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SINGAPORE ENTREPRENEURS"
AWARD 2013 /2014

YourRef : Sk 3049 4

OurRef : YN 8738H D.':lteaq/p'/}b>O

Uniteel Qverseac [(ns [(#c/

Attn: Motor Claims Dept

ACCIDENT ON 07.03.2019 INVOLVING VEHICLE YN 8738 H & SIK 3069 G ALONG

LORNIE RD TWDS BRADDELL RD

With regards to the above, we are writing on behalf of the registered owner of vehicle YN 8738 H
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SIK 3069 G.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 8,000.00
2) Loss of use-5200 X 07 days S 1,400.00
3) LTA search S 7.49

Total S 9,407.49

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of YN 8738 H c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

1% Bl & R &
HUA MENG SPaAY PAINTING WORKSHOF

AUTOBAY @KAKI BUKIT
1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 41788
TEL: 6747 8064, 6746 5519 FAX: 6743 4g¢
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SINGAPORE ENTREPRENEURS
AWARD 2013 /2014

Your Ref :
8/12/2020
Our Ref : | EIE = PN IR -1 SO
VEHICLE NO YN 8738 H
MAKE / MODEL :ISUZU NHR85AUE4A
NAME :ISLAND RECOVERY SERVICES
ADDRESS :59 UBI AVE 1
#07-08 BIZLINK CENTRE
S 408938
FINAL REPAIR BILL FOR VEHICLE NO:YN 8738 H
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 8,000.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:EIGHT THOUSAND ONLY
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MSME19031564 / SME Mator Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 08/03/2019 16:31
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTIGE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

001/ 0v>

3. Information provided must be as fruthful and agcurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance tompanies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility 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 Assaciation of Singapare (GIA) for
archiving and that coples of this repart will, for 2 fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this rapart at the cantre and to copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT |
08/03/2019 16:31
07/03/2019 12:50

LORNIE RD TWDS BRADDELL RD

SINGAPORE

DETAILS OF OWN VEMICLE L 3

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Yehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

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

Caver 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

YN8738H

ISLAND RECOVERY SERVICES

53120055L
NOEMAIL

OFFICE-91828211

[suzu
NHR85AUE4A R1

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1916177

LI ZHONGYU -
G7792171R

22/04/1987

QUTDOOR

13122014

4 YEARS AND 2 MONTHS
MALE

(LOCAL} +65-90217295

NOEMAIL
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03/03 2019 SAT 9:46 FAX [diooz/009

Address BLK 131 JALAN BUKIT MERAH #04-1598
Postcode 160131

Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type. 'Of'_Accident : COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nurnber of vehicles {including own vehicle) 2 :
involved in the accident ’

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any aother material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)} 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

Police Station Address ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE -

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190308/2088.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? : NO

e , DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK3069G

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver LIM KHEE MING
NRIC/Passport Number 511825234
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 18



69/03 2019 SAT 9:46 FaX - ‘ : ido03/008

No. Of Passenger (Including Driver)

R DETAILS OF INJURED PERSON 1
Name " LIZHONGYU

Approximate Age

Injuries Sustain

Injured person in which vehicle? YN8738H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

Page 3 of 18



03/03 2019 SAT

' [@o04/009

9:46 FAaX
Sketch Plan Pg. 1
SKETCH PLAN

IMPQRTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility, :

4. Theissue and acceptance of this Forin by insurance companies fs net an admissian of policy lability on the part of the insurance
campanies,

5, Any false reporting may he 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 Singapere (GIA) for archiving and that copies of this report will for a fee be made available upan apglication by
interested parties. .

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Associatian of Singapare (“GIA”} may/are permitted to collect, use,

' disclose andfor 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 [nformation”} and disclose and transfer such

Personal Informatian to afl insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) who have insured

vehicle(s} involved in this zcrident 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:

{f) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the ctaims;

(if) investigating the accident and/or my tlaims;

(iii) canyir{g out and/or dealing with my instractions or responding to any enguiries by me;

{iv}) aclministering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me, '
which could involve disclosure of certzin persanaf data about me to bring zbout delivery of the same as well as on the
external cover of envelapes/mall packages); and/or

{v] complying with apalicable law in administering, peocessing, handling and/or dealing with my claims.{callectively the
“Purpases”) ‘

() allinsurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal information for one or mare of the above Purposes; and

{c) my Personal information may/can ke disclosed by any of the insurers and/or GIA to their third party service providers er
agents{including their lawyers/law firms), which may be $lted outside of Singapore, for.one or more of the above Purposes.

