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MNATIB1S0423 | Mationa Assessmen Cantre Seraces - Un
ENTRY DATE & TIME: 28M0/2018 17-50
SUEMITTED BY: Kashnasary sio Gonndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa rapor corracily the details of the accident to spoed up the clasnms process,
£ This Form must ba compleled by the Policyholder andiar the Autharised Drivar

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withakd ng of matanal facts may allow insurance comganies to

repudiate policy Gability

4, The issue and accapiance of thas Form by msurance companies is nod an admission of policy lability on the part of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

£ This report will pe forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Asscciabion of Singapore {GLA) for
archiving and that copies of this repon will, for a fee. be made avalabke upon appdcation by inlerested parties,
7. By the lodgamani of this report to e insurers, you hareby consent 1o the archiving of this regor al the centre and o coples of the report being macde available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

28M10/2018 17:50
28M10/2018 13:45

Exact Location Of Accident BALESTIER ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S§JL1892D

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

KINETIC ALLIAWNCE PTE. LTD.
201613074E

MOEMAIL

(LOCAL) +65-98781035
OFFICE-98781035

TOYOTA
ALLIOM 1.5 A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD,
THIRD PARTY

MO

5100815855

LIM JUN XIAN :
S9301088D
08/01/1993

QUTDOOR

D4/04/2014

4 ¥YEARS AND 6 MONTHS

MALE
(LOCAL) +65-98781035

OTHERS-98781035
NOEMAIL
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BLK 458 TAMPINES STREET 42
#10-308

Poslcode 520458
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Suface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehiclas invalved in the aceident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by ND
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknuwn_u{rrSDHiSJ NG
salciting/offering acoident claims assistance.

Mumber of Passengers {Including Driver) 1

Datails of Police Action

Was the accident reported to the police? NG

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? (i [o]

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SKX3I693Z
Vehicle Make/Model/Colour HONDA
Details OF Properties

Vehicle Category PRIVATE CAR
Marme of Driver TAN CHYE YAN
MNRIC/Passport Mumber S01971220
Cantact Number GE623638
Addrass

Postoode

Insurance Company Mame
Mature Of Damage

Ma, Of Passanger (Including Driver)

Page 2 of 25



SKETCH PLAN

| RTANT NOTICE

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

2. This Form must be completed by t or the sed Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

3.
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 policy liability on the part of the insurance
companies.

5. false i 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
&. Consent under the Personal Data Frotection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapare | "GIA”) may/are parmitted to callect, 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 transfar such
Personal Informatien to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/er my claims;

{iil} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mall packages); and/or

(v} complying with applicable law in administering, procassing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

{c!  my Personal Information may,/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Persenal information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} the infarmation so collected under (d} above may be shared / disclased:

{i) toallinsurers and/ar any other third parties that assist in avaluating, Investigating, controlling or managing fraud.
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

>4 .f'f.a[amg/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As Iun;s Stahionany nngsi\i'!-hldt, g Ht me in mYy_rear,

THe 1mPACT CAMSED MY Vehiclt VIAC Portion 4o be damaged bad/ly.




ACKNOWLEDGMENT

. holding NRIC / Passport no.*
(*delete which is not a;cp&ca&!e)

...... acknowledge the following :

of vehicle no. ...

3.

4

5.

ature »K

I am clear about the information disseminated by the counter staff during my
accident reporting.
My accident reporting is for a) REPORTING PURPOSE ONLY
(please circie ihe appropriate onej b) CLAIMING OWN DAMAGE

¢) CLAIMING THIRD PARTY

I came a)  with my workshop

=
circle the appropri
b) T - J ( please appropriate onc )

- -
Y £
ik, R -
! g1

My workshop who came with me is .......: ... PRABUNS
(please provide the workshop name)

My preferred workshop who did not come with me is
... and not recommended by the staff

(mmmmm)
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KINETIC/\LLIANCE

Tramder fom  SLMTEETS .Cme)

DAY OF

DATED THIS 232 May 2018

BETWEEH

{1} Company Name
UEN No.

