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SINGAPORE ACCIDENT STATEMENT
IMPOQRTANT NOTICE

1. Ploasd repart-cormactly \he details of ihe agaident o spedd wp ine claims process
2. This Form st be compleled by the Pelicyhoider andor the Authorised Diver

3. wilormation provided muest bo as truthful and securile ae posaibie Ay witful megrepresentation or wilh
e
ropudiale palicy kahilty

oiding &f matenal facks may asllow insurance companias 1o

4. Tha issus and accentanca al this Form by inmurence companies:1s not an sdmission of policy fiabity on tho part of the mELIMROGE Companses
5, Any falea reporting may be refarred to the Palice for investigation.

f. This report will be domwarded by the msurars af the Gl Records Managomant Centre eslablishes by tha Genaral Inturance Asseciaton of Singapom (EA] Tor
prohiving and that copies of this mport will, for a fivn, b made @vnilabln wpan applioation by interseted paftes

7 |.3.I| thi |:_||-_|g=|.!-u|1-n|; of this report o e INSURGTS, You hofoby consan] (o tha archiving @l this rapor al thé cenire anad 1o Sopias ol the ropodt Damg maan miviallaili
nforesas

ACCIDENT STATEMENT

Dats Of Report 01/04/2019 14:59
Data Of Accident 01/04/2019 12:40
Exact Location Of Accidant SLIP RD FROM TOH TUCK AVE TO PIE CHANGI AIRPORT
Country/Siate of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Yehicle Repgistration Mumber SJJBT25T
Insured/Policyholder
Name Of Registared Ownar TOH WEE SIAN
NRIC No S1489112C
Email Address DATA_KITEHOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-07998153
Alternative Phone No OTHERS-27998153
Vehicle Particulars
Manufaciurer TOYOTA
Modal I515-1.8 (A)

Exact Purpose for which vahicle was being used at

time of accident PRIVATE LSE

Are-you claiming undar your cwn insurance policy

far repair to your vehicle? MO
If Mo, Please state action to be taken THIRD PARTY
YVehicle Category PRIVATE CAR

Insurance Company

mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Polioy

Palicy Mumber
Covar Nota Number
Driver

Mame of Driver
HNRIC No

Data Of Birth
Qocupation

Date Of Driving Pass
Driving ExXperiance
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Addrass

THIRD PARTY
WO
6103557987

LIM SENG HOCK
502162868

14/08/1933

INDOOR

11/04/1973

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-87998153

OTHERS-97948153
DATA_KITEHOTMAIL.COM

Fage 1 of 18




g2 HILLYVIEW AVENUE
Addrass #1019

Postcode BESEAT
Was driver an employves of the Insured's Campany NO
It No, Relationship of the Drivar with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Yehiche =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accioent COLLISION - HEAD TO REAR
Wealthar Canditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicies {including own vehicle)

invalved in the accident ;

Was any body injured in the Accident? YES

Was-any injured conveyed to hospital by

ambulanca? He

Was any other material or property damaged? YES

| have bean approached by urjanWFl _perscnf_s} NO

soligiting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yas,Please slate which Police Station

Police Station Mame QUJEENSTOWMN N.P.C

Polloa Station Addrass EEQAGE;P:!E}%%EENSWAY #01-03 POSTCODE: 148073 . COUNTRY
Paolice Station Contact TEL NO: 1800-4719884 - FAX NO.
Was natice of iIntlended Prosacution given? MO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180401/2104
Attachment({s)

Are accident photos available for altachment? YES
Was there any video capturad by Car Camera? NO

Yas there any audio recorded? NO

Vehicle Registration Number SKR56630
Vehicle Make/Model/Colour AUDI

Detalls Of Proparies

Vehicle Category PRIVATE CAR
mame of Driver

MRIC/Passporl Nurmnber

Contagt Numbear

Address

Postocode

Insurance Company Name

Pape 2 ot 15



Mature Of Damage

No. Of Passengear (Including Driver)

DETAILS OF INJURED PERSON 1
Mame LIM SENG HOCHK
Approximata Age
Injuries Sustaln SLIGHT INJURY
Injured person in which vehicle? SJJBTEST
Were seat belts worn? YES
Was (his injured conveyed o hospltal oy VES
ymbulance?
Address

Posicode

Paae 1 of 18




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/er the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Ary wiltul misrepresentation or withholding of material
tacts may allow insurance companies (o repudiate policy liability.

