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MBIATTE 140423 § Nallonal Assessment Centre Servces < Linl
ENTRY DATE & TIME: 2801002018 17:50
SUBMITTED BY: Krstmasamy s'o Gonrdasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Cl‘lrrEC'J'r: ke datails of the accident to speed up the clams process,
& This Form must be compieted by the Policyholder andiar the Aulharised Driver

3. Information proveded masst be as truthiid and accurate as possible, Ay wilful misrepregentaton ar witholding of matanal facts may allow insurance companies fo

repudiate policy babadiby

4. The issus and acceptance of s Foam by mSurance companias = not an admisson of policy liability on the part of the insurance companes.

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

& This report will be forwarded by the: insurers of the GIA Records Managemant Conre astabishad by the General Insurance Association of Singapare {GIA) for
archiving and that cogses of this repart will, for a fee. be made avadable upon agphicaton by inlerestad parties

7. By tha lodgemant of this report o the insurers you hereby consent o the archiving of this repod al the centre and to copies of 1he repor being made available

atoresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28102018 17;50
2902018 13:45
BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Wame of Driver

MWRIC No

Date Of Birth

Ccocupation

Date OF Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL18320

KINETIC ALLIANCE PTE. LTD.
201613074E

NOEMAIL

(LOCAL) +65-38781035
OFFICE-98781035

TOYOTA
ALLION 1.5 A

WORK

NC

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5100815955

LIM JUN XI1AN
£8301088D

080119593

QUTDOOR

04/04/2014

4 YEARS AND 6 MONTHS
MALE

[LOCAL) +65-98781035

OTHERS-98781035
NOEMAIL

Page 1ol 25



BLEK 458 TAMPINES STREET 42
#10-308

Pasicode 520458

Address

Was driver an amplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Drnver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

Ihfr.u_e_ been aupruacl'_u:d by uljknown person{s} NO
soliciting/offering accident claims assistance.

Mumbear of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

if Yes Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

Are accident phetos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
YWehicle Registration Mumber SKX3693Z
Vehicle MakeModel/Colour HOMNDA
Detalls Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver TAN CHYE YAN
MRIC/Passpart Mumber s0197122)
Contact Mumber 96623638
Addrass

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 25
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

companies.

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

The repart 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.
By the lodgment of this report to the insurers, you hereby 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 Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurar, my warkshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} wha have insured vehicle(s) involved in this accident (3ll insurer(s) who have insured
vehicle(s) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any retevant 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;
(ii} investigating the accident and/or my claims;
(ili} 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, 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 envelopes/mall packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)
all insurer(s) who have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(B
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persona! 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 ar more of the above Purposes

my Personal Information will alsa be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

the information so collected under (d} above may be shared / disclosed:
(i} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

tii) Far complying with requirements under any regulations, laws or court ordars.




SKETCH PLAN

- _ 8- Skxséfse.
T - _-1‘;_ z ‘__—__;:__i— -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As | wog $tationam In--gli\ﬂ—h'ldb § Ht me 1n my rear,

TE 1MPACT CAWSED MY Vehiclt AC POoFfion 4o be damged J:ma’{y.




ACKNOWLEDGMENT

... holding NRIC / Passport no.* ...
(*delete which umr@pbwbk)

... acknowledge the following :

of vehicleno. ............... .

4.

5.

I am clear about the information disseminated by the counter staff during my

accident reporting.
My accident reporting is for a) REPORTING PURPOSE ONLY
b) CLAIMING OWN DAMAGE

{please circle the appropriate one)
¢) CLAIMING THIRD PARTY

I came a)  with my workshop . -
‘ lease circle the
b) thout my ] ( please ¢ appropriate one )

- - -
WARVEY  fu YRy
;.-._ ‘.. "l.-H.I

My workshop who came with meis ........... -
@Jmma&wﬁ&pm}
My preferred workshop who did not come with me is
. ... and not recommended by the staff




N Toomsfer fow  SLmTgl3 S _Ct;e}h

KINETIC/\LLIANNCE

DATED THIZ 22 DAY OF May 2018

BETWEEN
(1) Company Name FINETIC ALLIANCE PTE. LTD.
UEN No. 201613074E
idrens 5 Tagore Lane $03-21 §787472
Tel / Fax 62642231 / B2£42340
AND
{2) Hame LIM JUN XIAN
NRIC / PP MNo. 2530104880
address BLE 458§ TAMPINES STREET 42 #10-308 Sh204%8
Date Cf Birth 08-01-23
License Passed Date 04-D4-14
Contact Number Lage 1035

