|". Hh‘)u i hwumcnrtu:rm MY wtes hat 5 dani

L e —
| Ne [ir: - ’/ & _/’- = lels description Do & Tune L'nmpix_rlu:d; Done by
_ |\E'|_ M0 ,.f'.f.e;.: y -::/-.,._. re3 ._'_'1 S _’_h_[’_./f_:; _____ : SAS 43,|‘||ing !
Vel Mo ¢k ¢ 765 ny | E-mail i Sl Al anes, | i
F-- ] - - iz e - Mg -—— < = e ;
| D0 u*/ 5 [r < b i-AMotor (;l'um i arm ! ,;;.,-% ok ok ooy
I. ; i X | Motor “‘r-"D {Within: Q[ 2hrs, ]I 41||g; |
| (1D EE | R L cpaiting Unly e —— e
- i-Photo Uploaded ! |
s Assessment/Survey Report | |
[P [nsurer L - | o
- _||_Ass't Report by Fax / Hand to Owner/Wksp !
| Freferred Wksp / INC Assign Wksp / QW; ( FRurewed & Tal: Fax: ]
TP Particulars: Veh No: S rg PR o INCY }/ Non-INC | )
Chwner / Driver: ( Tel: )
i_ Folicy No: ( ) Period: ( ) Cover Type: ( )
' Confi - .".:—y ( Date: Titite: J
_ Insured/Driver Luﬂnhty. ( %) [Note-Est Status (WO):  N: 0-20%; P:21-79%. F: 80-] (i0%]
_ Yearof ch|str.1 | ) Warranty: YES({ )/NO( )
Excess. (5 ) Loading : $1,000 ( }152 000 { )
General Remarks:- T il Bl Mo SRR B R L L TR, -
l:_ ) Walk-In Cus toneer ; Custormer's information stnctly Cunl"dentral & Strictly NO r*fer of -epalrer
() Total Lass Case  : to e-mail Insurer URGENTLY.
= Drive-In ( { )!T{}wm:-ln { ) ; Invoice: YES ( ) I NO( ) Towing Co. ( i ) i
Remarksi-  (INCh ho'lmé:“;ﬁ?ﬂﬂ Be16): 5. Date&Time Complersd'| - - Donehy
1) Apply for Transp.ort Allowance ( )/ Couttc:sy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > £3000] { )
i 173 T A R T eSS L . 5 =S
Dutcf’]‘hﬁg'_ —Actiongte e e [ <
R e il e e T
o —— -1
L__-——--—-__L___ == e
. . S Amt(s) | Ami(3)
...... T 7o Ld 75 : i Sl 1Bl add Bill
a ey I.}.A.R A;cld:ulhporﬂns {53‘]'};
rfi‘“ﬂa"t s ??Wc“!““' [ 2) DA  Damage Asscssment (51007, INC (350
: e 3)TF : Towing Fee S40/545 |
Ei“:f_r_{?w"“r' 4) FT : Fallow-Through Survey 3120
: 3) #T : Fallow-Through Survey (Resurvey) 530 i
l?ontacLND. For elaiming against INC Oaly (wef |0 Jan 2003)
Yy .2 - T 6) TE. : Re-inspection ., L 1] MR
J| E _n-u_gcf Eﬂrnon._ 7) N1 : Idac DA + SMRT Survey ___' - 5180 ——
I ) 2 = &) NTUC Addilional Services. FE—
-{EL CIIECI’\Ed b}' t]!..ﬂgl‘«-lll-cll E[I'gl‘_“}.’ _--m-ﬁ-:-c'uuﬂt&_\-' C.;JT-P.t Allowance 55[ I
TRt = . * MG Bepair Co-crdination 510 | -
cypet TR *M7: Fost Repnir Inspeclion 523 i L
Auditors' Cnmmcnts = : 5 *ME: DV / Colleet Exeess Coordination 55 R _jl
2at. 1z B TP (M11) : TP (Norn INC) against INC 520! B
= - = . ) N12: ldne Mabile 30
LI'. H}_i - N fiivoriee dated Fee Charged
| Wi e L L 5




