NA 'rt’)r"\f f_ f‘:.\rfnmw:r’ftHffLL_H:HIE(Jx part 4 danit) | hhﬂ_|lnﬂ g 222 " 4

1. e & T Li;u'ni'.'i-:ic'.‘ll Hane l'J}
! R
|

|

e e e |

; I1.|n [, 'Zﬂ J”I | 30, f‘!il_? I_.]_I:'L'n -:lust:l']nir._:u:__

Raft gy JFEi-'?-ao:oQP?f}s'_-I: Syt illing Lo i3 e
| |

Vi=trnll pwtihin Qiics, ALS Thes) |

AR 5 dit-= 1 ¥ (R— - L = d el
R -Mator Clalm Fovu I -
i\ 1, o 1 S, l-hdoor ClatarFosmt B e s
' I-Tvlotor "r"F'D (Within: OD i, 71" 4hrs) | ;|
Lil ('rII_D Peepsunng Chily s - e 1 5 e S
| =-Phuto Upluadcd : - i
R — = : e R
_ AssessmenliSurvey fepord |
L' Ingwirer: - frm e o 2 e
, | Asg'l Tepurl by Tax/Hand o DVm:rﬂr‘r’h_u | ;
Vipabnrem] Whap URGC Assign 'n.-"ﬂu'[:..l' oz : T-.r., 3 Fax: i
B Particulirs: ,_ 1-’tIIT‘H SDU 4] 2. e, ) Mon-INC ]
Ly -:'r.’_.'.lll.\'-:(._ o .- Tel: ]
P r||| L[ ] Perind: { 7 Cover Typs: { ) o
- f.o.l._,r'.u.lr.n' Dy | Deter Tigreas )
Insured/Driver Linbility: ( o) [Mote-Est Status (WO):  N: 0-20%; P: 21-78%. I%; 80-100%]
Veur of Bepistratien: [ ) Wamnly: YES(  Y/NG( )
Bxccis: (5 Y Louding:$1,000¢ )/$2,000( ) = !
ok 47 F -!._1l.|' I :x{‘i'\--. p h" |as" "'“' RIS E -_-.w'_u:' Lo ; |
R i H.—ENEFH 'fJ"r‘i‘l-‘i '?‘whﬁ?:nu-ﬂl : .ﬁfﬁ{?:l !'\o'\':" H-dl.ld ! !fls? :'.I'-'amm.l fr.u:;_*g: Anhuiol Mo T |
_ .E___j Walle=In Lu-.mm w ; Cuslomers Infarmalion striclly Dnnhdanllnl & Sirictly MO I"‘TL.F l:lf repalier, I
L ] ll.;ntu.! Lusy i.'_.nn s L e—madd Insurer URGENTLY. ' = L '
DarivesTy ( ' .“ J B )

].f Tawed-lu )3 hivoice: YIS ( ) NO( } 3 Towiug Co: {
'Tr : , %‘ﬁﬂ. It

—
el é
ull:'uwm el

) ru,.: - i

3l wie f_-LL.-L- FI'u i1 fLepair Ingpection .. 5 | ; |
1 L,y Noud Rl.\a.lwd'.r Pheto [Toopair Cogl> -':JC'GU_] { ) i l :
drifroegi S e i L

