S L L

NATIONA] [- Agsessment Centre .Semr!crﬂs* et Jarton) MW/‘? /%UJ’ - o

L _J,,I_l.,-—lll E'}_! IG __'_:1 | _frb q_!egpnﬂhg.“ I 1 DL}'L'I: &Time Cumplr.r.r.d‘ Done I:J'l.1 |
) |a_u. |_I.\;-A7 B SAS e-llling ' | E —
U_r.-ll-'l_f-l'.n_- E-mnl'il"ﬁ-_wﬂn Lien, ATS Bha) | i B z ]
B - I-Moter Clalm Yorm , :
T . 1-Motar WO (Wit GE,., TP 4hrs) ‘ .
- M Reporing Only - i B e =
attron - - l«Pliote Uploaded
B usare AssessmentSurvey Reporl | ' ~ __‘j
S o A Report by Do/ Hnnd (o Ovener/Win -
'-'I-.1 urrgd Witep 1IN Aeeign Wl.r.rp faw: | ) ) Toli Faxi '
P kiculivs i ]Vi.h Mus % (‘}WY ,INC( , Y Non-INC( ),
_i..;':m_ra' Driver: | L Tel ' )
. Mailey No: { . _ _ ) Period: ( ' ) Cover Typs: ( 3
: _._ Confirnied L'}’ X ' Dater, Thnar )
| lusured/Driver Liability: ( %) [Note-Bst Stotus (WO):  N: 0-20%; P 21-79%, F: 80-100%] -
__Yourof Registrativn: ( L ) Waomentyl YES( )/MNO{ ) . —
- Luudfng Sl ,000 ( ]IEZ Uﬂ'ﬂ( ) _ PR

‘ { 1 W Luc~1 1 Cu veomar ¢ Gusmmm‘u Information strislly Confidontial & Slictly ND rafar of rapalior,

£ S Totut Luss an. t Lo e=manl) Insurer UILGENTLY, ' o '
o ch-h{ H Towed-1n { 3§ Involoe: ‘YIIS( } .-" ND( ) lTU‘HIﬂEUUI{ : 4" . )

el

} f’\pp]} for Transgaut M'll:Winmc(

_:‘F QCC "‘_lll:ﬂr‘*_n:si flepnir Tnspection { ) E -
7) Upload Resurvoy Photo [Repulr Cost> §3000) () - . | ' =~ .. '
Ir-'jr-f B SRS = PUSSTSSSINE N sl

K]

p—

N ERR R -E qb’mﬁfﬁﬁ :
: m. ARt LEPAPI ST R il )
| *'- 1 TR 1AL Aseldent lla pring (330 —

- TR ﬁ?ﬁ i {n "'-.* Bt o i A | Darage Ansotimant {3100 ) ; J
DriverdOwner; ' ; IV TH 1 Towing Fre z SALaAd !
Sy i 4} FT 1 FollowaThrough Survey [ yaer]

T =T = 31

o8 g e ity 6V TR Ta-ferpaclion -
_|jl_|rr1.1g_,,ml Partion: _ _L'_—L“_—___"—ﬂmudwnawmm'ﬂumy ok A TTT) ]
=g * §) NTUC Addilional Survlosais =

LT = L.
QT Clseknd by (hup-tn-Chivege : [N Crupizey Cor [ Tpt Allawerss 55 -
) Tra6t Depalr Gu-codination ) .:;j e
T TR K EHEF T AT i bedl fepuir Inspeailon e b
I:'t Wl .-I-'--- RI%«EEJH it 'rt \ HHI"" rr J‘lirL “‘l:gjtig 5 ‘]13;3\”&“ nl.'[hulllﬂﬂnll]hlllﬂl T .
“T_Tﬁ;ﬁ_ - - . ' 1 ) mgalast LS 3;—‘ LI -
i H\I:I.:J ldn th-.ll il -
T - Jnwoles dated Fres Churged m La
T Jveles dated Fat ﬂ"""-‘-'f’ o —




AL 1O SRBONL0T ¢ Kancaal Assessrmen Conto Sarvioes - Sukil Marih
EMNTEY DATE & TIME: 01132018 15:13
SUBMITTED BY. Permsurim s Shanmigem

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comectly the details of the acciden 1o shoad up the claims process
&. This Fiarm must be completed by Ihe Policyholdar andior ihe Authorised Drver.

