NATIONAL Assessment Centre Services. e savosp a0, 09547 |

Date In: ]ﬁ |] * 1hto] Jelb .;_[ggm-ipﬁm. : i Dare &Time L:implctnd Daone by
R‘m”‘ﬁﬂjmlbb'ﬂ?‘!ﬁﬂ? SAS el-hlmg | ]
Veh No: D51 T8N E-mall {withic Shrs, ALC 2hrs) [ +
D.O.A Qﬁc? hn_, M2 i-hMotor Claim Form i
i-Motor W/O (withie: TP #h
T @ Peporung Only | -Mo (Withio: OD 2hs, TP #brs) o
i-Photo Uploaded :
Assessment/Survey Report |
TP Insurer: oty i
Ass't Report by Fax / Hand to Owner/Whsp
T T —— - = —
Preferred Wksp / INC Assign Wksp / QW: ( Tal: Fax: )
TP Parficulars: - 4¥eh No: (p2, 9 : CINC(  )/Non-INC( ).
Owner / Driver: ( . ' Tel: )
Policy MNo: ( )] Perind: 3 Cover Type: ( ]
Confirmed by : ( Date: Tl )]
Insured/Driver Liability: ( %) [MNote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
T Sl
Year of Registravun; ( ) Wamanty: YES( )/MNO( )

)

Lnadmg sl r:mu{ }fsz 000 (

Gmﬁrﬂh‘g ¥

[ € ) Walk-Ia Cm.tum-r : Customer's Enfnrrnat[un stﬂcﬂy Cnnﬂdanﬂa1 & S!ricﬂy NC} rafur of Mparnﬂ-r
| () Total Luss Case : to e-mail Insurer URGENTLY. ; s M3
Drive-In ( )/ Towed-In{ );Invoice: YES( )/ NO( ) ; TowingCo:( P : )

1) Apply for Trans[ rn't Allnwancc ( 3/ Courtesy Car )

2} QC Check / Post Repair Inspection ( ) : .
3) Upload Resurvey Photo [Repair Cost > $3000) { ) 2

..fnjmy.- = — (e S

fa

e S — e
=% LA ,?ﬂ'b Tl TARLE) -
- S e IR st i
F‘n'}-ﬁmb‘ \ o oAy i QF_FBHF‘: F indd Bl
44‘-"3” ) up.n Apddml.ﬂ.:purﬁnc; (ssu}.
falman 1) DA : Damags Asseasment_(5100),___INC (380)
5 3} TF : Towing Fee . 407545
I.'ercn'Dumcr. 4) FT : Follow-Through Survey 5120 ]
B ll.cr- 'I.'h:uu h Survey (B 5 530
Contact No: : SHFT : Fo IL% "“ Lol ;
. §) TR : Re-inspection e I | -
Ig)nmag:d S : 7) 11 ; Idac DA + SMRT Survey ST e K160 :
' x 3) NTUC Addilional Services:- 2
one o]
QC Checked by (Engr-In-Charge): ' N5 Cuurieay Car ] Tpl Allowarse 55 2
* 146 Repair air Co-nrdinntion 510 s
*T47: Fost Repair Inspection 5§ i
*T48: DV { Collect Excess Coordination 53 |
TE (ML) TP (en INC) sgainat INC 520
¥) M12: Idna Mobile 30]
Invoicn dated Fee Chargad
| S Inveice dated Fee Charged s




MANAT 20084472 | Malional Asssssment Canire Sarvicas - Lind
ENTRY DATE & TIME: 280482020 16:01
SUBMITTED BY: Jackson He Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c.nrrecm the details of the accident lo spaed up the claims process.

2. This Form must be completed by fhe Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possaibbe. Any wilful misrepresentation or witholding of malerial facls may allow insurance companses to

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabiity on the par of the insurance comparies
5, Ay false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (G4 for
archiving and that copies of this report will, for a fee, be made available upon appbeation by interesiad parties.

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

afaresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/08/2020 16:01

26/09/2020 21:30

GILLMAN BARRACKS CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLDE158H

AMNG CHEOQ TEE
SXHHK432A

NOEMAIL

{LOCAL) +65-91455158
OFFICE-21455158

JAGUAR
XKE 2.0 4P TS3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

CHOM120042161901

LIM KOON HAN, JENTSON (LIN KUNHAN)
SXXXX920Z

05/08/1966

INDOOR

09/01/2006

14 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90070968

OFF|CE-90070968
NOEMAIL
Fage 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If Na, 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 invalved in this accident?

