H *,.i: ol l

| NATION ‘Al ;jj sess r:-ur C,.a.nrre .Seru.’ces- ot 4 Jartis WHVJ—O@Q .2: .
| u_rf.ilLﬂ/L,[O ﬂ% Jeb desediption ' I Dote &Timo Completed] + Dous by B '
lt'_@ﬂ@ C%?Ir’ /l/ SASedllg ; L

Vel M g-tnn!.l‘l.h;idﬂ: Shar, ALC 2has) I

it | o .
] LOoaA f1 'l-' IB G’D | 1-Motor Clalm Foen M“ﬂ?ﬂ?ﬁ’@ﬂj @{G[/EA)

.

an ”. . I-Motor W/O (Wit nn:r.u,'rnhn} z (/:Jg .

R e I-PLioto Uloaded
- AssessmentSurvey Reporl '
ngirer: A et A
i - Asa't eport by Pex £ Hlond te QvnendWiian e
IJlulullmI Wieep NG Hts!thltﬁp faws ( Tult Fuur !
|V Bpeticulirs s ,{Vuh Mog =— . . CMNe( , Y/ Non-INC( ).
| Owuer / Driver; ( . ' Tcl: ¥ |
__Policy Na: ( - ) Perlod; ( ) CoverType: ( o 2
~ Conflrmed by ¢ ( . Dater, Tlirsas )
| Insured/Driver Liabiliy: ( %) [Note-Dst Statws (WO):  N:0-20%; P: 21.79%, F: 80-100%]
W mar Df"":'ﬂmrmifff'_:i T }  Waorranty: YES IWHO( ) _,.__ e —

 Dxeess: (§ J ! 52 GUD { ]

_ L““ﬂ“*!“““”

{ ) Totul Loss l:ual.. 1 to e-mall Ynsurer UILGENTLY, L T . -

_n;"f’c-[" f 3 TowedIn ( ) § luvoioe: VI2S ( ] [ HO ( ) 3 Tuwin.[:. Co1 { ' ..'J : ) —

[} ﬁm.u]}f for I'rimsl.rm Allowauce ( ) fCumt:sy CH{ J : ?
| 1) QC Cheolk / Pogt Ropalr Inspection ¢ o) - :
3) Uplood Resurvey Photo [Repuir Cost> Hﬂr.}{:l] ( ) 2 ||_ . - ik
Lrifury

f::w\u?:r‘mtm
AHREBUIHTG

R

il
. Ry ; }1— qm:’-
Yo Rl ol Seradti Y adibln
T)AIL] Aseldent lsparting (330 = ]
il IE] amape Adssiirant (5100 - ]
: 7 7 Toutay Tos 3y
MWLJ."DW icr: ; ) T 1 VollowsThias ’ht-un- =
3)PT s vliow rm;rmww Tlasurvey) i —=
'L untiet Moy ; Iiﬂ ]
> £} Tt Pa-furpaction T .
Du.:mumi Portion 7901 1 [dao DA+ BMILT Gurvay :
— : - - = )RIUC AddIToral Sarvisasis il
Ao ol o jl’""""—"“"" 1Al 3} et |
G s doed EBugr-In-Churpge): . o | S Counlory Cur { Tpl Allowenue £
O Cliscked by (Bug ge) L I -
; : A RN E ';ﬁgw_-ﬁ—d-‘——f = et
B T A ST S s th 3 u oais Caor kbl i
B S wm;ﬁ R Ht D TH e Sy T o e -
b1 1 7 1131 1das Hobile
i —_ favelos datad B Cl-hr.t'l: mm
_IE___-.‘I';.I fnr-ﬂfﬂﬂtﬂ"d Faw Charge



NRRAS KM | baion. Anaesbiynd oot Sncyicah = Parblt Wit Your NCD will be affected due to late reporting
EMTRY DATE & TIME: 08/0%,/2020 12:50

SUBMITTED By’ ROSLI SN ARDLL W AHAR Actual e-Filling Submission Date & Time: 09/01/2020 14:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pinasa raparl camactly the dotails of the accidant i speod up the clums process

2. This Form mus! be complated by the Policybolder and/or the Authorised Drivar

regiudiate palicy labifity
4. The issue and acceptance af this Form by Insurance companies |s not an admission of policy kability on the pat of the insurance companiss
. Any falsa reporting may be refarred to the Police for imvestigation.

