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FANAT 12006458 | Maticnal Assessment Cerdre Services - Ll
EMNTRY DATE & TIME 140172019 1829
SLUEMITTED BY: Laws Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corectly the dedails of the accident io speed up the claims process.
2. Thes Form musl be compleled by the Polcyholder andlor the Authorisad Driver.

3. Information provided must b as ruthful and accurale as possible. Any wilful misrepresentation of withalding of malerial facls may alow msurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i il an admission ol pobey liability on the par of the insurance companies

5. false i b referred to the Police for investi

.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapore [GLA) for
archeving and thad copics of thes report will. for a fee, be made available upan appicalion by mieresied paries.
7. By the lodgament of this report to the insurers, you hareby consent 1o the archiving of this report af the centre and ko copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/01/2019 19:29

1210112019 02:00

BEDOK NORTH RD JUNC WITH BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Ragislered Owner
Co Reg Mo

Email Addrass

Mabile 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 Mo, Please state action io be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaeat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC MNa

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJR2240Y

H & H RENTAL & LEASING PTE. LTD.
2017039652
MOEMAIL

OFFICE-97234411

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S080735902-01

LIM CHONG HWEE RICHARD (LIN ZONGHUI)
S7237672B

16/1011972

OUTDOOR

1211212003

15 YEARS AND 1 MONTH

MALE

{LOCAL) +85-91550371

NOEMAIL

Page 1 of 25



Address

Postende

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver)

Passanger 1

Details of Police Action
Was the accident reported fo the police?
If ¥Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 977 JURONG WEST 5T 93 #08-357
640977

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
NO
YES
MO
2

NAME:
GEMNDER:

» WELNAN
o MALE

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: 18004428980 - FAX NO: 62447678
WO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vahicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Number

Address

SJIN31ETR

FPRIVATE CAR

Page 2 al 25



Postoode

Insurance Company Name

Mature OFf Damage

No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM CHONG HWEE RICHARD (LIN ZONGHUI
Approximate Age

Injuries Sustain SHOULDER

Injured person in which vehicle? SJR2240Y

Were seat belts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1.

2. This Farm 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 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 palicy liability an 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
Assaciation 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 repart being made available aforesaid.

#. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

[3] My insurer, my workshoap 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 persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 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} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; 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 mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpaose 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} toall insurers and/ar 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

ti} for camplying with requirements under any regulations, laws or court arders.

S BH

. Q
% &
Policyholder's Signature Driver's TSignaturE Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

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

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

! | Az 530 2240

<N 2

|

. | | l 3k

|

|
! | f
NOUR RO T | By
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plecse fede y 4o Pelice Regort
L

DECLA/
I/We dec e
=

Folicyholder's Signature  Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyhaolder) Mame:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE( 2/ | 7 19 (DD/MM/YYYY), TIME: (92 - 2 2. J{HH:MM)
Beotsl Worth Rofl  Jumctiowm of Beodo K Rejeyoir gy

LOCATION:

1. DETAILS OF VEHICLE -
a)VEHICLE NUMBER; IR 12l4%oY .
b} INSURANCE COMPANY: ;
C]POLICY MUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD F ARTY FIRE &THEFT)
&) MAKE & MODEL:_ ; _
fJTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME,____S2wiwnercial
i| ARE YOU CLAIMING UNDER YOUR OWHN INSURAMNCE (YES/MO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A)MAME: H & H (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:{;ﬂ! Ke -':i:l Pa]‘gg 2R &, DRIVER

CInglud > 5
"eloding dvivar) BINRIC/FIN/P ASSPORT: CONTACT:_ Q1552331
(2D c) ADDRESS:
/
™. *d)DATE OF BIRTH: | / / ) [DD/MM/YYYY)

] OCCUPATION: (INDCOR / QUTDOOR)
——
fIYEARS OF DRIVING EXPRERIEMCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _____ Mre¥ .
5. g)WEATHER COMDITIOM: [CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS
4, WAS ANYBODY INJURED (YES / MO Driver ah ﬂu!r
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__ Marimne  Farasle NIC
8. THIRD PARTY VEHICLE

oM o jussraaze ) VEHICLE NUMBER: STIN 3V EF R MODEL:
botadine Ao b)) DRIVER'S NAME: -
\ €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
_d) VEHICLE NUMBER: MODEL:
' TUTTUT L o) DRIVER'S NAME:
6 SFREC D B NRIC/FIN/P ASSPORT: CONTACT: -
q |
Email = F“"‘"”I‘ﬁ
Watding ’:all'IF- ; ]:J
J8w =



s T

Ti201
Police Station Of Origin: vy
Marine Parade N.P.C Report No. T/20190113/2027
300 Marine Parade Road SINGAPORE
449296 )
Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/01/2019 10:36 31
i SETRIETIL & ! e 1 =
Name of Informant: Address:
LIM CHONG HWEE RICHARD APT BLK 977 JURONG WEST ST 93 #08-357 SINGAPORE
640977
ID Type / ID No.: . Cﬂn?&ct No.:
'NRIC NO / §72376728B Home/Office: Mobile: 31550371
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 16/10/1872 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: Date of Expiry:

g s

. octn:

Cate/Time of

Type of 3
- ; Others Accident: X-Junction
Accklent: 1 12/01/2019 02:00
Location:
Junction of Road 1 and Road 2
BEDOK NORTH ROAD
BEDOK RESERVOIR ROAD
Along Bedok North Road at junction of Bedok Reservoir Road
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SJR2240Y | Car TOYOTA Wish Black 1

r‘l
..,. L

Any
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/2019011
Police Station Of Origin:  * 20f4
Marine Parade N.P.C Report No. T/20190113/2027
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428998

"Name | MOHAMED ISWANDI BIN MOHAMED | ID No. | S92473738

i KAMARUDDIN

| Related Vehicle | SIN3167R (Car) Contact No.| 92352586

| Hospital/Clinic | NIL Class of Class: NIL

; Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Do.of Days granted Medical Leave L NIL_____L Dogres ol nhry L b

um CHONG HWEE RlCHARD = TIDNo. | S7237672B
Related Vehicle | SJR2240Y (Car) Contact No.| 91550371
Hospital/Clinic C & K FAMILY CLINIC PTELTD Class of Class: NIL
i. Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 13/01/2019 Date Discharge | 13/01/2019
i ranted Madlcal Laavﬂ - I raaa of In U lig
- NE -J'u.' e i [ WEIJ IAN = Fliw. il e vl = Pt L Lo =] Hiim skl Wil aadl ID Nu L . NIL
' Related Vehicle | SIR2240Y (Car) Contact No.| 81637510
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am currently working as a Go-Jek driver and on the 12/01/2019 at about 0200hrs, | was travelling along
Bedok North Road with a passenger inside my car. When | was approaching the junction of Bedok
Reservoir Road, the traffic light showed green so | proceeded to drive ahead across the junction.
However, when | was at the junction, another car from the opposite direction turned right to turn into
Bedok Reservoir Road and it collided into the rear right side of my car.

My passenger and | were fine at that time and the other driver was not injured also. The rear right door of
my car was dented as a result. We exchanged particulars and left the location. Today on the 13/01/2018,
after | woke up from sleep, | felt pain from my shoulder so | went to see the doctor and he gave me 7 days
of MC due to the accident.



I o AR

Ti20190113/2027
Police Station Of Origin: ol 4
Marine Parade N.P.C Report Mo, T/20180113/2027
300 Marine Parade Road SINGAPORE
449206

CONTINUATION OF REPORT
Tel No; 1800-4428999



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

AR CR AR RAON

Ti20190113/2027

4 of 4
Report No. T/20190113/2027

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
G/ }#
Staff Sgt SYED FAIZ BIN SYED SHAMSHUDIN

il
Signature/Of fPrma nt:

Signature Of Interpreter:
Mot applicable

Date/Time:
13/01/2019 10:36

Officer In Charge Of Case:

TP [ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.; 65476204

Classification Of Case:

Authentication Stamp

NP168 /



REBPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7237672B

Yama buie

LIM CHONG HWEE RICHARD
(LIN ZONGHUI)

how

Haon ;
CHINESE
e ot birth Hea s f".‘ )
L
e

. 1B-10-1972

Caunlry of bl sl ;
SINGAPORE T2,
Ty I& .-

Land Transport Authority

-
LTI —

o 872376728 k
K ]
3
3 ~ E &
it ol canam !:- : J:
= “5 23-09-2008 S, ™ S5 2 &
1___ 577 Juf _mmsraﬁm 367 W | , f.
SNBIC MO SIT618 Date Denzo08. TN 6350393 | EE—— ,ll..lirmll 5:
e e ——————— - - ‘d

This card is not transferable and is the property of the Land Transport
Autharity (LTA), it must be surrendered 1o LTA on request, If found, please
return to LTA, 10 Sin Ming Drive, Singapore 675701,