EINETIC ALLIANCE PTE. LTD.
201613074E

Address 9 Tagore Lane #03-321 5787472
Tel [ Fax 62642231 / EB2642340
RND
(2) WMame LIM JUN KIAN
HRIC / PP Ho. Z9301088D0
Address BLE 458 TAMPTNES STREET 42 #10-308 S55204:8
Date Of Birth 08-01L-53
License Passed Date ga-04a-14
Cantact Number G898 1035
VEHICLE RENTAL AGREEMENT
{3) Vehicle Reg. Humber SJL1832D ,//
Make TOYOTA
Model ALLTON
Colour BLACK
CCE Expiry 17-11-138
Contract Start Date 3%};2‘05~15
Contract End Date /XE-GH i3
Rental Rate/month ;? 2 340,00 "
-’
HO WONG LAW FRACTICE LLC
MS, WONG 00 CHIH/MR. WAREEN HO
advocates & Soligicors
133 wew Bridge Road #23-0f Chinsatown Point
Singapora 53413
",-""
: fl;.\
_I"
F
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Land Transport Authority

Enquire Vehicle Registration Details
Owner Particulars

MR Passport

fCompany Cart 201493074

M

OnamnEr 10 Tyoe Campany

Car Mame: KINETIC ALLIAMCEPTELTD v

Lfs'ﬁff:“ 7 TAGORE LANE #03-21 5 @ TAGORE SINGAPORE 787472
Mailing Al 245
Birth Date

Vehicle Particulars

Vehicle Mo SHABZED,

:"'I.:.". i.:'}, 1% Valicle
& [ 3%
Effsetive Dace of

. . 1Mav 2017
{_?'.-".'HI_—""];'IED_ i 1N"I & |_ 1.-'

Wriginal Bogn Dare: 18 8oy 2008
Registration Dats: 18 Nov 2008

Fealr of

N
N i - =
Aain Farti s

vahieleTypa Hrivate Hire {Chauffeur) Mator Car
veshicte Seheme

VERICe

Mo Artachment
AdeachmeEst = alilieil

T |

.""l?'l,'_-i Fureail ,_'

Vahicls
Attachment 3:



Max Unladen
Weight:

taximuorm Lader

Weighi:

Dpen Marleat
Valus:

FARF Eligibility:
FARF Eligibitity
Expiry Date:

Minimum PARF
Depshit,

Moy of Trarmsfiecrs,
1L Label Mo
COENa:

COE Expiry Date:
COE Category:

COE Registration
Category:

Cuata Premium
2P}/ Prevailing
huota Pramium:

Actual QP Paid.
DFReeh Cary

OFPC Cash Rebate
Eligimility

CIPcuring COF
Bidliing Exercise.
Additional
R"'-'i'-i-"‘.'-1'|':_-|1_'if_'||.- Fea
Rate;

Aetual BRF Paieli

Vehicle Lifespan
Expiry Date:

Glohe ERESonn:

a
1028272431
2000110101003033R
17 Nov 2018

Ao Car ([ 1600cc & below)

A Lar (1600ce & below)
S10.95%00 /-

210,989.00
$10.969.00

Mo
510 985 00
1000, 0008

21511100

Mo Lifespan

Ti Fapew the f;C_iE. the Prevailing Quota Premium payable is thar of Category A
Yo pare reguirad to affix & pair of PHC decals on your vehicle windsereens at
Authorised Inspection Caitras within 3 calendar days. regardless of usaga, The
vahicle cannot ba converted out until the decals have been affixed. Thisis a pihlie
. cevelicle

Plms e

i iy




Datec of Accident : aﬁlﬂﬂw & Accident Time: l-g %”‘M (24-HR-Format)

Accident Place ; 6#’1‘[&‘{“ o M‘ -
:_S:n'l@‘?"@ Make/Model: T( AL
I NTUC Policy No: 5100815955

KineTie Awiance pte (td [ 2061303

: EH’EE 8’5,"3_{__ Owner’s Hp Company Tel
Lim Jun ke /[ £980/0860

Vehicle. No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER’S Name / IC No.

DRIVER'S License Pass Date “F(?/:‘ﬂ Iy

DRIVER'S Date Of Birth 8 /1§98

Relationship of Owner & Driver : Spouse ! Parents | Children ' Sibling | Employee' Ot hr.-.‘:l‘:a:_""““"""‘!iE .

DRIVER'S Address : Bl 458 Tqupfﬂﬂ i #jﬂ—- 1
£2 0 &8,

1) ‘?3-}'—3 (035 2)

- INDOOR \ OUTDOOR (e.g. working inside or outside office)

DRIVER’S Contact No./ Alt No.

DRIVER’S Occupation _
b

MNO EmaA( _ b,

Email Address

Weather & Road Surface :CLEAR & DRY ' RAINING & WET ' AFTER RAIN & WET /ﬂ. ¥
/ fok F e

| e

Eeporting Type : Reporting Only | C laim Other Party ' Claim Own Insurance "
&
Number of Passengers (Including Driver): nig _ o /ﬁﬂ )
. , LY
Was there any video Captured by car camera: YES | NO /{ o

Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose
Any Injury (If YES. Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. No: ‘gh’( ;éqs%. aeiae= Vehicle. No: —

Vehicle Make Model; HONPA VERS( . Vehicle Make Model:

MName Dniver: _Tﬁ‘\} cj’"ﬂL \‘jﬁ'ﬁ Name Driver: S
IC No, Driver Emu;:c'.;_sciq}_l?"z; IC No. Driver/Contact: -

Q662 3639 .

* NEW - Passenger’s name & gender:

wWovles by \JrE' Ve [-’Irw'{‘l}v' G (flﬁ.r'f: [? c.:w-r-.'||¢rrvq

ko I P 1

Bin: Comels T O
oL ALEH €L

[




DENTITY CARD NO. $930108BD

GAT!QNAL LICENCE
_ LIM JUN XIAN Egmﬂﬁ $9301088D
; X : I# “ % | "m' mem -:f:l
"E l ::I:III-IIINESE .d;- . ' i i 5_1.'.~
Dials of Ebih = h - o 2d e
0B-01-19F - > 'Hi%wwntﬁ check
T ;';'.:“'mmmm

gaiz
This card s nol transferable and is the property of the Land Transpor
Autharity (LTA) It must be surmendersd o LTA on request. If found, please

Wi e §9301088D return io LTA, 10 Sin Ming Drive, Singapore 575701,
Type Description Issue Date
13 PRIVATE HIRE CAR VL 16/07/2018
It il e
14 2008
Addrann
APT BLK 458 TAMPR EET 42
#10-308

o M 00 O 0










(i iIncome

e iffeent

Certificate of Insurance

MOTOR VEHICLOS [THIRD PPARTY R'SKS AND COMPENSATION) ACT [CHAPTER 189)
MAOTOR VEHICLES [THIRD PAATY RISKS AND COMBENSATION) RLILES, 1960

ROAD TRAMSPORT ACT, 1987 | RALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5100515955 - Cover - Third Party
L index tvark and Bapstration Sumber of Yehicle SiLisgn

Chagas humbicr NAT 2503032433
£ MNameof Poloyhoides KINETIC ALLIANCE PTELTD
3 eHecowe Date of insurance 14 May 2=}IEJ B
4 Expiry Tate of ingurancy 2 kab 100149 W

3 Paoaans or Classes of Persons entited o drives
|al The #oficvhaloe
(B any other oarson who s driviog on the Policybolder's grder oe with hisfher peErmission.
Proodec that the pacjon driving s perrvited i accordance with the ficensing or ather laws or regulanians e dive
T2 Motns Vehicla or las bean ga permitted and is not disquatified by order of a Court of Law ar by reasan of any
SnaCIment or reguiation in that hebatf from driving the Mator Vehicle
& Lmrationg as to Usen
pEd U Toe social domestic and pleasure gurpesas and & connection with the Policyhatd er's ar Rirer’s Dusiness
This Policy does nol cover
ial Lisas for racing, pac#-making, rehabiity trial or speed-testing
i) Lrse for the carnAge of gnods (ofther than sampies) in connection with any frade or husness
1ok Usefor any purpese in conrecten with the Mator Trade
4 Limitationsrenderad nanerative by Section 3 of the Motor vehicle (Thirg farty Risks and Compentation)
Act (Chapter DA% and Secthion 35 of the Road Transpart Act 1987 (Malaysia), are not 1o be included unde: these

sarardings

EXCESS (SE0TION 1) K
EXCESE {5ECTION 2) 551300
ADDITIONAL EXCFSS MiA
LIMMNARIED DRIVER FXCESS NJA
AEPAIR AT OWMYNER S PREFERRED 'WORKSHCP N
INSLIRE WITH COT Nfa
MCO PROTECTIIN 18]
RIRATY IHER ra/n
MNAMFD HIVER (1 fafi
NARAED ORIVER |2 Mla
[ FURCHASE COMPANY FIA

Sl MGLIHED A

S herety Cortby that the Pobcy o which this Certificate r2lates g ssued in accordance with the pravisions of the Motar

yehatlat I Thied Fary Ridks and Compensation | Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malavsial
hpan v A A AL LIANCE @R LT0 (DDO00614%73)
481 LEEET™ - 12 My HILER 1701 by

For NTUC 'INCOME INSURANCE COOPERATIVE LIMITED

Autharcived OFfice Chubsl Fabsruitiwm




102902048

eBao o h

Hello, NAC_PAYA_UBI_BOODGO1

My Desktop

Motice of Loss

Policy Query

Policy No,

Wehicle No.[Far Motor)

Select Palicy Mo.

