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MM TEOIT3A 1 ( Mational Assasament Cenire Sendoes - Bulkit Meran
ENTRY DATE A TIME: AVDAXI T8 16:13
SUSMITTED &Y' ROEL BIN ARDLUIL WA AL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report |'.‘|'|'TE-':‘1'I the defads of the accident Lo speed up the claims process.
2 This Form must be completed by the Policyholder andior the Authonsad Drver,

A Information provided must be as triathful and accurate oz pasdible Any wilful misrapresantation or withalding of moiadal Tacis may ollinw iIRSuTanGa cCoMpan:sss o

repudiate poliey abiity

4. The issue and accaplance of this Form by inaurance companies |z not an admisaion of policy liabilly on the part of he insurancs companiss

& Any false reporting may be referred to the Police for investigation,

&, This report will ba forwarded by the insurers of me GlA Records Managemant Cenbre estabiishod by the Genaral Insurance Associalion of Singapote (GIA) for
arehiving and that coples af this raport will, Tor a fre, be matie available ugon appicalion by interesiad paries.,
7. By the lodgement of this rapor 1o the insurers, you hefeby consent to the archiving of thes report al ihe centre and to coples of the repunt being mage Svallatée

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acoident
Exact Location OF Accident

Country/State of Loss

19/03/2018 16:13

19/0:3/2018 09:00

OPPOSITE CINTECH | SCIENCE PARK DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
far repair to your verhicla?

If Mo, Please state actlon to be taken
Weahiole Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

MRIC No

Date Of Binth

Deccupation

Data Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLC13B2H

LIM SOON LEE (LIN SHUNLI)
STB36235C
EDLSLEHOTMAIL.COM
(LOCAL) +65-98531678
OTHERS-98531678

HOMNDA
SHUTTLE-1.5 (A)

DRIVING TO WORK

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5080057734

LIM SOON LEE {LIN SHUNLI)
57835235C

18/11M978

INDQOR

05081887

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-08531678

OTHERS-98531678
EDLSLE@HOTMAIL.COM

Fage 1 of 38



; BLK 27548 COMPASSVALE LINK
Address 414.082

Posicode 41275
Was drivar an employes of the Insured's Company NOD
It Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Drver's Own
Vahlgle 2

Insurance Company of Oriver's Own Vehicle x

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved In this accident? NO
Number of vehlcles invalved In the accident 2

Was any body Injured in the Accident? NG

VWas any Injured conveyad 1o hospital by ND
ambularce?

Was any other matenal or properly damaged? YES

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

Number of Passengers (Including Dnvear) 1

Details of Police Action

Was the acciden! reported to the polica? NO

If Yes,Please state which Police Station

Wae notice of intended Progecution glven? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Numbar SHFZ43P
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properiies

Vehicle Category TaX]

Mame of Dnver LUM XUE MLUN
NRIC/Passport Number 501157646
Contact Number 80298873
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 38



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process;

+ This Form must be completed by the Policyholder and/or the Authorised Driver.

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liabiiity.

+ Theissue and acceptance of this Farm by insurance companies is not an admission of policy llability an the part of the insurance
companles.

. Any false reporting may be referred ta the Police for investigation.

. Thereport will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurarice
Assoclation of Singapore (GIA) for archiving and that coples of this report will far 3 fee be made available upon application by
interested parties.

By the lodgment of this report to the (nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresald.

- Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge,; agree and consent that:

lal My Insurer, my workshop and the General Insurance Association of Singapare ["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 infarmatian
provided by me or possessed by my (nsurer {collectively the “Personal Information”) and dicclose aned transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident [all Insurer(s) who have insured
vishicle(s) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevint government agency/authority [such as the pelice), for the purposs|s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the clalms @nd any necessary
investigations relating to the claims;

{it} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with rmy instructions or responding to any enguiries by me:

{iv}administering my claims tincluding the mailing of correspondence, stalements; invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| as on the
external cover of envelopes/mall packages); and/or

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

ib] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for ane ar more of the above Purposes; and

le)  my Persanal infarmation may/can be disclosed By any of the Insurers andfar GIA ta their third party service providers or
agents(including their lawyars/law tirms), which may be sited outside of Singapare, for one or mare of the above Purposes,

(d]  my Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e) theinformation so collected under (d) above may be shared / disciosed:

(i} toall insurers and/or any ather third partiss that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws orcourt orders.

