& “__.'“_’ ——— . b SR '-‘ e
/\’ 1 f/()/\ul L ,(swmfy_rmr Centre Seryices. sy~ 3N 092121 000 & < _]
l) e It -0z /o2] 203 15: 0F J Jeb d“5“"""-1’['“"’ '_,_Il Dote &Tims f.-c-mplatcxl . D.U'M"by:. |

Kol He JA_/",NC mooisea /iy || SaSedling | :
W rh l-h-:. “"_‘;L.-S— —l qC," = Iﬂ-tnnﬁ {wlihin alies, ALC 2hrs) ] _ v
|,;_,-T\";O/o, fntjlz; i ,-;_;D ) I-Motor Clatm Form k‘ MT/ 11143125 -00)  |p2]o2[2012 15:25
T ".wd = l'Moer/O (wlihls: 0D 'lhu,']'l";hr!) . .— '
o ie ) l’,upmlm;g Only © ke e - -
|- letu Uplonded | %
—_— _ A Assessment/Survey Report i . I -
NSUTCr: = =
) o e Aszt Tteport by Fax /Tlnnd Lo Owner/YWhsn
g RN W - e slgn Wiap / QW: ( = * Toly . e )
L Rt T Ve Ner sow e WG(, )/NonINC( ).
ﬂwnull)nwr ( . 4 " Tel . )
- l"nlle Mo: ( ) Period: ( ) Cover Type: ( )
_ ‘ -—C._I'J'“}-—H_l::d' hl;ym“( o, Date: . 'I'lmci )
Insured/Driver Liability: ( " o) [Note-Est. Status (WO): N:0-20%; P:21-79%. F:80-100%4] ¢
Year nf'ltcg,l.,lrm:l:r_l-._( __ : ) Wurmnty; YBS ( YINO( ) -
e ) Loading : $1,000( )/1;2 ooo( ) y,
:"% .‘!‘ Y {“hﬂ‘”&ﬁ.\'ﬁ{ 5‘5\ -?’-t‘vuwfﬁg ’i‘;rituq;jﬁg‘s x ' R %‘.::i\{i“?iméaﬁf‘;éh \t.ihz{’! >:":}?’? ‘l' D
.(_ ) Walle-In C,:t,wm w1 Cuslornor's Information striclly. Conrldenllal & Smclly NO ralar of repolier.
E ) Totnl Loss Cnse 1 to t-mall Insurer URGENTLY, ; Y W ;
Drive-Tn ( )/'l'owcﬂ-ln ( ); lnvoice: YES () / NO( ) 'I‘owh;g; Co: ('f”
N BT uiii*«f;'.i"f,-.‘a:m-,?;i:";‘,-'-'- R
| ) f\])p]}' for Transf.aut Allowance ( )/ Courtesy Car ()
1y QC Cheulk / Pust Repair Inspection ) ” '
1) Upload Resurvey Phofo [Repiir Cost> $3000] () ot -

Lnfurg —

iy \|tv 'hj‘&i\!“ EIF;J%EIL( i B

Ml\b .M:l‘ln YA k"h'.(

sl

Fes Charged i

o L v . * | nvolce dated

= =t = 2t : ; 3)
: vy, 3t ‘i % W 'T RN
e ’{e M !
: IMn ? a 13 0 l lﬁ@ ) u' 1.5' i qg,:sé s ‘K‘i el I IL' B knadibit
' L L T % T .L 1) ALLY f\naldanl[blpurl!ng (330%
2 el A 1) DA 1 Damuge Anutamant ($100); INC (310)
e e TE Towing l'se $40/343
ki : 3) FT 1 Follow-Through Sury o 3120
b , ' .'a) TT 1 Vullow=Throu gl Buzvuy (Ilesurvey) 330 i
b " [ TarolininzetlgtNS Quly_(wal 10701 2009)
A e ‘ 6)'TI 2 Re- fnspastion ; 373
Damaped Porlion: g ) ; 7)WL t ldau DA + SMIT Sutvey TN, §L60 = "
. . <X . 8) NTUC Addillonal Sarvipazis C £
i [ : .
(:SL Checleed by (Bugr-In-Chaorge): . P Cmm“y GarTipt Allowanne T |
. ) VG: Wapole Co-nrdination T 510 iy
AR ﬂ‘f’*‘v’)},u.w-"n :ﬁ‘*?;'—w TN L Poel Wepalt Tuzpestlon 513 -]
“ s fIINE] ik ‘*'4“ e £ YHiI: DV / Colisol Txuoess Coordinatlin 33 S
W«'ﬁm"'\r? !a:'l‘--':‘ ? Ay . sy ST, AR Pl 20
: = I]" (ML) TP (N INC) againat MG 3 =i
. 5y WLt 1ao Mobile — 30 i
Bt e T [uvufat_‘rfdl'cn’ , [as Charyed m



SN092121000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/02/2021 15:08 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(02/02/2021 15:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

" SINGAPORE ACCIDENT STATEMENT

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

policy liability.

