INATIONAL Assessment Centre Servi COS. et 1 a5 ) i VOONY 300 |

Date In; “lﬂ'}a |] J4 Jeb deseription | Uﬂlt & Time La:-rnplmcd| Done by a
PR — |
Rel No, hhhﬂﬂﬂd:i'lfrai?l-f SAS t.-ilhllg ! : N
Vch Nu JL‘L‘ID:}I"\ E-mail {withia shrs, AIC 2h1s) |
Sp— % .
D oA 3¥)n- Q3.3 i-Motor Claim Form LM"‘| s GdTL -0 9] I h’?‘l-a 5%
) ’;"x i-Motor W/O (withia: cu:u 2hes, TP #hes) .
i OD: Q_]} ! Peporung Only e - - RedEA R
i-Photo Uploaded i
Assessment/Survey Repert !
TP Insurer: el e S
i Ass’t Report by Fax / Hand to Ovwner/Wksp !
| St — = s ———— e — —
Praferrad Wksp / INC Assign Whksp 1 QW: { Tal: Fax: ]
TP Particulars: . Yeh No: .Lh{,'}‘}'-lﬁlg . CINC( )/ HNon-INC( ) ol
Owner / Dover: | . Tel: _ |
Policy MNo: { y  Period: ( )} Cover Type: ( J g
Confirmed by : | Date: Time: )
Insured/Driver Liability: ( 14) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)
Year of Registratiun { ) Wamanty: YES( )/NO{ )
Excess: (8 : ) Loading:$1,000( )/8$2,000( )

TR T

Generdl Remarksig: o R e
{ } Walk-In Cm-mm ar: Gustumer’s infarmation strh:ti:.,r Cunf dential & Strin:ﬂy NO rzfer ::-f repairer.
{ ) Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( 3 Towed-ln [ 3 Invoice: YES ( 3 NO( } ; Towing Co: { i -
T :: T e a? T TR :;,{ SEE ] —rr]
Remarksi- 0 ANChorline 6788I6616) L L e v ene by
1) Apply for Transpont Allowance ( 3/ Courtesy Car { )
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Fhoto [Repair Cost = $3000] ( 3 el
iy i .« T A P A TR e TR E T
ﬁ‘fﬂﬁﬁ?*ﬁ% : Bl e Eaps =
e -
| 3 =
S =7 = RS L B LS e
&iﬁﬁ ; x%‘ 5 ek iy
uﬂmﬂ e ' L 5“5?13%’::&%"5 ﬁﬁﬁ’”‘%ﬁ*-t’
S e ' Samriion e At 1) AR Accident Reporting {S?H:I},
R g 7y DA - Damage Asscssmznt_(5100%  INC (380} i
el 13 TF : Towing Fee \ S40/545 e
DriVﬂTfD".'\" u.{- ) FT: Follow-Through Sutvey 5120 e ]
: ) &) FT : Fullow-Through Survey {Resurvey) $30 L
Contact Nf_: . For cleiming sgainst ING Only (wel10Jon 2005) | |
i o | 6) TR : Re-ingpection ™ 573 _ i s
Damaged PQIHDIL 73041 ¢ [dae Dp,-i-sp\.{ESunr.:y e 5160 2 ._j
= ) MTUC Addilional Servicea:- o
C ey [}k i
QU Checked by {Engr-In-Charge): pds- G,uf‘cs} Cor / Tpl Allowarie 55 N
* 14 Repair Co-nrdination 510 —

*147: Fasl Repait Inspection 513
e 1R DV f Colleot Exeess Coordinstion 53
TP (NLLY: TP (Fan INC) againg INC 5 . it

9} M132: Idse Mobile 10
Bl 2/3 ' tavoice dated Fae Chargi

Invoice dated Fee Chargsd



MMAT20DGTTOS § Maticnel Assessmont Centre Senvices - Ubi

EMTRY DATE & TIME: 111082020 1544
SUBMITTED BY: Jnckson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport ccrrccllr e detads of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver:

3, Information proveded must be as truthiul and accurate as pessible, Any wilful misrepresentation or withalding of material facts may allow Insurance companies 1o

repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companis.

