S e m— e

.' .-x-',»u'm_m.-rf !u.mmmr(u:rn* qu:r{'n ) el v aits . M LRI 903 F

NI pe g opisp. | |Ibdectnm  lDuedfweCowke] el
BT MR e 1 B0 20937 Lhy, || SAS elling TR B
feli Wi SIM I"'s‘b‘ F _ k- ””I'III‘_‘““lIhI Bhus, A:':' :_’_I'_”_:__[ e P e —.‘
€ifipip  epiys. | “Motor Clam Form Lmalio204c3 #° | 2eririg sy,
o D" Peporug, Oy Motor WIO viiwov e | -
) =P lioto Uploaded l B .
o ;'n.-.r-.uumt.-'hunn Heport i T o
i Ass' Report by Fax [lang (v Qwnst/ Whop |
S Gt e T ,,,,,1'WJL,",'}":,,¥‘} e T )
FParticulins: Ve N0 SHB 23306, . INC(, )/NowdNC( ). ]
O u.n:."]l:urrl ( Tel: - ) |
!*nlw' MNo: { R - .J-_.i;:.:.;iml.'{ —}_Euvcr']‘yptl_ll | by
f m:_;‘uu:uf by s I o D:uc:“__““_ ﬂ""".:. ) .
[..“ red/Diiver I nlullw ( %) [Note-st, Stats (WO):  N: 0-20%; P 2I~?9r"f_’u. I 50-100%)] o

) Wamranty: YES ( ]i’l"TD{ )
Lr:-.ulm;, $]. {Jnﬂ ( }r’ﬁ. nrm( )

it iaﬂmi Ffae it -

[ :I W I-”L—I"I L usLum.Ar LIILIUIFIUI’E informatlon sl.rh::tly Enrﬂk.‘lunlfiﬂ & Strictly NO I'EIBI' Ufmimimr

¥ S Eal| O ra T BN D -

| ) Tutnl Luss (,u-.:- : to e-mall Insurrr URGENTLY, ' o A

inl'v'u]n{ b Towed- ln{ 3 Invoice: Y]t-b[ } /MO ) ;Tuwiugﬂn.‘ [ w

)

|J Apply for ' i .-klluw.;.nu:( )a’Cﬂurtc&y l:'.;r( b E o

2) QC Checle d Pon I'h‘p.nr Inapection { |

I} [..J].I]L:' d f{rmuvc_-,ﬂ Photo [Repair Cost = Sﬂﬂﬂ”] ( ! ) s R ra

il.l'[lf'“:)r: SR e i e, T =N - E " : C=%

ful %:#E*f’iﬁ"tﬁ%&l@%ﬁ% ko

a it pilly
Ftem W I}AILI Mnldln'l ]-Iqm:ﬂn!__[ﬂﬂ)}
: i L 2) DA Do Assessmmont (51007 1M (300)

] ! g nTrY ITII'HiII‘ Fes SA0/545) o

—JI i i 4) FT : Follow-Thoea gh .'J.urvu]r s120]

[ "l:ul ;qr_i-_[;.:_"__ ) 57 VT ¢ Fullow=Through Survey {Iesurve T 530

et [No:
; For sloinineagaluat )5S Only. (wel 101an 200}
TR s S 6)'TI: Re-mspeaton il 315 _—
!Latn 'L“] thl;ul 3TN i DAY BT Barvey o : =
) o e 8) NTUC Aduliional Sarvices: B
: . T h s . . et
G C IH LELLI.l h}r {Il u[ri lil (_ L Irl-} ‘ _._"_gli Corlosy Cor {° Ipt Allowarie b vl
: e *1dhe lepale Crisnilinnliog ] ) _._-"_IE e . P
S ERE AT T T Frsl el Inspecilon b7k R— —
| &L Rl AT 7:!_,3'1"5’ ‘?: 2 ol { e I il L

N ”&grn‘:\"‘g*rﬂﬂq ﬁj%‘tT {rif’t VHB: DV 7 Collet Exaess Coordinstiin 13 e et
o TH (HA1) 2 TF (Fovm 1HC) agninst I w20 (T

%) FL2: Tiao Maliile E1|

2 T T lnvolos dated T Fae Chargei ||

fnvaice dated Fee Charged - —




MINATIE14%078 ¢ Hatonal Assassrmant Cante Serdoes - Ui
ENTEY DATE & TIME- 151 /2018 0857
SUBMITTED BY: Licew Shasn Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repart mrrectlr the datails of the accldent be speed up the claims process,
2, This Form must be completed by the Policyholder and/or the Authorised Drivar.

3. Infermalion providest mast be as iruthful and accuratle as posssie. Any willul misreprescntation or watholding of material facts may allow ingwance companias to

repudiale policy liability.