&, The issue and acceptance of this Farm 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 repart will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to theinsurers, you hereby consent to the archiving of this report at the centre-and to copies of
the report being made avallable aforesald.

2. Consent under the Persanal Data Protection Act (PDPA)
| pnderstand, acknowladge, agree and consent that

{al My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setoutin 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 Information to all insurers) whe have insured vehicle(s) involved in this accident {all insurerls) wha have Insured
unhicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawye rsflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
af -

(1) processing handling and/or dealing with my claims including the settlement of the clajms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying aut and/or gealing with my instructions ar respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, réports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(8} all insurer{s} who haye insured vehicle{s) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one ar mare of the above Purpases; and

(e} my Personal information may/can be disclosed by any of the Ingurars andfor GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore; for one or mere of the above Purposes:

(d) my Personal Information will aiso be collected and used to compile claims history for the purpose of frauo detaction,
investigation and management in prasent and all future claims.

le) theinformation so collected under {d) sbove may be shared | disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposesstated, of

(i} far complying with requirements under any regulations, laws or court orders,

AL ///M 0

Policyholders Signature Driver's Signatura R:Wug Centre Rprsonnfl's Sighature.
Date & Time: (If driver is not the policyholdar) MEma:

Date & Time: ;,‘{,‘ _‘,f? f-f'..aﬁ NRIC/FitN No::
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \‘3

DECLARATION

I/ We declare the foregoing particulars are true W/ / 'é?/

Palicyholder's Signature [!r'w;er'?’f‘g natu t gEErr'eFe qﬁ rsS rm E
Date & Tima: {If driver is not Lhe pal :I.Ihc:-lderl
NH.EEJ"FIN No

Date & Time: ;/,F/;? i



Paolice Station

SINGAPORE
POLICE FORCE

Of Origin:

Queenstown N.P.C

3 Queensway

#01-03 SINGAPORE 148073

Tel Mo: 1800-47189938

REPORT OF A TRAFFIC ACCIDENT

NNFTERARIAIY

LR

0401/2104

10f3

Report No. T/20190401/2104

Date/Time Report Made:; Vide Report No.: | Station Diary No.:
01/04/2019 14:45 42

Informant's Particulars

Name of Informant: | Address:

LIM SENG HOCK

82 HILLVIEW AVENUE #10-11 SINGAPORE 669581
ID Type / 1D No.: Contact No.:
NRIC NO /802162868 Home/Office: Mobile: 97988153
Nationality. Email.
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Type of Informant;
Male 65 14/08/1953 Qﬁver
Race: Language: | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
ELECTRONIC ENGINEER Class: 3 Date of Expiry
General Information of the Accident |
T Non-Injury Drink Date/Time of | Type of Location’
ype of b, : .
Acoident Drive: Accident: Bend |
No | 01/04/2019 12:40
Location:
Along Road 1
TOH TUCK AVENUE
| Along Toh Tuck Ave filter lane to PIE towards Changi Alrport, before Zebra Crossing
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way | Pedestrian Crossing Moderaie

| Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SJJB725T | Car | TOYOTA MPV Black Slightly |0
_ ' Damaged
SKR5663D | Car AUDI VWhite Slightly |0
| Damaged
| Details of Vehicle Insurance
\ehicle No. | Insurance Company Insurance No Effective Expiry Date
SJJ8725T | NTUC Income Insurance Co-Operative

Limited




SERICE PO IR

T/20150401/2104
Police Station Of Origin: 0ra
Queenstown N.P.C Report No. T/20180401/2104
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LIM SENG HOCK ID No. S02162968
Related Vehicle | SJJB725T (Car) Contact No.| 97998153
Haospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Name Alan | ID No. NIL
Related Vehicle | SKR5663D (Car) | Contact No.| 88282680
|
Hospital/Clinic | NIL Classof | 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.