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

&, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore {51A) for

archiving and that copies of this repert wil, for a fee, be made available upon application by interested parties.

7. By fhe lodgement of this report to the insurers, you hereby censent 1o the archiving of this repert at the centre and fo copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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 No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

11/08/2020 15:44
07/08/2020 23:00

JUNC HOUGANG AVE 8 & HOUGANG AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

SKZ9073M

LIM YOONG HUA DARRYL
SXXKK343

NOEMAIL

(LOCAL) +65-98753384
OFFICE-98753384

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

NG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090258513-02

LIM YOONG HUA DARRYL
SHXHKK343)

04/07/1969

INDOOR

03/M12/2003

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-898753384

OFFICE-98753384
NOEMAIL

Page 1 of 25



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?

Mumber of vehicles (including own vehicle)
invalved 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,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Folice Station Name
Police Station Address

Paolice Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200808/2002.
Attachment(s)

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

Was there any audio recorded?

BLK 142 LORONG 2 TOA PAYOH
#O7-174

3107142
s}
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 312124 , COUNTRY: SINGAFORE
TEL NO: 1800-2515999 - FAX NO: 63548744
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Veahicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

SGCTTTEA

PRIVATE CAR



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The repart will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al 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 other personal infarmation
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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Suthority 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;

[il} investigating the accident and/or my.claims;
[iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselesure of certain personal data about me to bring about delivery of the same as well a5 o the
external cover of envelapes/mall packages); and/ar

i) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

ibi =zl insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal Information for one or more of the above Purposzes; and

le)  my Personal Infermatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Id}  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.

[g] theinformation socollected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Date & Fime:

Policyholfer's Sﬁla;ure Driver's Signature Reporting Centre Personnel’sSkgnature
{If driver Is mot the palicyhoider) Marme:
Date & Time! MRIC/FIM No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We dedlare the foregoing particulars are true in avery respect.

Poli ulde‘r"l;ﬁignatl,re Driver's Signatura Reporting Centre Persnnneljﬁ’Sl%’ua:urE
Datd & Tirmie: [If driver is not the policyholder] Mame
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE| 3 /% 7/ 1o J(DD/MMIYYYY), nme: (S 09 ){HH:MM)

LOCATION.
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Vf) NRIC/FIN/PASSPORT

ne Ibﬂgmﬁ Ave v .
DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
b INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
a)MAKE & MODEL:
fTYPE:[SALOON / COUPE / MPV /V AN/ LDEE‘:’I MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: P Avade .

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

JLCY HOLDER

Ruwenag AV ¥ L
o J‘ :

L1 G
N L

IMSURED / P

AINAME__ M Mboaty Bwo 'DQth (MAL é‘EMALE]
b NRIC/FIN/P ASSPORT: CONTACT: 53%
o) ADDRESS:

* CONTINUE TO 2.d F DRIVER ALEO POLICY HOLDER

DRIVER
a)NAME: {MALE / FEMALE)
b5 NRIC [FIN/P ASSPORT: CONTACT:
i ADDRESS: '

*4)DATE OF BIRTH: | ) DD/MMIYYYY)

&) OCCUPATION: (IN R / OUTDOCR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (YES 7 (D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_0 W ner

Q) WEATHER CONDITION: [CLERR / RAINING / OTHERS
bIROAD SURFACE: @ﬁv / / OTHERS .

