NATIONAL Avsessment Centre Services. s s e 909 4 i
Ddl:‘ In: ):L‘]-Eah'a Iot ﬂ"'] Jeb deseription E [rane & Time Completed Dane by |
ReTNO: 149 |py61a 1 SAS e-filing | ; |

 feitid - R | ]
Veh Mo Sy RLVIEL E-mail (witiia ¥hes, ALC Zhrs) | . _:.5
0.OA |t‘/l gho - p_;-,‘.._, i-Motor Claim Form L
T i-Motor W/O (Within: OD Zhes, TP 4hrs)
oD . Peporung Only e e e - - =
i-Plioto Uploaded | !
Assessment/Survey Report i I
TP Insurer: S e A
Ass't Report by Fax/ Hand to Owner/Whsp :
P e = T — T — e
Preferred Wksp | INC Assign Wksp / QW: |( Tel: Faoc: ]
TP E_ﬂrlig:ulitr_s‘: A¥eh Nuo: lbu ﬁq]‘l\ INC{( 1 Non-INC { )
Cwner / Driver: ( Tel: )
Policy Mo: { _j Period: { ) Cover Type: ( }
: N . . S—
Confirmed by : ( Date: Time: ]
Insured/Drriver Liability: ( 2%) [Mote-Est Status (WO):  N: 0-20%; P:21-79%. F: E_G-lm%]
Year of Registratiun: ( ) Wamanty: YES( )/NO( )
Excess: (8 J Luading $r000( )/82000(¢ )
,Gﬁt!é *ilﬂcr&quﬁn; ;;i?ﬂ\: fégig.z; T wi;}?%;};ﬁ*?&?ﬁf e 1

(

} Walk-In Cm-tnrn 2r : Customer's infarmation sm-::ﬂy Confidential & Si.rh:ﬂy NO rafer of r&patrsr

i{ ) Total Luss Cnse : to e-mail Insurer URGENTLY. .

Driveln( )/ Towed-In{ );Invoice: YES( )/ NO( ) ; Towing Co: ( < : Fil
Rer i {*m\f}dﬁr'h:ﬁf-@:ﬁﬁgﬁi:\ S e

1) Apply for TransI art Allowance ( 1/ Courtesy Car ( 1 __E
2} QC Check / Post Repair Inspection { b oot
3) Upload Rr..'iu;n}f Fhoto [Repair Cost > $3000] ( i

Tjury -

e

s';"“ Smm o , :

pirpors

TA

3 ﬁﬁf Jﬂfi‘ S

R v;‘sﬁ}%ﬁn&? i i

g
a

i
£H

S e

RIS

SRR

SR

; Dntgrflmﬂ

a1
T = = o AR T
¥ = ‘_Npﬁi" = e, -_,---. 3 \-“-5';?7‘"“""3'9{“{ 1",,."’Lh'lft5:
| ‘Inveice Preparation hrel}h T - it
L Majeridy i ﬁé§g st g Bill
T DY Accideat Reporting__ (530);
f I,Um g ~;;.;5’;E'tm“ arses Him aié e ui&ﬁ:;fﬁﬁ%‘? & ) DA - Damags Asscssment (51007, INC (380) o
5 g ! 3) TF : Towing Fee : 540545 o
s ke 4) FT : Follow-Through Suivey $120 |
5)FT; ]-‘ullu*'*Thmugh Su.rny {Resurvey) 530 :
Contact No: D)
e : ¢) TR: ¥ 'lmnsp:-nlm ] —
Hamaged Pormang 7y M1 : ldas DA + SMRT Survey T e
[ f §) NTUC Addilional Services:s )
Q = Qne_ s
q{_‘ ChEL‘I{Ed b}" Q]:..l:lgr—f_'ﬂ—Chﬂl'L’E]: * hige Cv-u:'lr.a:f{.‘n.f']f'[;!ﬂﬂownrl= 55 - o
! * a6 Renait Co-nrdination 51y . o =
7 TR "T7-Fost Repair Inapection 75 %5l
| e OV 7 Colleet Exosss Coordination 34 .
TP (N11) : TF {feom INC) against NG 520 &
| 5 M132: ldac Mobile 30
) Invoicr doted Fee Charged
Invoice daled Fee Charged m 5




}WM?I}(ISH% | Mational Assessment Canire Sarvicas - bl
NTRY DATE & TIME' 29/082020 10008
UBMITTED BY. Jackson Ho fhao Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report coreclly the detads of ihe acciden! lo speed up the claims process.

