ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

No. : 06037
Vehicle Insured : SMA3888B
Accident Date : 16-Aug-2019 Date : 19-Aug-2019
Our Ref : 219133 (AIG) / CHAN PAGE : 1
LIM KIAN HENG
BLK 851 YISHUN STREET 81
#10-64
Singapore 760851
ESTIMATED COST OF REPAIR FOR VOLVO 560 D4 SLC557C
1 pc Front n/s door 2,293.30
1 p¢ Rear n/s door 2,126.50
1 pc N/s rocker garnish 510.00
1 pc Rear n/s sport rim 2,200.00
1 pc Rear n/s door outer handle 413.70
7,543.50
Less 10% : 754.35
6,789.15
QmI body tough guard coating 899.00
To putty and spray replaced parts 1,200.00
To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 1,000.00
To check and adjust wheel alignment 65.00
To transfer sport rim & tyre 50.00
Total : 8$10,003.15

Singapore Dollars Ten Thousand and Three and
Cents Fifteen Only



MVA218107234 / VAC - Sin Ming
ENTRY DATE & TIME: 16/08/2019 10:22
SUBMITTED BY: CHRISTINA ONG Mui Lan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autheorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numt_)er
red/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

articulars
Manufacturer
Model

SLC557C

16/08/2019 10:22
16/08/2019 08:40

CENTRAL BLVD / BAYFRONT AVE

SINGAPORE
DETAILS OF OWN VEHICLE

S1474068F
LKHHENG@YAHOO.COM.SG
(LOCAL) +65-91800557

OTHERS-91800557

Exact Purpose for which vehicle was being used at WORK PURPOSE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken

Vehicle Category

surance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Name of bfiver .
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5098765840-01 (DRIVO CLASSIC)

LIM KIAN HENG
S1474068F
12/08/1961
OUTDOOR
01/02/1982

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-918005657

OTHERS-91800557
LKHHENG@YAHOO.COM.SG

Page 10f 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Type Of Accident
Weather Conditions

& E W

ey

Was any foreign vehicle involved in this accident?

Number 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 persan(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

. tion
5 0 .
Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

nent(s) 4
Are accident ;ﬁhotos a\.:aiiai:\lle for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

EFER. TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)
i s i i o P

BLK 851 #10-64 YISHUN STREET 81
760851

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES
NO

2

: UNKNOWN
: FEMALE

NAME:
GENDER:

a2

YléS
YES
UNABLE TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make!Model!Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SMA3888B
M/BENZ E200

PRIVATE CAR

Page 2 of 14



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be leted by t icyholder and/or the Authorised Driver.

3. 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.

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 faise 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 upon 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)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out [n this [form] and any other 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) wha have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, 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 cover 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} 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 more of the above Purposes; and

{c) my Personal 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 or more of the above Purposes.

{d) 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) the information 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

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

16 AU gp79

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s éf'gnature
Date & Time: ' (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DECLARATION

I/We declara the foregoing particulars are true in every respect,
‘ 16 Aug 2
Poil‘cvholdér's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:

GlazaH ShetchilaaTorm V3
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) 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)

Certificate Number: 5098765840-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLC557C

Chassis Number 1 YV1FSA8CDG2403252
2. Name of Policyholder : LIM KIAN HENG
3. Effective Date of Insurance : 01 Apr 2019
4. Expiry Date of Insurance : 31 Mar 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his/her 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 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.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 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 these

headings.
EXCESS (SECTION 1) : §$2,000
EXCESS {SECTION 2) : 551,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LIM KIAN HENG
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY : OCBC BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/W‘e hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : IVAN INSURANCE AGENCY PTE. LTD. (00000614519}
Date of |ssue + 25 Feb 2019 10:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T /

Authorised Officer Chief Executive

Countersigned By:




Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Pa rtlculars
N RIC/ Passport/Com pany Cert No.:
Owner ID Type:
- Owner Name:
Reg|stered Address
Malllng Address
Birth Date :

Vehicle Particulars

- Vehu:le No.:
Pre\ﬂous Vehn:le No

: . Orlgmal Regn Date:
Reg|strat|on Date:
Year of Manufacture

Vehlcle Type

h Vehlcle Scheme::
Vehlcle Attachment 1

Veh |cle Attachment 2
. Vehlcle Attachment 3
Vehicle Make:
Vehicle Model :
Prirnary Colour:
Secondary C_.ol_o_u_r ]

Passenger Capacity :

Chassis No. : '

Engme No.:

Englne Capauty/ Power Rating:
Maximum Power Output :

Propellant
Max Unladen Weight :

Ma)umum LadenWelght
- Open Market Value
PARF Ellglbllltf
) PARF Ellglblllty Exolry Date:
Mlnlmum PARF Benefit :
No. of :lransfers :
U Label No. : -

HCOE Exp| ry Date
COE Category
COE Reglstratlon Category

Quota Premium (QP) / Preva|l|ng Quota
Premium:

 Actual QP Paid:
QP (Regn Catl N
OPC Cash Rel:late El|g|b|llty

E .QPdurmgCOE BlddlngExerctse

Additional Registration Fee Rate
Actual ARF Paid :

Vehicle Lifespan Exp|ry Date
CO2 Emission:

CEVNES Rebate Ut|l|5ecl Amount:
CO Emission:

HC Emlssmn
NOx Emlssnon

PM Emission:
Message :

© 01Apr2016

© $1474068F

S|ngapore e ._ .. .. | ..
LIM KIANHENG
APT BLK 851 YISHUN STREET 81 #10 64SINGAPORE 760851

12 Aug 1961

Private _H_i_re (Chauffeur) Motor Car _

No a!\ttai::hrnel'lt

D4204T141387388 )
1969cc/-

140.0 kW [ 187 bhp}
Diesel

 1615kg

e
$27,056.00

e

31Mar2026

$9,939.00

1126392107
20 16040 10300 1960D

B - Car above 1600cc or 97kwW [130bhp)
B-Car above 1600cc or 97kW (130bhp)

$46 502.00/-

T
$46,502.00
.
$46,50200
First $20,000.00 (100%), next $7,056.00 (140%)

© $19,879.00

No Llfespan

113.00 (g/km)
$10,000.00

Page 1 of 2

To renew the COE, the Prevailihg Quota Premium payaoleis that of Category.B. 'l'hi.s. isa

public service vehicle.

e fvrl e anv eo/ltafvrl/acrtinn/ecearchVehicleBvOhawher?FITTNCTION ID=FI1R01091ET

16-Anue-19