WAS ANYBODY INJURED (€57 (ip)
JREPORTED TO POLICE (YE} / NO)
IF YES, PLEASE STATE WHYCH POLICE STATION:

MODEL:

THIRD PARTY VEHICLE
SL 37768

g} VEHICLE NUMBER:
] DRIVER'S HAKE:

CONTACT:

<] MRIC/FIN/PASSPORT:

THIRD FARTY VEHICLE
MODEL:

VEHICLE MUMBER:
g DRIVER'S NAME:

el

CONTACT:
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T/20200808/2002
Police Station Of QOrigin: 1ot
Toa Payoh N.P.C Report No. T/20200808/2002
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/08/2020 00:38 F/20200807/0234 8
Informant's Particulars
MName of Informant; Address:
LIM YOOMNG HUA DARRYL APT BLK 142 LORONG 2 TOA PAYOH #07-174 SINGAPORE
310142
ID Type / ID No.: Contact No.:
NRIC NO / 569233434 Home/Office: Mobile: 88753384
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 51 04/07/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Project Director Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury | Drink Date/Time of Type of Location:
Rl Government Property Drive: Accident: T-Junction
' No 07/08/2020 23:00
Location:
Junction of Road 1 and Road 2
HOUGANG AVENUE 8
HOUGANG AVENUE 2
Junction of Hougang Avenue 8 and Hougang Avenue 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
] | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGC7776A | Car TOYOTA CAMRY 2.0 | Black 0
AUTO
SKZ9073M | Car TOYOTA HARRIER White Slightly 0
PREMIUM Damaged
20A
Details of Vehicle Insurance
Vehicle No. I Insurance Company | Insurance No | Effective | Expiry Date




Police Station Of Origin: 20f3
Toa Payoh N.P.C Report No. T/20200808/2002

93 Toa Payoh Central #01-02 Toa Payoh
Community Bu”dlng SINGAPQORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Al

SINGAPORE _ (AT

{20200808/2002

Detalls of Vehicle Insurance

| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKZ9073M | NTUC Income Insurance Co-Operative | 5099258513-02 15/02/2020 | 14/02/2021
- Limited

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LIM YOONG HUA DARRYL ID Mo. S6923343J
Related Vehicle | SKZ9073M (Car) Contact No.| 98753384
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
Brief Details.

On 07/08/2020 at about 2300hrs, | was driving my vehicle SKZ9073M along Hougang Avenue 8, towards
the T-junction of Hougang Avenue 8 and Avenue 2. My mother and brother were inside the vehicle with
me at that time. | was reaching the junction and was about to make a right turn towards Hougang Avenue
2 when all of a sudden, | saw a green road barrier coming towards my direction. The road barrier then hit
the right front side of my vehicle, causing some cracks to my front bumper and front car plate. My family
members and | are not injured.

| believed another vehicle (SGC7776A) have collided onto the green barrier, causing the green barrier to
be knocked towards my direction. | wished to state that | did not witness the accident between the other

vehicle and the barrier.

Ambulance and traffic police came to scene. | was given a case card by traffic police (F/20200807/0234)
and was informed to lodge a traffic report regarding the said accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

NI

T/20200808/2002

dof3
Report No. T/20200808/2002

Community Building SINGAPORE 318194  coNTINUATION OF REPORT

Tel No: 1B00-2519999

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:
E/
Sgt 3 JASMINE LEAU WEI LIN

I

Signature Of Informant:

Date/Time:

qéignature Of Interpreter:
Not applicable 08/08/2020 00:38
Officer In Charge Of Case: | Classification Of Case:

TP/ AEIT/ 88 ¥ pauice rorc
SI MOHAMAD ZULFAZOLI| BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP168
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Search |
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Policy Information Page 1 of 1

'  Policy Information

Policyhaolder Pobicyhalder

Policy No.  S090258513-02 Harme LIM ¥OOMNG HLA DARRYL MR 56923343
Certificata
Nao.
Address BLE 142 #07-174 LORONG 7 TOA PAYOH TOA PAYOH HERGHTS SINGAPDRE 310142
Froduct : Group
Harne PRIVATE CAR INSLIRANCE Plan Palicy Flag L}
Palicy e Effactive s f = 7 :
liste Dake 12/02/2020 Dot 157022020 :0:00 Expiry Date 14/02/2021 23:59
Excass . All Claims
Type Per Accident Excess
" Cwn
Third Party Windscreen
Exrcess x d“_“ag': il Excess 100
Excess
Additional a o5 a
Excoss Premium
Dutside Cutside :
Singapare GO0 Singapore | O ‘foung/Inexperience Driver Excess
0D Excess TP Excess
Ageni M3 MOTOR AGENCY Agent Tel. | 63440727 GET Flag ¥
Ca-
insurance  No
Flag
Open
Policy Info
Certificare
Info
“# Policyholder Mailing Address
Address 1 BLK 142 #07-174 Address 2 LORONG 2 TOA PAYOH Address 3 TOA PAYOH HEIGHTS
address 4 SINGAPORE 310142 Address Type Singapore address Post Code 30142
Related Policy
Unit No. 07-174 Rt 5099258513-02
" Insured Object: SKZS0TIM
¥ Endorsements
Sequence Date of Endorsemant Endarsement Type Endarsement Status Endarsamant Cantent
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CES) om 11 Ay 2020 3610

