INATIONAL Assessment Centre Services. e sispan b TpvIs

Date In: 18 [M4s - 9y Jeh d._f:g:.;[ip[.ign t Dae &Time Compiciw' Done n
P9 ﬁ“!_me LN o SAS e-filing i :
W cJ No LI'""" trovle E-mail {withia Shes, AIC 2hes) | .

L DOA : W1 - 14T

i-Motar Claim Form

) 1o 1 fas- O

| aly[e eyt

oD @) Feporung Only

i-Motor W/O (withio: 0D Znes, ™" #hrs)

i-Photo Uploaded }

TP Insurer:

Assessment/Survey Reporl |

Ass't Report by Fax /Hand to Owner/Whsp

Preterred Wkep / INC Assign Whksp / QW: | Tal: Fax: )
TP Particulars: Jveh No:utesi o INC( _ J/MNon-INC( ).
Owner / Driver: ( Tel ]
Policy No: ( 3 Period: ( ¥ Cover Type: ( 4 ]
Cm:ﬁr;:-_zﬁ by | Date: Tiwe: )
Insured/Drver Liability: ( 84) [Note-Est. Stams (WO): N: 0-20%; FP:21-7%%. F. 39:5 n0%a) .
Year of Repistratun: ( ) Wamanty: YES( )/NO( ) L
Excess: (8 il }_ Loading : $1,000( )/$2,000( )
R e T A s R
() Walk-lIn Customar : Customer's information str-cth.r Confidential & Strictly NO rafer of repairer. .
t ) Total Loss Elasn : to e-mail Insurer URGENTLY. L 1
Dirive-In ( 3 Y4 Towed- -In { 7 Inveice: YES ( 3 NO{ ) ;Tu“'ir;g Co: ( :' >
1) ﬁppl}r for TransI ;n Alluwans:c ( 3/ Ccrurtcs:.r C ar }" & ]
2} QC Check / Post Repair Inspection ¢ )
3) Upload Rcsu-rv_qr Fhoto [Eepair Cost > §3000] ( 3
fnjury : ——— < %
Deemime] Ao -

. A »s’;:m g;% A : i J] ALy
48 1aodbiy . %@m«:ﬁ%mﬁgﬁgﬁgf}dﬁn e
b L T I}J\R Accldent Reporting _ ($30F
CaImﬂfﬂyﬁ‘i}E“ +‘§'§§Z§i"m"*&§.‘" L ) DA : Damage Asscisment ($100% INC (580) -
- 1) TF : Tawing Fee ; S40/545
S —— 4} FT : Follow-Through Suivey $i20 o
Contact NQ.'-_ 51 FT : Fullow-Through Survey (Resurvey) §30

Farclaimine egaigst JHT Only (wef L Jon 2003)

e : o §) TR : Re-inspection 575 -
ATIgeL PQIU.OI‘[', T;Nl [dag Dq;; + EMET Burvey 5160 . _j
B 3) NTUC Addilional Ssrvices.-
Qns ; R
QT Checked by {Engr-In-Charge): e O T e & P
* M6 Repnir Co-ardinalion 510 Sl
* N7 Fost Bepaiv Inspection 3 _____r e
* 18 DV ¢ Collect Exeess Coordinstian L1 ]
TE(HI1) : TP (lon [HC) againat TNC 520
() 1912: [dne Mabile 30|

Frwoica daited
Invoice doied

Fae Chorged
Fee Charged



MMATEI0TAZTS | National Assessment Canirg Sarvices < Lib
ENTRY DATE & TIME: 200872020 13:31
SUBMITTED BY: Jackson Ha Zkaa Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport corractly the details of the accident to speed up the claims procass
2, This Form mus! be completed by the Policyhaolder andior the Authorised Driver
3, Informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation or withoiding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and acceplance of this Form by insurence companies is not an admission of policy liabiky on the parl of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance Association of Singapore (G1A) far
archiving and that copies of this report will, for a fee, be made available upon appkcation by inlerested parties,
7. By the lndgement of this repart ta fhe insurers, you hereby consant to the archiving of this repert at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/08/2020 13:31
28/08/2020 17:15

778 UPP BUKIT TIMAH RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
NRIC No

Email Address

Mobile 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 paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SMMBS02G

LIM KAl YONG
SHHHHZTTD

NOEMAIL

(LOCAL) +65-96568647
OFFICE-96568647

HONDA
VEZEL HYBRID 1.5X AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110850573-01

LIM KAl YONG
SHMKX2TTD

16/08/1288

QUTDOOR

29/11/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96568647

OFFICE-98568647
NOEMAIL
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Address

Posicode
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 foreign vehicle involved in this accident?