KINATTROTSI0E § National Assesameni Canlre Serdces - Lo

ENTHY DATE & TIME: TDE2019 12:14

SUEMITTED BY: Roslinda Binte Abdul 'Wanab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plagsa report OCIITC-EHIE the defails of the accident to speed up the claims process,
2. Thiz Form mus! be completed by ihe Policyholder andlor the Authorized Driver

3, Information provided must be as rulhful and accurale as possible, Any withul misrepresentation o witholding of material facls may allvw insurance companies to

repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the ingusance cEMpanies.
5. Any false reporting may be referred lo the Police for | i

6. Trhis repon will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Associalion of Singapore (GIA) for

archiving and that cophes of this report will, Tor & fee, be made availablke upon application by interesied padies.

7. By the loagement of this report 10 1he insurers, you harely consent to the archiving of this repo at the centre and 1o copies of the repon being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

101062019 12:14
DBIOB2019 21:40

PIE TWD3 CHANGI AT EUNOS FLYOVER

SINGAFCRE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
NRIC Mo

Email Address

Mobile Phone Nao
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
=}

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insuranca Campany
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Ne

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expernence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

SKKETEIM

LIM CHER SIEW
09372500

NOEMAIL

(LOCAL) +65-91287767
OTHERS-55452767

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5092758314-01

LIM CHER SIEW
509372500

28/0211943

INDOOR

31/05/1960

59 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-09128776T

OTHERS-65452767
NOEMAIL

Page 1of 10



Address 89 JALAMN AMGIM LALUT
Postcode 489297

Was driver an employes of the Insured's Company NO

It Mo, Ralationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles [including own vehicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| hz_ruje_ t:-cm_'i a_,r_'upmar:r_‘-en by _L:nh.nnwn _persnn[s} NG
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? e
If ¥es,against whom?

Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accidant pholos available for attachment? YES
Was there any video captured by Car Camara? YES
Remarks’ Reasons: CAMERA NOT WORKING
Was there any audio recorded? MO
Vehicle Registration Number SKN16TEP

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 10



Vehicle Registration Numbaer SG518848
Vehicle Make/Model!Calour

Details Of Properies

Wehicle Category FPRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame LIM CHER SIEW
Approvimate Age

Injuries Sustain SLIGHT
Injured paerson In which vehicla? SKKE7EIM
Were seat belts worn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address

Postcode

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correqtly the detalls of the accident to speed up the claims process,
2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. information provided must be as yruthiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy lizbility on the part of the insurance
companies.

L fal Ing may be refer r investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald,

B. 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,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved 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

Maonetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of :

i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
{fii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(1v) administering my daims {including the mailing of correspondence, statements, invoices, reports o 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 cover of envelopes/mail packages); and/or

v} camplying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

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

(e} my Personal Infarmation 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 or more of the above Purposes.

{d} my Personal Infermation will alse be collected and used to complle 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} toallinsurers and/or 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

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

\\3{% WN{% Ll ‘*’./i;kr” 0 lo6

Palicyholder's Signature Driver's Sagnalure HeMc:nue Personnel's Signature
I

Date & Time: ,- (If driver is not the policyholder) / Name:
J Date & Time: / NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe decljre the foregoing particulars are true in evefy respect.
\ _.I.-I}' .I_(;_
;‘f% 7}&%4}1) J{z,f_w re fo e /ff,r
) - 2 1 .l’f-._ 1
Paolicyholder's SIEﬂa:ure ) Driver’s Signature A Hewﬂﬁr&ntm Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



E—ahicle No. Sk 5+ M Model / Make merc 250
Date of Accident 0%/ 9L [ 1009
Time of Accident L\ 40 HRS

 Location of Accident

i P TowsRe CRoad.y | O SN FLt o &I

Exact purpose use during accident Pliuarg A3z

Name of Owner

Lim CHER SUZwl

Telephone No.

H/P: 2% 3367 Home: (S«S 26 Office:

[NRIC Soa¥IrSoP

Address A gacam Ak LAXT  S( 43Ry

Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company NTAC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft s |
Policy No. S LS g uU-0) |

Name of Driver

AsAbdye If No,

NRIC B Any Passengers :
|Date of birth A& /e [ radwy -
Occupation Outdoor /  doop

Driving License Pass Date

r =Y ooy WA Lo BT

Gender Male / Female 3
Contact No. H/P : Home : Office :
Address B -

Driver have any own vehicle |[Ng; If yes, Reg No.