On 01/04/2019 at about 1240hrs, | was driving vehicle SJJ8725T along Toh Tuck Ave. | then change to
the filter lane which head to PIE towards Changi Airport. At the Zebra crossing there was a pedestrian
crossing the road, so | stopped my car, A few seconds later | heard a loud bang on my rear. | went down
to check and noticed that vehicle registration SKR5663D collided onto my rear of my vehicle. We then
exchanged particulars.

There were no visible injuries on anyone, however | feel pain on my chest and back of my neck. My rear

was damaged badly on the center portion to the extend the boot unable to open and also both the signal

lights were no longer working. When | made further checks, | also noticed that my reverse camera s also
spoiled. My vehicle still can be driven. | will be seeking medical attention later on,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4712988

Sketch Plan
Informant is not able to provide sketch plan

|

1

WL

Report Mo, T/20180401/2104

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:
D/

Sat 2 SURAIYAH PARVEEN BINTE HABIB
MUHAMAD

Signature Of Informant:

1
= ) |
P

Signature Of Interpreter:
Not applicable

Date/Time:
01/04/2019 14:45

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

rG}assiﬁcation Of Case:

Authentication Stamp
N[=EE]




4/1/2019

Claim Handling

Accutant BT LOTELEY

Pabe
Lorifame ha.
Pl Mamw
P o
Conli K, Ml
[ Adriremm
2
FCE Primetia

© meigenr Datiis
Wit iy
Ll &1 ALLEImrL
Himprtirgg Conire
AZCHIT LACENIN

= ‘,u]-
Qan hinepe Becesi
nnamd U var B
Piaiid Pary Bscms

= Wanaie

Claim Handling{acetent reparting Claim Task |

TTIEIATY s
FETFATE (AR TWELAANT f—
T Eivimrd Fan. i
Bzl Apras
LI 1L
i WD B o

DEtpsROk LUIAN
A TR TR

A cege Bazarn Wikive 34 B
Towe ul BETw Whomm

Cwigs Ferst

BLIFRL P =k ML a0 50 P Okl Ry

LT

Fa T S
(K-

w Bl'l' ﬂi.lﬁ-ﬂ‘ b#—lh-

au Hulrrl
ST Regiiiniian ko
Wafhe e wEley

o akerphakdes Ml
LT
[T
Ui Ma

¥ 01 Dfives lmin
vt arm
Urmnid dii e Raee

ERgRiEl Dats o Oiteer Ligiia

Contmy Wi M)
[TPTS
S §

Uil M

Lies i frn & Snigasnrs

Fenglimil i

Dacineahie

l:un'q:_r!.: - Efoag Tedl

S ihicuinmn ey

i dadilrues

W WIS AR

Aty ]

Aifsttum Eedege
sy Tirgspies G0 ik
Lt Srqurs T Bz

Aariresy Tque
Raate ey e

Umrmra Dl
LI R T
Eluirrain
PRI

Al vl At

Daiat Typn
Tiriwes NEIT

Dryver Age
Cneniact i | CIMa
ey B

LT TR

FLETFS

LLLEE

0 g

Claimtds

Lhge Tt ™

Carrart i Fomnile)

Sl Arkhwan

Rarenl Rig
A ]

™ T
Pratyrved: Wk Mam Utk -

if}

0T =] 1]