MNumber 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 Mame
Paolice Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200829/7008.
Attachment(s)

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

BLK 66 LORONG 4 TOA PAYOH
#04-307

310066
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISICON HQ - SINGAPORE CITY

ROAD: 10 UB| AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

S5JW3091C
KIA CERATO

PRIVATE CAR
KOH KAH YEN, DARRYL

83222012
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Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC1654K

Vehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver LEE CHYE HUAT
NRIC/Passport Number

Contact Number 21070428

Address

Postcode

Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM KAl YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMES02G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostocode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be complated by the Policyholder and/or the Authogfzed Drivar

3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The Issue and aceeplance of this Form by insurance companies Is not an admission of policy liabilit

¥ enthe part of the nsurance

cempanies.

5 Any false reporting may be refarrad to the Pallee for nwestigation,

The repart will be forwarded by the Insurers of the GIA Recards Management Centre establlshed by the General Insurance
Association of Singapore (G14) for archiving and that eoples of this report will for

Interested parties. )
By the ladgment of this report to the Instirers, you hereby-consent to the archiving af this report at the cen

a fee be made available upon application by

tre am:ftr; copies of

the report belng made available aforesald.
Cansent undar the Personal Data Protection Act (PDPA)

| understand, acknowladge, agrae and consent that;
fal My Insurer, my workshop and the General Insurance Assoclztion of Singapare ("GIA®) may/are permitted ta colleet, use,

(L)
)
i]]

]

R F

Falicyholiar's Signa:ureh
Date & Time:

disclase and/or process my personal data/personal informatlan set out in this [form] and any other personal Informatlon
pravided by me o passessed by my lnsurer (collectively the “Personal Informatian®) and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have Insured vehicle{s) Invalved In this accident (all Insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s}

of :

{i} processing, handling and/ar dealing with my clalms including the settlemant of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the aceldent and/or my clalms;

{ili) carrying out and/or dealing with my instructions of responding to any engulrles by me;

{iv) administerlng my elaims {including the malling of correspondence, statements, invalces, reports or notices to me,
which could Involve disclosure of certain personal dlata abiout me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicable faw In adminfstering, processing, handling and/er dealing with my I:-Iﬂll'l'is,f.tn"ec[lvehrl the

"Purposes”)
allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

tocollect, wse, disclose and/or pracess my Personal Information for one or more of tha above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers aned/or GIA to their thisd party service providers or
agentsfinclucling their Jawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will alzo be collacted and used to eampile claims histery for the purpose of fraud detsction,
investization and management in present and all future claims.

the information so coliected under [d] above may be shared / disclased:

(i} toall insurers and/or any ather third parties that assist In evaluating, investigating, conlrolling or managing fraud,
regulators, law enforcement and governmenl agencies as ressonably required for the purpases stated, or

(i} tor complylng with reguirements under any regulations, laws or court ardars,

Ly

K
!

Rl h

Driver's Sianatire Repoiting Centre Persophels Sianature
(Il elriviar is nol the policyhalder)

Date & Timep:

Nama;
MRICFIN Ma,
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Darz of Accidant

2ccident Place

Vehicle Reg. o, (Car Plate No.)
Mehicle Malce/Mode]

surance Company

Owner or Company Name /IC No.,

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

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

Email Address

Weather & Foad Surface

Reporting Type

S I8 Upp  Rukrt Trmal
L IMMBEGLOG

. bm Kai 4ong  S8539371D
L qbLb8b4Y

:“}ﬂ,l & [ WW Accident Time: GISPW (24-HR-Format)

Hondo eze]  Wbvidd
NTU L

Policy No.