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

(e} theinformation so collected under {d) akove may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws ar court orders.

g
Policyhalder's Signature Driver's Signature ’ - Reporting Centre Personnel’s Signature
Date & Time: {1l driver is not thgdolicyholder] Name:
NRIC/FIN No.:

Date & Time:
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Sketch Plan #2 Pg. 1
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Policyholder‘s”s"n'g:ry!‘?;gcfgz"' Driver's Signa/\é/ N Reporting Centre Personnel's Signature
ne ol the paolicyhalder) Name:

Date & Time: {if drivar is
Date & Tifle: NRIC/FIN Na.:

=

Page 5 of 18



U9/03 2019 SAT 9:47 FaX iZ007/009

Sketch Plan #4 Pg. 1

SiNGAPORE | AR LM

POLICE FORCE

Police Station OFf Origin: : 10f3
Eunos NPP Report No. T/20190308/2088
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repori Made: Vide Report No.: Station Diary No.:
__0_8/93/2019 13:24 14

Name of informant: Address:

LI ZHONGYU APT BLK 131 JALAN BUKIT MERAH #04-1599 SINGAPORE

160131

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

FIN NO / G7792171R Home/Office: Mobile: 90217295

Nationality: Email:

CHINESE

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

Male 3N 22/04/1987 Driver

Race: Language: | Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Other heavy truck and lorry drivers Class: 3,4 . Date of Expiry:

General Information of the A¢cident . T
Injury Dirink Date/Time of Type of Location;

I\!(’:E;g:xt' _ Others Drive: Accident: Straight Road
i No 07/03/2019 12:50
Location; .
Along Road 1
LORNIE ROAD
TOWARDS BRADDELL ROAD :
Weather: Road Surface; 2 Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Confrol: ' Traffic Volume:
One Way Not Controlled Light
Type of Collision; ) Anyone conveyed by
Between Moving Vehicles - Head To Rear : ambulance:
No

&l it
SJK3089G MERCEDES |E200K Grey - | Slightly
BENZ Damaged

YN8738H Lorry ISUZU NHR85AUE4S Blue Slightly [0
AR1 . Damaged

Deta nlnvolvs
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #5 Pg. 1
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SINGAPORE AT AR
POLICE FORCE T/20190308/2088
Palice Station Of Origin: : 2of3
Eunos NPP : Report No. T/20190308/2088
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION QF REPORT

Tel No: 1800-4439999

Name KHEE MING ID No. S11§2523J
Related Vehicle | SIK3069G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treafment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Inju NIL
‘Name LI ZHONGYU 1D No. G7792171R
Related Vehicle YN8738H {Lorry) Contact No.| 90217295
Hospital/Clinic | GALILEE CLINIC Class of Class: 34
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 08/03/2019 Date Discharge | 08/03/2019
No. of Days granted Medical Leave 103 Degree of Injury | Slight
Brief Details,

On 07/03/2019 at around 1252hrs, | was driving along Lornie Road towards Bradeli road as | was
transporting vehicles to the Traffic Police Compound on the third lane when | suddeniy felt an impact from
the rear. Due to the impact, my lorry was pushed tc my right in lane 2 before | steer it back into lane 3 and
that's when | saw one Grey vehicle passing by me on lane 3 and stopping at the road shoulder ahead.
The driver of the car then alighted and apologized saying he lost control of the car. We then exchanged
particulars and tock photos of the scene before i reported the incident to my company. On 08/03/2019, |
then visited the dactor as 1 falt unwell and was given 3 days MC. The insurance company then advised
me to lodge a Police report. The vehicle that | am driving was damaged on the rear left portion and the
nut controlling the movable platform is spoilt thus making it unusable now.
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Sketch Plan #6 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

R RARATRATHHA

30f3
Report No. T/20190308/2088

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/
Sgt 2 LIEW CHONG XIANG, VINCEN%

Signature Of Informant:

Signature Of Interpreter:
Not applicable’

Date/Time: &
08/03/2019 13:24

Officer In Charge Of Case:

TP /AEIT/

8512 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp

NP168
/

Ifoo9/009

Page 9 of 18



e b Suhls
’ - Hm;?mmf(;7792171n
G 3 1 Name

U ZHONG YL

irth Date. D2 Apr 1987
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B Mar. 2019 14:35 o, 1051 F. ]