Cramne Mlie Mo Al cooses.
CuE Fle N T ntoai

ﬂ'lllluﬂ_!_.ﬂl'lh
Btvocmn Fan. Wo bls
Chooas Fite: Mu Lis

Hismage dewa

Enasen
[ ]

shimmn
[T

= Armmetment List

L Sy Tlaks

AL M -El.mﬁwulru NATIEAL ANSEOMENT CRMTEE TORVIET

5 LHUKIT WEAL on 01 Rar H1IW I-i tL]

'w SDREH ALt RATIONAL ARSELSSERT CRETHE SEEyICY
B PRIKET MERSHT o 011 MEr DELY 204

AR LT _SELA TICMAL ARSEEEMIITT- CERTHL SERVICE
I-I'.Imﬂ.f ‘ﬂll;q e B R ELH IR

G vEnhe e

Hitvp ity

Flam &

Lt Liats

Pleniiim

hitps./igictaim income com sg/gosficm/eclaimiregistrationSave do

e L)

Tt arty

{1}

LNT Hagivtratan Daie
T iy Fenihed

=1 Cwki iy naad

Serefdumrr didizaa

RITTEETET

el Do rene
wal i Imme
e

W ES-I L CRERTIELY &i5F

TiEsge mhilree

AW

4

H

Gl

£

i

TRT Megietimhien R

el BAIT
waarg
Eapetnrt e ik
P

wkaniy Rupae

FramiE e

morend Tpje
Caurty ol Rireied
T #n

Fertnsines Eezest

Arihwye 1
Mgnt Cialie

oo bR
Ehjrm Fapmnmis
Eareat) taSpana)
et 4

®eat Tame

Citumt i) Clirgany

1 Atrad

S149TLIEE
B

[h#]
Mg

Dolhias - Hinail e Haar

in

Blbgietes HEIREL
L 11T

Rkl

LIEWTETE Y 1 T
]

CAihS

[T Timgne TOROWEERMSN 0
Lamed .
L e eauiunng
e |

L | wencie  sDRTIR | Wahas  BRERABAL

Hirmai Thunae
o m — N i —
AUAPINT | WHRAI0 0N | ke 1R 1 [

Warsahng
am
| Batn
Lo | Ryasa TAHETS GO
A
-
1L -BACTIIY LI
Crisgary = Chshoaicai gy Seagrminm #
LR T
Mig B5m e

lrge=ry Dawpnpems tem L]
o Prretem Jh20e4-]
Wiwnal P JOIN T
il P e

12



412018 Claim Handlingigccident reparing Claim Task )

RAL_SUEIT_ HESAH_ IO KRATIONAL ASSESSWINT CENTRE SERVETE 1
B (KT FERaw an 01 K 2010 TE-28 e iy Prgass J0LWiAad

WA ROREY S RAA BT TS| WATIONM AESFASHENT CENTRE RESICT
BIBOKIT HERAHL 1L A 0 [E RS Frivms knrmd mhctun FT 8-

AL MIRAN DS, A TIENAL SSEEREMENT CENTRE SENGTE i
L T e T S L i S

AL RLKT_ Sk _BNGTA] SATIORAL ANEESGRENT CIMTAR RENVICE
X e [T SERA]] 1 T8 Rt T R Flalten Tt e Jo0-4]

WAL BT u|=u.|-| WO PR T T AL AFSES TR SENTRE SEMOE fo
B ABAIT eiERAH ) an Bl Ape JREY 16 Tl e " ' Fraiany a0r: )

T T T L R PR L L s L [T el
& PHLETT, MESARY] g 02 g 28 0 TT s M Bk JE e |

WAL_fis]] HB.-I_I.IH'I'I. RATIDNAL =ESERRMINT CXTIE SERVICE 3
% {RHIT MERAR T i i1 Ape 2008 1.3 e o P Ad3%-5)

WA VCRSTSMLMCLMWIOM SETIT S e = e
- WAL kT MELR NTTR| NATIANAL ESSESEMENT CENTRE SEICE : ' .
: 5 MEIT SR ) an §E AD= J0E0 123 o e NS T S YA
= Wi st
Upsaned fy/ Qe il Cule Fiw Hiamm [ L]

