tCe m‘re Serwces Gt \ Jarvod)

NA T/ONAL ASSessmen -
Daﬁe In? L 7*‘ 1Al Jeb m:scrlptlon l, Date & Trme Completed; Done by
R!{’No' NAJ SAS e-filing | \
Vel‘l No.' 1\ " A5~ E-mail (within Shrs, AIC 2hrs) i i‘
D.OA : Dbl i-Motor Claim ¥orm '[ '
4 i-IMotor Y/O (Within: OD 2hrs, TP 4brs)
oD / TP/ Reporting Only e 5 .
» 1-Phot0 Uploaded :
Assessment/Survey Report |
TP insurer: ] J] e e
- Ass't Report by Fax / Hand to Owner/Wksp |
Preférred Wkép I INC Assign Wksp / QW: ( Tel: Fax:
TP Particulars: ~{Veh No: INC(  )/NonINC( )
Owner / Driver: ( ~ Tel: )
Policy No: ( ' ) Period: ( ) Cover Type: ( ) o
Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P:21-79%. F:80-1C0%]
Year of Registration: ( ) Warranty: YES(  )/NO( )
Excess: (§ - ) Loading: $1,000(  )/$2,000( )
( ) Walk-In Custorer : Customer's information strictly Confidential & Strictly NO rzfer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Fowed-In ( ) ; Invoice: YES ( ) / NO ( ) ; Towing Co: ( )

1) Apply for Transpoxt Allowance (

) / Courtesy Car (

2) QC Check / Post Repair Inspection

(

3) Upload Resurvey Photo [Repair Cost > $3000] (

Irjury ¢

———

1) AR : Accident Reporting  (830);
2) DA : Demage Assessment ($100); INC ($30)
Tirboms — 3) TF : Towing Fec $40/$45 .
RS 4) FT : Follow-Through T 5120
- . 5) BT : Follow-Through Survey (Resurvey) $30 o
Contact No: For claiming against INC Qaly (wef 10 Jan 2005)
: : Re-i i $75
Damaped . 6) TR.: Re-inspection
ged Portion: 7) N1 :Idac DA + SMRT Survey $160 o
* 8) NTUC Additional Services:- -
C Check Tnev-In- : onk .
Q ed by (Engr-In-Charge): ¥NS: Caurtesy Car / Tpt Allowarnce $5
*N6: Repair Co-crdination $10
*N7: Post Repair Inspection $25 .
*N8: DV / Collect Excess Coordination $s
TP (N11): TP (Non INC) agmnsl INC $20
9y N12: Idao Mobile 5

Cat. 2 /3:

Invoice dated ifee Charged

Fee Chargsd

Invoice daled

o5
o




SN0923670003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/06/2023 11:20 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (07/06/2023 11:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

Reported by

Date of Accident

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

07/06/2023 11:20 (SGT)

Both Policyholder and Actual Driver

06/06/2023 07:10 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE PIONEER ROAD NORTH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

{@vjAccident report SN0923670003

SMU9076H

No

LIM THIAM HOCK
SXXXX543A
hbkelvinlim@gmail.com
(Phone) +65-88853511

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00015632200

LIM THIAM HOCK
SXXXX543A
30/06/1963

Indoor
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Date Of Driving Pass 09/10/1980

Driving experience 42 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88853511

Alt. Phone Number -

Email Address hbkelvinlim@gmail.com
Address APT BLK 219 ANG MO KIO AVENUE 1
Address complement # 08-827

Postcode 560219

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email “
Original language used in the statement -

PASSENGER 1
Name SIM EE LEE
Gender ; Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address : ‘ 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? : -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230606/7019

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0923670003 Page 2 of 18




Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMF3667X

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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

Gender

Phone No

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?

@& Accident report SN0923670003

LIM THIAM HOCK

Male

(Phone) +65-88853511

APT BLK 219 ANG MO KIO AVENUE 1
# 08-827

560219

BACK AND NECK PAIN

SMU9076H

No

SIM EE LEE
Female

BACK AND NECK PAIN
SMUS076H

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful 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.

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 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 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 settiement 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) allinsurer(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.

)‘% | W %Ié,%lg

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

Sketch Plan F!G Towawes ™as hehe fontey Xl ﬂ\)“ﬂ/\ .
=

—y
=~
—

(&) SmuALIEH
(R) smESLLFX



Describe Circumstances of the Accident

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

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

A g Syl 2

Pollcy}z@ders Signature / Date & Driver's S ture (If driver is not the policyholder) / Date Wltnesse by Reporting Centre
Time & Time Personne



SINGAPORE
T AR R

T/20230

Police Station Of Origin: 10t3
Traffic Police Report No. T/20230606/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
06/06/2023 12:03

Informant's Particulars

Name of Informant: Address:

LIM THIAM HOCK 219 ANG MO KIO AVENUE 1 #08-827 SINGAPORE 560219
ID Type / ID No.: Contact No.:

NRIC NO / S1575543A Home/Office: Mobile: 88853511
Nationality: Email:

SINGAPORE CITIZEN HBKELVINLIM@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 59 30/06/1963 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Private-hire car driver Class: Date of Expiry:

[General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: Straight Road

' No 06/06/2023 07:10
Location:

PIE TOWARDS TUAS BEFORE PIONEER ROAD NORTH

Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

VehicleNo. [Type. ~ |Make  |[Model  |Color | Conditio |Noof
SMF3667X | Car 0
SMU9076H | Car HONDA VEZEL 1.5X | Silver 1

CVvT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

AT

T/20230606/7019

20of3

Report No. T/20230606/7019

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle 1nsurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SMU9076H | CHINA TAIPING INSURANCE DMHCSNWO000156 | 02/10/2022 | 01/10/2023
(SINGAPORE) PTE. LTD. 32200

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA

Passenger ,
Name SIM EE LEE ID No. NIL
Related Vehicle | SMU9076H (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver . . . . '
Name LIM THIAM HOCK ID No. S1575543A
Related Vehicle | SMU9076H (Car) Contact No.| 88853511
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 06/06/2023 Date NIL
No. of Days granted Medical Leave | 07 Degree of Serious

Brief Details.