Owner’s Hp Company Tel

. Lim Kal Yon $8229240

: 1o-08-\A%Y  DRIVER'S License Pass Date 29 - ' - 200

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
BIK 66 loveng 4 tou Payoh #OE 3%
1) 2)

: INDOQOR i.".l*l.léﬂﬁ»~ (e.z. working inside or outside office)

: CLE@RY VRAINING & WET \ AFTER. RATN & WET

: Reporting Oaly \ Cls_'m@ Party \ Claim Own Insurance

Number of Passengers (Including Driver): Ol

Was (here any video Captured by car camers: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

river's Particulay (f anv

ther

Vehicle Reg. No; QW91 L

Yehicle Make\Wodel;_ (10 !Gmfﬂ

Name Dover: X0l @0 Yok, oay .[""!"I|

Vehicle MakeWlodel: _NUhdd) lonfia .
Nane Driver: Lo (¢ Huat

1C Mo, Didver:

1C Mo. Driver:

Driver's Contact & Add: "-’11'-51'{}‘{'23 -

Driver's Contact & Add: 832272011

@ Vebicle Rog, No: SFR209VE Q¥ (LS4



SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

A ERRTEAETARw

T/20200829/7008

1of4
Report Mo, T/20200829/7008

Date/Time Report Made:
29/08/2020 12:12

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

LIM KAI YONG 66 LORONG 4 TOA PAYOH #04-307 SINGAPORE 310066
ID Type / 1D No.: Contact No..
NRIC NO / S8829277D Home/Office: Mobile: 96568647
Nationality: Email:
SINGAPORE CITIZEN kaiyong1988@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 32 16/08/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
Tt of Injury Drink Date/Time of Type of Location:
ﬁiﬂi dont: Others Drive: Accident: Straight Road
; MNo 28/08/2020 17:15
Location:
UPPER BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio |MNo of
SJW3091C | Car KIA KIA Red Slightly 1

CERATO Damaged
SKC1654K | Car HYUNDAI ELANTRA | Red Slightly 1

Damaged

SMME502G | Car HONDA VEZEL+HYB| White Slightly 1

RID+1.5X+A Damaged

uto




@ SINGAPORE
S POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

LT

T/20200829/7008

20f4
Report Mo, T/20200829/7008

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMMB502G | NTUC Income Insurance Co-Operative | 5110850573-01 08/07/2020 | 07/07/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame KOH KAH YAN, DARRYL ID No. S9530475C
Related Vehicle | SJW3091C (Car) Contact No.| 83222012
Hospital/Clinic ML Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name LEE CHYE HUAT ID No. S1376749A
Related Vehicle | SKC1654K (Car) Contact No.| 91070428
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name LIM KAl YONG ID No. S8829277D
Related Vehicle | SMMB502G (Car) Contact No.| 96568647
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date 2B/08/2020
No. of Days granted Medical Leave | 05 Degree of Slight




SINGAPORE T

POLICE FORCE T/20200829/7008

Paolice Station Of Origin: 3of4
Report Mo. T/20200829/7008

Traffic Police
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE

NUMBER SMM&502G ON 778 UPPER BUKIT TIMAH. | WAS TRAVELLING ON THE MIDDLE OF 3

STRAIGHT LANES AND MOVING GRADUALLY SLOW DUE TO THE TRAFFIC. WHILE | WAS
WAITING FOR THE TRAFFIC LIGHT TO TO TURN GREEN, ANOTHER VEHICLE COLLIDED TO THE

REAR OF MY VEHICLE. THE IMPACT HAD CAUSED ME TO FEEL UNWELL IN WHICH, | WENT TO
SEEK MEDICAL ATTENTION AND WAS PRESCRIBED WITH A 5 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

VAT

T/20200828/7008

4of4
Report Mo, T/20200829/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
29/08/2020 12:12

Officer In Charge Of Case:

TP/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65475172

Classification Of Case:

Authentication Stamp
MNP168



(/Income

mode diffterent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5110850573-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMMEBS02G
Chassis Number : RU31325421
2. Mame of Policyholder ¢ LIM KAl YONG
3. Effective Date of Insurance : 08 Jul 2020
4. Expiry Date of Insurance : 07 Jul 2021
5. Persons or Classes of Persons entitled to drivett

{a) The Palicyholder.

(b} Any ather person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Used

(a) Use for social domestic and pleasure purpases and in connection with the Palicyholder's or Hirer's business.
Thit Palicy does not cover

() Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods lother than samples) in connection with any trade or business.

(¢} Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section B of the Motar Vehicle {Third Party Risks and Compensation)
Act [Chapter 185} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 1 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE +YES
MNCD PROTECTION : MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
FRIMARY DRIVER : LIM KAl YONG
MNAMED DRIVER (1) : NfA
NAMED DRIVER (2} : NSA
HIRE PURCHASE COMPANY : GEMIE FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 iMalaysia)

Agency : GENIE FINANCIAL SERVICES PTE LTD (00000573508)
Crate of Issue 2 29 Jun 2020 17:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