"'y | ,u/‘?/ 3ok

Fulicvhnfder’s Slgnature Driver's Signature epurllng Centre E}Ersu ners Sig ture
Date & Time: 14 - ¥ o (if driver is not the palicyhalder| Mame: [f .
! d Date & Time: NRIC/FIN No

Ho S5 "



SKETCH PLAN
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Claim Handling(accident reporting Claim Task 001 OD-MD)

Claim Handling
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Claim Handling(accident reporting Claim Task 001 OD-MD) Page 2 of 3
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Claim Handling(accident reporting Claim Task 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/0986682 / Claim 001 OD-MD)

Claim Handling
= Accident MT /0906682
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Claim Handling ( damage assessment Claim Task MT/0986682 / Claim 001 QD-MD)
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rsbm

From: Yap Chee Ling <Cheeling Yap@income.com.sg>

Sent: Tuesday, 20 March, 2018 2:25 PM

To: ‘rebmi@Ikkauto.com’; Chin

Subject: SLC1382H | MT/D286682 (Awarding Letter to Modern Auto)
Importance: High

Hi IDAC and Modern Auta,
Excess waiver and transport allowances are applicable.

Please assist to liaise with the owner —Mr Lim Soon Lee at tel: 9853 1678 on the necessary.

Thank you.

Yap Chee Ling (Ms)
Claims Executive
Maotor Insurance

T +65 6430 7893
WWW. income.com.sg

{7 INCome

mockeE ofsard

flofs fin

Cur Ref: MT/CA/OD/051/0986682-001/YCL
20 Mar 2018

MODERN AUTOMOTIVE PTE LTD
BLK 3023A #01-61 UBI ROAD 1
SINGAPORE 408717

Dear Sir

CLATM NUMBER: MT/0986682-001
REPAIR OF VEHICLE NUMBER: SLCI382H

We are pleased to inform you that you are successful in your tender to repair the vehicle, The details are as
follows:

Award Date: 20 Mar 2018

Make: HONDA

Maodel: SHUTTLE

Estimated Repair Days: 5

Location: Vehicle is currently with the owner

Address: 51 UBI AVENUE 1 #01-25 PAYA UB| INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Transport Allowance and Excess Waiver

Excess Applicable: 0



Please note that supplementary items will not be allowed,

If you have any gueries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

Low Choo Mee
Senior Manager
Maotor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error. please notify the sender immediately
and delete all copies of it. Thank you.
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(rIncome

mode differant

Certificate of Insurance

MDTOR VEHICLES (THIRD #ARTY RISKS AND COMPENSATION) ACT (CHARTER 148
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1957 [MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 {MALAYSIA)

Certificate Number; 5090057734 Cover 1 drive CLASSIC
L. Ingox mark and fegistration Number of Vehicle | ALC13B2H
Chassis Numbef : GKE1204411
2. Kame of Policyholder ¢ LIM 500N LEE [LIN SHUNLI)
3. Effective Dateof Insurance . O3 May 2017
4. Esplry Date-af Insurance 02 May 2018
5. Persons or Classes of Persans entitled 1o drives

{2} The Pollcyhalder
(bl Any other persan who s driving on the Policyholder's order or with his/her permission.
Provided that the persan driving ls permitted in sccordance with the licensing or other laws or regulatlons to drive
the Motor Vehicle or has been so permitted and 15 riot disgualified by order of 3 Court of Law or by reasen af any
epactment or regulation In that benalf from driving the Motar Vahicls,
6. Limitations as to Uses
tal Use for social damestic and pleasure parpases and in connection with the Policyholder's business or professlan,
This Policy does not cover
[a} Use for hire or reward.,
[B) Use for racing, pace-making, relability triztar speed-testing,
{c} Use tor the carriage of gaads [ather than samples) In connection with ary trade or business,
(d} Use for 2ny purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Sectlan B af the Mator Vehicle [ Third Party Risks and Compensation)
Act [Chapter 189) and Saction 95 of the Road Transpert Act, 1987 {Malaysial, are not 1o be included ynder these

heagings,
EXCESS [SECTION 1) - CONSA
EXCESS {SECTION 2} s NIA
WINDSCREEM EXCESS : 85100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIA AT OWNER'S PREFERRED WD RESHOP PND
INSURE WITH CDE : YES
NCD PROTECTION 1 ND
TRANSPORT ALLOWANCE 1 WES
EXCESS WAIVER 1 YES
PRIMARY DRIVER i LIMS0O0N LEE
MAMED DRIVER (1) T N/A
WNAMED DRIVER (2] CONSA
HIRE PURCHASE COMPANY . TOKYO CENTURY LEASING [S)FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Cartificate relates is [ssued in accardancs with the provisions of the Matar
Vehicles [Third Party Risks and Compensation] Act {Chapter 183) and Part IV of the Hoad Transpert Act, 1987 |Malaysia)

Agency ¢ LIMKIM LEAN [BO000465117)
Date af lesug ;43 Apr 3017 14:02 hirs

For NTUC INCOME INSURANCE CO-DRERATIVE LIMITED

= e

Authorised Officer Chief Executive

Countersigned By:




