—_— ¥ N

ﬁf! TTONAL Assessment Centre Services. o sswos Myane »43341

_Jiﬁj:} a-l‘l".l‘! [vi0F Jely dﬁsuﬁpﬁgn ! [Dawe &Time Completed Done by
Ref No: 5 el |
| RelMNo: g N""“ﬂlf:,@{"-‘ﬁf?'k 4 SAS aﬂ]ﬂmg | :
v d] ND. ,Il_t"a.off_; E-mail (withia Strs, AIC 2hrs) r
| " DBA nhla. i-Motor Claim Form ._L -
| B]R) (_I? ! Peporung Only _-r “Motor W/O. (wittia: 00 Zniy A, S e NEk
i-Photo Uploaded !
TP litsiira: AssessmentiSurvey Report | e
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Whksp / INC Assign Wksp / QW: { Tal: Fax: )
TP Enri-i:cul_n}ls: . dYeh Hu:jr_ua_ﬁ:}g _ . INC{  )/Non-INC(
Owner / Driver: . Tel: }
Policy Mo; ( L )} Period: ( ) Cover Type: ( 3 )
Confirimed by : Date: Tire: - ) ) N
Insured/Dnver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 50-100%)
Year of Registraton: ( ) Warranty: YES( )/NO( ) _
Excess: (8 J Loading ; 51 ,000( )/$2,000( ) T
Fﬂﬂ.‘;;“ R r-a- g )l R T 4 ;'"!_"?_—
Gﬂ“mjm!ﬂ'ﬂﬂfhﬁ £ £ L w’i %ﬁmﬁ% &M ss?'l ﬁxw ‘k‘,{,f dakien 800

( ) Walk-In Cmtmmh-r : Customer's infarmation strictly Confidential & Efl,r‘h:tlgn.-r ND rafer of repairer.
( )Total Luss Case : to e-mail Insurer URGENTLY. '
_1__1.'_:311'1.-:-1:: ( 3 Towed-In ) Invoice: YES ( Y NO( Y

1) ﬁppl}r for Trausl art Allowance ( ] 1" Courtesy Car ( | ]
2) QC Check / Post Repair Inspection { )
j] Upload Rn.survcy Photo [Repair Cost > $3000] J )]

fnju;:y e ) ; : :

i m%’iﬁa@gfﬁ?@i{%’éi i Midmasesd

it

s 1) AR M:Idmthpmug
- 12) DA : Damage Asssssment {5100}' INC (580
Driver/Owner: 1) TF : Towing Fee S40/545 N
= 4) FT : Fallow-Through Survey $1z0
Contact No- 5) T : Follow-Through Survey (Resurvey) 53n
Eor claimine seainst IO Only (wel 10 Jan 2005)
Damiged Portion: 6) TR : Re-fuspection u 575 el
= T} M1 : [dac DA + BMET Burvey T 5160 i
2 §) NTUC Additionsl Sorvises - y
G 'y r ' F, - 'L & Qll‘_" 4 I
QT Checked by {(Engr-In-Charge): N i T g ey i = -
* TG Repait Co-ardination 510 ——
*T47: Fost Repair Inspection ¥23 [ e
*148: DV f Collect Exeess Coordination 35
TF (N11]: TF (ln INC) againat ING 520 e
¥) N12: [dae Mobile 30
cal 2 /3; ITnvales darad Fee Charges
lnvoice dated Fee Charged ar!




RARAT 180861 | Naliorsal Assesamen Centre Servoes « LUk
ENTRY DATE & TIME: 1ROT2019 1206
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 r'l'-‘i.i!-.lf repord |:|:"r|_:r:II'!' the detadls of the accident bt speed up the clalms process
2. This Form must be complated by ihe Palicyhokder andior the Authonsed Driver,

4. Ivformation provided must be as truthful and accurate as possible. Any witfiul misrepresentation or witholding of material facts may allow insurance comoanies to

repudiaie policy kabilkty

4. The issue and acceplance of this Form by ingurance companias is not an admission of polbicy liability an the part of the insurance companies,

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

6. Thes regor will be f;?.'wan.lml by the insurers of the GIA Records Management Centre established by the Genaral Insurance Associaton of Singapore (GIA) fior
archiving and thal copies of this report will, Tor & fee, be made available upon application by inerasted parlies,