Relationship Employee, If no, state DwWNE 2
Weather condition Clear Raining Other

Road Surface bry> Wet Other )

Any Injuries |No, If Y63, Who?  mpnitoR /Peadimnia

Mame And Contact No.

Laen, CHEL Sigw) |

Mame And Contact No.

ey g A6

Police Report oy If Yes, Where? iy

'Vehicle B No. SK N I5F2P Any Passengers : o
Name of Driver Contact No. :

Vehicle C No. SCS g2 B Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : !
Vehicle G No. Any Passengers : __”'
Witness Name Witness Contact :

Accident Portion ReRR

Camera Recorder

Yes [{D) cPA™ERA  wot  Lomkia,

Email Address

'PARTICULAR WORKSHOP

Tehric AR Awfomarie; o0 LTO

CONTACT NO. |6842 0051 / 6744 0510
CONTACT PERSON o)
FAX NO 6741 0510

| WORKSHOP Emall. AODRESS

=alds @ n5|- com- 33




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S093T7250D

!JHWIHG LIGENCE

LIM CHER SIEW

# ‘f’ ‘Pi‘ CBirth Dae 28 Feb 1943

E-m 2 Apr 2003
ﬁmm Us w 0oazaszs W”m
g \lﬂﬂllhﬁ bl

CHINESE

For LKK/ NAC Use Only

i I
ABDBSSER ;'ﬂ]U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
[
U *‘ e
509372500 ‘ i e e e ey st of e 31 M2y 10e
.

For LKK/NAC lJ : O”W

I MWITIRID |
90 JALAM AMNGIN LAUT == m“ﬂa J

SINGAPORE 489297 |.Il.l' 'H
- M
R - i e

10-01-200%



(/1 lIhcome

miade differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR WEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5092758314-01 Cover : drivo CLASSIC o
1. Index mark and Registration Mumber of Vehicle : SKKGTEIM
Chassis Number ; WDD21203624788028
2. Mame of Policyholder : LIM CHER SIEW
3. Effective Date of Insurance 21 Aug 2018
4. Expiry Date of Insurance 1 20 Aug 2019
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder,
(b) Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to Usedt

[a) Use for soclal domestic and pleasure purposes and in connection with the Palicyholder's business ar profession,
This Policy does not cover

(a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.

{c] Use for the carriage of goods {other than samples) in connection with any trade or business,

{d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings,
EXCESS [SECTION 1) ENSA
EXCESS (SECTION 2} HRTE!
WINDSCREEN EXCESS ;55100
ADDITIOMNAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE . YER
NCO PROTECTION  ND
TRAMSPORT ALLOWANCE LMD
EXCESS WAIVER LIYES
PRIMARY DRIVER  LIM CHER SIEW
MAMED DRIVER {1) +N/A
MAMED DRIVER {2) : NSA
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD
SUM INSLIRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Palicy to which this Cartificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . FAR EASTERN INSURANCE AGEMCY (OO000G13316)
Date of lssue : 06 Jul 2018 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Clairm Handlinglaccident reporting Claim Task 001 OD-MX)

