NATTONAL Assessment Centre Services. e sson myip | 192y VO - :
Datelnr ) o v - Jeb deseripuon : Date &Time Completed Done by
Rel No: “H,J.-Fﬂl.@m_?h [ sAs cjﬁlinﬂ 1I o
Veh Not g it ban n - E-mail (withia 8es, AIC 2hes) |
| DOA B mge i i-Motor Claim Form L ] ‘
oD @.' Ring Oifty _':MNUI' W/O (withio: 0D Zhrs, I"#hr:} . i
i-Photo Uploaded :
5 Insurer: Assessment/Survey Report j .
Asg't Report by Fax / Hand to Owner/Wksp 4
Prefarred Wksp / INC Assign Wksp / QW; ( Tal: ) _TF:::: ]
| TP Particulars: |ven No:mt, giaia. INC( . )/Non-INC( )
Owner / Driver: | Tel; )
Policy Ne: ( )] Period: ( Y Cover Type: { J .
quﬂ.ﬁ'ﬂﬂf Trmed by: ( Date: Time: ) i
Insured/Driver Liability: ( %) [MNote-Bst Stams (WO): N: 0-20%; P: ZI-?E%H F: 80-100%])
Year DfRﬁgis—traliun: ( ) Wamanty: YES{ )/NO( ) Sl
Excess: (§ "_ Imadmg Sl Uﬁ[} } Jfﬂ.mu( ) o ]
Gﬂﬂﬁrﬂﬁﬂﬂ&!‘ﬁmk it\ ”!? ﬁnjr._. m%&:ﬁ"ﬁ — :;:-:.‘5 : .,;‘.%ﬁ 7 .dm._‘(} ¥ on e
{ 1 Walk-In f‘m:mm 2r ; Customer's information strwr:thr Cunﬁdanﬂalf & Eir‘icﬂy ND ﬁ!f&r n-f repairer. i
() Total Luss Case : to e-mail Insurer URGENTLY.
" Drive-In ( )/ Towed-In ( ) Invoice: YES ( )/ NO( ¥ Towiug. Co: { 1_" : -

Rémarian QNG Rl 678

1) Apply for Transp.ont Allowance ( )/ Courtesy Car ()

2} QC Check / Post Repair Inspecton ( )

3) Upload Resurvey Photo [Repair Cost > $3000] £ 1)

fnjury :

——— - - T

B

ol

"h'l'io Yy

B T i Reprtng (530

e e R
: Ww;;%eg.mf“ 'F;Eiﬁﬁ;jg?ﬁﬁﬁz [2) DA : Damags Assessment_($100),  INC (53¢)
i 3) TF : Towing Fes ; S40/545 _
Driver/Owner:
e 4) FT : Follow-Through Survey 5120 -
2 5T : }'ulil.ow-Thwuli'l Survey {Resurvey) 530 2
Contact Mo: - - s :
S - = 6) TR : Re-inspection 375 L
ama .
Daraged Parion. 7) M1 : Idas DA + SMRT Survey §160]
Z 5) MTUC Additionsl Services- 35
- Qne &
@_Ch ecked b].’ (EIIEI -In-Ch rg E}' ¥ ]S Courlesy Car / Tpl Allowanue i3 e
*T46: Repair Co-ordination 510 4 -
| _"I7: Fost Repaiv Inspection 523 ] sty
* 18 DV / Colleel Exeess Coordination 13 e
TE (HIL) : TP (l-n IMC) against INC 520
5) 112: ldne Mabile 30
fnvoice doted ee Charged
Javaice dated Fee Charged oo W




WARLAT 1902 2033 § Mallonal Assessment Cantrs Serdces - Linl
ENTRY DATE & TIWE 1RM2Z018 10:22
SUBMITTED BY: Jacksen Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly he details of the accident ko speed up the ciaims process
2. This Feem mus! be completed by the Palicyholder andior the Authorisad Driver,

3. Information provided must be as fruthful and accurate as possible. Any wiltul mésrepresentabon or witholding of material facts may allow ingurance companies to

repudiate pobicy liability

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy Eabdity on the part of the insurance companes.
5. Any falge reporting may be referred to the Police for investigation.