VEHICLE RENTAL AGREEMENT

(3) Vehicle Reg. Number SJL1832D ///
Make TOYOTA
Model ALLION
Colour BLACI

COE Bxpiry 17-11-183
Contract Start Date }ﬂ F2=05-18
2
3

Contract End Datce /?ﬁ-tﬂ-ﬁ_
27 37

rental Rate/month

HO WOMG LAW FRACTICE LLC
M5, WOMG 500 CHIH/MR. WARREN HOD
advocates & Solicitors
1353 Hew Eridg= Road §23-06 Chinatown Poink
Singapore 053413

Page 1 of 12



Land 'i'i';nm;n‘u‘%ﬁuu hority

Enquire Vehicle Registration Details
Owner Particulars

NMRL Passport

{Company Cart 201613074E

I“H.:..

Lhaner 1T Type: ompany

Ohwner Nama: IKINETIC ALLIANCE PTELTD

E‘;%{‘fj:_*" I TAGORE LANE #03-21 9 @ TAGORE SINGAPORE 787472

Mailing Adddreus

Birth Date

Mehicle Particulars

Vielhicls Mo, SILI8R20D

Erevious Vehicls

Mg

Eftective Diate of

. p - MNaw 2017
Cha s i <1No 1

Wriginal Regn Date: 18 Mow 2008

Hagistration Cate 13 Mow 2008

i ire 2008

Vatirele Typo: Private Hire (Chauffeur) Mator Car
T | ]

Wehicle

Mo Attachn
Kirarhi &t Jo Atrachment

ENICHE

AT achime

\EEF e |

Artacme




Maw Unladen
Weig_ht;

Maximum Ladan

Weight

Open Market
Yalug:

PARF Ehgibility:

PARE Eligibitity
Expiry Date:

Minimum PARF
Benetit.

Mo af Transfers,
U Label Na_
COE Na.:

COFE Expiry Date:
COE Catesorny

COE Registration
Catesory:

Cluatd Premium
{GPY Prevailing
uota Pramium:

Actual QF Paidd
P (Reen Carj

OPC Cash Rebare
Eligibitity:

DF during COF
Bitlding Exercisa
Adaditiial
Hasictration Feo
Rate:

Acthalt ARF Paia

Veliicle Litespan
Expiry Date;

LY Emiissian.

1200 kg
1475 kg

F15 11100
Yog

17 Newy 2018

57

L ]
T

3400

1

1028272431
20G511G101003033R.
L7 Nov 2018

A - Car {1600ce & balow)

A - Car (1600cc & below)
$10.989.00/ -

S10.YEY .00
%$10.989.00

Mo

a 10759200

LY 00 24

%15 111.00

Mo Lifespan

T r=new the COE: the Prevailing Quota Premium payable is that of Category A,
1o ars requirad to affix e pair of PHIC decals on your vehicle windscreens at
Althorised Inspection Centres within 3 calendar days. regardless of usage, The
vehicle cannot be converted out until the decals have been affixed. Thisis a pehlic
sy e vehicle,

Mg cage:



Date of Accident : aﬂ‘_l_«ﬁ '_W . Accident Time: It?’ (ﬁ’/?ﬁ- (24-HR-Format)

Accident Place . @hwff&' M‘_
;_g‘:ﬁ-[g‘ia@ Make/Model: Tf AL B
t NTYC Policy No:_ __5_"009 15985

KineTie Aiance Pty Grol [ do(bl303g

: EH%% %S'Ef Owner’s Hp __ Company Tel
cLim Jun kaw / §930/086 D

: 9’ J )(Li f S DRIVER’S License Pass Date #{&/Jﬂ b 4
 Spouse | Parents | Children \ Sibling | Employee! Others; &/ 7€€€ |

- BLKLYSB TOmPmES ET 41 10 -£08
£E206 &8,
7878 lo3s™ 2 _ _rs_,

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

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER’S Name / IC No.

DRIVER'S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation
>

Email Address . MNO emay | e I
Weather & Road Surface ' CLEAR & DRY ' RAINING & WET ' AFTER. RAIN & WET r',f.!j ,_ ) i
Reporting Type : Reporting Only ' C laim Other Party | Claim Own Insurance :Ik ELA-/‘"'"'
Number of Passengers (Including Driver): Nl B _\;ti' =)
| 5 wgf/’i

Was there any video Captured by car camera: YES | NO :
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose n/ “”’

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: SI':,( géqg% Vehicle. No:
Vehicle Make'Model: M ONOA VEBE( . Vehicle Make Model: B
Name Driver; 14N Chggt Man Name Driver: -
(C No. Driver/Contact: S0/431223 IC No. Driver/Contact:

Abb2 3635% .

