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MPAAT I DEES / Mational Assessenen] Cantre Sarvices - Bukll Marah
ENTRY DATE & TiVE: ZAMANE 1220
SUBMITTED B HOEL BIN ABOUL WaHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flanse raport cur!umlx the delads of the acoden? 1o speed up the claims process.

2 This Form must be completad by the Policyholder and/or the Authorized Driver.

1. informusbon provided maat ba as truthiul and scoursls s possible, Any wilful misrepresentation o withalding of matonal fachs may alkow inguance companias fo
raputiate palicy abiity

4. The msus and acceplance of this Form by insurance compssniss i$ hol an admission of poficy Hability on 1he part ol he insuranca compamios

3, Any false reporting may be raferred to the Police for Investigation.

6. This repar will be lankarded by the insurers of the GLA Records Managamant Centre established by the Ganeral Insuranca Association of Singapara (GIA] for
archiving and that copise of this reper will, fof 2 fee, be made available upon appheation by interasted parfies

7, By the [odgamant of his repart 10 the insurers, you hereby consenl b the archiving of his repart al the centre and to-coples of tha report being made avallable
afuressid

ACCIDENT STATEMENT

Ciate Of Report 23/08/2016 12:20
Dala Of Accident 21/08/2018 13:20
Exact Location Of Accident ALONG BOON LAY WaAY (COMMONWEALTH AVE WEST)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR170E
Insured/Policyholdar
Mame Of Reglstered Ownar LEMON HONG FAR EAST
Co Reg Mo 5336T460C
Email Address 1985HALE@GMAIL.COM
Maobile Phone No (LOCAL) +65-983416286
Alternative Phone No OFFICE-98341628
Vehicle Particulars
Manufaciurer TOYOTA
Mode| PREMIO-1.5 (A)

Exact Purpose for which vehicle was being used at

Y ; WORKING PURPOSES
time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy (]

Palicy Number 5093388670

Cover Note Number
Driver

Name of Driver
MNRIC Na

Date OFf Birth
Decupalion

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Numbar
Contact Number
EMail Address

ANG CHUANG LI LEON
SB50266E6B

14/02/1985

OUTDOCR

20/02/2008

9 YEARS ANMD 6 MONTHS
MALE

(LOCAL) +65-9834 1626

OTHERS-9834 1626
1985HOL@GMAIL.COM

Page 1 of 18



A BLK 2868 TOH GUAN ROAD
adress #03-28

Fosteoda BO2286
Was dnver an employee of the Insured's Company NO
it No, Relatlonship of the Oriver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Imgurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface BRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles invelvad in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather matanal or properly damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME: . PASSENGER

GENDER . FEMALE

Passenger 2 NAME: PASSENGER

GENDER: FEMALE
Details of Police Action
Was (he accldent reported to the polica? NG
If ¥as.Flease stata which Police Station

Was notice of intended Frosecution given? NO

If ¥es against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAM
Attachment(s)
Are accident photas avallable for attachment? YES
Was thare any video caplured by Car Camara? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF2378Y

Vehicle Make/Madel/Colaur

Detsils Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

FPage Z of 18



Insurance Company Name
Mature OF Damage
Mo. Of Passenger (Including Driver)
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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 completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as Mﬁﬂwﬁm Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud 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.

B, The 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 lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided 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 actident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority {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;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring aboul 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”)

(o) all insurer(s) wha have [nsured vehicle(s) Invalved in this accldant and the Insurers” lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

{e]  my Parsonal Information may/can be disclosed by any of the Insurers antdfor GIA to their thicd party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information wili alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g] theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies ds reasonably reguired for the purpeses stated, or

(i) for complying with requirements undor any regulations, laws or court orders.