4, The issue and acceplance of is Form by insurance companies is not an admissien of poalicy kability on the part of the insurance COMTpanies,

% Any talse reporting may be referred Lo the Police for investigation.

. This report will be forwardad by the insurers of fhe GIA Records Management Ceniro estabishad by the General Insurance Associalion of Singapore (GlAj for
archiving and that cogees of this report will, for & fee, be made available upon application by inleraslad parties,

7. By the lodgemant of this report 1 the insurers, you hereby consent ko the archiving of this repor al the cantre and 1o copies of the rapor baing made available

oforosa,

Date Of Report

Date Of Accidem

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT

19/11/2018 08:57

16/11/2018 08:35

ALONG UPP PAYA LEBAR RD TWDS UBI
SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Registration Mumber SJN450E6P
Insured/Policyholder
Mame Of Registerad Owner PVE METAL ENGINEERING PTE LTD
Co Reg No 200503144N
Email Addraszs MOEMAIL
Mohile Phone Mo
Alernative Phone No OFFICE-B56 78061
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO

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

Are you claiming under your own insurance policy
far repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaat Policy

Folicy Mumbar

Covar Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Criving Experignce

Gender

Maobile Number

Fax Number

Contacl Mumber

EMail Address

GOING TO WORK

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5062521407-05

LIM THIAM TECK
S1686548F

24/01/1965

CUTDOOR

D2/110/1987

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-964 36208

TTLIM@FVEMETAL.COM.SG

Fage 1 of 22



Address BLK 21 BEDOK RESERVOIR VIEW #14-03
Postcode 478936

W as driver an employee of the Insured’s Company NO

If Mo, Ralationship of the Driver with the Insured OWNER

Wahicle Registration Mumber of Driver's Qwn -
Vehicle i

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

WWas any foreign vehicle involved in this accident? NO
MNumber of vehicles invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

MO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident raporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2TT0G

Vehicle Make/Model'Colour
Datails Of Properties

Vehicle Category TAXI

Marne of Drivar TAN CHENG YEONG
MNRIC/Passport Mumber §7324673C

Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 22



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.

imformation 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,

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

G, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

=l

By the lodgment of this report to the insurers, you hereby cansent 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 insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle|s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpese(s)
of ;

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

[il} investigating the aceident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reparts ar natices ta me,
which could invalve disclosure of certain persanal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims {collectively the
“Purposes”|

tb)  allinsureris) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes: and

lc}  my Persanal 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 ar more of the abave Purposes.

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under (d) above may be shared / disclosed:

{i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

2

-
Driver's Signature Reporting Centre Personnel's Signature
Oate & Time: [If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN MNo.:



SHETCH PLAN
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Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
NRICFFIN Mo.:




I WAS TRAVELLING ALONG UPPER PAYA LEBAR RD WHILE APPROACHING
JUNCTION WITH AIRPORT RD, MY VEH WAS STATIONARY DUE TO RED
LIGHT. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE

INCIDENT | ALIGHTED FROM MY VEH AND REALIZED THE TAXI HIT ONTO
MY VEH REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE_ 1€ / 11 ¢ tf ) (DD/MM/YYYY), TIME:(_F 38 ){HH:MM)
LOCATION: Alan B “-Fﬁ payq l'.:-'!-E-ﬁr + ey by
1. DETAILS OF VEHICLE
) VEHICLE NUMBER: STIN 4850 F-
I:\jINSURANCE COMPANY: "G

c|POLICY NUMBER;,
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV [V AN / LDRRT / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ Giotng  +4a woyi(
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED /POLICY HOLDER

AJMAME__PVWE Metal (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_6§¢F Fof|

¢) ADDRESS:

i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok F.,-[gmﬂz},. DRIVER

Ehadudinn duar) SINAME: biw  <hiaw, Teck (MALE / FEMALE)
ST EnvEN D ) NRIC/FIN/P ASSPORT: CONTACT: 46 43620 9.
4D c) ADDRESS: :
*dl)DATE OF BIRTH: { / / | (DD/MM/YYYY)

2|OCCUPATION: (INDCOR / CQUTDOCR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fYES F ND]I
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: owue .,

Q| WEATHER CONDITION: [CLEAR / RAINING ,.-’DTHERE
b)ROAD SURFACE: (DRY / WET / OTHERS

in

6. WAS ANYBODY INJURED (YES / NO)
7. QREPORTED TO POLICE (YES / NO)|
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE

“F [atsrenic a) VEMICLENUMBER:___SMB 2%30G . mopee:
) DRIVER'S NAME:___Taw chewg Yeouq
c) NRIC/FIN/PASSPORT:__§3324{ #3C CONTACT:

T 9. THIRD PARTY VEHICLE

o) VEHICLE NUMBER: MODEL:
e % &) DRIVER'S NAME:
"FI HMRIC/FIM/PASSPORT: CONTACT:
W agdvn chap by Wisndlay ' -
. f e Hﬂ”'_,}{g Pu@*-w‘ﬁdm'ﬁﬂ’l-';::’j
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111712018 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODEDL " Change Language " Change Password ¢t Log Out
My Desktop Policy Query x
iotion of Loss ak - —— = —
Palicy o, : | Date of Accident 161172018 10:44
Verhicle Mo, [For Maotor) ISJN45D|5P | Ceartificate Number |
[ search
Certificate  Policyholder  Policyholoer Vehicle Insured Commence
Seliect  Paiicy No, Number Name MRIC Product Cover Type Mo, Crbpact Date Ry Data
= PYE METAL
e il ENGINEERING 200503144N  GPC S0 SINASD6P SINASOSP  16/08/2018 15/0B/2015
PTE LTD

Contnnygl

https igiclaim.income, com. sgfgeslicmieclaim/ICMpolicySearch.do 11
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Claim Handling

Arciden MT/ 1020467

Claim Handling{accigent reporting Claim Task )

Fulice No. SO53521407-05 inhagle b,
Eaorifane No
Cvnnider Kame E METAL ENGINEERING PTE LT
Hroduct Code PRIVATE CAR INSURANCE Cavar Typs
Canlac Mo [ Heabile] ESSTEIE] Conlact No.(Oifce)
Ernail Afoess Special Remark
KFE Mo Yei TCA
KL Bratection Y WCD Entdlemant %)

< Acoident Detalls

Wzt Date 2EALFR018 10011 Acoicent Report Within 24 hrs

Dute ol Acfident IES1LL 2008 Time af Accsdent Fn:mm

Rezarting Cenlne Qrange Forge
Arcdent Locatian ALCMG WPR PAYA LEBAR RD TWOS UAS
Excess
Uwen damage Exoess GO0 Addbioral Fxcess
innamad Nrives Feosis Gutside Sngapare 00 Excass
Thint Party. Eicess 0.00 Cuitsige Smgapore TP Expess

Benefits

GET Rogigtersd Information
GAT Registered M
GET Hegiiraton Ho
Muadifcanion Ry

¢ PoRcyhokder Mailing Address

Address 1 BLE 202% #01-216 Address 2
Adiress 4 Agdress Type
Limt #a:

Rakted Policy Mumber
31 Driver Info

Lriver Bams Urnamed Orver iﬁ;ﬁ-u:
Linrgmed griwer Hame LIM TH1AM TECK Do NEIC
Hegister Dabs of Driver Lcanga 0271071997 Dirresr Age

Contact Mo, Habile) BE4IBI0GE Comtact No.[Office)
AdITnEs 1 21 BEDOK RESERWILR WIEW Address

hidiess & Addness Tvpa

t N 14-03

Dy

¢4 het wn & Singagore ke

Regiurersd cor? e e e
T lacation

Iinlalhi:val-.rw-Blaud Test R

Rty 0 mg Any irjury?

Mo@tsation Histony

Claim 001 Mew

Chwin Type *

Cantac Mo, kabile)

Frmumil Asigrens

Claim Descripteon

SIN4E0EP GET Registration Mo,
Palcyhokser NRIC 200307
e CLASSIC Leading ]
Contact No.[Home)
ecode X3
# Ho Yes elnde Raasan
L) Provate Mine L1
es Acgitent Tyoa Callisio
835 Cowntry of Accident Singags
1EM o
e Wingscreen Eacess 1000y
BOOn
400
GET Regisrratian Date
GET Status Verified wNa
BUKIT BATOK ST 23 IND PK A Aodress 3 SlMNGA
Singapore acdress Post Code B5a5 3
SOBZ521407-05
Unnamed Driver
G168654EF v DOE 2470LF
(3] Dvweirg Experience 21
Corgact No.[Homs)
#14-03 AQUARILIS 8Y THE PaR: Addriag 3 SiGA
Singapore address Post Code 47593
Orivar Insurer Campany
Yes = Mo
[oo-mx v ] UM B METAL ENGINEERTNG F1TE |
Contact —
I [t [
|Hame)

af
| venicle  Einasoer
Mumber

EIN4S0ER | SHRITFOG ON 16 Now 2018

Wadkstion h T e I [T T v
iy No. g _ *[Repaic [ proferred workshop, Name urknown 7| o | [eceived v
Dption Claim
e Aegistered [2oy11z008 10014 | Ciose |
Dt
Renart Taken By JLEw SHAM pul ]
Print &K lEEDar
R
Attachment
v
Acciderd Mo MT 1020467 Chaim Wy no1

ttpa iigiclaim income com.safgesicmieclaimiregistrationSave.do

12
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InEr Dage - Rascaiyed

Claim Handling{accident reporting Claim Task )