3. Infarmation proviged must be as trithful and Acourate as possiole, Any wiiful msrepresantation ar witholding of mabena] Fots may aliow INSUrsnce camannios o

reputtiate policy liability.

4. The 1ssue &nd agceptance of this Form by nsurance comparnies % notan admission of paolicy bty an the pad of the Insurancs companiae
5. Any false reporting may be referred to the Pelice for Investigation.
B: This repar will b= forwardad by Ihe insurars of the GLA Recaords Management Centre estabiished by the Genarml itsurnee Association of 5 ngapore (GIA] for

archiving and that capies of this separt will, for a fee, be made avallable upon application by interested partes
T, BY the lodgernent of this report 1o the insurers, vou Reredy cangent (o the archiving of this repan af tha cordre and b copies of the repert being made availabi

aloresaid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

ACCIDENT STATEMENT

02/12/201915:113

0/11/2019 11:00

KPE TWDS ECP EXIT 94C BEF TAMPINES EXIT LP 5114
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Ragistralion Number
Insured/Policyholder
Mame Of Registarad Ownear
NRIC No

Email Address

Mabile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose for which vehicle was being used at
time of accldent

Ara you claiming under your own insurance policy
for repalr te your vehicle?

If Mo, Please state action to be taken
Venicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Mote Numbsar

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumbaer

Fax Number

Contact Number

EMail Address

SMCB528R

LiM ZEGUANG

S8414780Z
HLINSMANN.LIMEGMAIL.COM
(LECAL) +85-9146B186
OFFICE-81468186

HYLINDAI
ELAMTRA 1.6

PRIVATE USE

YES

FRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

ABMT2291QMY

LIM ZEGUANG

S84147802

J0/05115984

INDOOR

29/05/2003

168 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-91468188

OFFICE-91468166
KLINSMANN.LIM@EGMAIL.COM
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Address BLK 6180 PUNGGOL DRIVE #07-739
Postcode B24818

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Drver with the Insured  OWNER

Vehicle Registration Numbor of Drivers Own

Yehicke -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehlcle)

involvad in the accident 2

Was any body injured In the Acoident? ND

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malgrial or property damaged? YES

| h;va besn apprnacr_wed by :lr_'lhnnwn_p&rsonm} NO

soliciting/offering accident claims assistance

Mumber of Passengers (including Driver) “

Passenger NAME . PASSENGER

GEWNDER: : MALE

Passanger 2 MNAME: . PASSENGER

GENDER: @ MALE

Passenger 3

MNAME: PASSENGER
GENDER: : MaLE

Details of Police Action

Was the acoident reperied o the police? NO

If Yes Plaasae stata which Pollce Station

Was nolice of intended Prosacution given? MO

It Y¥es.against whom?

Circumstances of Accident

REFER TQO-SKETGH PLAM

Attachmant(s)

Are accident photos avalleble for attachment? YES

Was thara any video caplured by Car Camera? NO

Was there any audio recorded ? NO

Yehicle Registration Number SkUS544Y
Vehicle MakeModel!Colour

Datalls Of Propartios

Vehicle Category PRIVATE CAR
Mame of Driver CHAN CHIAN CTAl
NRIC/Passport Numier SBR013055A
Contact Numbaer B8624587
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Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/for the Authorised Driver.

Informatien provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by (nsurance companies is not an admission of policy lability on the part of the |nsurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Céntre established by the General Insurance
Aszociation of Singapore [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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

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

(a) My Iinsurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/sre permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer(s) who bave insured vehicla(s) invalved in this aceident [all nsurer(s) who have insured
vehiclels) invalved in this aceident shall be collectively referred to as the "Insurers”), the lnsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority (such as the police], for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/far my claims,
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statemients, invoices, reports or notices ta me,
which could Involve disclosure of certaln personal data about me to bring about dellvery af the same as well as an the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law In administering, processing, handling and,/or dealing with my claimz_{collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehiclels) invalved 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

e} my Persanal 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 Singagore, 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 presentand all future claims,

(e} theinfermation so collected under (d) above may be shared / disclosed:

{it toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as réasonably required for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court orders 5

- e

Pollcyholder's Signature Criver's Signature Fteparﬂ'ﬁ’tﬁ re Personnel’s Signature

DOate & Time [if driver is not the policyhoider) MName

(rate & Time: MRICIF



SKETCH PLAN

I
J ‘ VENS: BPE - BLP BT
A4

QEEF Tamp &Fﬂ')

VEH A : Smc 9528k
A VEHE ) SV ﬂtﬂqﬂq

' !
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bw On fle dq., obe i Gidiak L aw o b M car (A s WMy Qo schw!.