Dhazzgi Ik M= nmu-wJ Tiam s b |

hitps./glclaim Income com sg/gosiiomiscialmiregistrationSave.da



REPUBLIC OF SINGAPORE
IoEsTTy canp vo. S02162968

e

LIM SENG HOCK

CHINEBE

1'3! o b

T d

SINGAPORE

T

wew S0216296H

Boad (mny  Tew v s

G+ 22-07-1R06
— . - ——
B HILLVIEW AVENUE #10-11
SINDAPORE BEBSAT

ﬂﬂ:ﬂu_t_%ﬂ!ﬂﬂ_ﬂ _ Oote: Z5-08-2000 e 3722004

e ) S | No 8000284455

- —
Mt tary w2 S g iy w7

q ity i s "m-*ﬂu:-‘:;‘,:""“"'m
] ]
q e ol
J
}
EREI ]

Bl
i -

adr - kel




S
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meda diffetant

Certificate of Insurance

AOAD TRANSFORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES {THIRD BARTY RISKS AND COMPENSATION} ALT [CHAPTER 188)
MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1559 [MALAYEIAL

Certificate Number: 5103557987

1 |ndex mark and Regictratian Numbar of Vehicle
Cnassis Numbar

2 Home of Pollcyheider

3. EMectwe Date of Insurance

&, Expiry Date of insurance

5. Perzonsor Classes of Persens antitled ta drived
(a) The Polleyhalder.

B Limlkations as to Usel

This Policy dows not cover
{a} Use for hire o reward,

Cowver @ Third Party

+ SIBTI5T

1 BNMLCODS4T AL
1 TOH WEE SIAN
1 26 Sap 2018

¢ 25 Sep 2019

{m] Ary othet person who ls driving on the Policyhaider's arder e with nig/her permizsion,
Provided that the persan deiving is permitted in sccordonce with the lkensing o ather laws or regalatinns te drive
the Mezer Vahicle or has boen so permitted and is not disqualified by order of a Cours of Law or by reason of any
ehbetment ar ragutation in that behalf fram driving the Moter Vehiele.

fa} Use for soclal damastic and pleasuse purpeses end In canneqtion with the Pelicynalder’s business of profession,

fla) Use fae racing, pace-making, rellabiliy 1rlal or speed-testing.
ie] Use for the carrlage of goods (other than samples) In sennection with any trade of Business,
Id} Use for any purpase In connaction with the Moter Teade,
# Limitatlans rendered Inoperetive by Section B of the Moteor Vehicle [Thirg Party Risks and Camponsstion)
Act (Chapter 109} and Section 85 of the Road Transport Act, 1987 (Malayilal, are retto be included unger these

heagings.
EXCESE (SECTION 1) : NA
EXCESS {SECTION 2] v BSA
ADDITIONAL EXCESS EONfA
UNNAMED DRIVER EXCESS L MA
REPALR AT OWNER'S PREFERRED WORKSHOP | ND
|NELIRE WITH COE : N&
NCD PROTECTION 1 NO
PRIMARY DRIVER ¢ TOH WEESIAN
NAMED DRIVER 12) PN
MAMED DRIVER {1} 1 WA
HIRE PLURCHASE COMPANY L NJA
SUM INSURED D WA

| /We herehy Cartify that the Pelicy to which this Certificate relates |s [ssued In accordance with the provisigns of the Motor
vohicies (Third Party Aisks and Compensation) Act [Chapter 1BS) and Part IV of tive Road Transpors Act, LOE7 (Malaysia)

For NTUE INCOME INSURANCE CO-QPERATIVE LIMITED

e

Apeney ¢ YES MOTOMING PTE LTD, (00Q005LE3E1)
Date of lssue 1 1L Sep 2018 11109 hre
i
£
Countersigned By:
Authorised Officer

Chief Executive




