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Fax:
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Owner / Dover: Tel: ) o
Policy Na: ( )} Period: ( ) Cover Type: ( b
Ca.ilﬁr'mrd. by ( Date: Tl . )

Insured/Driver Liability: (
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JINO{ )
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RRATTAT2 1708 § Maticnal Assessment Cerdre Services - Ubi
ENTRY DATE & TIME® 150018 16:24
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form musl be compleded by the Policyholder andfor the Authorised Driver

3. mformation provided must be as nethlul and accurale as possibe. Any witful migrepresantation or witholding of material facts may allow insurance companias o

repudiate policy ability,

4 T issue and acceplance of this Form by insurance companias is not an admission of pobcy liability on the part of the insurance companies,
5 Any false reporing may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Asscciation of Singapore (GLA) for
archiving and that copées of this repart will, for a fee, be made avaidable upon appication by inerested paries,

7. By the lodgemaent of this report to the insurers, you hereby consent 1o the archiving of thes report al the centre and 1o copies of the report being made availabke

atoresad,

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

19/09/2018 16:24
18/09/2018 15:20
SLIP RD CAVENAGH RD TWDS BUKIT TIMAH RD

Country/State of Loss SINGAPORE
Wehicle Registration Number SIMTE54P
Insured/Policyholder

MName Of Registered Owner LM TECK HOW
NRIC No S11151402
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Nao
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Number

Driver

Mame of Dnaver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-26349085
OFFICE-96349085

MISSAMN
SYLPHY 1.5 4AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087166227

LIM TECK HOW
511151402

111121955

INDOOR

111071975

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-963423085

OFFICE-96343085
NOEMAIL
Paga 1 of 17



BLK 925 HOUGANG STREET 91
#1343

Postcode 530925
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle =

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any hody injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknnwn_p&rsnn(s] NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? YES

If ¥es,Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Halia Baha R gﬁtﬁ?ﬁ.FJDDHEJEB{ AVENUE 3, POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180918/7010,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Yehicle Registration Number S4252TE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Posfcode

Insurance Company Name

Mature Of Damage
Page 2 of 17



Mo, Of Passenger (Including Drver) 2

Paszenger 1

NAME:
GEMNDER:
Mame LIM TECK HOW
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJIMTO54P
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? s
Address
Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

¥

Plegse report correctly the details of the accident 1o speed up the claims process
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation prowided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
tacts may allow insurance companies to i icy llability.

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

COMmpanes

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

e ropart will be Farwarded by the ingurers of the GlA Records Management Centre established by the General lﬂ{-LlrElﬂ-f{"
Assoriation of Singapnre (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imferaited parles

By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and to coples of
thig repart being made available aforesaid.

Consent under the Persenal Data Protection Act [PDPA)

I enderstand, acknowledge, agree and consent that:

|Ea}

4]

=1}

ed

Wy imsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal informatian set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the *Personal Information™) and disciose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s] who have insured
vihiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Faretary Authority of Singapore and any relevant government agencyfauthority {such as the palice), for the purpose(s)
al

1) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

[si) Investigating the accident and/or my claims;
{ilif carrying out andfor dealing with my instructions or responding to any enquiries by me; B

{Iwk administenng my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could invalve disclosure of certaln personal data about me to Fring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for -

{v] omuplying with applicable law in administering, processing, handling and/or dealing with my claims (coilectively the
"Purposes”) ,

all msureris) who have insured vehicle{s) invohed in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

iy Persoral infarmation may/ean be disclosed by any of the Insurers and/or Gia to their third party service providers or
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

iy Persopal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims.

the nfnrmation so collected under {d) above may be shared / disclosed:

{11t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, w enforcement and government agencies as reasonably required for the purposes stated, or

1Y for compbdng with reguirements under any regulations, laws ar court arders,

Faluyhabdier's \nu_n.;Tu.uc- . Driver's Signature 'Hepar'trng Centre Far nl-l's Sagnature

Crate

&7

e (W driver s not the pnllcvhl:rldl.-'r} Name:
Mate & Time:; NRIC/FIN Ho.:



SKETCH PLAN

!
_ ot o pond

VIR SIm Hisyp

o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ]
l Refer te Ponce Regort 3
; z

DECLARATION

I/We declare the fokegaing particulars are true in every respec

: . i
Fabicyholder's Siprature Driver's Signature Reporting Centre Person 5 Signatlre
hate & Tirne {If driver is mot the palicyhalder) Marme

Date & Time: MRIC/FIN Ho.




