i i . N
NATIONAL As sessnient Centre Services. et o pyp 11015239 |
Ddll:' In: wﬂl I.{"] J [I.E.-_-_} o 5 Jeb Lc;ﬁ.nljugn ; e & Tune Completed Dene by
__R"fﬂ‘f Holinel 4o PSiajg SAS eiling | :
Veh No: JM”J% j; 1 E-mnail (withia Shrs, AL 2hrs) il :
i 0.0.A 'ﬂfrvlm )35 i-Motor Claim Form Lm"!'| 17330 36 "®y w}n’j!l“l Fr gy i)
an Peporung Only __I _Mnlm WO (witkio: OD 2hrs, TP 4hrs) B "
I i-Phote Uploaded :
TP Insurer: Assessment/Survey Report | IR
_J Ass't Report by Fax / Hand to Owner/Wksp !
Preferrod Whsp / INC Assign Wksp / QW; | h Tal: ] Fsut J |
TP Particulars: JVeh No: S\ &7 INC{ J/HMon-INC([
Owner/ Driver: ( Tek )
_ Policy No: ( : )  Period: { }  Cover Type: - J -
Confirmed by : ( Date: Thae: o b} 1 Rk
it Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-79%. F: 50-100%)
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) '
| Excess: (§ ) Loading:$1,000( )/$2,000( ) o ‘
5‘5‘{1%-:1’ L g» x i ,:.g-,. T R i T v BIPELE T ._-:_ L 5 —— ]
GE]’IE]‘.’J] R-t!'ﬂ?ir];_f ‘vwv w *wivfu '1.*2:5 wlg-» el *‘ By Exiﬁ, E"ab. ‘%'L?.E'%ﬂﬁxgkhjﬁ i ii,.v ’g”ﬁf?fﬂ%ﬁ 5‘4“&‘\\&*, i
{ 1 Walk-In f‘uumm :r : Customer's information strictly Confidential & Strictly NO r-fer of repairer. ,
() Total Luss Case : to e-mail Insurer URGENTLY. :
Dirive-1 ! o ¥
rive-In ( I Towed-In [ ) NO( I Tcr'mng Co: { g J

J; Invoice: YES (

___E:rg,ai‘ks L lﬂ!"ahmhn% ‘f!}jgﬁ',iﬁ o J _' .
1) Apply for Trans.ont Allowance ( )/ Courtesy Car ( } =
2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] { )

e
ST ey g
e Rt 1, Sy

b

" el 1 R
. ] ,"S'K i i pa mnf
? SRR e t H;u’*c add Bill
1) .AR : A::cl.d.ﬂnt R.:puﬂmg {ﬁﬂ]"
SRR Y 1 2 DA : Damage Assessment  ($100%; INC (S50} Y
H - 31 TF i Towing Fee 540545 i
Enw:rfom.ur_ 4:1:3-*1- Fu]lawg'l']\mﬂgh T, $120 i
¥ 51 FT : Fullow=Through Survey (Resurvey) 130 i
e Far claiming agajnst JME Oply (wel 10 Jan 2003)
ok T 6 TR Re-inspection 35| vl
Dnm:-lgl:d‘ P!DIUD i T::::'Nl [dag Dq;n +EMERT Survey $160 e
) §) NTUC Addiianal Services.» A
‘ one o]
QC I:J'lEC]CEd b}' f]bllgl"lﬂ'chnrgc}: ‘NS l.‘,'.lr|.|.|t1:1]'Cull"Tpl.ﬂi'lnwnri: is e
i F.e-pmxc‘u redination 510 e
* M Fosl Bepair Inspection B T i I
B DV S I:{;H:ct Excess Cnu:l’l]nIMmII. 15 R
'I_I"{NH} T'.F{’\ n]NC}ugn ﬂstl"wlC' 520 |
9] B11: 1dae Mebile in
Tmvoice doted Fae Chorged
Invaice daled Fee Charged i




MMAT19189033 ¢ National Assessment Centre Services - Ubi
ENTRY DATE & TIME: Z4/M 272019 11:57
SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder and/or the Autharised 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 compankes is not an admissicn of policy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

f. This repor will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GI&) far
archiving and thal copies of this report will, for a fee, be made available upon applcation by interested parties,

7. By the ledgemaent of this repart 1 the insurers, you hereby consent to the archiving of this report al the centre and ta copies of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

241212018 11:67

2322019 17:80

AYE (TUAS) BEFORE CLEMENT| RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMNTBEET

KARKOOL LIMOUSINE
SHXHATEED
MOEMAIL

(LOCAL) +65-90495999
OFFICE-20495999

MISSAN
TEANA 2.0L CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5110340125

LIM SONG MENG (LIN SONGMING)
SHHHXOIEH

24/09/M1978

CUTDOCR

27121999

18 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-096117377

OFFICE-96117377
NOEMAIL
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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 Accident

Weather Conditions

Road Surface

Other Information

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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191224/2037.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK BB BOON TIONG ROAD
#07-59