7. By the lodgement of this report 1o the Insurers, you hareby consant 1o the archiving of thia repor &l the centre and 10 coples of the repert being made available

afzresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame aof Criver

MRIC Mo

Date Of Birth

Cecupation

Diate Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
18/07/20189 12:05
17072019 18:30
CTE [AYE) NEAR BRADDELL RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLCTO015D

ALEXCO WOODWORKS PTE LTD
2011352446
MNOEMAIL

OFFICE-88538138

HOMDA
SHUTTLE 1.5G A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

NO

19-MUD05438-R02

LIM LAY KHIM (LIN LICIN)
STT17230J

24/06M1977

OUTDOOR

04/02/2013

& YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92056081

OFFICE-92956081
MWOEMAIL
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BLK 313C SUMANG LINK
#04-143

Pastcode 823313

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Veahicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type OFf Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? i

Was any cther material or property damaged? YES

| na'-.fe_ bean apprua:;l_-en by unknown _persen[s} NO
soliciting/offering accident claims assistance,

Number 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 notice of intended Prosecution given? 8]

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? M
Vehicle Registration Number SKLS059E
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver XU JIAXIN
NRIC/Passport Number 59831032
Contact Mumber

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo. Of Passenger (Including Driver) 1

Mame LIM LAY KHIM (LIN LICINY
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells wom?

Was this injured conveyed fo hospital by
ambulance?

Addrass

Postcode

BODY

SLCT015D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the claims process,

4. This Form must be eomplated by the Policyhalder and/or the Authorised Driver,

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

A, The issue and acceplance 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,

b. The report will be forwarded by the Insurers of the G1A Records Ma nagement Centre established by the General Insurance
Association of Singapore {51a) far archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the ledgment of this report o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallalile aforesaid,

#. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the Gen eral Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information 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
Parsanal Infarmation to all Insurer(s} who have insured vehicle(s} Invalved in this accident {all insurer(s) who have insured
vehiclels) invelved in this aceid ent shall he collectively referred ta as the “Insurers"), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose]s)
af:

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

Ui} Investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclos ure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my clalms.{collectively the
"Purposes”| .

(8] allinsurer(s) who have insured vehiclels) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Fersonal Infarmation for one or more of the above Purposes: and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfinclucing their lawyers/law flirms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile elaime history for the purpose of fraud detection,
Investigation and management in present and all future claims.

ie]  the information so collected under (d) above may be shared / disclosed:

(il 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or eourt orders,

e L& \
Policyholder's Signature Driver's Signature N Reporting Centre Persdnnel’s Stgnature

Date & Time: A (IF driver is not the policyholder) Name;
Bnluf@: Time: NRIC/FIN Mg.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lelec fo fofommd.
i /
DECLARATION
I"'We declare the toregaing particulars are true in every respect.
H__P&;,J
I-'ul:uylmlder':-ﬁlf:m_i;lli‘tre / _| J Driver's & .turE \ Reparting Centre Per nel's Signature
Date & Time: o A0 {IF drivepis not the palicyholdir) MName:
| g i Date 8 ima: NRIC/FIN Mo,




ON STATED DATE AND TIME, | WAS TRVAELLING ALONG THE STATED VENUE.
FRONT VEHICLE BRAKE, | BRAKE MY VEHICLE. SUDDENLY | FELT AN IMPACT OF

MY VEHICLE AND REALIZE THAT VEHICLE B HIT MY VEHICLE REAR PORTION.



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that _Lim Lay Khim (Lin Ligin) ,

NRIC/AERN S7717230) . has reported to the Police a non-injury traffic accident

which occurred at _CTE towards City near to Braddell Road exit

on _17/07/2019 _at_6.30 am/pm involving the following vehicles:

1) SLC7015D
2) SKL5059E

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: _SSgt Lee Shao Wei h,

Date: _17/07/2019 Time: 2358hrs

: of i 9 Sengkang NPC

S/D Ref: 217 % Zetichany Sausn
. , #01-02 S(545025

Police Post/Unit: Tel: 1800, 24 3700

Original — to be issued to informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Wersion as ol 15 Jan 2002



ACCIDENT STATEMENT
ACCIDENT DA m:_r_iﬁ-_ i ML 9 )DD/MMAYYYY), TIME:( 1S : %0. )(HH:MM)
LocATioN: (g, CAYE) = Mot Beodbie 1 1 g0y

. DETAILS OF VEHICLE = s ¥
QIVEHICLE NUMBER: _ St 15 D

BIINSURANCE COMPANY: *  “Tam.

