MTLM18165284 / Tan Lim Motor Pte Ltd - Defu
ENTRY DATE & TIME: 25/12/2018 11:05
SUBMITTED BY: Lam Wei Shong

SINGAPORE ACCIDENT STATEMENT

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 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.

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

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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/12/2018 11:05

24/12/2018 16:30

SLIP ROAD OF AIRPORT ROAD TOWARDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGQ3331C

HENG HUAT HENG
S1581916B

NOEMAIL

(LOCAL) +65-82586126
OTHERS-82586126

TOYOTA
WISH-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087318675-01

11/01/2018 TO 10/01/2019

HENG HUAT HENG
S1581916B

23/08/1963

OUTDOOR

08/02/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82586126

OTHERS-82586126
NOEMAIL
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BLOCK 125 BEDOK NORTH ROAD
Address 402-101

Postcode 460125
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| hayg been approached by upknown 'person(s) YES
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Fassengen | NAME: : HO YAN WAH
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ;(,)\‘I(\;ang’BEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
Refer to Police Report- T/20181224/2174
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGC665H
Vehicle Make/Model/Colour MAZDA 5
Details Of Properties MPV
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FRONT PORTION

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

SLM1066T
HONDA SHUTTLE
SALOON CAR
PRIVATE CAR

DETAILS OF INJURED PERSON 1

HENG HUAT HENG

SGQ3331C
YES

NO

BOCK 125 BEDOK NORTH ROAD
#02-101

460125

DETAILS OF INJURED PERSON 2

HO YAN WAH

SGQ3331C
YES

BLOCK 125 BEDOK NORTH ROAD
#02-101

460125
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Sketch Plan Pg. 1

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 previded 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 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 upan application by
interested parties.

7. By the lodgment 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)
I understand, acknowledge, 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) who have insured vehicle(s) involved in this accident (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 agency/authority (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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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,
which could involve disclosure of certain personal data about me to bring about 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”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

%-

Paolicyholder's Signature Driver's Signamr.ei Reporting Cen(re Personnel’s Sigﬁé(ure
Date & Time: (If driver is not the policyholder) Name:  (eay v 9‘11"‘)
Date & Time: NRIC/FIN No.:@éy Gdosgn
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wolo, b v[o!fce regur] : - T /2015 224 [2) 24

DECLARATION
|/We declare the foregoing particulars are true in every respect,

Policyholder's Slgnaluré
Date & Time:

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Reporting %lre Personnel’s Signature

Name: Lam WeT
NRIC/FIN No.: 6 éf(’) 465 21
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Police Report Pg. 1

> | .
qNeAPORE , g
POL\CE FDREE 2 _1,-;-0\5\771,’;\74

% ol 4
Police Station Of Origin: : S B
Bedok North N.P.C : o No. 7201012242174
30 Bedok Noih Road SINGAPORE 4690670
Tol No: 1800-2449099

REPORT OF A TRAFFIC ACCIDENT ) e L
DateTime Report Made: e TVide Report NoLTEE Siation Diary No
24/12/2018 22:46 -

Name of Informant. Address
HENG HUAT HENG APT BLK 125 BEDOK NORTH ROAD #02-101 SINGAPORE

PR _.\~5G\2!: _
1D Type / 1D No. Contact NO
NRIC NO [ $15819168 Home/Office i Mobile: 8258 6126~

Nationality - TEmail

_Sl?it_:n?ORE CITIZEN -

Sex: “TAge: TDate of Birth Type of Infot mant

M:‘!'}’ . _és’ 2210811963 \ Driver - . e
Race = Language | Institutio
Chinese

~TSchool Name:

Occupation " Driving Lwcént(e ir\ﬁmuat::)?\ '
MAINTENANCE Class 283 Date of Expiry:

G@Fﬂ'ﬂﬁwﬁ"i@fi{w?@;nf TR P : =
Type of Injury Drink ocation
sy Others Drive accident