| : _ s
...:.;,,...r..- TR A, P

,,ﬂkr: By )
| 2 '
Rt
S : = —L . — ——
- I -
1
T e TR s T I i '_“ = o
i l'w-w;ﬂs_lx *:; *“}.t ﬂj k#m?‘[ R
Y 'y o 3
?lﬁuﬁ@ ‘#]ﬁl F' L ; h” 'L\i:-?‘ $1“ i ::'L 1
MH 500 E\'\jrg S 'IE. R, \[-4\, "rrl ik 1-]-*”' AT
Ehtig &*n.l.lr'li'é_ti.’] T 'l'%ﬁ.. E _gyr, 1,:| AL A.nn-l..!trlﬂkn'nurl.fng tSJG-:jJ To.00 e
: k?f" s ‘M;“n?-'l]f fﬂx* 2) DA Dnmags Assecamanl {51007 INC (33} |
i 1 : 33T Towing U SAUTAS .
Dirivon/Qwmen : T I"nl.l.nw-u'-:t.m;:.':luﬂul,r o =
Caniant 9a: T ] 5Tl Tovw=Throu gl Survey (lleaacvey) 330 !
e : . | Tarsindnacsiea NG Ouly_(waC10 Jun 2005)
- §) TH.: Re-luspostivn 578 |
3 4 ] - -
E_I]r]-:'.lh'il |. D Ll\}l’.'l. . . T;I""Jl [dao DA + 54T T Survey T, j;: I i
p— _.___._“ B - = i) WTUE Addlllanal Sarvises;- ] |
. o
}-f Checloed LJj. Bupr-ln-Charge): ; _"*_h!lﬁ c.,um.}r_a:ﬂ,,t Allow e
T ’ * G -q,_mu Ca-nrclinnling N
T e TTenly s Vnad lepair Tnspeciion
'.3 %ﬁ‘af-:l;r” :fﬂﬁ I__:ls Vg T 7 Cuilect Theuess Cordlsatlin
s et Ll‘i“'lﬂ 'T'Il""w.mlv-l""}ngﬂml'[ =
] '|_1|]_j 1dno Mohils 1
o ~ | favelon dated . fna Choryei
nvglce fdeiiend Fee Charged




MMA1200B5222 | National Assessment Cantra Sanvices - Uk

ENTRY DATE & TIME; 3W0H2020 1418
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabdity.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

&, This repor will b8 forwardad by the insurers of the GLA Records Management Centra established by the General Insurance Association of Singapore (GLA] for
archiving and hal eoples of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this repert to the insurars, you hereby consent to the archiving of this repor at the centre and 1o copies of the report beang made available

afarasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone Nao

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 Folicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

30092020 14:18

29/09/2020 20:15

BUKIT BATOK CENTRAL LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SKT5209Y

LIM MEI LAN
SXXNXI0BH

MNOEMAIL

(LOCAL) +65-94799570
QOFFICE-94T98570

MAZDA
MAZDA &

FPRIVATE USE

o]

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D19MPCO002685_01

LIM MEI LAN

SHO00(308H

15/03/1966

INDOOR

19/09/1986

34 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-94 799570

OFFICE-94T99570
NOEMAIL
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Address
Posicode
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)
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.

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 ¥es against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

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

Was there any audio recorded?

56 BUKIT BATOK EAST AVE 5 #06-04

658804
MO
OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO

YES

NO

NOQ

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

sSDUaZ

PRIVATE CAR

DETAILS OF INJURED PERSOMN 1

Mame

LIM MEI LAN
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

BODY
SKT5209Y
YES

MO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 GIA 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 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 consent that:

(a) 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 persanal 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) involved in this accident [all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or 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 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) invelved 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 service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of 5ingapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent In present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

(i) toall insurers 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, ar

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

r's §ignature Driver's Signature Reporting Centre Persannel’s Signature
(If driver is not the policyhalder) Mama:
Date & Time: MRIC/FIN MNo,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SKT 5209 Y
R: SpU 41z

*aK | Cewtral  Lenk

1 W od *"H\*ﬁf”"h-a ﬂlaﬂﬁ Bukvt Batek  Ceumdral  Link,
break  olown
1 Ve rf’ﬂl-""l Brinnd z 51"—'1:'1:I IM}.-
el teo H-‘ e voliod Srofe while Wﬁi'l‘iu.-j feop +o +rucl s
Su.ofbf&nl}; Z  felt g fian pp CF fromqa behingd. HAfter +he
imcrpdemt ¢ X Tﬁehlf_’}f,—n{ "u"f_,l-. B YeverSe ol J‘!l'f ot to v'-l},r
Vel h‘&.l-.’r Feay Fnr-‘rr‘:-lﬂ i
DECLARATION
IfWe decle b foregoing particulars are true in every respect,