B. This repor will bo forwardod by the insurers of tha GlA Rpcaords ?-.1:1r|."||:'||::--|::1'|l Conlre pstablished by the Genpral Insursnce Associiabon of E.||1|_",_1|'||‘:'1'.~ -:L"-I.e;!- for
prehiving and thal copies af this repart will, lor a len, be mada availabbo wpon application by inlgMeEled pertes

7. By thvie ledgarment of this repart to the msurars, you hareby consent to the archiving of this report al the centre and fo copies of the report being made avallable
alornsaid

ACCIDENT STATEMENT

Date Of Report 09/01/2020 12:50

Date Of Acoident 28/12/20139 10:00

Exact Location Of Ascident 65 CAIRNHILL ROAD (229721}
Country/State of Loss SINGAPORE

Vehicla Registration Number SLXES3Y
Insurad/Policyholder

MName OFf Registerad Qwnar AUTO IMPERIAL CARS PTELTD
Co Reg Mo U1 OEW

Email Address JAMESLIMAZBSEGMAIL.COM
Mablle Phone No (LOCAL) +85-86358888
Alternative Phone Mo OFFICE-963B88888

Vehicle Particulars

Manufacturar MERCEDES-BENZ

Modal GLE400-3.0 AMATIC {A)

Exact Purpase for which vehicie was being usad at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair o your vehicla? QY

If Mo, Please state action to be taken REPORTING ONLY

Vaehicle Calagary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MTLUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coveraga COMPREHENSIVE

Fleat Palicy [

Policy Number 5089515360-02

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Data Of Birth
Occupation

Date OFf Driving Pass
Dnving Expernence
Gander

Maobile Mumber

Fax Mumber
Contact Number
EMail Addrazs

SiA HOCK KIAN
SAXEX0T3]

28/11/1858

INDOOR

11/12/2004

15 YEARS AND O MONTHS
MALE

(LOCAL) +65-96388888

OTHERS-S683688888
JAMESLIM3388@GMAIL. COM
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Address

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicla)
involved in the accldent

Was any body injurad in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or propery damaged?

| have been spproached by unknown personis)
soliciting/offering accidant claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Presecution given?
If Yas,against wham?

Circumstances of Accident

BLK 1 KIM SENG WALK
#16-09

233403
YES

COLLIDED INTD PROPERTY
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

NG

NO

PLEASE REFER TO STATEMENT AND PHOTO (NO PHOTO TAKEN DRIVER COME ON BEHALF OF BOSS TO SUBMIT

DOCs)

Attachmant(s)

Are accident pholos avallable for attachmant?
Was there any video captured by Car Camera?

Was there any audlo recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
N
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SKETCH PLAN

IMPORTANT NOTICE

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 Authorlsed 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.

The fssue and acceptance of this Form by Insurance companies |5 not an admission of policy hability an the part of the Insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upen application by
Interested 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 copies of
the report being made available aforasaid.

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

{a) My insurer, my workshop and the General Insurance Association 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 othar personal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer|s) whe have insured vehicle(s} involved in this accident (all insureris) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

(1) processing, handling and/ar dealing with my claims in cluding the settlement of the claims and any necessary
Investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{iii} carrylmg aut and/or dealing with my instructions or responding to any enquiries by me:

{Iv) administering my claims {including the mailing of correspondence, statements, Involces, 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/mall packages), and/for

{v] complying with applicabie 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 far ane or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of thi 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

(i} far complying with requirements under any regulations, laws or court arders,

B e kes

Paolicyhal W : Driver's SiEMure eparting Centra Petkanngl's 5i T
Date & Time: " {If driver s not the policyholder) Mame: 1)

Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare

e aregoing particulars are true in evary respect.
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Date & Time:
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Date & Time: MRICSFIN No.;




