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BNAS 1 B0ST7E18 | MHallpnal Assesamen] Centte Saraces - Dubll e
ENTHY OATE & TIME- DTSZTH 10:52
SUBMTTED BY) AOELE BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase ragort mrrgn:'.lx thia datails af the sccigent 1o speed up the claims procass
2. This Form must be complated by the Policyholder andior the Autharised Driver.

3. information provided mast be as truthful 6nd Bcourale ss possible. Any willul migrepresantation of witheiging of matatinl facty may sflow maurance companies 1a

repudiate policy ability,

&

The tssue and acceplante of this Form by Insurance companies s folan admissson of palicy liabiity on thin past of the insurance campanias

5. Any false reporting may be referred to the Pelice far invastigation,

&, This recon will e forwarsed by e insurers of the GiA Recards Management Cantrs established by the General insurancs Association of Singapore {1514} For
archiving and that coples of this roporl will, for & fee, be made avajisble upon spplication fry injareslad partos

7. By th ledgemant of this repart o the insurers, you hareby coneent 10 the archiving of his repor al e centre and 1 copiss of ihe fepart heing miade avaliable

alnmesaid

Date Of Report
Diate Of Accidant

Exact Location Of Accidant

ACCIDENT STATEMENT
03/05/2018 10:52
02/05/2018 07115

SENBAWANG RD JUST SLIGHTLY BIF SEMBAWANG CAMP

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Raglstration Number SJP35B1C
Insured/Policyholder
Mame Of Registarad Cwnar Ling JIEW NGIM
NRIC Mo 513031324

Emaill Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used al
time of acoident

Arg you claiming under your gwn insurance policy
faur repair to your vehicle?

If N, Please state actian 1o b taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Folicy Numbar

Covar Note Number

Driver

MName of Driver

NRIC No

Data Of Birth

Cocupation

Date Of Oriving Pass

Diriving Expearience

Gendar

Maobile Mumber

Fax Number

Contact Number

EMail Address

RICKYLJN@GMAIL.COM
(LOCAL) +65-20018664
OTHERS-900168664

TOYOTA
VIOS

TRAVELLING TO OFFICE

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5097925300

Lint JIEW NGIM

513031324

25/02/1858

INDCOR

14/051977

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90018664

OTHERS-40018664
RICKYLJN@GMAIL COM

Page 1 of 28



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilth the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Drnver'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?
Foraign Vehicle Registration Number

Numbar of vehicles involvad in tha accident

Was any body injurad In the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have bean approachad by unknown parson{s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accldent reported to the polica?
If Yes. Please state which Police Station
Police Statlon Name

Police Station Address

Palice Station Conlact

VWas nofice of Intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK B804 YISHUN STREET &1
HO8-333

TelE04
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JMKE298 (PRIVATE CAR)

YES
NO
YES
WO

YES

YISHUN NORTH NEIGHEQURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8520990 - FAX NO: 68522258
NO

FLEASE REFER TO POLICE REPORT T/20180502/2152

Attachment(s)

Arg accident photos avallable for attachmant?
Was thare any video captured by Car Camera?
YWas thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
MRIC/Passpart Numbear

Contact Number
Address

FPostcode

JMKS208
TOYOTA INNOVA

PRIVATE CAR

VAN CHAN CHEE HONG
900303-43-5181
60165623752

NO.8 JALAN ANGGERIK &
TAMAN JOHOR JAYA JOHOR BAHRU

81100

Pape Zof 26



Insurance Company Name

Nature Of Damage

No, Gf Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Mams LIM JIEW NGIM
Approximate Age
Imjuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJPB581C
Wers seal balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Addrass

Posicoda

Page 3 of 26




SKETCH PLAN

IMPORTANT NOTICE

b

. Please report correctly the details of the asoident to specd up the claims process.

This Form must be completed by the Paolicyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy linbility,

The issue and acceptance of this Form by insurance companies is not an admiséion of policy liability on the part of the insurance
COrmpanies.

Fhe repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asepciation of Singagore {GIA) for archiving and that eopies.of this repart will for a fee be made available uman application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at thee centre and to copies of
the report being made available afaresald.

Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consant that;

(8] My insurer, my workshop and the General |nsurance Association of Singapore |"GIA") may/are permitted to callect, usa,
disclase andfer process my personal data/personal information €st out in this [form| and any other persenal information
provided by me or passessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Personal Intormation to all insurer(s) who have insured vehicie(s} invelved In this aceident {all insurer(s) wha have nsured
vehicle|s) invalved in this accident shall be collectively referrad 1o a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
ofd

(I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
invastigations relating to the claims;

{1} investigating the accldent and/or my claims;
{iif) carrying eut and/or dealing with my instructions ar responding Lo any enguirles by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, réparts or notices to e,
which could invalve disclosure of certain personal data about me ta bring ahout delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. (callectively the
"Purposes”)

{B) all insurerfs) who have insured vehicle(s} involved in this accident and the Insurers’ lawyersflaw tirms, may/are permitted
ta colfect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Informatian may/can ba disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be'sited eutside af singapore, for one or more of the above Purposes.

{di  my Personal information will also be éollected and uzed to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

le)  the information so collected under [d) above may be shared / disclosed;

(i} toallinsurers and/ar any other third parties that assist In evaluating, investigating, cantrofiing ar managing fraud,
regulators, Jaw enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court arders.

s ﬂ/é@@@

Policyholder's Signature Oriver's Signature ,-‘Fﬁ!rn-ur'rirlg Centpe-fersgnnel’s S-Ignai e
Date & Tima EMMQ‘QM\E (If driver is not the policyholider) Narna: z_r W

Bate & Time; NRIC/FIN Mo, :




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R )STPIsEIC
) IMk314¢

DECLARATION

I/We declare the foregoing particulars are true In avery respect,

.~ S—

L bt

Policyholder's Signature

Date & Time 2 }G!-&

Driver's Signature
{if driver 15 not the palicyholder)
Date & Time:

L/ﬁtburtlng C
Nama!

tro P Zﬂnel 5 Signat ‘rﬂ
NRICSEIN Na.;




SINGAPORE
)y POLICE FORCE

Police Station Of Origin:

Yishun Narth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No; 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

AR

TR

T/20180502/2162

1of3

Report No. TI20180502/2132

Date/Time Report Made:
02/05/2018 17:46

| Vide Report No.:

Station Diary No..

58

'sformant's Particulars

Flame of Informant: Address:
LIM JIEW NGIM APT BLK 604 YISHUN STREET 61 #08-333 SINGAPORE
B 760604

ID Type /1D No.. Contact No.:

NRIG NO/ $1303132J Home/Office: Maobile: 90018864
Mationality: Email: o

SINGAPORE CITIZEN -

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

Male 60 25/02/1958 Driver ) .
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:

ASSISTANT WORKSHOP Class: 2B,2A 2,345 Date of Expiry:
_MANAGER

General Information of the Accident

£

SEMBAWANG ROAD

_Just slightly before Sembawang Camp.

behind the yellow box at the traffic junction

Type of Injury Drink Date/Time of | Type of Location:
Accident: Foreign Vehicle Drive Accident: T-Junction
' No 02/08/2018 07:15 |
Location:
Along Road 1

Veather: Road Surface | Boad Speed Limit:
| | Clear Dry

Traffic Flow: Traffic Control Traffic Volume:

Two Way Traffic Light - Working Heavy

Type of Collision:

Anyone conveyed by

Moving vehicle against stopped vehicle - head to real ambulance:
| | No
Details of Vehicle Involved I
Vehicle No. | Type - | Make Model Color Condition | No of Passenger
JMKE288 Car TOYOTA Innova Silver Slightly 1
Damaaged
SJPu581C | Car TOYOTA VIOS E Gold Seriously |0
AUTO 1 | Damaged
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No l Effective | Expiry Date |
SJPY5B1C | NTUC Income Insurance Co-Operative 5097525306 13/02/2018 | 19/04/2018 |

Limited




) SOLICE FORCE T

T/20180502/2152

Police Station Of Origin: Hore
vishun North N.P.C Report No, T/20180502/2152
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Detalls of Parson Involved