Accident

No | 24/12/2018.16:30 — B

focnhunr

niong Read

KALLANC PAYA LEBAR EXPRESSWAY
yRT ROAD (KPE TOWARDS TPE) ik ey e

Jeathel Road Surface Road Speed Limit

Tratfic Flow 1 Tmlﬁ{tonuo( TTralfic Volume o

Type of Callision Anyone conveyed by
| ambulance
No

Dotalls of Vohicie Invoived g 3 o L )
yotalls of Vehiclo ==mmn e RS e s el o By T I
T [T [Golor | Conditon ;E&»ﬂfﬁﬂ.@.ﬂjﬂj
0

{TOYOTA TAISH 1.8 A | White I'Soriously | -

{ Damaged |

- 7|n5umncu/N'o ':1 Elfoctive ALC:!W]Q:{ |

S

Page 6 of 18



Police Report Pg. 2

e ', : T

Ymmmmm

2014
Report No 01812242174

an Of Origin

yNPC
c(‘h Road S‘N(JAPOR[ 489578
4999“ ¥ CON“N\JA‘IDN OF REPORT

de No. i lnsuranci__—__ )
c \Y"\ {ncome Insura
! Limited

Cnn\ncx No 5\821 0\01

T Class of Claﬁs L
| Driving | Date of Explry’ NIL
| Licence &
Exrl\ry Dale}|
I NIL

T/ENG HUAT HENG ) 10 No 515810168

| |
ed Vehicie 560333\\3 (Car) Contact No I"g258 6126

pital/Chinic CHANG! GENERAL HOSPITAL I Class o Class: 283
Driving Date of Expiry NIL
| Licence &
Expiry L Date| _
_ \ Date Discl\algu 2411212018
t { Days grante Degree of Injur Shaht
Pnfﬂeng"r
“Name

'Vc’riﬂ:’q?:’/&f - ———"TioNo. 517384832

Related Vehicle I §603331C (Can Contaci No.| 8798 5635
| HospitalCtinie | GHANG! GENERA! HOSPITAL [ Ciass of Class NIL
Drving Date of Expiry NiL
l jcance &
! Expiry Date
Dula- » Dischaf( L._’_z’-a_lg_ljlis
of Injury | Shight

_Date Treaiment ==
No_of Days 918" cal Leavt ( | Degree
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SINGAPORE
POLICE FORCE

Police Station Of Ongt
Bedok North NP G
30 Bedok Noith

NO

Car Wi

Police Report Pg. 3

A

CONTINUATION OF REPORY

) along Alrport Rond and going INto
allic as such | slowed down and

na my Car (SGCA331C
suddenly, | feltan impact trom

hore is 0 heavy it
1 stationary posiion when

S LR
have hit my rear bumper
as seated beside me also

eneral Hospital and the

' My wife who Wi
en 3 days

he Changi G

the neck and shouldt
MC and | was giv

Wt 1ibs and left leg Both of us wentto!
My wife was given 4 doys

oc away and was badly damaged

1S 10w
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Police Report Pg. 4

@) oo B A

Police Staticn O! Origin

Bedok Noth NP.C %
30 Bedok North Road SINGAPORE 469676

N .2,
Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch VPIran
nformant is not able to provide sketch plan

dpla

«

Report No. T/201812242474

Tt

ORTANT Please attach o copy of your vehicle's Insurance Certificate 1o this report. I you don't have
cedificate with you now, please fax a copy 10 65474885 stating the report number as reference

Signature Of Otficer Recarding The Report 5 Signature O Informant
G

SI1 AR RAHMAN BIN ABODUL RAHIM

A

Signature Of Interprater Date/Time

Not applicable | 24/12/2018 22.46

Officer In Charge Of Case Classification Of Case
TP/ AEIT/

Sr Stalf Sgt MOHAMAD ZULFAZOL! BIN

ABDULLAH

Conlact No ® 65476204
Authentication Stamp

L)
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