AXA INSURANCE PTELTD

£ Shenton Way, #24-01

AXA Tower, Slnpapore 088811
Customer Service Centre #B81-01
Tel;(85)633587288 Fax(65)83352522

CERTIFICATE OF INSURANCE

Website:waww aXa,.corm.sg
. GST Reglstration Number: 199803512
customer.service@axa.com.sg

——
- rer—

=Motor Vehicles {Third-Paxty Risks and Compensatien) Act,.. {Chaptex 189} mMotor Vehicles (Third-Party
Riesks and Compensation) Rules. 1960 »Road Transport Ack. 1587 (Malaysia) sMotor Vehiclea (Third-
Party Rigks) Rulas, 1955 (Mala.ysia) '

CERTIEICATE NO. \ VCA/P1916177 " Account Wo. : 03936
Coverage : Comprehensive

Sum Insured : Market Valuwe At The Time 0f Losgs

Name of Policy Holdex : ISLAND RECOVERY SERVICES

Vehlcle Registration No. : ¥YNA738H

Period of Insurance « From 01/04/2018 To 31/03/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERJONS ENTITLED TO DRIVE*

Any persgon who 1s driving on the Policyholder's order or with their
permission.

Provided that the peprson driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been aso permitted and is not
diequalified by order of a Courr of Law or by readon of any enactment or regulation in
that behalf From driving the Motor Vehicle.

LIMITATIONS AS TO UBE™

{a) Use in connectjoen wikh the Policyholder'a buainesa

{v) Use for the carriage of paapenger® (other than for hire or reward)
in connection with the Policyholder'a busainess

{c) Use for social, domestic and pleasure purposes

This Policy doen not cover

(a) Use for hire or reward ox Ffor racing, pace-making, reliability
txlal or speed-testing

(b) Use whilst drawing a rtrailer except the towing of any one disahled
mechanically propelled vehicle.

{05)
EXCESS :
Baect I - Any Authorieed Drivar : 5dh 900.00
Sect II-Any Authorised Driver i BGD 900.00
wWindscreen Excess 1 8GD 100.00

(Pleage refer to your policy for Addicional Excesa)

* Limitations zendexed jinoperative by Section B of the Motor Vehicles (Third-Party Risks and
Compengation) Agt, (Chapter 163) and Secfion 95 of the Road Transzport Ack, 1987 (Malaysia), are not
to be ingluded undex these headinga.

I/We hereby cerxtify that the policy to which rhig Cexbificate relates im issued in accordance with
the proviailone of the Motoxr Vehiclss (Third Party Risks and Compensation) Act, (Chapter 189%) and
Part IV of the Road Traneporxt Ack, 1887 (Malaysia). .

AXA INSURANCE PTE LTD

Avthorized Signature

Ipsued by - SGOMOHA on 27/02/2018

IMPORTANT
Policyholders are warmed thar on the sale of a motor vehicle they musC surrender the Certificzte of

Insurance and the Policy to the insurance company. If che Certificate of Insurance has been lost or
destroyed a Srarutary Deeclaration to the effect musc be made., Failurs to comply with this
obligaction 1s an offence under the MNotor Vehicle (I'I:izd -Parly Risks and Compensarion Act (Cap.

188]).

The Premium Warranty Claugse requires che premium to be paid in full within a specific period
failing which chere would be no liability under the poliﬂy, renewal certificake, covernots and

endorgementc eta.
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3/872019 ' Vehlcle Hub

Enquire Vehicle & Owner Information { Vehicle No. SJIK3069G As At 07 Mar 2019 / 12:50:00 )

Law Firm Search Detalls

Search Reason: Insurance daim In relation to traffic accident
Law Firm Case No.: HA47-YNB738H
Current Owner Details

Owner ID Type: Singapore NRIC

Owner |D: $1182523)

Owner Name: LIM KHEE MING

Reglstered Address Type:  Private Resldentlal (non-Condo Apt / non-House}
Regist;:red Block/House No.:41C '

Reglstared Street Name:  CHARLTON ROAD

Regist‘éred UnitNo.: -

Reglstjered Building Name:- -
Registered Postal Code: 539813
Current Vehicle Details

Vehicle No.: 5JK3069G
Malke pes:rlptionlModeI: MERCEDES BENZ / E200K
Insurance Company Nama: UNITED OVERSEAS INSLTD
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