PuTi_Evholdﬁr's Signature Driver's Signature eporting Centre Personngl's Signature
Date & Time: {If driver is nat the policyholder) MName: 4 z
‘]3,!'1.4";]{ |0:0U A Date & Time: NRIC/FIN No.;
parlit 23 ]or/12 , |0 00 AM
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FIBMA TN RESOURDES

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
[ACRA)

biz~

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED |5 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of LEMON HONG FAR EAST (53367460C)

The Fellowing Are The Brief Particulars of

Name of Business
Foarmar Nama(g) If any
Date of Change of Narma
Registration Mo,
Reglstration Oate
Commencemant Date
Status of Businass
Status Dale

Renawal Dale

Explry Date

Renewal viz GIRO
Constitution of Businass

Principal Place of Business

Date of Change of Address

Principal Activities
Activities (1}
Description

Aciivitias {11}

Description

Particulars of Authorised Representative(s)

Mams

Existing Sole-Propristor(s) / Partner(s)

Mamea |

LEMCN HONG FAR EAST

533874600
ariarroT
27727
Live

270712017

27072018

NO

Sole-Propristor

2868 TOH GUAN ROAD

#0328
SINGAPORE (602286)

Date: 27072017

PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OFERATOR

AMND TRISHAWS) (48218)

Nationallty Address

Nationality/Place of  Address

Incorporation/Qrigin

Addrass

Source

Address

Date of
Appointment

Dale of Entry
Position

Paga 1 of 2



ACCOUNTING AND GORPORATE REGULATORY AUTHORITY
(ACRA)

INENRMATION RESUURCES

biz77

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION FROVIDED |5 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR DR OMISSION.

Business Profile (Business) of LEMON HONG FAR EAST (53367460C)

Existing Sole-Proprietor(s) / Partner(s)
Nami [o] Nationality/Piace of Address Address
i n Sourca
LECH ANG SB50ZEERR SINGAPORE 2868 TOH GUAN ROAD ACRA
CITIZEN #03-28
SINGAPORE (802288}
Withdrawn Partner(s)
Name o Natlanality/Place of  Address Address Date of Entry
[l incorporation/Origin Source =
Posiion
Abbreviation

OSCARS - Ona Stop change of Address Raporing Sorvice by Immigration & Checkpoint Authority,

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NOD.  ACRAITOTZ7035128 (Frea Business Profila by ACRA)
DATE D 2TOTE2MT

This ks computer ganerated. Hance no signatire requlred,

Datae: 27/07/2017

Date of Entry
Position

2TIOTR20T
Crwmar

Daisof

Page 2 of 2



ACCIDENT STATEMENT
ACCIDENT DATE: (2 fﬂcﬁ; 101% ) (DD MM YY), TIME:| |3 s 20 J{HH:MM)
ocanon:  Alony Boon Lowy Weny ((ommenwealis Aoe West )
— — - '

1. DETAILS OF VEHICLE i
alVEHICLE NUMBER,_ SLR\FoE
BIINSURANGE COMPANY:__ NTWe TINCGIME

2 |POLICY NUMBER: g4 3386670
gjFoLCY TrPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE ATHEFT)

e|MAKE DEL! cNoTA/PREMID I'SA _
HTYPEEALOON)/ COUPE [ MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: [PRIVATE /{COMMERCIAL / MG‘TGRCYC_LE:I E ;
T iode Wiy Sefte b ‘3’1Lj
hIPURPOSE OF USING AT ACCIDENT TIME: ok 5 Ml i
)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(RO)
IF MO, PLEASE STATE([THIRD PARTY CLAINY/ RERORTING OhLY)

INSURED / POLICY HOLDER
AJMAME:_£LEMon Hong FAR EAST [AALEY FEMALE]

2.
?&C_ﬁﬂﬁff (? ‘,) bINRIC/FIN/PASSPORT: SES02LER G CONTACT:___ 48341626
cJADDRESS: (LK 2868  Tou ¢way RoAD | f03-28 , S(éu2286)

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3:;;"-,'45 1.'lp:l 1ﬁ:|gqu|ﬂlﬂ; DRIVER

(el eliae) OINAME: Arie Awine LT1, LEon ALE) FEMALE]
- g devBe ) NRIC/EIN/P ASSPORT: _SES07 b6 4 CONTACT, 482642 ¢
{.5.\) clADDRESS: BLK 2568 Tl ewAn QoA #’ﬁi'l!‘s’ s{ég22pt)

