 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, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} 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 andfor process my Personal Infarmation for ane 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 will also be collected and used to compile elaims history 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} to all 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

{il) for complying with requirements under any regulations, laws ar court orders.

r7 for /f?

_'..-""
Policyholder's Signature river's Sli'r'ﬁt'ﬁﬁ Repnr‘tﬂﬂe ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCU MET.&NCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the
Date & Time:

cyholder)

;’éiw
Repartin ntre Personnel’s Signature

Marne:
MRIC/FIN No.:

7 /01 /i3







Emaik Gontactls@uoi.com.s3
uol,com.ag
Co, Reg. Mo, 197100152R

i B United Cverseas Insuranss Limitad
| U I 3 Anean Road #28-01 Springleal Towsr Singapore 078908
: Tel; (65) 6222 7733 Fax: (B5) 337 3869 / BIZT 3870

L
Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1360
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) GRIGINAL
CERTIFICATE NO. DHOM110103581007 Excess: $3000/-ALL DRIVERS
Type of Cover COMPREHENSIVE
Vehicle Number SFR1001A
Name of Insured ADMINISTRATOR OF THE ESTATE OF LIM KEE MING @ LIM KEE MIN
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 25 June 2017 to 24 June 2018 Engine## 09537441 N54B30A

Chassis# WBAKB4201 OCYB3187

Private Car - Individual gwnership [MX 1]
AUTHORISED DRIVER
1 Any other person who is driving on the Insured's order or with his permission
2 In the event of the death of the Insured
{a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime of
the Insured and permission to drive had not been withdrawn prier to the death of Insured and
(b) any other persaon who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them by the passangers
thereunder towards the running expenses of any vehicle described in the schedule shall not be deemad 1o
constitute usa for hire or reward

Provided thal the parsen is permitted in accordance with the licensing or cther laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Wehicle.

sLimitation rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) and Section 85 of the
Road Transpor Act, 1987 {Malaysia), are not to ba included under these headings.

/WE HEREBY CERTIFY that the Policy to which this Ceriificate relates is issued In accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188) and part v of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

5, \\S\\vf

FCTTS  Date : 19/05/2017 For the Gnmpan‘f’/ﬁ