T owes drw M car on +u Lok lame % * (or in tm{' J—»—%_
Vela  ga l-Lth,l Laral(e I__ 1..-.:;*4-&*-*“3 i anA brulce bat couta vet buaat
‘sralce W Xal 4..4_ Miruly 84 ‘nn‘ﬁv& Wnte WL, & e ﬁ,.-kam

.r.'qul
DECLARATION /
I/ We declare the foregolng partic fe true in eviery respect,
/. | ; 7
Palicyholder's Sl?ﬁature Oriver's Signature Nl Hepnﬂﬁg Centre Personnel's Signature

Date & Time: {tf driver i5-nat the policyholder) Mame:
0x/12 [ 14- vite: gy NRIC/FIN No.:



. ACCIDENT STATEMENT

accioent pare 22/ L 30U o0 s, e L 0O s
LOCATION: kie-sc? Sxd G4 C Boleq -'rl?uflrl ey e b) L“.UF Port 114

I, DETAILS OF VEHICLE .
aIVEHICLE NuMeer__ =MCAS28R
DINSURANCE r::{:w& MES G

c|POLICY NUMBER, A 04322 a1 Qg
" dJIPOLICY TYPE: M"'H.““NS?‘M:RD PARTY / T.—ﬁﬁc:r P ARTY FIRE &THEFT)
BJMN‘iE& B tes Elarers 1.6 A
\ °{{:30 HTYFE' CDUF NAWLDRRYWGTDM:Y:LE{GTH:RS;
Blo A0 o) VEHICTEBATEGORY: 'IIW?.T / COMMERGIAL / MOTORCYCLE
cngse (2 h)PURPOSE OF USING ATACTIDENT TihE:__Eroiny +o Son

[JARE YOU CLAIMING UNDER YOUR OWN IN MCE Q)
IF NO, PLEASE STATE [THIRD PARTY CLAIM [ RERORTING GHL

2., INSURED / POLICY HOLDER L

AJMAME ¢ _1-1."5‘*““? ALEZ EMME&
o) NRIC/FIN/PASSPORT:___ SC W\ G 1G0% ccHrR“cr* £
}ﬁD{}REﬁS- GIRD Vwg=ot O M 63- 739 S'Rr*g__@_q-&lﬁ

. COHTI?\L‘E T 3.4 IF DRIVER ALIO POUCY I"‘DLE}E'Z

b ﬂ-ﬂ DR1T e ¢ DRIVER g .

el ,_]-[] 4 JQ?J} o) FLAME: \-‘WK %E‘q“u& {' .AT.E“ FEMALE)
3 BINRIC/FANIPASSEORI___SBUCSE  _GONTACTL L IERIEE
LX) c) ADDRESS: oh L S OF 39 ype RZNLVC

—

") DATE OF BIRTH: (30 _C%/ mﬂuanMfWWJ
@] OCCUPATION: IBO0) IOJTDD?R]

ISATE OF DRIVING gég
4, WAS DRIVER AN EMPLOYEE OF ‘FHE !r&sunea’s COMPANY? (YES Y NO)
IF-NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!
ot S, ©)WEATHER CONDITION! (CLEAR / RANING / OTHERS___Cloel ]
PIROAD SURFACE! (DRY / WET / OTHERS B , -
6 WAS ANYDODY INJURED (YES /NOJ o