5100615955

Certificate

Policy Search

GeneralClaim

v Change Language + Change Password ¢ Log Out

l |

Diate of Accident ,1;9}101'20_131 3-15-

[siL18020 | Certificate Number |
| Sr:arcl;l_J

Policyholder  Policyhobder Vehicla Insured Commence !
Product Cowver T ¥ E Date
Number Name KRIC x er-pe Mo Ohject Date i =

KINETIC
ALLIANCE 201613D74E GPC  Third Party SIL1E92D SIL1E92D 24/05/2018 23/02/2019
FTE. LTD, F

Continue

httpsdigiclaim.income.com. sgigesficmieclaim/ICMpolicySearch.do 11



10/28/2078

7 Policy Information

Policy Mo, 5100815955

Certificate
Mo,

Address

Product
Name
Policy
issue 22/05/2018
Date

Third

Party 1500

Excess
Additional
Excess

COutside
Singapore
o
Excess

o

=}

Agent S & M ALLIANCE PTE LTD

Co-

insurance Mo
Flag

Open

Palicy

Info
Certificate
Info

7 Policyholder Mailing Address

Address 1 9 TAGORE LANE
Address 4
Unit No. 03-21

™ Insured Object: SIL1892D

/ Endorsements

Sequence

1 24/05/2018 00:00

PRIVATE CAR INSURANCE

Date of Endorsement

Policyholder

Mame

Flan

Effective
Date

own
damage
Excess
DS
Premium

Outside
Singapare
TP Excess

Agent Tel.

Address 2

Address
Type
Related

Palicy
Mumber

Palicy Information

KINETIC ALLIANCE PTE, LTD.

9 TAGORE LAMNE #03-21 9 @ TAGORE SINGAPORE 787472

24/05/2018 00:00

1500

96354288

#03-21 9 @ TAGORE

Singapore address

5101649875

Endorsement Type

Basic Information

Endorsement

Endorsement Status

MRIC

Group

Paolicy Flag

Policyholder

201613074E

M

Expiry Date 23/02/2019 23:5%

Windscreen

Excess

GST Flag

Address 3

Post Code

SINGAPORE 787472

787472

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 24 May
2018, the following
amendment(s} is/are made to
this policy: PREMIUM:
5%1,198.61 (inclusive of GST)
In view of this amendment, an
additional premium of
$238.37 (inclusive of GST) is
payable under your palicy.
Please ignore this premium
payment request if you have
since made payment,
Otherwize, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter,
For cheque payment, please
issue the cheque in favour of
"NTUC Income" with your
name and policy number
indicated an the reverse of the
cheqgue, Alternatively, you
could also make payment at
any of our branches by cash,
credit card or NETS.

nttps://giclaim.income.com.sg/ges/icmieclaim/registrationinit. do?policyMo=5100815955& lossdate=29/10/2018%2013:45&productLine=2&insuredld=&p. .. 12




10/30/2048

Claim Handling
Accident MT /1017683
Polcy Mo,
Ceridicate Mo,
Poboyholder Mo
Proguct Code
Cantaet Mo, Mabile)
Ermail Address
EFE
MCD Protection

w Actcident Details
Raport Date
Diate of Accident
Heparting Centrg
Accident Location

¥ Excess
Own darmage Excess
Linnamad Driver Excess
Third Party Excoss

7 Benefits

S10DE] 5955
#

KINETIC ALLIAMCE PTE. LTD,
FRIVATE CaR INSURANCE
GETELIN35

« No Yo

Mo

30/10/2018 D9:43

LR 2018
BALESTIER ROAD
0.on

1,500,080

w G5T Registered Information

5T Registered
G57 Registration Mo,

No

Claim Handling(aceident reporting Claim Task 001 OD-MX)

Vehicle Mo, SIL1B52D
Cover Type Third Party
Contact Mo, {OFfce] a

Special Remark

TCA " Mo e
HCD Entitlement ) a

Accident Regort Within 24 hrs o5

Tirme of Accident hil:mm 13:45
Drange Force

Additianal Excess a

Outside Singapare O0 Excess 0,00

Outside Singapore TP Excess 1,500.00

GET Registration Date

GST Registratson M

Policyniolder MERIC
Loading

Conktact Na.[Homa)
rCade

eCnde Reason

Privaie Hirg

Accident Type
Country of Accident
ICM Mg,

Windscresn Exiess

GST Status Verdfied Yas
Medification History
“ Policyholder Mailing Address
Apgress 1 9 TAGORE LANE Address 2 #0331 % @ TAGORE Address 3
Ardress 4 Adgress Type Singapore address Past Code
Uit Ka, a3-71 Eefated Policy MumBber 5101645875
= 01 Driver Info
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