&, Tris report will b2 lorwarded by the insurers of the GIA Records Management Centre established by the General Insurante Association of Smgapore (GlA) for
archiving and that copses of this report will, for a fae, ba madi available upen application by interested panties.
7. By the lodgement of this raport to the insurers, you hereby consent o the archiving of this repor a1 the cenfre and 1o coples of the rapad being made available

aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accldent

ACCIDENT STATEMENT

18/02/2019 10:22
15/02/2018 21:45
CTE (SLE) BEFORE AMK AVE 1 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLXGEBGM
Insured/Policyholder
Mame Of Registered Cwner LIMWEMN JUN
MNRIC Mo 58829158E
Emall Address HOEMAIL

hobile Phone No
Alternative Phone No
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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-83280027
OFFICE-83280027

VOLVOD
S60 T4

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M4935405

LIM WEN JUN
58529158E

25/08/1989

QUTDOOR

2111212012

6 YEARS AND 1 MONTH
MALE

{LOCAL) +65-83280027

OFFICE-83280027
NOEMAIL

Page 1al 17



Address

Poslcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 331B ANCHORVALE STREET
#03-557

542331
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

WO

MO

g 18]

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Dnver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMGBEITA

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Mumber

SJEB34GE



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegaory

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKET310C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM WE!I JUN

BODY
SLXEE86M
YES

WO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1.
2

1

Please report correctly the details of the accident to speed up the claims process.
This Earm must be completed by the Policyholder and/ar 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 pelicy liabllity on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (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 eentre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshep and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or passassed by my insurer (collectively the “Personal Information”| and disclose and tra nsfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers /law firms, the
tdonetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
ot

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

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

tiv) administering my claims (including the mailing of carrespondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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] allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Furposes; and

{(c)] my Persenal Information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

{d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

f_f
Pplic-,-hn!der"erignature Driver's Signature Reporting Centre Persnn}é’ Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

-

1SV GLF G

S SMASELITA
“OEgMee
m.8ke Yo

i

]

I {SLE)

i i

E ! | : I

=g ey

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rode § Heodompy

DECLARATION

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

74 a

Date & Time: (If driver is not the policyholder) MName: -
Date & Time: MRIC/FIN MNo.:

Mvhaléé’r-s Signature Driver's Signature Reporting Centrﬂn nel's Signature



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,
VEHICLE IN FRONT JAMMED BRAKE, | BRAKE MY VEHICLE ACCORDINGLY.
SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B

HIT ONTO MY VEHICLE REAR PORTION. AFTER AN IMPACT, | REALIZE THAT
THERE WERE 4 VEHICLES INVOLVED IN THIS ACCIDENT.



ACCIDENT STATEMENT

ACCIDENT DATE(|S /> ¢ Ig‘ |(DD/MM/YYYY), TIME:( @ | '“fT;HHI-tMMl
tocAtion: CTE( SUe) Lebre Ak AVt  fxi,

Mo ﬂf‘ rqsgenﬂ,e}r
C 1“C|IL16{|IH_I_} dv{uﬂr"}
A2

DETAILS OF VEHICLE '
ajVEHICLE NUMBER:_. W6 6rv)
B)INSURANCE COMPANY:_ 49,
c)POLICY NUMBER:_ M YQ Y ox
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
&]MAKE & MODEL: A
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME: poyidl g .
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/N®)

IF NO, PLEASE STATE (THIRD PARTY @\lm;‘ REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME:_binn Wi Jm e / FEMALE

B NRIC/FIN/PASSPORT: & Eﬁ'yﬁmﬁg. contacT_§ 1k oox g
c)ADDRESS. DIIC B3I 1, Ancloryale {4 7351 (1Y 33

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alMAME: (MALE / FEMALE)

BIMRIC/FIN/PASSPORT: CONTACT:
<] ADDRESS:

*d)DATE OF BIRTH: (_ X1/ & (DD/MM/YYYY)

] OCCUPATION: (INDOOR / OUTD®OR)

fIYEARS OF DRIVING EXPRERIENCE: ' _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Ewﬂ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (WDNeC.