“ NEW - Passenger’s name & gender:

Lwrmhlwlo X \JrE’_ Ve W‘m'LUv' L [;H I '?*"Gtwf;lj.rn-w

*‘jiﬁ]"‘ ) {;{:ﬂh& ’-F/L- rﬂ-ﬁnm P
Hp AL R e 6 g




EPUBLIC OF SINGAFORE

IDEMTITY CARD NO. S9301088D

i

LIM JUN XIAN

Sauniny of hird

SINGAPD

# %%

CHINESE "o

Dhabe o sirie = ‘ﬁ'l' E'& =
DB-01-19€ J',,_*-

NRVTANE M0 1

ke 593010880

T ol ks
14-¢ ‘-z00A
Aidirate
APT BLK 458 TAMPIF EET 42

#10-308
BINGAPDRE S20458

- i f1
Land Transpo ,&\}!l;p ity

i .‘T"'f,‘

uochmm ucEHCE
mﬂf

This card is nol translerable and is the property of the Land Transport
Authority (LTA)L It must be surnandered 1o LTA on request. If found, please

. 10 Sin Ming Orive, Singapore 575701,
Description Issue Date
PRIVATE HIRE CAR VL 16/07 /2018

000 OO0
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{7 Income

mz0e diffeent

Certificate of Insurance

FATITOH WEHICLES {PHRD PARTY RISKS AND COMDPEMSATION| ACT (CHAPTER 189)
PAOTOR VEHICLES ITHRD PARTY RISKS AND COMPENSATION) ALILES, 1960

ROAD TRAMSPORT ACT 1987 [MALAYSIA)

MOTOR VERICLES {THIRD FARTY RISKS) RULES, 1959 I MIALAYSIA ]

o |

Cartificate Number: 3100515355 Covar ©  Third Party
1 Indes mark and Hagutration Number of Vehicle SIL18920
Chassiz Number NFTIR03032433
£ Name of Paboyhoider KINETIC ALUANCE PTE LTD
3. Efechve Date of incurance 24 May 2018
4 Rupiry Bate of insurance 13 Fep 2019
Parsaii ur Classes of Pamsons eatitled to drveg

|l Tre Palicvholdar
thy any other person who 3 driving an the Policgholder’s order or with his/her parmission,
Frrodes that the person driving 15 perm tbed in accordance with the lreensing or other laws ar regulatians o drive
TE BpTInr Vahira of has Been o parmittad and & rot dhsquaiified by order of 3 Court of Law or by reason of any
epaciment or reguiation in that behalf fromy driving the Mator Vahicke
6 Lmranong as taUsak
@ bsetor social gomesta and oleasure DurpGses and m coninection with the PolicyhicAder's ar Hirer's Lusingss
Tiws Policy does not cover
1a] use for racing, paca-makng, reliability trial or speed-testing
[P} Use for fhe carcage of gnods [cther than samphes) in cannectian with any trade or nusiess
i) Hsa forany purpase in connegtion with the Motar Trade
# Lomtatanng renderad inoperative by Section 3 of the Metgr Vehicle {Third Party Risks and Campensation)
Act [Chagtier 1891 and Section 95.of the Road Transport Act, 1987 (Malaysial, are not to be included under these

naadingy

EXCESS BECTIGN L) A
ERCESS{SECTION 2) 551500
ATTHTICNAL EXELS LEE
IMMARAED DHIVER EXCTERS N..'.ﬂ.
REPWIE AT UWNERS PREFERRE L WORKSHOP NC
MELIRE WITH O N/&
NCD FROTECTION N
HIMARY THIVER Ra
AANIFL URIVER (] o/
MNAMED JRIVER (2 H/a
IRE PLIRLHALE CORMPARNY H'A
UM ENLLIEED M/ A
JWWE Deiehy Certihy at tha Poboy 1o which this Certmficate rajates o ssued inaccordance with the provisions of tha Aaotos

Shucie s [Thard Party Ricks and Dompensanion) Act [Chapter 189 ang Part Iv.of the Raad Tracsport Act, 1987 (Malavsial

fgerry S OALLANTE PTELTOD 0000061437 5)

Jabe ot Lol Y2 May 2018 Iyl hra

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

|
—
=%
1 o™
, S e
S e
"‘_.nf

-

Chiel Ewetutive




105282018 Policy Search

eBaolech _ GeneralClaim
Helle, NAC_PAYA_UBI_BODGO1 t Change Language + Change Password " Log Qut
My Desktop Policy Query :
Hotice of Loss - -— T ———
Bolicy Mo, Date of Accident SH10I2018 13:45
Vahicle No.{For Motar) E_'”_-j 8S20 T ' Certificate Mumber |

| Search

x Certificate Paolicyholder Policyholder Vehicle Ingured Commence
Select Palicy No,
alicy No e Hame NRIC PFroduct Cover Type Mo, Dbjeck Date Expiry Date
KIMETIC
5100815955 ALLIANCE 201613074E GPC Third Party SIL18920 SIL1A920  24/05/2018 2370272019
PTE. LTD.
TP
Continue

hitps./igiclaim.income.com.sg/gesicmieciaim/ICMpolicySearch.do n



10/29/2018

#  Policy Information

Paolicy Information

Palicyhold Palicyhol .

