LN TTONAL Assessment Ce nire Serviees.

|.lrrl | |Jll'!|'!|

MuA 1196 q? 553

| Date Th; IS 14 19 iy
el MH:*uc]ﬁnu {;ﬁ;cfjl'if-
Vel Mo S5TK, Swe &,
frEn A

Isiy |19 la: 3a.

L '@’ |-"!|:"|"-”.". Chnly

[ R ST R

S5 5y

|-,ju VWi Jl W |

"L’r.]u Hu:

J'H-qu-ur"-.n'l'.-|1.’I.I.'l' s
i|'i.|li|.1|||.”=.

IJ'.Wl.ul."I':wr! {
Policy Mo { .j s

rlHﬂHHr'u’ m' f

f<Mlolor {'.‘Inl.m o

Perdol;

e |:| 1[: tujmml | e 11 Imut [T

nﬂ 1 G ”“II|' |

¥
J‘. |m|.H1 T m.us .ﬁll'.l:l\} |

|- Pelloatannr MOY (wbindo: td Sives, ' 1* dlsen)
I’Imlu U|r|luulul I
.a'l.'. £5 ﬂunmlf“un VEY Ih pml i

Il,lnml Iu UwuanFmJ

ALL'{ !Inpu:l |JJ.- 1

i —0of
L-. HTJ".' ”‘.*5‘.3.0 2

T T TR L e

piletes 1 Tene Ly

st p t4ioq,

s ,.-_aE.--.--- AL e S e s s b

Turky IFax: |
SLT csup. . MCC dMNenNCC )]
.. L L P R A
il ) Cover Type: ( e S
R e i) AU ST

ln'.mml-’l'uwm | ulnhly { ) [Mote-Ust. Stag (WO)  N: 0-20%4; I ?I TU85, 1 B0-100%]
. J_ri;ul'h’.{: i'.lml'mr . . ) Wi riity: YRS{ ) /NMOL } N N TR R B <
_ _ Lumhuy,:d. 000 ( ]Mz unu{ K T gl i LT
T R R ,a:é’f s :‘..“3;; ; f; ”“ SRR
{ ,ultul ] -L U (hu.lr.rmm u Infarmation strietly Conlidential & £ Irlt.liy NC.'! ml‘nr af soeprdier,
( } Totnl I,mt. {' ase 3 i“n b Ilmll Ensurer IJR(. 1"]"“[ ¥ ' ; -—-1 i 3 .
1 UII-"v'fv-l.l.I-(. _:Ia" Pawads In{ J I;I‘W.HLH.' Ylih{ jl { MO ( 'l'UWl:I.i:L-'-‘-' { oF 'I"“"‘ et ._:I,'_,___

BB e s i A 5 8 b 5

)

R WWME@?MEW@WW% L *jm oneihy
LA i Mowanco U )/ Couneay O 1) i v ol
’J O Cheuk 4 o |.u.;m[: Inapeetion ( ) :
R }_{r Eﬂhl__i;ujvc y t_J]hi:']"['l'Eme_ Cost> $3000] fre SRS i b S R i
EEE i i e s P SR S bl i I o |
; : x]:'?"'r' AL T
fJi*LLLLE.J__....... s

e < AL M AL Hi
S R tn e gl po s e an s e e s et |:__--.u SREHIEE Ry 1 T "rl'r” :
: | E;FF -'sz i ;‘m?rt Vh Fﬁ‘w ”
""" 1 1= ; f -.. :1.-1 i JRETE, LA _..._;..Ll.l i “JI"
llmﬂflzl I ]ff:';': EF; ‘;ﬁ J: .grt‘&g:'f..ﬂ’ el 1) -M{lﬂ.ndlllllllhjmrt[n; (310) '3.:. o0
JALERt ! J‘i “m*.,, ,1,,,,,, e iz .::5\" i i 2) DA Do Avsasinand (81000 10 (A80)
,I__}u ver/Chwer! 1T Towlog e . T L e AT
I TULP il fiy Lafn AT allow- Tl gh dupvey $130 : !
LCondaet Mo: Jﬂ"l'l Vsl =Thou gle Binyiy (Haeuyvay) Ain I
Lo S R N e T e Locelnlindieaenfua LIS Wty el 10 Tnn 201 )
'1 Sniipe 1| E’m hun. 6) 1L t Realnyjinution A 7T s
e bRl E T iy THEL  Idan DA+ SMILT Sugvey L1t - i
HEC I fom S R R AR T * LHPAEE 1) PETLIG At [ Hnrvivne il i Rl R R T
i.._}( L ]: |-L"]{LlT lw { 1 Sugr=lin-Churge): : ,_%I’T5 R e ol b
......... S ::If TSR AR i s epale Cunnlinalin =d) _._._“..::.-j.l“ AL i A
T R ! '}.-'“r?'l' L -' Al Wt tepale Pspreitton 3l
.r 3 g Thuh i ack I I i il
Tk h if] L;ﬁgsbﬁ‘ﬁl o AE‘ K 3}}\ .‘I-.,N:% % & :, Iﬂ' J;ﬁ s Y H:-IquI Tlanee ["‘uuu“hlllml T S e )
T LU (TR (0 THC) wgatiat 1 5201 :
o T ohdl ; $) 1L Bl Bobila i
flt o R G S .farw.rnl- ilitad L dfmw Chargaid
fvarlee iired Faa Charyed m o e Al




MRATTH43555 | National Assessmar Colme Services - Ubl
EMTRY DATE E TIME: 15A4/2015 11:14
SUBMITTED BY: Lige Bhan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident 1o speed wp the clasns procass.
2. This Form must 0 complated by the Policyholder andior the Authorised Driver.

3, Infermation provided must be & truthiul and accurate as pesmible. Any withul misrepresantation or withalding of material facs may aliow NSUTANCE COmMpanies 1o
—_—

repudiate polcy liakiliby.

4. The msue and acceplance of this Form by msurance companias is not an admission of policy liability on the pan of the insurance companies

5. Any false reparting may be referrod to the Palice for Invastigation,

£. Thiz report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapara {GIA) for
archiving and that copies of this repost will, for a faa, be made available upon application by intorested parties

7. By the lodgerment of this report to the insurers, you hereby consend to the

aforesaid,

Dafe Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/04/2019 11:14
15/04/2018 10:30

KAKI BUKIT RD 1 SLIP RD INTO KAKI BUKIT AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK5145G
Insured/Policyholder
Mame Of Registered Cwner LIM PIEN HOMNG
MNRIC Mo 514286930
Email Address MNOEMAIL
Maobile Phone No [LOCAL) +65-08287828
Alternative Phone No OFFICE-D8287828
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exacl Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own insurance policy
for repair ta your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

LEARNING

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091585399-01

LIM ZHENG HAC JEFFREY
5924984498

19/09/1992

INDOOR

25/03/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-94875818

NOEMAIL

archiving of this report al the cantre and to copies of tha report being made avadable
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 122 PAYA LEBAR WAY #04-2899

381122

NG
OTHER - LEARMNER

COLLISION - HEAD TQ REAR
CLEAR

DRY

NO
2

MO

YES
NO
2

NAME: ¢ LIMPIEN HONG
GEMDER: @ MALE

MO

MO

| STOP AT THE SLIP RD FROM KAKI BUKIT RD 1 TO CHECK ON THE TRAFFIC FROM KAK| BUKIT AVE 1, ALL OF A

SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | REALIZED V|

BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment?

Was thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbear

Addrass

Postcode

Insuranee Company Name

YES
MO
NO

ELTES4R

PRIVATE CAR

EH B (BEARING NO SLTG54R) FROM

Page 2 af 14



Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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

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

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

4. The issue and acceptarice of this Form by insurance companies s not an admission of policy llability on the part of the insurance
companies.

5. Any false reporting may 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 Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. 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.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/persanal information set eut in this [ferm] and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapare and any relevant government agency/autharity (such as the palice), for the purposels)
of :

{i} processing, handling and/ar dealing with my claims Including the settlement of the elaims 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 responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[collectively the
"PUTFM‘":I

{bB) all insurer(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 Information for one or maore of the abave Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d]  my Persanal 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.,

le] the Infarmation so collected under {d} above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1l

(i) for complying with requirements under any regulations, laws or court orders,

1
Pnl-wl‘d)l&ér's Signature l Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleose Refer +4 Lt o ke vrgint

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

Polic-,"hu1||:|er's Sig#ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) MName;
Date & Time:

MNRIC/FIN No.:
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ol StarHub 4G 12:32 pm @ 9 51%@

— e-Services

Status of Driving
Licence '

Qualified Driving Licence

You are not a valid Singapore Driving Licence Holder.

