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MRATIE0ATTTS | Maticnal Assessmant Cerre Services « Lt
ENTRY DATE & TIIE 12/042015% 1416
SUBMITTED BY: Jackson Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report cormectly the detalls of the sccident to speed up the claims process
2, This Form musi be completed by the Policyholder andior the Authorised Driver,

3, Informaton provided musd be as truthful and accuratle as possitle, Any wilul misrepresentation of withalding of material facts may allow inswerance companias o

rapudiate pokcy lia :)||I[5r_

4, The sssue and acceplance of this Form by insurance companies is nat an admission of pakicy liability an the parl of the insurance companies

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

&. This report will be farwarded by the iInsurers of the GLA Rocoeds Management Centre established by tha General Insurance Assogiation of Singapora (GIA) fer

archiving and that copies of this report will, for a fee, be made available wpon application by Inferasiad parlies,
7. By the lodgament of this repan 10 the msurens, you heraby consant to tha Brehiving of this raport 94 the centre and 16 copies of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Dnver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

12/04/2019 14:16

11/04/201917:45

JUNG UPP SERANGOON RD & LOR LOW KOON
SINGAPORE

DETAILS OF OWN VEHICLE

SMJ2404Z

HDETERMIMAL
53369903K

NOEMAIL

(LOCAL) +65-92718723
COFFICE-92718723

HOMDA
SHUTTLE 1.5G CVT ABS D/AIRBAG 2WD 50OR

COMMERCILA USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51076961386

LIM KOON BENG, NORMAN (LIN KUNMING, NORMAN)
ST3367TEF

06/10/1973

QUTDOOR

08/08/1997

21 YEARS AND B MONTHS

MALE

(LOCAL) +65-92718723

OFFICE-D2718723
NOEMAIL

Pags 1of 21



BLK 502C MONTREAL LIMNK
#17-32

Posicode 753592
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Addrass

Vehicle Registration Mumber of Drivers Own -
Viehicle -

Insurance Company of Driver's Cwn Vehicle -

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

Number of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?
Was any other material or property damaged? YES
| h‘j""e, been apprna:hed by uqknnwn_person[s] NO
solicitingfoffering accident claims assistance,
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported lo the police? YES
If Yes, Please state which Police Station
Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Polise Statio Addries g&ﬁ;giiMEAWANG CRESCENT , POSTCODE: 757633 , COUNTRY":
Police Station Contact TEL NO: 1800-5549090 - FAX NO: 68522459
Was notice of intended Prosecutlon given? (e}
If Yes,against wham?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190411/2190.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? g 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5LG93sa9C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Page 2 of 21



Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver) 1

MName LIM KOON BENG, NORMARN (LIN KUNMING, NORMAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SMJ24042

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode

Page 3ef 21
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IMPORTANT NOTICE

1. Please report correctly the details of the aecident to speed up the daims process.

2. ThisFormmustbec leted by the Poli ot the Authaori
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl

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 llability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesald.

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

{a) Ay insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uss,
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 disclase and transfer such
Personal Infarmation to all insurer(s) wha 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

nMonerary Authorty of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;

(il] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} 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 insures{s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{t) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

(el the information so collected under (d} above may be shared / disclosed:

{i} to all insurers 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 eomplying with requirements under any regulations, laws or court grders.

&

h
™

ke

F‘uli:'}!nﬁfder's Signature Drlﬁﬁ"s Signature Reparting Centre Paﬁe

‘s Signature
Date & Tims: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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Vehicle No. <M D ACH Z - Model /Make Hewpp SHATTLE.
\Date of Accident i len] 14 ;
Time of Accident - ~ "JHE-HRs

Location of Accident

| Upper Smpueen Reed -+

E Tuaetin Loy Low Keen
Exact purpose use during accident | Cleuchel ~ ! -
Name of Owner HOEB TERMNAL
| Telephone No. H_JF; : 9971 8123 Home: Office :
NRIC | SFE45e3 K
Address gLk £42C Materd |k HI7-32 @ 73592
Claim type OD  <_THIRD PARTY > REPORTING ONLY
|Insurance Company NTwC-
Type of Coverage fﬁ_mprehensiuﬁhird Party Third Party / Fire /Theft
Policy No. | S18769612¢ B
|
Name of Driver \As Above If No, Lim Keen RBeaq , Netmean W

NRIC ¢ I33ETTSF Any Passengers: A1~ A.
Date of birth - e ﬁ/ te [ 1773

QOccupation ([Outdoor > Ij Indoor

Driving License Pass Date c&lef | 19971 .

Gender rﬂﬂg)}' Female

Contact No. H/P:9271 £722  Home s Office :

Address Bk 842C¢  dortieal |zdk 2 171-32 () 1€309D .

Driver have any own vehicle |No, If yes, Reg MNo.