@y Pedestrian Involved: No
N

| S

o. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
|_Dr1uar |.
| Name LIM JIEW NGIM [ 1D No. | '51303132) ||

L.
| Related Vehicle | SJP9581C (Gan) '| Contact No,| 90018664 '|
Hospital/Clinic NATIONAL HEALTHCARE GROUP Class of Class: 2B.2A2,34.5 |

POLYCLINICS (YISHUN) Driving Date of Expiry: NIL
Licence & |
Expiry Date ___|
Date Treatment | 02/05/2018 Date Discharge | 02/05/2018

No. of Days granted Medica! Leave | 03 Degree of Injury | Slight |

Brief Details.

On 02/05/2018 at about 0715hrs, | was driving my vehicle (vehicle registration plate no: SJP9581C) on
ihe second lane out of the four lanes along Sembawang Road towards Upper Thomson, but turning right
towards Mandai Avenue. At the traffic light junction, just slightly before Sembawang Camp. | stopped my
vehicle as the traffic light showed red,

There were 3 other vehicles in front of me which stopped befare the yellow box.

Suddenly, anather vehicle (vehicle registration number: JMK9298) callided into the rear of my vehicle. |
came out of my vehicle to make a check and asked the other driver why did he knock into me but he said
that he does not know and he did not see my vehicle stop.

Due to the collision, my vehicle's back bumper and boot are damaged and dented in due to collision
impact. | also suffered back pain and went to National Healthcare Group Polyclinics at Yishun where |
received treatment and is given 3 days of medical leave from 02/05/2018 to 04/05/2018

| do niot have any in-vehicle camera in my vehicle. The other driver and | exchanged particulars after the
incident.

The other vehicle driver particulars are as follows!

lvan Chan Cheea hong

900303-43-5161

No. 9 Jalan Anggerik 6 Taman Johor Jaya 81100 Johor Bahru
HP: +60165623792



AT

20180502/2152

Police Station Of Origin: L
Yishun North N.P.C Repart No. T/20180802/2152
31 Yishun Central SINGAPORE 768827

el No: 1800-8529999 COMTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 66474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;

F/

Sgt 2 TAN PRE SINDY S N
Signature Of Interpreter: | Date/Time:

Not applicable | 02/05/2018 17:48

Officer In Charge Of Case: == Classification Of Case

TP {AEIT

Staff Sgt TANG SIEW PING Sy |

Contact No.: 65476430 3 il

Authentication Stamp
NP1&E
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ACCIDENT STATEMENT

ACCIDENT DATE: O / G_ﬁfgﬂfg HDD/MMTYYY), TIME o3 :_\‘_g__][HH:Mh‘.J
LocATioN: SEnERNN G Roap feFolE !‘t‘ﬁum\mj\h%uﬂ ae | Towao WPB-
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o) VEHICLE MUMBER! JMODEL:
=] DRIVER'S MAME:
AT MRIC/FIN/FAIIFORT CONTACT -

THoomgun) RovD
DETAILS OF VEHICLE
a|VEHICLE NUMBER: RIP AL &
b]INSURANCE COMPANY: NTuC

clPOUCY NuMBER:_ SCANA2 520 6
dIPOLICY TYPE: [COMPREHENSIVE / THIRG-PARTY / THIRD-PARTY-FIRE LTHEFT]
oIMAKE & MODEL_ToMO TA £ VIDS

FTYPE(SALOON | COWRE | MPY (VAN | LORRY [ MOTOREYELE { GHHERS]
g|VEHICLE CATEGORY: {PRIVATE { COMMERCIAL / MOTORCYCLE] £
HIPURPOSE OF USING AT ACCIDENT TIME: TEAVEWLINTT, TO OFFCC

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ESTNO)

F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
IMSURED / FOLICY HOLDER
aNAmE_ L ewd N Gty (MALE / EBMALE)
bINRIC/FN/PASSPORT_SISOBNVDA T CONTACT; Ao o4
c)ADDRESS_BLE 60 #OB-333 NSuun ST. 6 e