7. C)REFORTED TO FOUCE (YZ3 [ NO)
|F YES, PLEASE STATE WHICH POLICE STATION,

B, THIRD PARTY VEHICLE .
\#H'— -9<||| 'l'lu.*qf-.ﬂ,u* al YEHICLE HUMBER: C:.‘Eku q i‘-qu; MeIDEL: MTE‘L‘KL‘ - rf"' - )
C loduiding dvlvae’) ©) DRIVER'S NAME_CAGA chan _Cary i (MSTG
( 3 “* &} NRIC/FIN/PASSPORTISROIS4S SA CONTACT UK 624753
e 9. THIRA PARTY VEHICLE |
4 o o) VEHICLE NUMBER: s MODEL:
IlLiﬁ' ﬁ?.ﬁmm Llﬁr.r' sl DRIVER'S NAME: v
(lodudion. deiver ) ' (RicyrngP ASSPORT: CONTACT!:

()

o th{i l\ngrawn ‘l'-“"'»@::)mm\ L OWA -

i Hdi[}m MU‘.h th’l“é qu m{:@ b’l"‘f“"\ Jl-h'. motc-uscum
J



MSIG

-*

M3IG Insurance iEInga'_pan; Pte, Lid,

} Shenton .aa, K 21.07, 56X Centre 2. Singapore UEHE0T
Tel =B5 GBZT *BAA. Faw <65 6827 7800

Co Reg bo 2004122126 C5T Rep Mo 2004122120

MOTOR MAX PLUS

ENDORSEMENT

Policy Number

Pariod of Insurance

Place of Issue

A BOaTZ22591 QMY 2B/07/201% to 27/07/2020 SINGAEORE
Mame and Address of Insured Date of lssue
Lim Zeguang i
618D 15/07/2019
Puniggol Drive Account Number
#O7-73%
Singapore B24618 156470
Premium GST Total Due
SGDE3 .96~ SED4 . 48~ 5CD&8 . 44 -

RISK NUMBER 1

OCCUPATION

Indoor Gccupation

SCOPE OF COVER Comprehensive
INTEREST INSURED

REGISTRATION NO., SMC952E8R
REGISTERED OWNER Lim Zeguang
MAKE/MODEL Hyundai Elantra 1.61(A)

ENGINE NUMBER G4FGJU236535
CHASSIS NUMBER KMHDB4 1OMJIUT27791

AUTHORISED DRIVERS

Lim Zeguang

Insured's permission.

LIMITATION AS TO USE

MOTORMAX PLUS

Any other person provided he is driving

SUM INSURED MARKET VALUE
INCL. COE/IPARF NO
OFF-PEAK CAR HO

NO CLAIM DISCOUNT 50.00% (or ¥/D)
GOOD DRIVER'S

YEAR OF MFG 2018 DISCOUNT 2GD33 86
CAPACITY 1683 LB, NCD PROTECTOR NOT COVERED
SEATING CAPACITY 5 (INCL. DORIVER) EXCESS ECQDS00
WINDSCREEN UNLIMITED ANNUAL PREMIUM  sSGDe39.81
ACCESSORIES Adrcon, radio/cassette/compact disc player, in-vehicle unit,

rust-proaiing and other accessories that are factory fitted;

Insured's order or with the

rn @ 1807 161052

OMXB1B0T




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapare 048580

INSURANCE  7el(65) 62240010 Fax (65) 6224 0030
ASSOCIATENN Operating Hoors | Monday to Fridey, 08:00 - 17500
RECOADS MANAGEMENT CEMNIRE WEN: SEE5500206 / GST Meg. Mo.. MA00D17735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : MNA - HTES}EDE Vehicle RegistrationNo;  SMC (?51%&

Name(as shownin Nric) | LIV &Gl)ﬂué NRIC/FIN/PassportNo : S 74141802
(PMehieleBrivery Vehicle Owner) (*) Please delete asappropriate

Address - BlE Gl?D P’-”:QSE)' Owe #o7-7139 Singapore( ¥2446-)
Contact (Tel) ; 2 Mobile No.: Y1 AL 15,

Email Address : KL!MEHHMH-H"’@EMIL (oW

Date of Accident ;30 lt[2 012 timeofAccident: [l ©0O

Place of Accident KFE'ME ECP £ xvt q‘if_ BFF TAMPWES EXIT LP S111A

Insurance Company: __"\8\8

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

(HIANGE T pclaminy vndber— © ' tndvrmnced

/ z.f’dﬁ.—'}
i pd

Policyhalder / Driver's Signature
Date;

Reportipg Centre Personnel’s Signature
Na Fa LS e e

NRIC/EINNG.: Q& S5 a2 E
ate: z/r_:,r‘ﬂ