ACCIDENT STATEMENT

secipent oate( L /04 2018 joo/mmrvy y), TME_12_: 20 jHH:MM)

LOCATION:

1.

]

=R 1_.__; _“_I-ﬁ,;r‘_rp
%“G* '-"H“r\ E 1u"lT-r"}
01D

4,

3

7.

; g B.
_:T e "LI EJ-". SEvigy R

i duding chvivar \,.

€03 Imdies

-": Ko a.{' Pﬂc:.ﬂ:.ﬁﬁtr-

£ ledudion driver) ) NRIC/HN/PASSPORT:

.

L

cavenagin poad 1o b Twah '@ﬂﬂd

DETAILS OF VEHICLE
a)VEHICLE Numser.___ S3Y] By p
NTUL o

b INSURAMCE COMPANY:
5093 | £EIIF

C]POLICY NUMBER:
d|POLICY TYPE: (COMPREGENSIVE / mmn PARTY / THIRD PARTY FIRE

&) MAKE & MODEL; Nigsan S phy;
AITYPE:(SALION / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h) PURPOSE OF USING AT ACCIDENT TIME: pvare
i} ARE YOU CLAIMING UNDER YOUE OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PA LAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
AJNAME._Lm_TRLE ’111::-1:J$”“:_’1 = mEDE FEMC?E].E
b NRIC/FIN/P ASSPORT. . CDHTACTE _gr?ﬁ!i Ti_
] 25 Hougang Siveet IENER 0425) .

| ADDRESS:

&THEFT)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
[MALE / FEMA LE]

a}NAME: ’ ;
b NRIC/FIN/P ASSPORT:, ! CONTACT:
C)ADDRESS__ !

*dl) DATE OF BIRTH: _Lljﬂ'iﬁf_l (DD/MM/YYYY)
| OCCUPATION: (IN R/O UIDODRJ

fIYEARS OF DRIVING RERENC :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

A WEATHER CONDITION: [CRBAR / RAINING { OTHERS,

IF NO, RELATIONSHIP OE DRIVER WITH INSURED:
!

bIRCAD SURFACE: [DRY / OTHERS
WAS ANYBODY INJURED (YES / NO)

a1) REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE ¢
@) VEHICLE NUMBER: 4235 1 TE __ MODEL:
b) DRIVER'S NAME:

. COMNTACT:

c] 'NRIC/FIN/PASSPORT:

THIRD PARTY VEHICLE
d} VEHICLE NUMBER: _MODEL:
&) DRIVER'S NAME:
CONTACT:

Ciail =

e »



Police Station Of Origin:
Traffic Police Division HQ

SINGAPORE
POLICE FORCE

[N A

Tr201809187010

1af3
Report Na. T/I20180918/7010

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:

18/09/2018 18:11

Informant's Particulars o AR e i e B e T

Name of Informant; Address;

LIM TECK HOW APT BLK 925 HOUGANG STREET 91 #13-43 SINGAPORE
530925

ID Type / ID No.: Contact No..

NRIC NO / §11151402 Home/Office. Mobile: 96349085

Mationality: Email:

SINGAPORE CITIZEN freddielim80@yahoo.com.sg

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

Male 62 11/12/1955 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Self-Employed Class: Date of Expiry:

General Information of the'Accident == v i 6 faan sl o s S R S|
Type of Injury . Datf.-!T ime of Type of Location:
Acsclri Attended by Police Accident: Bend

| No [ 18/08/2018 15:20
Location:
CAVENAGH ROAD

| Weather: Road Surface: Road Speed Limit.

Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
o No

Details of Vehicle Invol
S4252TE | Car Seriously |2
(Not Damaged

_Accurate)

SJM7854P | Car NISSAN SYLPHY 1.5| Grey Seriously | 1
4AT Damaged




SINGAPORE
PULICE FORCE R L

T/201809187010
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180918/7010
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance ] S, B S )
Vehicle No. | Insurance Company : | Insurance No Effective | Expiry Date
SIMT7954P | NTUC Income Insurance Co-Operative | 50971686227 16/01/2018 | 15/01/2019
Limited
Details of Person Involved ' b : = R e e
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _
Driver \ - ity a) N e S T i
Name | LIM TECK HOW I' ID No. $1115140Z
Related Vehicle | SIM7954P (Car) | Contact No.| 96349085
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/09/2018 Date Discharge | 18/09/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

OMN 18/09/2018, AT ABOUT 3:20FPM, | WAS DRIVING ALONG CAVENAGH ROAD TOWARDS BUKIT
TIMAH ROAD. AS | APPROACHED THE GIVE-WAY LINE, | STOPPED MY VEHICLE TO CHECK ON
ON-COMING VEHICLE BEFORE PROCEEDING. ABOUT 2-3 SECONDS LATER, VEHICLE NUMBER -
54252TE, HIT ONTO MY STATIONARY VEHICLE'S REAR PORTION.