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

alNAME: Al KRROVE [IMALE / FEMALE|
bbNEIC(’FIHfPASSFDRT: COMTACT:
c}ADDRESS: 2

~d)DATE OF BIRTH: (2.5 /02 7 1ASB j{oD/MM/YYYY)

&) OCCUPATION: {INOOOR / OMHESOR)

NDATE DFDRIVING . PASS M Ay 1977 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥E87 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O MNER,

<) WEATHER CONDTION: (CLEAR / BAHTIG [ GFHHERS

BIROAD SURFACE: [DRY / WET / QIHENS, .
WAS ANYBODY INJURED (YES/ &

ClREFORTEDTO POLICE {YES | BHET] o
IF YES, PLEASE STATE WHICH POLICE STATION: NigwuN NoRtd
THIRD PARTY VEHICLE
a) vericte Numszr,_SWE 4299 MopeL: ToyeTA TMNOYA
C

THIRD PARTY VEHICLE

bl DRIVER'S NﬁME.‘WE HoNc =
* &) NRIC/FN/PASSPORT; 1003054256 CONTACT: £ 016 %23 T

Onatl = riceyin@amarl. comn
.rj B N ;
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REPUBLIC OF SINGAPORE
iDENTITY caRp no. $1303132J
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13-10-2014

APT BLK S04 YISHUM STREET 61
#08-133
SINGAPORE THOBODA

DRIVING ULLHﬂ

rhpm- 25 Feb 1958
-*ammwﬂnm

G

E LIGENSED 10 DRVE VEHICLES N THE FOLLOWING ::ussl@]

© PSS DATE

Cless 28 Moluecyelsa nol sxoueding J00 o2 7 Dec 076
Class 24  Molorcycks betwean 201 ¢ e 400 oc 3 Dec 1376
Clags 2 Motohtyckss axceiding 400 oo 27 Dwc 1978

© Clase 1 Motar Caxs and Motor Tractors iheweight of 14 May 1877

J which unladen does rol wiceed 2500 kilograns
[asa 4 Faavy Wolor Cars and Moo Tractors the 20 May 1ea
wwightl of which unladan wicesds 2600 kilograms
Class 5 Molof Yehicles which are 101 constiuclad o) b Te81

Thamselyes fo carry any load and the vl ghl
ol which urilacen sromads 7250 Kbograms

‘w noe Mo ilmﬂﬁmw
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Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMFENSATION] RULES, 1560

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

[a} The Policyholder.

6. Limitations as to Used

This Policy does nat cover

Certificate Number: 5097925306 Cover : drivo CLASSIC
1 index mark and Reglstration Number of Vehicle ¢ §JP9581C

Chassis Number . MAD53IHYS305109813
2. Mame of Palicyholder < LM TEW NGIM
3. Effective Date of Insurance : 13 Feb 2018
4. Expiry Date of Insurance ;19 Apr 2019
5. Percons or Classes of Persons entitled to drive#

(b} Any other person who Is driving on the Palicyholder'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 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 Policyhalder's or Hirer's business.

la) Use for racing, pace-making, rellability trial or spead-testing.
(b] Use for the carrlage of goods (other than samples) In connection with any trade or business,
lc} Use for any purpose In connection with the Mator Trade.
# Limitatians rendered inoperative by Section B of the Mator vehicle (Third Party Risks and Compensation}
act (Chapter 188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these
headings.

EXCESS (SECTION 1) . §52,000
EXCESS (SECTION 2) : 541,500
WINDSCREEN EXCESS {55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE . YES

NCD PROTECTION . NO
TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : LIM JIEW NGIM
NAMED DRIVER (1) . N/

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY
SUM INSURED

: HONG LEONG FINANCE LTD
1 MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

1/\We herehy Certify that the Policy to which this Cartificate relates is lssued In accordance with the provisions of the Motor
yehicles {Third Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road Transport Act, 1387 [Malaysia)

Agency
Cate of lssue

&% M ALLIANCE PTE LTD {00000614373)
: 12 Feb 2018 16:35 hrs

W=

Authorised Officer

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chlef Executive

Countersigned By:




