e .vervices. A ﬁfﬁ[J(//Bf)mkj | ;

I -
Fel description Illuz: & Time Compleled | Cane by

SAS e-filing !
; | T
E-mmail quiin shes. 410 20rs; : i
i-hlotor Claim Form | 5
"]"IT.I:I[UI WO OWiathin: 510 2rss II1 4irs) |
|-Photo Uploaded ' |
S AssessmentSuryey Report I « |
P insurer: : ! S 2 -
Ass'l FU'[JDrt by Fax/ Hand to Dwner/\Wkso !
— - — = —=r -]
_| Preferred Whsp / INC Asslgn Wksp § QW: | Tal Fax: |
| TP Particulars; veh No:  CMly AF[JA , INC{ , }/Non-MNC( )
| Owner! Driver: { ) Tel: /
| : R P A
Policy No; ) Period: ( ) Cover Type: | )
Confivined by ¢ ( Date: Tl ]
Insured/Driver Lialilig: ( %) [MNote-Est Status (WO N: 0.20%; P:21.79%. F: 50-100%]
Year of Registratiua: ( ) Waranty: YES( )/NO( )
Extess: (8 ) _Loading:§1,000 { . )/5§2,000 ( )
General Remarks;- .7 .. i ; o R e
{ b ".‘r all=In {“tumm e ':».JSL:I'IIBI s Information srrcr.ly Gurfwnt al & Strictly NO :'—~fr-*-' l,f er'f‘llrﬁ'
{ )Tmal qus Case ! to e-mail Insurer URGENTLY.
Drive-In ( :I-"T(:‘.\-"SL In{ }; Invoice: YES( )/ NO( } ; Towing Co: ( ' J
et 224 it ¥ P d
1) fmpplv for Trz.ls] rm A]lnwanc: { 3/ Courtesy Car ( ) |
2) QT Check / F';|~1 Repair [nspection [ ) |r |
3) Upload Resurvey Photo [Repair Cost > $3000] g3 . - i o
fifury — . : S
] AL TE)
: ! I uLEnf Add Bill
H J, A_IL .-‘-.c ident ?.-::::-1.1.11;_-, (330% )
L 4 23 DA - Damoge Asssssmenl (E100]; INC (230} i
: 1) TF : Towing Fee 3 i 3408435 o
river/Owner: 4] FT : Fallow-Through Survey S120l | L
e 3 53 ET ¢« Fullow-Through Survey {Resurvey) 530 | B
Contact Mo: For tiaiming geeins 1N Oply Cwel 10 Jan 2005 [
il ; ; =i 6] TR, Reeinspeslion ; . 3731 ! it
e Bartian: b e e ! -
Camaged Porfion: {7 N1 : dne DA + SMRT Survey SRR 1 __i s
- = * B NTUC 1r_'-:.|.l_l._':|_|\._n_._3|:r'-"'.‘.-l - "
~1, iy o RI ] PPl B ekl
Checked by (Enge-In-Charge): W L', ariosy Cur 1 Tl Allownnes 657 LH (. ———
E : * G Repeir Co-ordinglion g 51y |__,..__._
B N T T R P l-‘cs: RepuirInspection ____E_,_,_._._!_ ______
.-aLtht_nrs'-_Qp,rnrzfenE5'_':- ; G H TME: DV f Folleet Exeess Coordingtisn 15 | .
=TT e : : [TTE(F 1) TP (Wen INC) ngainst [MC 520 L.
57 P12 dne Wobile 30 ;
EEL23 Gicedaied Tee Charged t_';i-'."‘-‘a"‘-ubr-:"-:
welile e s lnreice goled free CAorg Ir_:,'.f.:',- I ¥ st




FAMAL 20038845 | Matianal Assestment Cantrg Sarvicos = Bukit Marah
ENTRY DATE & TIME: 0122020 13:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figasn report corrgctly the details of the accident to speed up the claims process
2. This Farm must be completad by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insuranco companies to

repudiate policy lability

4. The issue and acceptance of thas Form by insurance companies s not an admission of policy kahiity on the part of the meurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA 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 Ineresied paries
7. By the loggement of this report 15 the insurers, you hareby consent to the archiving of this regort at the centre and to copies of the report being made availapie

aforesas.