POLICE THEN ATTENDED THE SCENE. THEREAFTER, | CONSULTED MEDICAL ATTENTION AT
INTEMEDICAL 24HR CLINIC, AND WAS GIVEN 5 DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T20180918/7010

Jof3
Report No. T/201809187010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Infarmant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/09/2018 18:11

Officer In Charge Of Case:
TP/ TPHGQ /

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authe ntlcatiTan_Sia mp
NP163



Licence Number S"l 1 1 51

Name:

LIM TECK HOW

Birth Date: 11 Dec 1955
|mua Date: 11 Jan 2012

IHIIHII\INII\lillii’iliiiiﬁi”niiiﬂii| I llll||||l

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. §11151402Z

Name

LIM TECK HOW

Race
S CHINESE &
- Date of Birth Sax 54 1 lﬁ-l‘#[h
: . 11-12-1965 M . g
- : Counlry of Birth - -
% | .
" ; SINGAPORE 4

Scanned by CamScanner



,
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLIOWING CLASS(ES)

EFSECTIVE DATE

Class 2B Motorcycles =< 200 cc 04 Dec 1975
Class 2A Motorcydes between 201 cc and 400 cc 04 Dec 1975
Class 2 Motor s > 400 cc 04 Dec 1975

Class 3 Motor Cars=<3000kg with =<7 passengers, exclusive 11 Jul 1975
of the driver; and other motor vehicles =< 2500kg

%
\ %

Licence No: S11 151402'

Wi lll

““‘_—m - "-

!III AN

-._

=2 TR NACKe- §11151402Z
PN 1151

T I LT BkodGiap  Detgol iefue
= 20-03-1993

Scanned by CamScanner



Policy Search Page 1 of 1

eBaolech -~ GeneralClaim
Hellg, NAC_PAYA_URI_BODED1 ¢ Change Language * Change Password * Log Dut
My Deskiop Policy Query [
e Policy Ho. [ ] Date of Accicent Aeiosrzois 520
vehiche ko For Mator} [eamresar | Certificate Numbar | ]

Searcn |

Certificate Policyholder  Policyholder
Numbar Namg NRIC

£
0 5097166227 . mausam o ST

Vehicle  Insured  Commence .. opo.

Select  Policy Mo Mo Dbjact Diate

Product  Cower Type

SIMTA54P SIMTRSAP  16/017201E 15/01/3019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/9/2018



Policy Information

7 Policy Information

Policy No

Certificate
MNo.

Addrass

Product
Name
Palicy
issue
Date

Excess
Type
Third
Party
Escess
Additional
Excess
Crutside
Singapore
oD
Encass

Agant

Co-
insurance
Flag
Crpan
Policy
Infi

Certificate

Info

SOe7166227

Palicy holder

BLE 925 #13-43 HOUGANG STREET 91 SINGAPORE 530925

PRIVATE CAR [NSURAMNCE

04/01/2018

1500

o

2000

VICOM LTD

N

@ Policyholder Mailing Address

Address 1

Address 4

Unit Na.

BLKE 925 #13-43

1343

[ Insured Object: SIM7954P

“ Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5097166227&...

Date of Endorsement

Page 1 of |

Policyholder
Name LIM TECK HOW MRIC 51115140F
Group
Flan Policy Flag N
E’;f:"“ 16/01/2018 DO:00 Expiry Date  15/01/2019 23:59
All Claims
Excess
Cwn
damage 2000 :‘:::::'“" 100
Excess
o5
Premium q
Dutside
Singapore 1500
TF Excess
Agent Tel, 66975221 GST Flag ¥
Address 2 HOUGANG STREET 91 Address 3 SINGAPORE 530925
Address Type Singapore address Post Code 530925
Related Policy
HambEs 5097166227
Endorsemant Type Endarsement Status Endorsement Content

19/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidan: MT/ 1082167
Fohy N3
Cartficatn hia,
Pabcyhrider Mams
Proxuct Code
Contact Mo, [Mabile)
Emad Sesdriid
EFE
WD) Pronaclian