Provisional Driving Licence

Ask Jamie

Provisional Driving Licence Number
S92498498B

Status of Provisional Driving Licence
Valid

Class(es) of Provisional Driving Licence
3

Expiry Date

26/03/2021

WV DL V)

EMERGENCY CALL EMERGENCY 5MS5 I-WITNESS



452015

eBaoTech

Hella, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

* Change Language ' Change Password * Log Out
My Desktop Policy Query :
R Folicy No. | = _| " Date of Accident 15!?2_@@95 N
Vehicle Mo, [Foar Motor) |5]K51455 _] Certificate Number | __
[ Search
Select  Policy Mo, (:rutrlltlls-::z pﬁli;;':;d” PO“:"':"[?:“” Product  Cover Type W:;;":'I': Igzl;erfg CDFET’:EE Expiry Date
3051 s HoNa 514286930

hitps:figiclaim.income.com sg/gesiicmieclaim/|ICMpalicySearch.do

driva
GPC ELASEIC SIK5145G SIKS145G 24/10/2018 237102019

Eﬂ.l'll:!l'll..;tl 1

1M



4152019

Claim Handling
Arcident MT,1040202
Fuolicy Mo

Certificate Mo
Polcyhakder Name
Prodict Cods

Corlact o, Molile)

Email fckirges
KFE
NCD Protecgicn

W Accidont Details
Repart Date
Dite of Accident
Reporiing Cerqre
Arcidenl Location

¢ Excogs
wn damage Excoss
unnaed Driver Eicosy
Third Party Excess

F  Bunefits

Claim Handling{accident reporting Claim Task |

S0015RSI%0-01

LIM PIEN HONG
PRIVATE CAR INSURANCE
QRXaTEIE

= Noo es

Yas

LE0452018 16:04
15/047 2019

KAKI BUKIT RD 1 SLIP RD INTO KAKT BUKIT AVE 1

&00.00

2,500.00
oo

# GET Registered Infornsaticn

GST Registersd
=BT Registration M.

Modfication History

Mo

#  Policyhakder Mailing Addrass

Address 1
addrogs 4
unit Mo

“  OI Driver Infa
Dvrver Name
Urnamed driver Bamas
Hagister Date of Drtver Liparse
Contact Mo {Mabile]
FAiddrogs 1
Aidress 4
Urik Mo,

Des ne own a Sengapane
Hegistered car?

Declaration

dreathabser nr_ﬂ.l:.';:l;r-'.rest
Riadirg?

Madification History

Elaim B01 ::‘.umg
-

Claim Type *

Contact Mo.(Mobike)
Email Addrogs

Claen Description

Preferned

Wirhacin Mo,

Civeir Type

Confact Ne.| Office)

Spacial Remark

TCA

HED Entithementi %)
Acooent Report ;!.II;rI-H- hrs
Tine of Accadent Rnzmm
Qrangs Farce

Additonal Evcess
DOutssle Singapore OO Exceds
Quteide Singaparn TP Eacess

AIKF1A5G

drive CLASSIC

® No | Yeo
50
Yes
1030
1000
600,00
.00

GST Registration ha,

Palievhodder NRIC
Leading

Contact No [Home)
aCode

eCade Reasnn

Private Hire

Aegigent Tyoe
Country of Accadent
ICH M.

Wirkdscroan Exeegs

GST Registratian Date

GST Status Werifiod Yag

BLE 557 #10-354 Address 2 HOUGANG STREET 51 Address 3

Addrags Typs Singapare scdress Pags Cooe

Belated Palicy Number S001585159-01
Uinnamed Driver Driver Type Ursismed Griver
LIM ZHESG FA0 IEFFREY Driver MRIC 592408400 Oriver OB
25032019 Driver Age 6 Driving Experigrcs
SRTEN LT Comtact Mo,{DMfce] Contact Mo.(Home)
BLKE 132 20428549 Hddneis 3 PAYA LEBAR 'WAY Address 1

Adidress Type Singapore address Pust Code
Dd-2a99

Y5 = Mo Dirivar Wehicks Mo, Driver Insurer Company

0 mg Any Injury esow Mo :