JBODENT MATIORAL ASSESSVENT CENTRE SEIV]

CES}on 81 Aug 2020 1601

AODEN 1 RATICORAL ASSESSMENT CENTRE SERV]
CEE} an 11 Aug 2000 1609

ECDSNTE MATIORAL ASSERSMENT CENTEE SPEVI
CES}an 11 Aug 2000 16-0

BO0E0 14 NATIOKAL ASSEESMENT CENTEE BREV]
CEBpan §] Aug 207016:0%

BOOBE ] MATIGNA, ASSEESMERT CONTAD SEEVI
CESpan 1] Aug 2000 1806

EQOE014 MATIGNAL ASSECGHMENT CERTRE SERVI
CESjan 11 Aug 2030 1508

E00EO1] MATIONAL ASSESSWMENT CENTRE SERVI
CES}an 11 Aug 2020 1805

EGDEY ] MATIORAL ASSEERMINT CONTEE SERV]
CES) an 11 Aug 2030 18:0F

(BOOADT] NATIORAL ASSESSHMENT CENTREE JERV]

CESjun 11 Ay 2000 1609

ECOS01 NATBINAL ASSESSHMENT CENTRE SERVI
CEShan 11 Auy 2000 16.0%

EOOHE | MATRGRAL AESESSMENT CENTRE SERVI
CES)an 1L Aug 2030 180

(BOOENL| MATECRAL ASSESEMENT CERTRE SERVI

CESjan 11 Aug 2090 1555

BCOH00 | MATIONAL ASEESSHINT CERTRE SERU
CES}an 11 Aug 2020 1555

BOGG0L| MATIONAL ARRESSHINT CENTRE SERVI
CES)on 11 Aug 2000 15:55

BOCRD] [ METIDNLL AEFEREMENT CENTRE SERUT
CES) &0 1§ Aug 1070 LE:SE

BOCEILL MATIOMAL AGSESSHENT CENTRE BERVI
CES] o0 17 Aup F030 FEEE

JBIOGOLL HATIDMAL AGRESSMINT CENTRE SERVY

CES) e 11 Aug J020 L5558

ipiosded B/'Tate Fzider Date

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

im Handling(accident reporting Claim Task )

Categany Urginicy
KRILS Driving Licgnae LTt e
GRE Fagrmad
Fratos Lo
Praws HNormai
Pratos Hormai
Bty Szrmai
Aratoy Hormai
LT Hemal
Tt Hormat
Aoy Hormal
Phatod LR
Phatos Hew vl
Fhotos Hormal
Freetas Hoemal
Fhotas Hpemal
Frioaas Hormal
Phongs warmal
PIDGs horma
Pripags Hormal
__ ivplay in e Wit | Beanmid iplanieg |

Desorgnom

MEICY Driving Ligsnse 2000-8-11

A% J030-8-10

Protos 2020-8-11

Protos J0Z0-8-11

Phofoe HI30-B-11

Profon 1030-8-11

Peoftow J030-8-11

Pranos Z020-B-11

Pronos 00811

Photoe J030-B-11

PR IHG-E-11

Pt GE0-E-11

Prgtoe J020-B-11

Photoe F0G0-B-11

Protag 904811

Photos 3020-8-11

Predos OBl

Phgias 2020-8-11

Phatos 3000-8-11
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