ACCIDENT STATEMENT

Date OFf Repaort
Date Of Accident

Exact Location Of Accident

01/04/2020 13:31
31032020 10:45
UPPER SERANGQOON ROAD NEAR NEX

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SMGEZa41L
Insured/Policyholder

Mame Of Registered Owner LIt KOON HUI (LIN KUNHUILY
NRIC Mo SXXXXTEAD

Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covar Mote Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oeocupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-20477442
OFFICE-90477442

HONDA
SHUTTLE HYBRID-1.5 {A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.

COMFPREHENSIVE
NO

1800140203-01

LIM KOON HUI (LIN KUNHUI)
SKXXXTH80

04/03/1971

DUTDOOR

2200211993

27T YEARS AND 1 MONTH
MALE

(LOCAL) +65-00477442

OFFICE-BO47 7442
NOEMAIL

Page 1 of 20



Addrass

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

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber 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 olher material or properly damaged?

| have been appreached by unknown perscnis)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Police Station Mame

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.aganst whom?

Circumstances of Accident

ELK 178B RIVERVALE CRESCENT
#05-435

542178
ND
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES3
MO
2

MNAME:
GENDER:

SABRINA
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200331/7024

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver

MRIC/Passport Mumber

SMGE8124
TOYOTA

PRIVATE CAR
ARWINDER SIMGH
SXXXX485)
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Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamo LIM KOQON HUI {LIN KUNHUL
Apprazimate Age

Injunes Sustain SLIGHT INJURY
Injured person in which vehicle? SMGEE2940U
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Fostcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

[F2]

. Please report correctly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance cormpanies is not an admission of policy fiability on the part of the insurance
companies,

Any false reporting may be refarred to the Police for investigation.

The report will be forwarded by the insurers of the GlA 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 avaltable upen application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availabie aforasaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other 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) who have insured vehicle(s) Involved in this accident (all insurer{s) who 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/for dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and,for my daims;
[iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve 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} camplying with applicable law in administering, processing, handiing and/or dealing with my claims.(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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice 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 Perscnal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and governiment agencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders,

i ""_ &v/@(f/m

Ppl]r:vholdur 5 :-‘.lgnatun: [river's Signature Drtlng Centre F'e S-lgnature
Date & Time: (I driver s not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every réspect

:ﬁﬂ? e M 4 olo¢ (3020

Poll Jhmder's Signature Dr{uer'sﬁgignatur& ing Centre Personpey’s atur
Date & Time: {If driver iz not the palicyholder)
Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

Vehiele Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car {:a.mera:@ NO .
Exact purpose for which vehicle was being usedat the time of mtdmﬁPrivate

: 3119 5%]s0>v  Accident Time: (0 %¢ A (24-HR-Format)

LJ-F)PE,\F _';fo*'{:‘"}UE"" QUI'-'&II /’-ME,C-L-" MNe
I ’

- Swg 2949 U

FHlonda  Shetlle  Hypd -
Al & Policy No._ /800140203 ¢ |
Lin Yoon Hui S 71077¢9 D
Owner’s Hp Company Tel
Lim keen Hu 57877591

U4 Wew 1977) DRIVER’S License Pass Date 22 Feb /999

: Spouse \ Parents \ Children \ Sibling ' Employee\ Others:
. Bk (18 B Rivewale Croscest Bos-wv (#2178)

1 R — 2)

i Ty
: INDOOR VQUTDQOR (e.g. working inside or outside office)
NA

_,.,--""'"__'_""
,fCLEﬁR&DRYj RAINING & WET \ AFTER RAIN & WET
—— f""_-'_'_"“‘a.
: Reporting Only \ f}hum Other __a_rgf} Claim Own Insurance