% Arcisent Detslls
REzort Dats
Catn of Arcdunl
REpOMNG Cene
Arcigent Locanan

 Faness
Ovesy dmmiage Exceny
Usnamad Drer Exoeds
Thirdl Party Excess

7 Banafits

W GET Rwgistorsd Information

GAT Ragaland
GET Rsgrilion ha

Maghiahon Hfoy

 Palicyholie Mailing Sddress

Al 1
A 4
Lini ha-
“# O Daiwsr Tnla.
Cwer Mame
Wl Qi KAt
megatar Dale of Diwer License
Eamtuct Ko {Mobiis]
Acdrreny ]
Azriress 4
sirer Mz

Dies e own & Singapere
egstered cart

Iscaranen

Briathalpie or Biae] Tagl
Eeading?

Msieation Fitory

Chalm B84 “.Emj

Clai= Typa: #

Contar . (Mot )

Emad Rgidress

Clairmant Typs Claimand Tygs
Clai=art Marme *

Cliimant Aaoress

Claim Dascriptnn

Prafurrad Workisos Contart
LI

Eeqiere Finaksacon

Cone Aegistered

Report Taken By

G4 print A% 1etier

ALCaenr hag,

Lam Coc. Recwesad

Page | of 2

Srerigsan wahiie . SIMTasap G5T Registraton Mo,
LI TECH HOW PabeyRaidar MBI 811153407
ERIGATE CAR INSURANCE Lasens Tvda A CLASSIC Logdng n
£k Continct b, [Office) ] Combact b, [Home) [
Simpcall Bpeaik L)
i ves oA & Tives. wEaiie Reanen
veg WCTH Entitiermem ) = Private Hire N
IR/ORI018 LEi5E Accidwnt Bwport Withn 34 hr e Actidert Typw Caligan - Head be Rear
18082008 Time of Seadent inmn 15:20 Country of Aogident Singagire
Crange Farce oM 8
SLIF R CAVERAGH £ TWDS BLMIT TIMAK AD
2000 00 Adsiionsl Facean a Windscreen Excans L0004
Cuesde Sirgagore OO Excess 2,000.00
L.500.08 fuksde Singagore TF Eaoess 1,500,008
N GET Ragtseration Daoe
GET Status varifma [
BlE TS #1343 A Es 3 HOUGARNS STREET 91 AQFESS SIHEARCARE 530935
Addriss Type Sitgpare M Poat Code EMDH2E
L343 Asistad Paboy Mumbsr BORTIRRIRT
Liv TECK W Diivar Trpe Hain Drtver = = =
v NI S115580F Doy DO 151111955
LUDEA SIS Driver Age [+ Divweng Exgenence 4]
FIanak Contict Ko JCsica) a Lonladt W, [Hems | o
BLK 525 Masrdrwss 1 HOUGENG STREET 51 Aandrans 3 SINGAPCRE BIIS
At Type Singapore wddnem Fast Code 510823
1343
(2w (8} e Onvar Wakicia Ko, Drovdr Inderar Cempany
oy Ry eyt LA =L
tnsirest hueme Insured WAL
Contct o fHame) = Contac Mo [Gmee) s
0 et hmbar [T T — TP Vahicls Numbar Bomre ]
Ty of Haaslt. * [reasesann ]
—— =
==
== | wame af Brere e [
Inuursd Liabsity [futatram =]
Frefereced Repair Dpbon [Praterred Warkahap, Mame unincwn  w| G4 megort wcarend =
Gl Gl Dake e | Dan Aazeives [tavszmimocos
Sava || Suma |
MTEDIR87 Clum b a3
18 ves ) ma Usleas Date 1940952018 17:0F
Pgin @ Catagory * Cerddaniial wrgangy & Caseriphass ©
Browse | [aae] [Fease Geear = = ~ [Fomar ] [ S
] [Freacs Seiect = [ = [Femw o |
Browss.. | [[ERar] [Fiese Seinct & W7 w [Bermal =] |
Browse... | [Euar] [Fiess Geien T=] & v [orma o] |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

PR ATETS

7 ANtachmen List

Attachrrant
. Pa
il HAL_PAYA
s

i WAL PAYA

2

HNACTECEE ¢

WAL_PAYA |

HAL_PATA

WAL _PRYA_

LT

WAL PRYA

MAC PATE

MAC_PATA_

MED_PRTA

Upicadad By/Date

LE1_AN0E01; RATIONAL ASSESSMENT CEMTHE SEAY]
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