Policy No. 5100815955 CYNOICRr  KINETIC ALLIANCE PTE. LTD.  LoNeyholder 54613074
MName MWRIC

Ceartificate

Na,

Address O TAGORE LANE #03-21 9 4 TAGORE SINGAPORE 7B7472

Product Group

PRIVATE CA Pl

Haria E CAR INSURANCE an Policy Flag N

Policy Effective

'rtlssl.l's.I 22/05/2018 Date 24/05/2018 00:00 Expiry Date 23/02/2019 23:5%9

ate

Third Own

Party 1500 damage 0 E""”d ek

Excess Excess o

Additional o 0s

Excess Premium 0

Outside :

Sll:at;;%;re Outside

oD 0 Singapore 1500
TP Excess

Excess

Agent S B M ALLIANCE PTE LTD Agent Tel, 06354288 GST Flag g

Lo-

insurance No

Flag

Cpen

Policy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 9 TAGORE LANE Address 2 #03-21 9@ TAGORE Address 3 SINGAPORE 787472
e ¥

Address 4 T::;ﬁs Singapore address Post Code 787472
Related

Unit No. 03-21 Policy 5101649875
Mumber

[* Insured Object: SIL1892D
7 Endorsements

Saequence Date of Endorsemeant

1 24/05/2018 00:00

Endorsement Type

Basic Information
Endorsement

Endorsement Status

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 G5T) is
payable under your policy,
Please ignore this premium
payment request if you have
since made payment,
Otherwise, 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 on the reverse of the
cheque. Alternatively, you
could also make payment at
any of our branches by cash,
credit card or NETS.

https:/fgiclaim.income.com.sg/gesficmleclaim/registrationinit. do?policyNo=51008 159558 losedate=29/10/2018%201 3-458productLine=2&insuredld=&p ...  1/2



10302018

Claim Handling
Accident MT/ 1017683

Claim Handling{accident reporting Claim Task 001 OD-Mx)

GST Reqistration Ni

Pulicy ha, S1008L5955 Wehicle Mo, SIL18920
Cortilezate Mo,
Polcyholdar Name KINETIC ALLIANCE PTE. LTD. Palicyhalder NRIC
Procuc Code BRIVATE CAR INSURANCE Cover Type Third Party Loading
Cantect NoJMohile) SETBLOIS Contact No.[Ofmoe} a Cantact No.Hame]
Ermail Address Special Remark BCnde
KFK » Ho.  Yes TCA = Mo | Yes eCode Reason
MCD Protaction Mo NED Entitlement| %} a Private Hire
7 Accident Details
Ropoet Dale 300102018 09:43 Accidant Repart Within 24 hrs Yes Accident Type
Date of Acodent LR L Ty b Time of Accident hivzrmm 13:45 Country of Accident
Reparting Centre Orange Farce ICH Mo
Accidert Location BRLESTIER ROAD
¥ Ewcess
Own darmage Excess 0.on - Additional Exoess ] Windscreen Excess
Unnamad Driver Excess Dutside Singapare OO Excass 0,00
Thifd Parly Ewcess 1,500,080 Dutside Singapore TP Excess 1,500.D3
7  Benefits
¥ G5T Registered Information N - )
G5T Regwterad Mo N R GST Registration Date
G571 Kegestration No. GET Status Verdfied Yiah
Fadification History
#  Policyholder Mailing Address
Address 1 9 TASORE LANE Address 7 #03-21 9 @ TAGORE Address 3
Addrass 4 Address Type Singapore address Post Code
Uit Ka a3-21 Retated Palicy Mumber 5101645875
= 0l Driver Info
Diriver Name Unnamed Driver Deriver Type o Unnamed Driver S
Unnamed driver Kare LIM Jum KLam Diriveer NRIC S0 10BED Driver DOB
Regster Date of Drver License Od/0473014 Driver Agn 75 Drriving Experience
Contact Mo.{Mahile) SETE1035 Contact No.{Offce] o Contact No.[Home)
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