D i Soly tra

Pows enaer
=

\ Work purpose
Other I;t river's Particu
Vehicle Reg. No: S WA g 512 A Vehicle Reg. No:
Vehicle Make\Model: T"T}J ) Vehicle Make'Model:
Name Driver:  ARWINDPER & (nAH Name Driver:
IC No. Driver:__ 9 &4 2 >4kb) IC No. Driver:
Driver's Contact & Add: Driver’s Contact & Add:




SINGAPORE
POLICE FORCE

Puolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20200331/7024

1ofd
Report No. T/20200321/7024

Date/Time Report Made: Vide Report No.: Station Diary No.;
31/03/2020 17:09 . M
Informant’s Particulars .
Name of Infarmant; Address;
LIM KOQON HUI APT BLK 178B RIVERVALE CRESCENT #06-135
SINGAPORE 542178 _
ID Type / ID No.: Contact No.:
NRIC NO / 57107759D Home/Office: Mobile: 90477442
Nationality: | Email:
SINGAPORE CITIZEN ! limkoaonhui@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 49 04/03/1871 Wehicle Owner
Race: Language: Institution / Schoot Name:
Chinese English
“Occupation: Driving Licence Information: =
GRAB DRIVER Class: Date of Expiry:
1. 2B 2A 2 3 3A 30 3CA 48 4
General Information of the Accident e T IR A
) n i 1 i .
Type of i e | e s
Accident: e ; :
i i b T g Cu e 5 31403/2020 10:45 |
Location:

UPPER SERANGOON ROAD /Near Nex

Weather: Foad Surface: Road Speed Limit: !

Clear Dry 60 Km/h ;

Traffic Flow: Traffic Control: Traffic Volume: [
Two Way Traffic Light - Waorking J Light 5

Type of Collision: | Anyone conveyed by
stationery at traffic light ambulance: |

No |
Details of Vehicle imfuiwd . 2 T R Tl
Vehicle No. | Type Make . |Model Color Gurrditlnn No of Passenger
SMG5294U | Car SHUTTLELIFT |Honda Black Slightly | 1
. Damaged
SMGS5812A | Car { Toyola White 0
l |

Details of Vehicle Insurance - ee L o
Vehicle No. | Insurance Company. | hauramw Nu Effective. . | Expiry Date |
| SMGS294U f_lr%ﬁsiﬂ PACIFIC iNSURﬁNCE PTE. | 1800140203-01 v1 | 24/12/20198 | 23/12/2020
|




@ SINGAPORE
' POLICE FORCE

Police Statien Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

EUERER Iy

T/20200331/7024

2af3

Repnd Mo TI2020N334/7024

CONTINUATION OF REPORT

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner

Name LiM KOON HUI

ID No. 571077590

Related Vehicle | SMG5294U (Car)

Contact No.| 90477442

| Hospital/Clinic

WY TEH FAMILY CLINIC AND SURGERY

Class ol Class:
Diriving

Licence & | 4A4.5

i 1,28,2A,2,3,3A,3C 3CA,
Expiry Date[ Date of Expiry: NIL

' Date Treatment | 31/03/2020

| Date Discharge

31/03/2020

No. of Days granted Medical Leave

[03

Degree of Injury | Slight

Brief Details.

| was stationery at traffic stops along upper serangeon road towards hougang ,when vehicle smg5812a

bang onto my rear. My car has video.




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR

T/20200331/7024

3of3
Report No. T/20200331/7024

CONTINUATION OF REPORT

Sighature Of Officer Recording The Report;

Not applicable

Signature Of Infermant:

The identity of the person making this repart has
been authenticated by SingPass. No signature is
required.

-_SignatUrE Of interpreter:
Mot applicable

Date/Time:
31/03/2020 17:09

Officer In Charge Of Case:
TR/TPIB {

ANG ¥I TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
MF1683




Name of Palicyholder 1

Vehicle Na. SMGH204
Policy No 1R00140203.01
Endorsement No.

Issuad Date 6 (g I

Period of Insurance 24 Dac ;
Engine No LEBRSS7H TS

Chassis N¢ SPTI214581
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i IIﬁ-FG Asia Pacific Insurance Pte. Ltd
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