Accident MT/ 10458408 -
Policy Mo, 5092756314-01 Wehicle No, SKKE760M GST Registration Mo
Certilicate No.
Palicyholder Name LIM CHER SIEW Pobeyholkder NRIC
Product Cade PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
Contact No.[Mobile) S1ZBT 76T Contact No.[Ofice ) q Contact Mo, {Home)
Email Address Special Remark eCoda
KFK = Moo Yes TEA, = Mo Yes elnde Reason
NCD Prodaction Mg HED Entitlement] %) 30 Private Hire
7 Accident Details
Report Date 10/06/2019 19:55 fecident Reaort Within 24 hrs Yag Accident Tyoe
Date of Accident Q062019 Time of Accident hih:mm 28:40 Country of Accident
Reparting Cantre Orange Force TCM B,
Accident Location FLE T[S CHANGE AT EUNOS FLYOVER
“  E¥COSS
Cwn darmage Excess 0.0 Additional Excets o 'ﬂ.:ml;lsl.:reen Ewreds
Unnamed Driver Excess 0,00 Cutside Singapore 00 Excess 0,04
Thirg Parly Excess 0.0 Outside Singapore TP Excass 0,00
7 Banafits
Coverage Sum Insured
Excess Waiver 9999865599
7 GST Registered Information
GST Hegistered Mo T RN ——
ST Haqistratian Mo, G5T Status Verified Yes
Modifization Hestary
¥ Policyholder Mailing Address
Adpress 1 S5 JALAN ANGIN LAUT Auddress 2 SINGAPORE 465257 Admress 3
Address & Address Typo Singapore address Pagt Code
Unit Mo, Related Policy Number SO52758314-01
+  O1 Driver Info
DOriver Mams Lira I.:HER SIEW Dr‘i:-er ;'-,'pe - _Ml_|l'l_DJ\I'Er o
Unramed driver Name Diriver MRIC SOSI7A500 Driver DO
Register Date of Driver Licenss 0200244570 Driver Age 76 Driving Expariance
Contact No.[Modike) Contact Ko [DHfice) Cantact Mo.{Home)
Address 1 99 TALAN ANGIN LAUT Address & SINGAPOAE 289297 Address 3
Address 4 Address Type Singapore addross Fost Code
Linat Mo,
E::n:en:%ﬂ:u:fingwm Yes o No Driver Vehicle Ng, Driver Iraurer Com
Declaration
oo et 0 mg ny injury? “ Ves Mo
Madification History
n
Claim 001 OD-MX 'LHE_M r
Claim Type * [on-mx | ol TTTY=TS
Contact No. Mobile) [ | ﬁunnm fpsaszy
{Home}
o1
Ermail Addrass [ | venicle  Bwnare
Mumber
Clakm Dascription h‘l‘iﬂ‘ﬁiﬂ J SEN1S7EP ON 8 Jun 2019
:::E;E‘:E ._ [ - . I!:rs;rr\eu Liability | Mot st Fault L ik
Finnllsation |88 ks E:':‘Ia[;; [Prefesred warksnap (rafer betow) ’] report [ Rocoived X Claim
Date Regustered [1ovoer2019 20:00 ]ELnts: ==
Repart Taken By [F!DSI.INDA J w;:f:lrm

hitps:digiclaim.income.com.sglgcslicmieciaimiclaimantSave.do

1/2
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“  Print AK latter

Attachmant

v

Accident Mo,

MY 1048408

Last Doc. Asceived * Yag M

Chooso Fike
Ghoose File
Choose Flle
Choose File
Choose File
Choose File

Path =
Mo file chasen
Ma file chosan
Ma file chasen
Mo file chogsen
Mo file chogen

M file chosen

Message Read

¥ Attachment List

Attachment

L P ]

W Wideo List

https:/igiclaim.income.com sg/gesficm/eclaimiclaimantSave do

Uploaded By/Date

NAC_PAYA_UBI_BODEN | NATIOMAL ASSESSMENT CENTRE SERVICES) on

10 Jun 2019 20:00

RAC_PAYA_LIBI_BOCED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on

10 Jun 2019 20:00

MALC FAYA_UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) an

10 Jun 2019 20:00

NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) an

10 Jun 2019 1%:38

NAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on

1D Jun 2019 19:59

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on

10 Jun 2015 19:59

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on

10 Jun 2009 19: 50

MNAC_PAYA_LIBI_B00G01[ MATIONAL ASSESSMENT CEMTRE SERVICES) on

10 Jun F015- 19159

NAC_PAYA_LBI_BO0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on

10 Jun 2019 19:59

Uploaded By/Date

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

Falder Date

Clairm Me,

Upload Date

Category

MRIC) Driving License

SAS

Phatog

Phatog

Fhotos

Photos

Fhotos

Phiotas

.. Save | Submit

201
10406/ 2019 00:00

Categary * Confidential
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Hormal Photos
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Hormal Photos

Mormal Photos
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