165006
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

PUNGGOL NP.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

SLXBO344

PRIVATE CAR
SHURHADAH
SHAKKBZTC
98464104
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Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SML9882T
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJGB6BTZ
Vehicle Make/Model/Colour

Details Of Properties
Wehicle Category PRIVATE CAR
Name of Driver RAVI
NRIC/Passport Number
Contact Number 30806474
Address
Posicode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIM SOMNG MENG [LIN SONGMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMNTBETJ

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

NO
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SKETCH PLAJ

IMPORTANT NOTICE

- The issue and scceptance of this Form by Insurance companies s not an admission of policy fiability on
CoOMmpanies,

Please report correctly the detalls of the sccident to speed up the claims procass,

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

Information provided must be as trut d accurate as ible. Any wilful misrepresentation -or withholding of material
facts may allow insurance companies to repudiate policy liabitiy.

the part of the insurance

The report will be forwarded by the insurers of the GIA Records ianagement Cantre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upon zpplication by
interestad carties.

By the lodgment of this repor: to the Lnsﬁrﬁs, you hereby consent to the archiving of thiz report at the centre and to copies of
the report being made available aforesaid. 1

Consent under the Personal Data Protection Act {FDPA}
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of singapore (“GIAT) may/are permitted to sollect, use,
disclose and/or process my persanal dsta/personal Information set out in this {form] and any other personal information
provided by me or possessed by my insurer jcollectively the “Persongl information”) 2nd disclose and transfer such
Personal Infermation 1o all insurer(s) who have insured vehiclels) invalved in this aceident {2l insurer{s) who have insured

vehiclels) involved in this accident shzll be collectively referred to as the "surers”), the insurere’ lzwyers/izw firms, the

Menetary Authority of Singapore and any relevant gavernmant agency/authority (such as the potice), for the purposefs)
of:

{i] orocessing, handling and/or deafing with my daims including the settlement of the claims and any nacassary

investigations relating 1o the claims; .

(i) irvestigating the accident and/or rmy caims;
Hii} carrving out and/ot dealing with my instructions ar responding to any enquires by me:

[iv] administaring my claims {induding the mailing of correspondence, SLlarements, invoices, reperts or notices 10 me,
which could invalve disclesure of certain personal deta 2bout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicabie faw in administering, processing, handling and/or deaiing with my claims.{coliectively the
"Purposes”)

(B} ali inzurar(s) who have insured vehicle(s] invoheed in this acodent and the Insurers’ iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one ar mare of the above Furposes; and

{cl  my Personal Information may/can be disciosad by any of the insurars and/or GIA to their third party mervice providers or
agents{lncluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Furposes,

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in pressnt and all future Ssims,

{e} e information se collected under id) abeve may be shared / disclosed:
{i} toall insurers and/or any other third pariies that assist in evzluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies ac rezsona bly required for the purposes stated, or

it} for camphying with requirements under any regulations, laws or court arders,

L o

5, ) L5 - - o ]
Driver's Signaturs Reporting Centre Persopfal's Signature
{If driver is not the pailcyholder; Narme: :

Date & Tims! NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE

DECLARATION
l/We declare the foregoing perticulars zre true in Bvery respast,

e I

Driver's Signature R

; eparting Centre Parfan i
{If driver is nat the palloyhalder) Name; i Mlﬁlgmwr!
Date & Tima: MRIC/FIN Ng.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

IAAEENARRAC T

T/20191224/2037

1of4
Report Mo. T/20151224/2037

Date/Time Report Made:
24/12/2019 11:16

Vide Report No.:

Station Diary No.:
80

Informant's Particulars

Mame of Informant: | Address:
LIM SONG MENG APT BLK 6B BOON TIONG ROAD #07-59 SINGAPORE
165006
ID Type / ID No.: Contact No.:
NRIC NO / 57827995H Home/Office: Mobile: 96117377
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 24/09/1978 Driver B
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALESMAN Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
Lypaer Others Drive: Accident; Straight Road
ek No 23/12/2019 17:50
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
Before exit to Clementi Road
Weather: Road Surface: | Road Speed Limit:
Clear ] Dry '.
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulance:
0
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
| 8JG6687Z | Car 0
SLX9034A | Car 0
SML9822T | Car 0
SMN788YJ | Car MNISSAN Maroon Seriously |0
l Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899

NATTAEY

CONTINUATION OF REPORT

I

2of 4
Report Mo. T/20191224/2037

9

Ti20191224/2037

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

I Use of Pedestrian Crossing: NA

Driver
Mame RAVI 1D No. NIL
Related Vehicle | SJGB687Z (Car) Contact No.| 90906474
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name SHUHADAH ID No. '; S7922827C
Related Vehicle | SLX9034A (Car) Contact No.| 98464104 )
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
| Name LIM SONG MENG 1D No. S7827995H
Related Vehicle | SMMN7887J (Car) Contact No.| 98117377
Hospital/Clinic HL CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/12/2019 Date Discharge | 23/12/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/12/2019 at about 1750hrs, | was travelling along AYE towards Jurong on lane 1, when the car in
front of me (SML8822T) suddenly jammed brake to a stop. | managed to stop in time to avoid colliding
into the vehicle in front. Seconds later, | felt an impact at the rear of my car, which caused my car to move
forward to knock onto the rear of (SML9822T). | then alighted to make a check and discovered that my
car was involved in a chain collision, involving the following cars, in order:

1) SMLS822T

2) SMN7887J

3) SLXS034A



BOLICE FrRCE AR T

Ti20191224/2037
Police Station Of Origin: 3of4
Hougang N.P.C Report No. T/20191224/2037
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

4) SJG6687Z

The 4th car however, tried to avoid colliding into the 3rd car, and eventually swiped the right side of my
car. The collision caused some major damages on my car. Thereafter, all of us drivers exchanged our
particulars and left the scene. There was no traffic police or ambulance at scene, and my car had a dash
camera installed at the time of the accident, however | am unsure if it recorded the accident.

On the same day at about 1900hrs, | proceeded to HL Clinic Pte Ltd after feeling some pains on my left
arm, and was issued with 3 days of MC from 23/12/2019 to 25/12/2019.
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SINGAPORE
POLICE FORCE NI

T/20181224/2037

Police Station Of Origin: %at4
Hougang N.P.C Report No. T/20191224/2037
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant.
F/
Sgt 3 ANNA ANTHONY / :
WA
[ it |
Signature Of Interpreter: £ \ Date/Time:
Mot applicable 1-. | 24/12/2019 11:18

Officer In Charge Of Case: /| Classification Of Case:
TR/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 654764386

Authentication Stamp / \

NP168



Policy Search

eBaolech

Hello, NAC_PAYA_UBI_800601
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Policy Information Page | of |

“# Faolicy Information

. - Palicyhalder N Palicyholder
Palicy Ma. 5110340125 Name HARKDOL LIMOUSINE NRIC 533597680
ﬁ:"'“m“ 5110340125-00000%
Address BLK 154 204-352 SERANGOON NORTH AVENUE 1 SINGAPORE 550154
Product . i Graup
Hame FLEET MASTER INSURANCE Plan Policy Flag
Policy . Effective 3 . 3
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Extess z All Claims
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Cwn
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1500 damage o L]
E
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Excess Premium
Cutside Dutside st
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0D Excess TP Excess
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Co-
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Flag
Open
Policy Info
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Infa
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TRADING [PRIVATE) LIMITED
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Claim Handling(accident reporting Claim Task )
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CERyan 34 L=r 2019 13155

WAL PAvA LSBT 300801 MATIOKAL ASSESSMENT CENTRE SEEV]
CES) an 2a Des 1008 12:34

KRALC_FANS_LBI1_B00201] WAT|ORAL ASSESEMENT CENTAE SERWI
CES} on 14 Dws 3009 §2:54

KAD_PAYA_LEI_H00600[ KATIONAL ASSESSMENT CENTRE SR
CES] o 24 One 3015 12:54

NAC_PAwA_LRF_RDCGOL MATIDMAL AGRESSHENT CEMTRE S0
CFE) or 34 Oec I005 12154

MRC_PATA_UBI_BOOG0L| MATIDNAL ASSESSHENT CINTRE SERUT

CES) e Ta Dec 2019 13:54

MAC PRYA_UBLBOOGCL| MATIDMAL ASSESSHENT CENTHE SERuL
CES) #n 24 Dec 2029 1754

RAC_PAYA_ US| BOOSD 1| NATIONAL ATSERSMENT CENTRE SERVI]
CEF) an 34 Car 2009 17.54

WAC_PAYA LS| S00501] NATIORAL ASSESSMENT CONTRE SERV]
CES) an 14 Dac 2010 12:34

RAC_FAYA_LIR]_ADDSD1] MATIOKAL ASSEGEMENT CERTRE SERVI
CES} an 24 [ws 3019 12:54

WAL _PayA_LET DD RATIOHAL ASSESEMENT CEWTAE SERV]
CEG} an 34 [0 018 12:52

RAL.FAYA_LE1_300501( KATIONAL ASSCSSMENT CONTRE SREW]
CES) on 3 Les PO05 1254

RALD PAYVA_LBI E00501( KATIONAL ASSESTMENT CENTRE SERY]
CES} an 3¢ Dec I00%9 1254

HAL_PAYA_LEI_BOOB0I( KA TIOMAL ASSESSMENT CENTRE SERY]
CES) on 26 Dec 2013 12154

MAL_PATA_ LRI WIDGOL[ MATIDNAL ARRESSMENT CENTRE SERVT
CES] on 24 Dexc 2015 12:54
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Cascriptizn

BAR 2018-12-20

Prestas Do0Re13-34

Pratos 7005-13-74

Prafen H15-13-74

Frosos 2015-13-24

Photed 2019-12-34

Fhotas 2008-12-2

Shoins 2018-12-74

Pholos 2018-12-24

Phoior 2018-12-74

Phoioe JG1%-17-24

Pratoe F01E-1 334

Prafiom 1015-13-24

Procoe J016-13-34

Phioted 2019-12-24
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