Q) WEATHER cownrr'%: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: ( Iéﬂ%’HTS :
WAS ANYBODY INJURED (¥ed / ody
alREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEMICLE NUMBER: SMKE8Y p MODEL:
b} DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE .
o) VEHICLE NuMBER: “JEB3YEE MODEL;
"7 e DRIVER'S NAME:
AT NRIC/FIN/P ASSPORT: CONTACT: .
‘S{CE?J-IDG
{.’?h’rﬂfk =
)
Ay =

Nlipke =
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-] [NiA INDIA INTERNATIONAL INSURANCE PTE LTD

(] 4 INTernATIONAL Co. Reg. No. 198702792 | G5T, Reg. No. M2-D078606-X
Insuance 64 Cecil Street #04/ #05, #06-02 108 Building Singapore 049711
SINGAPDRE (Hfice [65) 63476100 Email  Insured@iiicomsg
Serei the raghom since 1407 Fax  (B5)B2244174  Website wwwiil.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THHRO-PARTY RISKS AND COMPESNSATION) ACT (CHAPTER 109
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 198 i MALAYSIA)

This cermficate is ot transferable 10 2 new owner of the vehiele. 1f For any reasen the Insuromee is terminated during 11s currency, the Centificale must be
retured 10 the Insurer, or if the Cerlificule has been lost or destroyed a Statutory Deelaration 1o that effect must be made  Failure to comply with this

ebligation 15 an offence under the legislation relating o compulsary Insurance

I“H" Certificate must be refurned iF the Insurance is suspended during its curreney Change Plote Mumber
Apency Code T59615E Insured! Named Dinvers Excess - 56000/ Sect |
Comprehensive Unnamed Drwvers Excess: STH00- Seet. | & additional S2500/- Sect. | for age

< 21 years or >65 yeurs &for 8" pore L1, < 2 vears
Windscreen Excess:  S10/-

CERTIFICATE NO, M495405
I Index Mark snd Reghitration SLX 6686 M
Sty of Wbk
1 Name of Policy Halder Lim Wen Jun
3 Effective dave of the Commencement of
Imsuramce for the purposes of the Act 03""' Fthl“l.lﬂl'}" 2018
4. Ihare ﬂllf.lpl'r} af Insurance 28 March 2019
5 Persom or Classes of Persons entitled i drive®

{a}  The Pohicyholder
The Policyholder may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or otherwise) to him/her ar
histher emplover or histher partner.

ibd  Any other person who is driving on the Policyholder's order or with histher permission.
Provided thal the person driving 18 permitted in pecordance wilh the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by ander of o Court of Low or by neason of any enaciment or regulntion in that behalf fram driving
the Motor Vehicle

LS Limitntions as to wse®
Lise anly for social, domestic und pleasure purposes and for the Policvholder's business
The Policy does not cover use for hire or reward, racing, pace-making. reliability inal, speed-testing. the camriage of goods other than samples
inconnection with ony trade or business or use for ony purpose in connection with the Moor Trade,

*Limitatiors rerdered moperanive by Section 8 af the Motar Vehickes [ Thard- Party Risks and Compensation] Act (Chapter 189 and Seciion 95 of the
Raowl Transpori Act. 1987 {Malaysial, are mo) to be ischided andsr thess hoadings,

PWE HEREBY CERTIFY that the Palicy to which this Cernficate relutes 15 1ssuel i accordance with the provisions of the Motor Vehicles { Third-
Party Risks and Compensation) Act {Chopter 189) and Past IV of the Rood Transport Act, 1987 [Malaysia),

[Yate of Issue: hhAD6.02. 2018 for India International Insurance Pre, Lid.
[AFPROVED INSURERS)

M L (PRIVATE CAR)

INDIVIDUAL OWNERSHIP Autharised Signatary
.\ oyt \ - \ g . v
Poheyholders are hereby wamed that under the Moo Vebuele 1 Thisd Bary Resks and Compensation) Act (Cop. 189), it shall be unlawful for any person
1 s o Lo e o permit any other person e use s motor vehacle without a salid poliey of insurance under the Act,
Palicyhelders are further warned that on the sale of g mior vehiche they must suerender the Certiliente of Insuranee and the Policy o the insurance
company. 11 the Certificute of Insurance has been lost or destroved o Statatory Declatstion o thal effect must be made. Failure to comply with this

eebligation s an offence under the Motor Vehseles (Third Party Risks and Compensstion) Act (Cap. 189)
T Poliey will cease to be valid once the motor vehicle has been sold 1o anather person unless the transter of interest has been duly notitied 10 and agreed

tir by the insurance company concerned 17 the insurance com pany ageee o cover the new owner they will endorse the policy aceordingly and will issue a
new Uertificate of Insurance in the new taner's mame

PN THE EVESNT OF AN ACCHFENT NovmiFicacmios SO0 0D BE GIVEX IMAEDATEERY TOTHE COMPAXY  FAILURE TO DO SO WILL RESULT 1N
UARDERWRITERS DECLINING LIARILITY

AgentBroker Name: P& Hire Purchase Company: Autotrust Credit Pre Lid