Path =

Chiogsa File - Mo fle dhosen

Choasa File - Mo file chosen
Choosa File Mo file chosen

Choose File Mo Ble chosen

Lhaasa File Mo fle chosen
Chraose File Mo file chosen

_Mentsan Sead |

7 Allschment List
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g
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< Wuabea List

Uplraid By/Date

NAC_PaYA L] _S00601] MATIGNAL ASSESSMENT CENTRE SERVICES) o
20 Moy FOIA 10117

NAC_Pava LGl 800601 NATIDNAL ASSESSMENT CENTRE EERVICES) o
I0 Mov JOE6 10:16

WAC_Pava LBL BODS0Y | NATHONAL ASSESSMENT CENTRE SERVICES) o
20 Mav J018 10:16

WAC_Paya_LIBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mo 2018 10716

MARC_PEYA UB]_RCOROLT MATIONAL ASSESSHENT CENTRE SERVICES) o
20 Now 2018 10:16

HAC_FaYs LURI_S00601[ NATIDNAL ASSESSMENT CENTRE SERVICES] o
20 Nov 2018 10:16

MALC_Pava UBE SI0601 [ NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mov 2048 10:16

NAC_Para_LIB|_RODSDL] NATIHIMAL ASSESSMENT CENTRE SERVICES) o
20 Mov 3018 10016

HAC_Paya_UBI_HCAIE01E NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mew 2010 1016

MAC_PRYA_LIBI_BDOBOL] MATIONAL ASSESSMENT CENTRE SERVICES] o
2 How 2018 10:16

MAC_PAYA_UBI S00G01] MATIONAL ASSESSHMENT CENTRE SERVICES) o
20 Moy 2008 10:16

NAC_PAYA_UBL_BOCGDI[ MATIONAL ASSESSMENT CENTRE SERVICES) o
0 Moy 3018 10:15

NAC_PaYa_UBL_BODGOL| NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Wow 2018 10218

M ARYA_UBI_BOOEDLE NATIONAL ABSESSMENT CENTRE SERVICES) o
20 Mo 2016 10:14

MAC_PRYA_LB1_BCOGOI] NATIONAL ASSESSHENT CENTRE SERVICES] o
20 Moy 2018 10:14

MAL_PaA_UBI S0CG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
0 Wov 2018 10:14

HAC_Pava LIBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mow 2018 10:14

WA S UBI_BCOED L] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Now 2018 10:14

RAC_Pa¥a_UBI_BOOGD]] MATIONAL ASSESSHENT CENTRE SERVICES] a
20 Hoy 2018 10:14

Uiploaoed By Dage Foddir Date

mtpsffgickaim.income.com sglges/icmiaclaimiregistrationSave.do

WUpkoad Date

Category

HRICY Driving Licerds

SA5

Phatos

Photos

Fralos

Photes

Photos

Photos

Frabos

Photos

Photos

Photos

Photos

Fholos

LIRS 1017

Category = Confidential Urgengy =
Ciear | | Please Select v | [no v ] [erenal [

[Cear|  [Pinase setea | [no v | [ Hormal [
[ .Elwr_l | Pigase Select b | N ¥ | | Mormai b [
[Coar | [Plesse Seiect | [mo | [Hormal ][
cear | [Piaase Select | [no *| [ Hormal [
| Clear | Please Sohect | [mo * | [ normai 'i'l[
? Lrgency Deseription

Hormal NRICS Driving License 2018-11-20

Hisrnal HAS 2018-11-20

Harmal Phafos 2018-11-20

Harmasl Bhotos 2018-11-20

Pgarmal Photos 2008-11-20

Formal Frwtos 208E-13-20

Nosrnal Prates PI18-11-20

Hormal Phefos 2018-11-20

harmasl Photog 23018-41-20

Peoinmeal Photos 2008-10-20

Morrmal Photes 2018-11-20

Hormal Photos J0168-11-20

Hormal Photos 2018-11-20

Bl Phatas 201R0-11-30

Fonmal Fhaotos 2008-11-20

Normal Praodos 2018-11-20

Hormal Photos 2018=11-30

Bearmmal Photos 2008-11-20

Karmak Prtes 2008-13-20

File biame

| Digplay in Hew Window | | Scan andr-j’ updaading |

7 —
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