Type Deseription Issue Date
13 PRIVATE HIRE CAR VL 25/05/2018



{s INncome

oo different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COM FENSATION) RUILES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHILLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: S090735902-01 Cover : drive CLASSIC
L. Index mark and Registration Number of Vehicle ¢ SIR2240Y
Chassis Number © ZGE200004823
2. Mame of Policyholder © H& H RENTAL & LEASING PTE. LTD.
3. Effective Date of Insurance o 28 Mar 2018
4, Easpiry Date of Insurance ¢ 27 Mar 2019
5. Persons or Classes of Persons entitled to drived

fa} The Policyholder.
{l} Any other person who s driving on the Policyholder's order or with his/her permission,
Pravided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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 Mater Vehicle.
E. Limitations as to Usalf
[a4) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
Thizs Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
[} Use for the carriage of goods (ather than samples] in cannection with any trade or business,
{e} Use for any purpose in connection with the Moler Trade. |
i Limitations rendeved inoperative by Section 8 of the Mator Vehide (Third Parly Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), gre not to be included under these

headings !l
EXCESS {SECTION 1) z © 552,000 |
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS ¢ NSA
UMNNAMED DRIVER EXCESS . PLEASE REFER DV
REPAIR AT OWNER'S PREFERRED WDRKSHOP 1 WD
INSURE WITH COE +XES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ;MO
EXCESS WAIVER . MO
FRIMARY DRIVER LA
MARED DRIVER (1) : NSA
HARED DRIVER (2] : MN/A
HIRE PURCHASE COMPANY . MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LODSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1937 (Malaysia)

Agency ¢ 5 &M ALLIANCE PTE LTD [D00DD514373)
Date of lsspe : 26 Mar 2018 09:49 hrs
For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
P i

/',/"

Authorised Officer = ~ Chief Executive

Countersigned By:




11412019

Claim Handling

The prarmium on this pakdy has not been collected

Accident MT/1027762

Pakcy Mo,
Cortificate Me.
Fokoyhaokder Nams

Ereduct Coda

S0907IE0I-01

H & H RENTAL & LEASING PTE, LTD.

FLEET INSURANCE

Claim Handling{accident reporting Claim Task |

Wahick No

Cover Type

SIRZI0Y

drivo CLASSIC

GST Regesiraton No.
Folicyhnkder NRIC 217
Loading o

Contact Mo.(Mobie} 7234411 Cantact Mo {0Mioe) Cantait Mo, {Hame)
Ermail fuddress Special Remark eCode No ¥
KK + Mo Wes TCH, = Mo Yes eCode Reason
MED Probection [T NCD Entiternent %) a Private Hire W
w Accident Details
Reznort Dute 14/0L 2015 1546 Accedont Beport Within 24 hrs Yes acoident Type Coalmm
Date of Accigent 127012019 Time: of Accedant hi:mm 0200 Country of Accident Sirgap
Reparting Ceritre Qrange Fores 1M Mg,
Accldent Location BEDDH NORTH RD JUNE WITH BEDDK RESERVOIIR RO
+  Excess
Cram camage Exoess 2.000.00 Addgional Excess a ‘Wirdicreun Exoess 100,00
Lmnamed Driver Excess Clutade Singapore 00 Exgass 2,000.00
Trurd Paty Excass L,500.00 Dutsice Singapone TP Excess 1,500,000
o Benelits
r GET Registered Information
GST Regsterad Mo GST Registration Date
GST Regatratan Ko, GET Status Verified g
Madification History
¥ Policyholder Malling Addrass
Addrass 1 £1 UBL AVENUE 2 iddress @ 204-12 AUTDMOBILE MEGAMAR Address 3 SIMGAI
Addriess 4 Address Type Sangapane address Past Cock 40REDE
Unit Na, ]2 Redated Policy Number 5104576511
= Ol Briver Info
Driver Mams Ursiamed Driver Drivar Type Unnamed Driver
anamed driver Name LiM {ReIMG HWEE RICHARD {11 [Driver NREC 57376728 Dwrear DO 16710y
Ragistar Date of Driver Lconsa 12712/2003 Drvver Age a6 Cewing Experience 15
Contact Mo, [Mobis) Q1EE0ETY Comtact No [0ffice) Cortact No.{Home)
Adoress L HLK %77 #00-357 Address 2 JURDMG WEST STREET 53 Address 3 SINGA
Addrose 4 Address Type Singapora addrass Post Code HACAT
Unit ba. 09-357
E:;’m'lf_::;:’,m“m Yes « No Driver Wehicke Mo, Drivar Irsuer Compay
Declaraton
- . =
g‘;ﬂ‘:rﬁ oot T2 0mg Ariy Injury? = Yes - No
Muoddication Histary
Clalm 001 How
Clam Type * | OD-Mx '|E"r;":d hahn[ﬂ'l'un@x__ﬁjis PTE.
Contact —
Contact Mo {Mabile) — | e, T
{Famae |
ol
Email Adoress Wehiche baaza-:w
Number
Chaim Description [S1R3 340 § SINIIETR ON 12 Jan 2018
Preferred
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