cJPOLICY NUMBER: - 721 s e

dJPOLICY TYPE: fcowéégésw / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
2)MAKE 2 MDD‘EE,‘_:_ . .
ITYPE:(SALOON / COURE / MpV AN LORRY / MOTORCYCLE / oTHeRs|
9 VEHICLE CATEGORY: (PRIVATE / coo MERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: o, SRALIL r_}ﬁ

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PAETY@.IM / REPORTING ONLY)

2, INSUR_EDIFQLIC‘FHDI.DEH
AINAME_AVX (o Lo ug, 0rkl Pe 14 (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT- CONTACT: 2GR

c]ADDRESS:

" CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER

Mo ei.] passzn 3@, DRIVER :
{ Jhgh‘;{".mj din ) QINAME: _[fpn L"H [Opian - (MALE / F ]
[ & BINRIC/FIN/P ASSPORT:__ 531 ,97307] commm:ﬁl&é@ e
(L) c)ADDRESS:_ :
"d)DATE OF BIRTH: 2% 6 /1537 [DD/MM/YYYY)
©)OCCUPATION: (INDOOR / O uID @ |

[IYEARS OF DRIVING EXPRERIENCE! A, ' _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ /,NO)
IF NO, RELATIONSHIP OF 1E DRIVER WITH INSURED:

)

5. a]WEATHER CONDITION; (dLBAR / RAINING / OTHERS
BJROAD SURFACE: [DQ.{. / OTHERS e )
6. WAS ANYBODY INJUR (YES// NO)
7. clREPORTED TO POLICE [y fpﬁ)
IF YES, PLEASE STATE WHICH POTICE STATION:
. . 8. THIRD PARTY VEHICLE i
N Psstagse o) VEHICLE NUMBER: SleLSoL9e | MODEL:___
Clachidiog i ) DRIVER'S NAME:% _—_—
T €] NRIC/FIN/PASSPORT: 1¥305V]  ConTAcT
), THIRD FARTY VEHICLE
fo ol riaee. O VEHICLE NUMBER: — MODEL:
i -\'! i \ ) DRIVER'S NAME;
R e ) g NRIC/FIN/P ASSPORT: CONTACT: .
!
Chatl =

b o
NIpRe =L



REPUBLIC OF SINGAPORE o
IDENTITY CaRD No. ST717230J 94
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LIM LAY KHIM
(LIN LIQIN)

Hﬁﬂ?ﬁc’ﬁse Drﬂ% _

CH EE
Dt of Burhs
24-06-1977 F
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SINGAPORE A |
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Tokio Marine Insurance Singapore Ltd, .

Z0 MeCallurn Street #09-00 Tokio Marine Centre Singapore 068046

(Lamtpany Hieg. No. 1923000740 G5T Reyq Nao.: M2-0000023-4) oy, T
I (63 G221 6111 F:(B5) 6221 4355 / (65) 6224 0BIS E: tmisEtokiomarine.comsg W www,tokiomarine.com \

e TOKIOMARINE
','u:;;'_':.‘_:'Iff'p:."ﬁw INSURANCE GROUP
Certificate of Insurance FORM  MX4

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMFPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MU005435-R02 (Private Motor Car)

. Index Mark and Registration Number SLCT015D Chassis No.: GKR1004326
of Vehicle
2. Name of Policyholder ALEXCO WOODWORKS PTE LTD

3. Effective date of the Commencement of

Insurance for the purposes of the Act 24/05/2019

4. Date of Expiry of Insurance 23/05/2020

i

Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's arder or with their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s permitted and 5 not disqualified by arder of a Court of Law or by reason of any cnactment or regulation in that behalf from driving the Maotor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

0. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, meing, pace- making, reliahility trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitations rendered inoperative by Section & of the Motar Vehicles {Third-FParty Risks and Compensation) Act (Chapter 189)
and Section 95 aof the Road Transport Aet, 1987 (Malaysia), are not to be inclided wnder these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part TV of the Road Transport Act, 1987 {Malaysin),

Please refer to the Policy Schedule for full details, terms and conditions of the msumnee.

1™ T. y .E

This Certificate 15 not ransferable. During its currency, if the insurance is cancelled for whatscever reasor, vou must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure to comply with this duty s an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapler 189),

ADDITIONAL INFORMATION Account: 1078DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Led.

—

Authorised Signature

User Name:  Intermediaries from TM O Printed 05052019