Number 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 mafterial 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 reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 427 TAMPINES STREET 41
#08-441

520427
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO

YES

NO

MO

MO

MY VEHICLE WAS STATIONARY PARKED ONTO CARPARK LOT, WHILE VEHICLE B MAKE A 3 POINT TURN AND HIT
ONTO MY VEHICLE FRONT RIGHT PORTION. THE DRIVER OF VEHICLE B INFORM THE WAITER. THE WAITER INFORM

ME THAT MY VEHICLE WAS DAMAGED.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Coempany Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHATZ19R

TAXI
TAY BOON KHIN

SHOX499H
87211648
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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 as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Tha issue and acceptance of this Farm by insurance companies is not an admission of palicy lizbility on the part of the insurance
Companies.

. Any false ri ing may be refarred to the Palice for i igati

. 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 available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)
[ understand, acknowledge, 2gree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
providad by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal 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 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/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
1iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv] administering my claims [including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve disclosure of certain personal data about me to bring 2bout delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

tb] 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/for 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 ta their third party service providers or
agentslincluding their lawyears/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

td]  my Persenal Information will alsa be collected and used to compile claims histery for the purpose of fraud detaction,
investigation and managemant in present and all future claims.

{e] theinformation so collected under [d) sbove may be shared [/ disclosed:

(i} tozflinsurers 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

[ii} for complying with requirements under any regulations, laws ar court arders.

T - ' ! - P
Policyholder's Sénaturé Oriver's Signature Reporting Centre Personpgl's Signature
Date & Time: [If driver s not the policyholder] MName:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true i every respect.

"l

AN Ak

= : - 7
Pnl;cyhnléer“s Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)

Date & Time!

Name:
MRIC/FIN No.:

Reporting Centre Persnnn?’iﬁign ature



ACCIDENT STATEMENT

ACCIDENT DATE:[ 2 [z.'f ! =
_LOGCATION:__[n vt o Gﬁrfﬂ" dc. ; Lo ’FF{" rk

1. DETAILS OF VEHICLE "
G VEHICLE NUMBER: LDE154H
b INSURANCE COMPANY: w0
c)POLICY NUMBER:
djPOLICY TYPE: [COMF‘EEHENSWE / THIRD PARTY [ THIRD PARTY FIRE &THEFT}
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV [V AN / LORRW MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: i Slaslat
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESH@)

IF NO, PLEASE STATE [THIRD PAR@LAJM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME: (MALE / FE_P)(ALF] ol <E
b MRIC/FIN/P ASSPORT: SIHEYYTYA CONTACT:

c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pagsonad DRIVER
ke (MALE / FEM

: ; LE
il 7 GINAME: MALE]
Cinclucing clvivar) o) NRIC/FIN/P ASSPORT: CONTACT: 1 Ok

(09 | ADDRESS:

*cl)|DATE OF BIRTH: | { / JOD/MAMYY YY)

e] OCCUPATION: [Ib@mﬁ / OUTDOOR)
fJYEARS OF DRIVING PRERIEMCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Q)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: in
Q) WEATHER CONDITION: fCEEARI REINING / OTHERS |

(4]

B|ROAD SURFACE: (DRY / / QTHERS
4, WAS ANYBODY INJURED (YES / {i2)
7. o)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: b

8. THIRD PARTY VEHICLE

24 Poiseagr a) YEHICLE NUMBER: ..ﬂ"'l ﬁ%'qr{, MODEL:
daadne o . b) DRIVER'SNAME___ 1164 D20n thin
e ) N\ c) NRIC/FIN/PASSPORT:__S0ull4a%y  contact_ 92| LY
“— ' 9. THIRD FARTY VEHICLE
. _d] VEHICLE NUMBER: _ MODEL:
". e] DRIVER'S NAME:
) E) NRIC/FIN/PASSPORT: CONTACT: .

g0 fotwaknm
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/

: United Overseas Insurance Limited
3 Ansen Road
7 U 0 I H2B-01 Springleal Tower
J Singapore OTF909
I

Ted (65) 6222 7733

Fax {£5) 6327 3869 / 6327 3870
Ernail: Contactls@uci.cam.sg
ueiComUEE

Ca. Reg. Mo, 1971001528

MEMBER CF THE UOB GROUP

Certificate of Insurance

Muotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL

CERTIFICATE NO.  DHOM120042161901 Excess: $750/-NAMED DRIVERS - OPTION 2
T fC v $1500/ -0THERS

YRS Ox Lover CONFRENEMTIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLD5158H 100/ -WINDSCREEN DAMAGE CLAIM

Name of Insured ANG CHEQ TEE '
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 13 May 2020 to 12 May 2021 Engine# 015172184209204PT

Hire Purchase OVERSEA-CHINESE BANKING CORPORATION LTp Chassis# SAJAB4AGBGA925567

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who is driving on the Insured's order or with his permission
{3) In the event of the death of the Insured
{a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and

(b} any other person who has been given permission to drive the vehicle prier to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES WNOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples)} in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vahicle,

*Limitation rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to ba included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act {Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

(W~

FCTTS  Date : 28/04/2020 For the Company /|