£ Thie Form must be completed by the Palicyhelder and/or the Authensed Driver,

1, Informaticn provided must be as lrulhful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability

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

E. Any false reperting may be referred to the Police for investigation.

IiE This repor will be forwarded by fhe insurers of the GlA Records Management Centre established by the Goneral Insurance Association of Singapore {GIA) far
!i}rl,'!hly‘ll'lg and 1hal copies of this report will, Tor & fee, be made available upon appheation by inleresied parties,

!!‘-‘ By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repert at the cenlre and 1o copies of the repori being made available
iHI-:]rt-:ﬁﬁr.J

L ACCIDENT STATEMENT. .|

Date OF Report 21/09/2020 10:09

Date Of Accident 18/09/2020 16:10

|Exact Location Of Accident ECF EXIT EAST COAST PARK AFTER MARINE PARADE
|Country/State of Loss EINGAPORE

: : i g DETAILE-__'EIF OWNVEHICLE
|Vehicle Registration Number SGRZ2182
|Insured/Policyholder
Mame Of Registered Ownar LI JOO KIANG, KENMETH (LIN YUQIANG)
NRIC No SHENKE26
Email Address MOEMAIL
Maobile Phone Mo (LOCAL) +65-96019592
|Alternative Phone No OFFICE-96919592
Vehicle Particulars
Manufacturer (AT
Model| SORENTO 2.4{A) MPI HID S/R

'Exaut Purpose for which vehicle was being used at PRIVATE USE
time of accident

|Are you claming under your own insurance policy NO
[for repair to your vehicle?

If Mo, Pleasze state action to be faken THIRD PARTY
“Wehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Flagt Policy MO
| Policy Number 2100400837-05

Cover Note Number

Driver

MName of Driver
|NRIC Mo

|Date Of Birth
IDGCLrpEIEiGn

Date Of Driving Pass
iDriving Experiance
[Gender

|Mobile Number
!Fax Number
Contact Number
[EMail Address

LIM JOO KIANG, KENNETH (LIN YUCIANG)
SXKKAKEZE

10/0771978

INDOOR

11/05/1099

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96219592

OFFICE-96919502
NOEMAIL
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Address 200 TEMBELING ROAD
Posicode 423558

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Drivar's Own -
Veakicle -

Insurance Company of Driver's Own Vehicle :

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

2

ambulance? NO

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Fiagsenger 1 NAME WEE IRENE
GENDER: : FEMALE

FeBsenger2 NAME: © LIM YEE SHUEN MEGAN
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLVEE4R

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Categary PRIVATE CAR

Name of Driver KONG KOK MUN

NRIC/Passport Number SXHHK386Z

Contact Number 936TE0TI

Address
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Posticode
Insurance Company Name
Mature Of Damage
Nao, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM JOO KIANG, KENNETH (LIN YUCGIANG)
ADDFDKIIT\EHE .-“LQE

Injuries Sustain BODY

Injured persen in which vahicle? SGR2II8Z

Were seat belts worn? YES

Was this inlurnrj conveyed to hospital by NO

ambulanca?

Address

Fostcode

DETAILS OF INJURED PERSON 2
Mame WEE IRENE

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGR22182
Were seat belts worn? YES

YWas this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Mame LIM ¥EE SHUEN MEGAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGR22182
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

[ T L

- Please report comectly the details of the accident Lo speed up thie claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver

. Infermation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material

lacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companies.