On 06/06/2023 at about 07:10 hours at along PIE towards Tuas before Pioneer road north exit . | was
travelling at the extreme right lane on the above mentioned road and when my front vehicle slow down
and stop due to heavy traffic, hence | follow suit.

Suddenly, | felt a great impact from the rear and when | alighted, | realized that it was vehicle (B) who hit
onto the rear portion of my vehicle (A) causing damages to my vehicle. | have 1 passenger onboard my
vehicle. After the accident, | went to consult a doctor and was given 7 days MC for my injury.

Vehicles involving in the situation:

(A) SMU9076H
(B) SMF3667X



Y} SINGAPORE
& POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

9

T/20230606/701

30of3
Report No. T/20230606/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
06/06/2023 12:03

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168



{ \

TR Ay = AN VT AT IR ACTNET
SINGAPORE A JuuFﬁT STATEMENI

Accident Date: / 6 / Jl Time: g7 - 10 (hh:mm) 24 hr format

Location )& towadls vms _ jef— Puoecy  Koad obeth.
7/

Vehicle Number Smu 51\ ()% H

Insured Name  [|jm\ T Bran H\)Ct

NRIC /FIN g l;ﬁl’{(ﬁm Contact Number &ﬁf €26 //
Make HovDO Model vezel [ (v T

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( .~") Third Party  ( ) Reporting

Insurance Company Cranvn Tl PG

Type of Policy ( _~) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number DMH CSNN())0[563 2200

Name of Driver (y/}(Same as Insured
NRIC/FIN G /€7%yYY A Contact Number €& ¢ 1y /)

Date of Birth  2,- 04- [A{)]

Driving Pass Date o - 0cT - (é)a%

Occupation () Indoor ( ) Outdoor

Gender (_—YMale ( ) Female

Email Address  hhia|uinim @ gl Gn. ( )NO EMAIL
Address of Driver  Zlic 314 Aavh o bEio fvenue | #6823
C (> n)

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Driver with the Insured

( /)/Owner () Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (_~) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear ( /T Raining ( ) Others

Road Surface (  )Dry (  Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes ( /) No
Was anybody injured in the accident? T Yes ( )No

Ifyes, injured detail ~ Dwvls + v;\((a,rw bace B nece %

Was there any video captured by Car Camera? ( ) Yes (_—~) No

Was the Accident reported to the Police? (_~)Yes ( )No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact

Ve 8_CME 306

Veh C

Veh D

Veh E

Veh F

(RS Gerprs (F) Cim ce lee




2 DEAR PEAFRE (F%) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD

Motor Hire Car Mz40608
. M SN
CERTIFICATE OF INSURANCE
Sokor Vetuchos | Trard-Party Risks aou Compensation] Act (Chagter 189 ANOTOTB
otor YVabiches {Thind Sty Risks and Compersaton) Rubes 1980
fnad Transpon Act. 1587 (Malaywa) Cov. Type C
Shosor arwches {Thirg-Party Risks | Fiudes. 1959 (Mstaysial
Engine No. L 1585563467
CERTIFICATE No DIHC SHNW0001 5632200 Cha. No RU11300459 i
, 6 imdex Mack and Hegelyston SMUBTOH AUTOSAFE
Buaviomy of et A
2. Marma of Poilny Vkder LI THIAM HOCK
3 Effectes dale of the Commencarmmnt of 021002022 Excess Sect | S$12%0.00 |
inmurance for the [Reposes of e Raguialions. 0000 00 ) )
Ontinance or Enactmmnt ’ Excess Sect | {Outsde Singapornes) 532 500 00
Excess Sect | S$125000
4 Date of Expiry of insurance 01/10/2023 Excess Sect if (Outside Singspore). 582 500.00 |

EX ON WINDSCREEN 5%100 00

P o Classes of Persons widifed 1o dove’
As per Named Dniver(s) stated below
Provided that the parsan driving % permitted n accordance wilh the Bcensing of ofer laws o
rmwmmwamxmmwmmwm;mmmwummwmmmm
& Court of Law or by resson of any enactment of regulalion i that behall from driving the Motor
Vebicle

LIM THIAM HOCK

i

6, Laritptions ay 0 use *

{1} Use for the camage of passengers of goods in connection with the Policyhoider's business.
{23 Use for social domestic plessure purposes and Dusiness purposes of iy person 1o whom the vehale i hred

Tre Policy does nol cover
(1} Use for racing, pace-making. reliabiity tnal o speed-testing
{2) Use whitst drawing @ tralles excapt Ine towing (other than for reward) of any one disabled mechanically propesied vehicie

: HIRE PURCHASE CO. HONG LEONG FINANCE LTD
i * Limatations rendered inoperative by Section 8 of the Molor Vehiies { Thirgk-Party Rusks ard Compensation] Act [Chapler 189} ;
andd Section 95 of the Road Transport Aci 1987 (Malaysia). ave rot lo be wchided under these headings

I/We hereby Certify imat ihe policy to which this Cartificate relates s issuad in accordance with the
provisions of the Motor Vehucles (Third-Party Risks and Compensation) Act {Cnapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverte £or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

R

issund By | KHC HOLDINGS PTELTD
Authormed Officer Authorsed Sgnatory

China Taiping Insurance (Singapore) Pre. Ltd, [Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ wwwgentaiping.com