1182020 IMG-20200107-WADD38.jpg

[ |
g .-"-l'{ 1 17} -.I '
g 1o 1L L
l_;_;g. g :'L' .AI‘* : i

hitps/imail. google. comimail/uwD/#inbox Qgred HsBmXWYLIRZZDbDIGMhL XQdnKLIKL ?projector=1&messagePartld=0.1 i



©, AGCIDENT STATEMENT:

accioent oared S 72 ) S0 29Y o i ), TIMEL(L2 i B0k
LocATioN:_ 88 CARNKred ROAD R,

1. DEVAILS OF VENICLE
aVERICLE NUMezr__ S ¢ X 683 ¥ |
BJINSURANCE COMPANY.__ Yo C CVEomt
CIPOLICY NUMBER:__ JoRPSrr 350 - 00
| POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE L1HER)
SIMAKE & nggc&-: DERRAOS SNZ |, CEROD Smalc Dbt
oy

[TYPESACOBN | COURE / MPY [V AN [ LORRY | MOTORCYOLE./ OTHERS!
P 9] VEHICEECATEG ORY) (PRIVATE /| COMMERCIAL / MOTORSYSLE] & +
NIPURPOSE OF USING AT ACCIDENT TIME) ZH€D BARYy cotems /s BRI T~
=Y

HARE YOU CLAIMING UNDER YOUR OWN msunm% {vas{f*&?] oy )
2 | )

IF MO, PLEASE STATE [THIRD PARTY CLAI { RERD

2., INSURED / PRUCY HQLOER
AlNamE Mot m Po £RRIA ANNE [MALEr’E
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e differesn

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number: 5085515350.02 Cover : driva PREMILM
1. Index mark and Registration Number of Vehicle | SLXBS3Y
Chassis Number : WDC2523562A073643
i Name of Policyholder . AUTO IMPERIAL CARS PTELTD
3. Effective Date of Insurance 14 Feb 2019
4. Expiry Date of Insurance : 13 Feb 2020
5. Persons or Classes of Persons entitled to drive#f

(a] The Policyholder.
(o) Any other persan who |s driving on the Policyholder's order or with hisfher permission.
Pravided that the person driving is permitted in accordance with the fica nsing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Umitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, refiability trial or speed-testing.
(b) Use for the carriage of goods (ather than samples) in connection with any trade or business,
(e} 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) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS © NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHORP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER T N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) NSA
HIRE PURCHASE COMPANY ¢ SINGAPURA FINANCE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF 1055

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

Agency ¢ ANIKA INS BROKERS & CONSULTANTS P/L (00000690423
Date of lssue v 15 Feb 2019 14:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Register New Vehicle (Acknowled
Vehicle Particulars

Vehicle No.,:
Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2

Vehicle Make:
Chassis No.:
Motor No.:

Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight

Primary Colour:

First Registration
Date:;

Manufacturing
Year:

FPARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

SLX653Y

P10 - Passenger Motor Car

With Sun Roof

MERCEDES BENZ

WDC2923562A073643

Petrol

2994 cc

245.0 kW ( 328 bhp)

2185 kg
White

14 Mar 2018

2017

Yes

$105,523.00

I ancl | :':i."."*]-”-'r iX\lII—]]HII]]‘{

Vehicle Scheme:

Vehicle
Attachment 3

Vehicle Model:
Engine No.:

Trailer Chassis No.:

Pascenger
Capacity;

Power Rating:

Maximum Laden
Weight:

Secondary Colour

Original
Registration Date:

Open Market
Value;

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Marmal

GLE400 4MATIC AUTO
276B2130571954

4

2850 kg
Beige

14 Mar 2018

$74,179.00

$52,761.00

First $20,000.00 (100%), next
$30,000.00 (140%). next
$24.179.00 (180%)

Owner Name:
Owner 1D Type:
Owner 1D:

Registered
Address Type:

Registered Block
{House No.

Registered Street
Mame:

Registered Unit
Mao.:

Registered
Building Name:

LIMWEE LI
Singapore NRIC
S17846700H

Private Residential (Condo
Apl or House) / Shopping /

Office Complexes

a7

SPRINGLEAF GARDEN