. Anv false reporting may be referred 1o 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 2 fee be made available upon 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 1o copies of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

fa} My insurer, my workshap 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 information
provided by me or possessed by my insurer {collectively the "Personal Information”') and disclose and transfer such
Persanal Infoermation to all insurer(s) who have insured vehicle(s) involved in this accident [all Insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accidert and/or my claims;

{iii} carrying out and/or dealing with my instructlons or responding 1o any enoguiries by me;

(i) adrministering my claims (including the mailing of correspondence, statements, INvoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abouwt delivery of the same as wall 82 on the

external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/er deallng 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/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the shave Purposes; and

[t} my Personal Infermation may/cen be disclosed by any of the Insurers and/or G4 Yo their third party service providers or
agents{including their favevers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d}  my Personal Information will slso be collected and used o compiie clalms histary for the purpose of fraud detection,
inveetigation and management in present and 2l future claims.

{g] the information so collected under [d) albove may be shaved [ disclosed:

liy toahinzurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement pnd government agencies zs reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.
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Foliryhalder's Signeture Driver's Signature

Reporting Centre Personel's Signzture

Date & Time: [If driver is nat the policvholder) Mame:

Date & Time: WRICSFIN Mo,



SRE T FRA
[

EOP weik VoM €| (emt Pk
Mol A Porade

{_ . @S‘@ DNy 2

;:, %w @ELU Tl
A
ZR N
/?\>

% :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i

If'wWe declare the foregoing particulars are true In every respect.

e s W N

Policyhelder's Signature Driver's Signature Reporting Cantre Persunnel"}‘?gnatu;e
Date & Time: {If driver is not the policyhalder) Mame:
MRIC/EIN Mo.:

Date & Time:




)
Date of Actident : lL ll’JF {cudeniTtme [) {]h

Y IM-HRFORMATY

Accident Place : Et P:&',irk}\ [ﬁ i3 g ‘PI'"’ l M ,}”Ju _j}‘,-'t‘?_% ” E}E‘I e,
Vehicle Reg, No (Car plate No,) : SGLP_ WY 2 Vehicle Male/Modol: QFIPT ﬂﬂ;{;‘p{_{_ﬁl'%

Insurance Company ; ihl_ﬂ"n Policy Mo, VLU b 957} ,.it;

Name of Registered Owner :;ﬂm tdividual L[V 380 W NG, YCENNETR .

1D of Reglaered Gwner + Co Reg Nox = . Owner'sNRIC Nﬂ'.ﬁ}iw.
¢ Co Contact No: —

. Owner's Comact No: Ak msa]"l
DRIVER’S Name . A\ Ty

i

DRIVER'S Date of Birth : {":' ’)(1 q/m DRIVER’S License Pass Date lll \{: U‘ 7
Relationship bat. Owner & Driver

: Spouse \ Perents \Children\ SBibling \ Employee\ Qthe {/WMEV
DRIVER'S Address . 00 TEMPEUNG P) 3) V559

DRIVER'S Contact No/ AliNa. = 1) 4 (:0[ | A5V -

2}
BRIVER'S Occupation @0 WOUTDOOR (eg. working inside or outside of en ofe)

Email Address

: -
Weather & Road Surface é{éﬁ& & DRI RAINING & WET\AFTER RAIN & WET

Reporting Type : Reporting Oniy\ CJ@M Claim Ohwnt Insurance
Mumber of Passengers (including Driver): 1dnie & Vr ws C Fewvaale)

Was the accident reported 10 the police? YES .
Was there any video Captured by car camera \NGQ ;

Exact purpose for which vehicle was being vstd a1 the time of aceident Priv

use \ Work purpose

Other Party 'ﬂrn er’s Particulars (if any)
Vehicle Reg Nor @:’7) C LU % q’ Wehicle Reg Mo
Vehicle MaheWModel: Yy Vehicle Make Model:
vamebrivER: NG [0 MU Name DRIVER:

IC No. DI VER; ‘;l’@] Lﬁ’ﬁ )