514281

(o]

Collism
Sangag

100,00

SINGA!
53055

130y

SInia
38112

I:rl.nums Liability

| Mot ait Faulr

[on-mx

Contact

v insutd Lo pien wong

—

Ne. |

[Home])

=

o1
| venicle Es145c
Pt

{SIS145G / SLTAS4R 0N 15 Apr 2019

R

Firalisation
Date Aegistered

Report Taken By

*- Pring AK ketter

Attachment

-

Aroident Mo,

[ Profarred Workshog, Name unknewn __J,m,t [ Racaived

Option

[isr0a/z009 1608

T/ 1040202

[Gow]

Claim Mo

hllma'rgjr:Iairn.inmm.mm.sgfgcsﬁuwedainﬂragish-aﬁunSave.du

12



41812019 Claim Handling{accident reporting Claim Task ]

185t Doc. Bacanad B gy Mo Uplcad Date LE/D47 2008 16: 09

Pakh * Categary * Canfident sl Urgency
Choose File No e chiasen [cear]  [Pussse semc ] [no *|[momas v
Choose File Mo fila chosen [Clar| [Fiease Select __*][no ] [momat ][
Choase Fils Mo 8 chosen Ciear | [Pizase Select | [no v [Heemm ¥ [
Cheasn File  No fie chosen [Ceer | [Poase selec e | [hewa o[
Chaase Fils Mo file chosen (Cloar | [Pleass Select *| [wo * ] [homat ¥ [
Choosa Fila N fle chosen [clear | [Piease Setect v [xo *] [wormat T
Message Rong |

= AMtachment List

Agtachmany Uploaded By/Date Categary ? Urgancy Descriptinn
'.;EI WAL PO REED Y "::'ﬂ':";a:':s,iﬁ:!m CENTRE SERMICRS) & i fubivs Licknisd Harmal NRICS Driving License 2019-4-15

MNALC_PAYA_ LA SO0 ?;LD%?;?;S;FNT CENTRE SERVICES] o NRIC/ Driving Licerse Marmal WRIC/ Brving Licenss 2015-4-15

MEC_P.H’-’._IJBI_NI.I@IJI‘. MATIONAL ASSESSMENT CEMNTRE SERVICES) &
15 Apr 2009 16:09 BAS Normal 5A5 2019-4-1%

MaC_PAYA_UBI_BLOBOL( NATIONAL ASSESSMENT CEMTAE SERVICES) o sy
15 Bpr 2019 16:0%9 Photos Marmal Photos 201%-4-15

MALC_PAYS_UMI_BOOERI[ MATIONAL ASSESSMENT CENTRE SERVICES) o =4:15
15 Apr 2019 16,08 Phoitos Mormal Phalos 2019-4

NAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERYICES) o 70k
15 Agr 2019 15.00 PBhatas Hormal Photos 20 1%

NAL_PRfA_LIBI_BOOR01T NATIDNAL ASSESSMENT CENTRE SERVICES] o o [ty Photos 2019-4-18
15 Apr 2010 16:08

HAC_Rava_LIBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) & i
15 Agr 2019 16:58 Phekos Harmal Photos 2015-4-15

KAC_PAYA_UBI_BNOGO1] NATIONAL ASSESSHENT CENTRE SERVICES] o — o Photas 2019-2415
15 Apr 2019 16:08

HAC_PAYA_LIBT_AO0G0 ] MATIOMAL ASSESSMENT CENTRE SERVICES) o 15
15 Apr 2019 16:08 Photos Norrmal Prtos Z015-2-1

MAC_PAYA_URI_B00GD1( MATIONAL ASSESSHENT CENTRE SERWICES) o

‘
EE!EE"E, E“Mw& Ed

15 Apr 2015 15:06 Fhotas Harmal Phetos J019-4-15
NAC_PAYA_LIBI_BOCEDI] NATHINAL ASSESSMENT CENTRE SERVICES) o S
eyt i Photos Nosmal Phites 2019-4-15
Uphoaded By, Date Folder Date File Hairie s Eaurce

h1tps:.f.fgiclajm.jnmme.cnm.sg.fgcsIit;nﬂaclainﬂregistratlunSa'u'a.dn 212