“d)DATE OFBRTH: (/% s 02 4 |4 &S |(DD/MM/YYYY)

®)OCCUPATION: (INDOOR

NDATE OFDRIVING  pagl ™ - 2o fE6 1009
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES AND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Sw MER
&) WEATHER CONDTION: (ELEAR)/ RAINING / OTHERS |
BIROAD SURFACE: (DRY)/ WET / OTHERS
b, WAS ANYBODY INJURED (YES
7. @|REPDRTED TD POLICE (YES ANO)

IF YES, PLEASE STATE WHICH POLICE STATION: =

8, THIRD PARTY VEHICLE

L

]

Ll siente @) VEHICLE NUMBER; (zGF213FEX MODEL:__ —
s , ] DRIVER'S NAME: -
cl MRICIFIN/E ASSPORT: - CONTACT:,___—
Mo 9, THIRD PARTY VEHICLE
_ dl} VERICLE NUNMBER. MODEL:
T &) DRIVER'S NAME:
T NRIC/FIN/PASSPORT: CONTACT: -
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please retum 1o LTA, 10 Sin Ming Orive, Singapore 578707,
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(7 Income

mode differani

Certificate of Insurance

MUTOR VEHICLES (THIRD PARTY RIS
MOTOR VEHICLES (THIRD PARTY RISKS
ROAD TRANSPORT ACT, 1987 (MALAYS
MOTOR VEHICLES (THIRD PARTY RISKS)

[&]

K5 AND COMPENSATION

) ACT (CHAPTER 189)

AND COMPENSATION) RULES, 1960

RULES, 1959 (MALA Y5iA)

Certificate Number; 509338 BE70

1. Indes mark and Registration Numbaer of Vehicle

Chassis Number

Name of Policyhalder

Effective Date of Insurance

Expiry Date of Insurance

Persans or Classes of Parsans entitled to driver

ia] The Palicvholder,

(] Any ather person whe i driving an the Palicyhol
Provided that the person driving is permitted in
the Mator Vehicle or has been so permitted and
Enactment ot regulation in that behalf from drivi

B. Limitations as ta Usep

(a) Use for social domestic and pleasure

This Policy does not cover

{a) Use for racing, pace-making,
{b) Use for the carriage of goods
(c) Use far any purpose n conpe
# Limitations rendered jng
Act (Chapter 1B9) and %e
headings,

l.l'l_hw!u

ction with the Mota

ction 95 of the Road Tra

accordance with the licensing or other

Purposes and in connection with the Pallcyholder's or

perative by Section 8 of the Mator Vehi

Cover : drive CLASSIC
: SLR1TOE
i NET2603035100
: LEMDN HONG FAR EAST
: 14 Aug 2017
¢ 130ct 2018

der's order or with his/her permission,

laws or regutations to drive
is not disgualified by order of a Caurt of Law or by reasan of any

ng the Matar Vehlicle,

Hirer's business,

reliability trial or speed-testing..
{other than samples) in connectian wit

b any trade or business,
r Trade,

tle {Third Party Risks and Compensatian)

nsport Act, 1987 (Mataysia), are not to be included under these

EXCESS (SECTION 1) : §52.000
EXCESS (SECTION 2) 1 1551,500

WINDSCREEN EXCESS {55100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP s ND

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER ! NfA

NAMED DRIVER (1) T NSA

NAMED DRIVER {2 ¢ NJA

HIRE PLIRCHASE COMPANY : N/A

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDss

|/We hereby Certify that the Polic
Vehicles (Third Party Risks and Compensation) Art {Chap
Agency

Date of Issus P11 Aug 2017 17:48 hrs

|

Countersigned By:

¥ to which this Cartificate relates is lssued in

accordance with the provisions of the Motar

tér 189 and Part IV of the Road Transport Act, 1387 [Malaysia)

: AUTOSHIELD PTE. LTh, (00000573469)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

g

Authorised Officer

Chief Executive