{C Wo. DRIVER

T\IVE Cunﬂncl:& add 01 L? Eﬂ‘)j\ . -

8o DR m nnlact aj ﬁg% -
Pogans ©) Mg Uim om h £ SHYRA
Pagsamger Wer 'l‘r-t’:h;‘j fﬁ?»“ﬁ?‘“ﬁ“i C Fipsr)
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KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : Lim Joo Kiang, Kenneth (Lin YuQiang) Vehicle No. : BGR22182
Period of Insurance : 30 Jan 2020 To 29 Jan 2021 Policy No, : 2100400937-05
Engine No. : GAKEEHE05253 Endorsement No.
Chassis No. : KNAPHB12MFS025017 Issued Date : 01 Jan 2020
ABOUT THE COVER : i : : : ;
Make/Maode ; KIA SORENTO 2.4 A MPI
Engine Capacily/Tonnage : 2,359.00 CC Sum Insured - Markel Value First Year of Registration : 2015
Diver Reslriction T NA Off Peak Car ;| Mo Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitted to Drive* :

a1} The Pedcyhelder

b} Ary othar persan who s dfnerg an e Polaybaldors eqdar of wilh Kithar parmesan

Thez Pobzy wil mgamady the Peloyhoida or 20y Sulaesed Ot oalp £ laishd meets iha saocilod age condticn

¥eou bave o pay anaddéonal sum of £3 000 a5 "Young andior inaepeensed Diver Excass’ | YIOR £ You ag or Yeur Authonised Dragr (v o Wl b ) 8 unoed She age of 23 andior has inss
than 2 e 3 dreang eaptn

Age Condition . All Age Condition

Limitation as to use®

Wiz oaily far pocaal domiesis tnd peatane ppasns knd for the Foloybaldors busness This Polty doss Aol tovel use fan nre o roward. onvey) hudan, O] 1628 f5eing, posy-makig, relatlly ol or
speedhiesirg, ihe comage of goods gy 1 SOMmEHS o conveson with any Hade o busness of use for &ny purpese in connogion wilh Meter Tiada

Lozs ol Use 15000¢ - 160008

T Lmilptons rendarod snoparatve by Soctien B of e Matpr Veluges (Thed Pady Rass and Compersaton} Act (Cop  156), Seclion 55 of e Road Tracipan Aot HMEF (Moysiol ond Rond Trensscn
{AmcnaTont) Act 2000; 0ra nat 1o bE ckiied under IEe Bind ngs

Sectlan 1
Firn - 80 Orm Damaga - 5900 Theft - 55 Fiaod Cover - S600

Soction 2
Froperty Damags - 30

Windscresn - 5100

Marmed Driver and Excess wiee appizans)

LEm Joo Keang, Kennalh (Lin YeDang) - SEDD {Oem Damage). $500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

b Gyt & Comage Body & Poert Cenbe Akl 209 Pondan Garders Smpapore E09335 GEE24501

2 Cycly & Corraps Authersod Servicp Centro iFor necdend iepeeing B windzenenn clamm enly) Add 330 Lis Rd 3 Singapone A0B050 G7404 000

3 Cyer & Coccage Authonised Sarvice Centre For accdend repeebing & wadscrgn elaam cnly) Add 241 Alexnrdrs Rood Sogagare 150001 [I7EI00
4 Cyele & Carraips Authorised Sarvics Cantre (For necidond repertng B windacreen clasm anly) Add B0 Sin Ming Ave Singapero ST5TI3 69226000

For ather Approved Rupsrling Cortios'nIG Authonsed Riepairors, glooee conuest cur 24-Row apsadent emergency hatine a1 +65 G123 4200, Allornatively, you may rafes i AN wabs i www 31 £9 07
A EG Mobilp App Simply gaaech ang dewnlend "AIG 557 from Tunas er Goagles Piay

IMPORTANT NOTES

i Hire Purchase CompanwEmployer's Loan: MayBank

Vivde harsby cortdy That the polcy towhich tus Codcne of MEurance 182508 (8 swed 0 BCLCrRNCE Wil U proviscns of (ne Mabar Viehles{Third Parly Rugks and Compantaton) Act (Cop 163, Part 0V of
the Roed Tronaporg Al 1597 (Matysa), Road Trenspo sAmordment) Act 201% and Maotor Viehicsss (Thad Fary Fisks) Ruses, 1559 (Malayea)

2500703811 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - CTEAS(KLA) This camputer generaled document does not require a signatne
239 ALEXANDRA ROAD

SINGAPDORE 159330 ANSP.-MOTOR
Undenwritten by AIG Asia Pacifle Insurance Ple. Lid, AGIGHOELELPR




