Email: sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 2€_/_\| /2021 (dd/mm/yy) Time of Accident: _\S . 2 ©  (24-HR-FORMAT)

Vehicle No. : FBR a33R Vehicle Make & Model / Engine (cc): Private Hire: (Y /N)
Exact location of Accident: \{ | 8\‘\0\ n \ﬂ G\U Pr il Par} A

Policyholder’s Name / IC No. : ROC/UEN (Company)
Driver’s Name / IC No. : Lim We | X'\Gnq ~ g50 g géi

(As Above) D

J
Driver’s Contact No. : i b i q Fa\) Company Contact No / Owner Contact No:

Driver’s Address:

Owner Email address;L_I_./V\ Wil XIANG AY Q) dmoil - com NTuC

Insurance Company :

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

I_—_-_‘ Own Insurance Other Vehicle (The one you want to claim against) | I:l Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) l___:l Indoor/mndoor

[___—J Private use W purpose *No. of Passengers (Including Driver): \

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the da of accident

LE/Clear & Dry / l:l Raining & Wet / E] After-Rain & Wet / D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [__—I Yes / No Remarks :
Any Igjuriesm I:] No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report mﬂi\Q{eS/ [] No fYES) Which Police Station: Mighun WNovtn N-P- ¢
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: SO CY q% g&
Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




SKETCH PLAN
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 and/or the Authorised Driver.

3. 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.

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.

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

6. The report will 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 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 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 vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident 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) aliinsurer(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.

X
X .
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan ‘ 4




Describe Circumstances of the Accident

AS 9o police Rgpord Wo

T/DO)] bl &3 /9050

Declaration

/We declare the foregoing particulars are true in every respect.

X ™

Policyholder's Signature / Date &

Time & Time

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

Personnel

Witnessed by Reporting Centre



Name

LIM WEI XIANG
(LIN WEIXIANG)

oo

Race

CHINESE

Date of birth Sex
07-02-1985 M
Country/Place of birth
SINGAPORE

b
? Class 2B Motorcycles =< 200 CC
5\ Class2  Motorcycles > 400 CC

S$8504408G

‘ NP 428A

06 Sep 2011

S/ No. 9000149389

[

18 Sep 2006
Class 2A  Motorcycles between 201 CC and 400 CC 01 Jun 2010

5670318

NIV

waicve. $8504408G

Ll

Date of issue

11-11-2016

Address

APT BLK 317B YISHUN AVENUE 8

#11-280
SINGAPORE 762317




{7/ Income

made different

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 : 5120631722

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

LA R

(@) Named Driver(s) Only.

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

Cover : Third Party, Fire & Theft

1. Index mark and Registration Number of Vehicle : FBR233B

: MH1KF6118KK007846
: LIM WEI RONG

: 04 Feb 2021

: 03 Feb 2022

Persons or Classes of Persons entitled to drive#

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 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 Motor Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) 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 by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)

EXCESS (SECTION 2)

EXCESS (THEFT OUTSIDE SINGAPORE)
INSURE WITH COE

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

N/A

N/A

PLEASE REFER OVERLEAF

YES

LIM WEI RONG

LIM WEI XIANG (LIN WEIXIANG)

DE XING MOTOR PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :  ASSURE PTE. LTD. (00000572842)
Date of Issue : 13 Jan 2021 09:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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