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

6. This report 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/02/2021 15:08 (SGT)
30/01/2021 18:30 (SGT)

Upper Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@, Accident report SN092121000G

SLJ19C

Yes

K&T CARS

EXXXX965X
KNTCARS@GMAIL.COM
(Phone) +65-68442475
+65-68442475

Toyota
Vios

Private use

No - Claiming third party
Private car

NTUC
ThirdParty
No
5119923077

CALLURN LIM YUAN JIN
SXXXX600D

23/10/1991

Outdoor
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Date Of Driving Pass 06/09/2017

Driving experience 3 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98782341

Alt. Phone Number -

Email Address CALLURNLIM@OUTLOOK.COM
Address BLK 965 HOUGANG AVENUE 9 #09-632
Address complement -

Postcode 530965

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TAY HUI YI TRICIA
Gender Female

PASSENGER 2

Name NG SIEW TENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK1111E
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -

@& Accident report SN092121000G Page 2 of 19



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@lf Accident report SN092121000G

CALLURN LIM YUAN JIN

BACK AND NECK
SLJ19C

Yes

No

NG SIEW TING

BACK AND NECK
SLJ19C

Yes

No

TAY HUI YI TRICIA

BACK AND NECK
SLJ19C

Yes

No
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S PL.

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andl/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

orting ma ferred to the Police for investigati
6. The report w ill be forw arded 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.
7. By the lodgement 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop 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 Personal Information to all insurer(s)
w ho have insured veiicies) invoived in this accident (all insurer(s) w o have insured veiiciays) wivuived il fiis dgcuident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing'w ith my instructions or responding to any enquiries by me,
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

g .

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

| was travelling along Upper Paya Lebar Road at the second lane. When | was

travelling straight, vehicle B suddenly cut into my lane abruptly and hit onto my front left

portion of my vehicle.

Declaration

WWe declare the foregoing particulars are true in every respect.

/5 e

Witnessed by Reporting Centre

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Personnel

Time & Time



2/172021

eBaolech

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Notice of Loss .
Policy No,

Vehicle No.(For Motor)

Select  Policy No.

() 5119923077

Policy Search

GeneralClaim

* Change Language * Change Password ' Log Out

{ B Date of Accident 30/01/202115:26 |
[sL1sc ] Certificate Number | ]
Certificate Policyholder  Policyholder Vehicle Insured Commence :
Number Name NRIC Product  Cover Type No. Object Date Expiry, Date
K&T CARS SLJ18C  SLJ19

https-//giclaim.income.com.sg/gcsficm/eclaim/ICMpolicySearch.do

53208965X GPC  Third Party 17/11/2020 16/11/2021

| Contfnue
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process
This form must be filled up by the policy holder and/or authorised driver.

companies to repudiate policy liability.

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

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

ACCIDENT DETAILS

Date of accident

30 ] 01/ 202 (DD/MM/YY)

Time of accident

1830 (HH:MM)

Exact location of accident

U pper F‘c'tga Jebar Road

DETAILS OF VEHICLE

Vehicle registration number (7/19C
Vehicle make and model Toyofta  Vivs
Type of vehicle Saloon”  MPV O CRV O Van o
Lorry” O Bus O Motorcycle o Others:
Vehicle category Private o Commerciaﬂ,z( Motorcycle o
Purpose of using at said time
Are you claiming under your YesO No,cz/ if no, please select:
own insurance company? Third part claim/p/" Reporting only 0

INSURANCE INFORMATION

Insurance company

NTUC

Policy number

Type of policy

Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name K& T (ars Male o Female o

NRIC / Fin / Passport number | 53,0 §96H X
Contact CBYY 24FS  kntcars @ gmail. com
Address v
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name Callum  Lim  MYuan Tin Male &2 Female o
NRIC / Fin / Passport number | ¢ 9| 40L00D r
Contact 4418 234 |

Address

Blk 65 Hougang Avenue 1 #09-632 3( €309¢Y)

Email address

Date of birth 23(10] 1991 p
Occupation Indoor o Outdoor
Driving date pass ob[09] 2017 i

T 1
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Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

If no, relatioriship of the driver and insured:

Hirer

Accident captured by camera?

Yes )2/

No O

Weather condition

Cleare”

Raining O Others:

Road surface

No of passenger

L

Dry”g/ Wet O

(Inclusive of driver)

Name

Ng Sl

PN

Tend

Gender

J
Male O

Femal"e,a/

Name Tacia Tay Hw Y
Gender Maleo  Female o~
o
Name ,/! l _
Gender Male o Female o
PASSENGER 4
Name
Gender Male o Female o
Name e
Gender ,Mfle o Female O
Name
Gender Male o Female o

Was anybody injured?

Yes el

OTHER INFORMATION
No O

Was other vehicle damaged?

Yés,z(

No o

Reported to police?

Yes 2~

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

Name

Name

Page 2



Vehicle registration number

&4

KIINIE

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

———

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

/

NRIC / Fin / Passport number

/

Contact

/

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRJ PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name Callurn — Lim Suan  Tin
Injuries sustained Pack & neck

Which vehicle person in? 2.719C

Were seat belts worn? Yesp—~ NooO

Was injured conveyed to Yes O

hospital by ambulance?

o=

Name

INJURED PERSON 2

Injuries sustained

Ni} Sigw Tem,}
Back Kk neek

hospital by ambulance?

Which vehicle person in? SLTI149C
Were seat belts worn? Yeset  NooO
Was injured conveyed to Yes O Nq/z/

INJURED PERSON 3

hospital by ambulance?

Name Trgia  Tay Huwi Yy
Injuries sustained Back > Teck
Which vehicle person in? SLI19C

Were seat belts worn? Yesg~ Noo _
Was injured conveyed to Yes o Ncyz/

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O /

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O
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