U

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Palicyhcldery Signature
Date & Time:

Reporting Centre Persannel’s Signature
Name;
NRIC/FIN Mo.:




Inpa INDIA INTERNATIONAL INSURANCE PTE LTD

5 InTERNATIONAL G Reg, Mo, 198703792k | G5T. Rew No, M2-007REN6-Y,
'__: 1 64 | Cecil Street | #04 | #05 | #0&-02 | 108 Buildin | Slnyapore 45711
d ‘ﬁEE?TEED 51 Office [65) 63476100 Email  insured®ili.com.sa

Serving the rapion sisce 1987 Fax [63) 62244174 Website wwwiiilcom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATHIN) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1957 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISES) RULES, 1959 (MALAYS1A)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D19MPC0002685 01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SKTS209Y
Chassis No : IMGGJI10TZGO208081
1. Name of Policyholder :  LIM MEI LAN
3 Effective date of Insurance : 12 Jun 2020
4. Expiry date of Insurance : 11 Jum 2021
£, Persons or Classes of Persons entitled to drive*

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired {under & hire purchase agreement or otherwise) to himher or his/her
employer or hisher partner.

(k) Amy other person who is driving on the Policyholder's order 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 Motor Vehicle or has been so
permitied 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 Motor
Vehicle

6. Limitations as to nse*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward,

b} LUse for rmacing, pace-making, reliability trial, speed-testing.

¢} Use for the carriage of goods other than samples in connection with any trade or business.
d} Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative hy Section £ of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189jand Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured and Named Drivers Excess Sect [: SGD750.00

Unnamed Drivers Excess Sect [ : BGD,250.00
Windecreen Excess : 3GD100.00
Hire Purchase Company :  Hong Leong Finance Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE AFFLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordsnce with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : AMOIISHOCK KAH MOTOR PTE LTD For India International Insurance Pie Lid
Date of Issue  ; 26/03/2020 17:55:46
MXI-Private Car (Insured Driving) Rg

-

Authonsed Signatory

‘ hueywen/ 26052020 17:55:46 Page [ of 26052020 17:56:27



ACCIDENT STATEMENT

ACCIDENT DAW:.r_ﬁfﬂ_EL (OD/MM/YYYY), TIME:_22_ - IS j(HH:MM)
LLCCATION: 2 ____‘_ﬁu 15 4 1978 2314 ‘ .Cc__".*rq | 11.“ .

1. DETAILS OF VEHICLE \' ¥

a) VEHICLEMNUMBER: SKT S209 ¥
b}INSURANCE COMPANY: *~  i7zZ"

C)POLICY NUMBER: : L .
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€)MAKE 8 MODEL:____wrazla [ .
fITYPE:(SALOON / COUP&{_MF’V IV ANJ LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME.__ Py, o 4 vie
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER ~— ———

AINAME __ Liws  Mei  lpwa (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: CONTACT:_94 79 953~
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3&-.}\1& cp Fqggm,ﬂé, DRIVER '

[:Juch.dl-mj dhiiar) ajNAME: fs Hbove . (MALE / FEMALE)
blMRIC/ FIr/P ASSPORT: CONTACT:
{_’_L j c|ADDRESS: .

*d]DATE OF BIRTH: [ S/ ! HDD.-"MM,.-"YYYYJ
&]OCCUPATION: INDOOR / O UTDOOR

FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?> (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swuer

5. Q]WEATHER COMNDITION: {CLEAE { RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
SDU Y1 2.

i f
4 Ne o Passeager @) VEHICLE NUMBER: MODEL:____,
C Wclucking cleiver) B) DRIVER'S NAME:
C ) " ©) NRIC/FIN/PASSPORT: CONTACT;:
— 9. THIRD FARTY VEHICLE
% o o) paseenas. O VEHICLE NUMBER: MODEL:
- P29 ] DRIVER'S NAME:
Clady ‘5*“5- "1*‘“"‘"} fl  NRIC/FIN/PASSPORT: CONTACT: .
(D)
el =
i
Rw =

RS VP