Relationship Employee, If no, state Svaand

Weather condition ~Clear > Raining Other

Road Surface Dry “_ Wet \j Other

Any Injuries |No, < Who? ;
Name And Contact No. | lzw  Keen ped |, Rlernan (#‘r’: g2 ?f_:«F 723)
Name And Contact No. | e f_ _ ol

Police Report Mo, (ﬁmhere}_;i- )

Vehicle B No. Ci6 73¢9 ¢ Any Passengers : oy
Name of Driver Contact No. : -
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers ;

Vehicle E no. Any Passengers :

Vehicle F No. | Any Passengers :

Vehicle G No. Q Any Passengers :

Witness Name | M) Witness Contact : ar -9
Accident Portion Reor  {brfoom -

Camera Recorder C@Nn

Email Address Nérvan [ DITIEF] (@ garedd- foan o

HAVE YOU BEEN APPROACH BY UNKNOWRMN PERSON SDLIleING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No

PARTICULAR WORKSHOP

"'.'r‘;:' Pnso -

CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Hixin -
FAX NO 6741 0510

WORKSHoP Empil ADDRESS,

<alds @ nS(- com - 59




SINGAPORE

Police Station Of Origin;
sembawang N.P.C

4 Sembawang Crescent SINGAPORE

Ta7633
Tel No: 1800-5549099
HEF"GHT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/04/2019 22:39

% POLICE FORCE

[ Vide hep{m Mo,

LR

NN A

Ti20180411/2180
1of4

Report No. T/20180411/2180

| 120

. Station Diary No.:

informant's Particulars

MName of informant.
LIM KOON BENG, NORMAN

i Address:
: APT BLK 592C MONTREAL LINK #17-32 SINGAFPORE
| 753582

ID Type / ID No.. | Contact No.: n
NRIC NO S?E-'%E??EF Hnrnefl:}frr:e Mobile: 927187223
Nationality: | Email: I -
SINGAPORE CITIZEN |
Sex: Age; Date of Birth; | Type of Informant:
Male | 45 06/10/1973 Driver ) ‘
Race: Language: ) | Institution / School Name:
Chinese o . | -
Occupation: Driving Licence Information:
_Real estate agent o Class: 3 Date of Expiry:
Feneral Information of the Accident .
Type of | Injury Drink | Date/Time of | Type of Location: :
| Accident; ! Others Drive: | Accident: X-Junction ‘
| - = L No 1 11/04/201917:45 i
| Location: |
| |
! UPPER SERANGOON ROAD
LORONG LOW KOON
| Traffic Junction - ) g
Weather: | Road Surface: Foad Speed Limit:
| Clear . Dry ~
| Traffic Fiow: Traffic Control: Traffic Volume:
: { Two Way g Traffic Light - Working | Light =
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance:
o | No |
Details of Vehicle Involved ; : :
Vehicle No. | Type Make Model | Color Condition | No of Passenger
' SLGY359C | Car HONDA VEZEL | Gold Slightly |0 |
' | Damaged
| SMJ2404Z | Car | HONDA SHUTTLE ‘ Blue | Slighty [0
i | Damaged |
| Details of Vehicle Insurance . s
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SMJ24042 | NTUC Income Insurance CD—Operatwe |

| Limited




IO WA TR

0190411/2180
Police Station Of Origin: s o
Sembawang N.P.C Report Ne, T/20190411/2180
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel Na: 1800-5549999
of Person Invoived :.
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Name SEAH KAH WAH ID No. | SAB46926. |
'Related Vehicle | SLG9359C (Car) ' - | Contact No.| 82282198 :
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
| Name LIM KOON BENG, NORMAN ID No. | 873368778F
Related Vehicle | SMJ2404Z (Car) - Contact No.| 92718723 |
‘Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof |Class:3 |
Driving Date of Expiry: NIL
Licence & |
| O - Expiry Date |
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave |05 Degree of Injury | Slight =
Brief Details.

On 11/04/2019 at about 1745hrs, | was driving my car Honda Shuitie SMJ2404Z along Upper

Serangoon road towards Kovan. At the junction of Upper Serangoon Road and Lorong Low Koon, | make
a stop as the traffic light was red, As few seconds later, | heard a screeching sound and follows by a bang

sound coming from the rear of my car. The impact was quite hard as it causes my head to moved
forward.

| was in a daze when | heard someone knocking on my driver's door. A male Chinese guy came and
checked on me. | then gain some consciousness, | step out of the car and checked on the damage of the

car. | discovered a deep dent to the center of my car rear bumper, | saw the car which the guy drove, a

gold Honda Vezel (SLG9359C) which had a dent to the front part of his car. We exchange particulars and

drove off. While | was driving, | felt some uneasiness towards my back and as such | went to Mount
Alvernia Hospital to made a check.

The doctor checked on me and granted me with a 5 days Qutpatient Sick Leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 sempbawang Crescent SINGAPORE
757633

Tel No: 1800-5548895

TR

CONTINUATION OF REPORT

T20180414/2180

dofg

Report Mo. /2019041112180



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

A TERRMNTR A

T/20190411/2190

4dofd
Report No. T/20180411/2180

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:

L/

Staff Sgt MOHAMED ROSLI BIN MDH&M?E{
# II'I

i

7 ‘Signaluret}f"ior i
| \n:c .

7

Signatuf‘é Of Interpreter:
Not applicable

| DaterTime:
11/04/2019 22:39

Officer In Charge Of Case:

TP/ AEIT/

581 2 YEQ GEAK ENG CECILIA
Contact No.: 65476404

| Classification Of Case:

Authentication Stamp
NP168

/ Lt



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST33GTTBF

M

&

imme

LiM KOON BENG, NORMAN
(LIN KUNMING, NORMAN)

GO A
e

CHINESE

Tigoa of Birir Seu

DE-10-1873 M

Courry af Bl

SINGAPORE

wc ie 873367 78F

i ——

14-11-2012

T BLK 532C MONTREAL LINK #17-32
763587

NRIC Ho: 87336778F

Date;  03108/2014

-
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P PR E- R e A 2 ASSURE FLDEAL E740

(fINcome

mode differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISXS AND COMPE MEATION] ACT [CHAPTER 18%)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RUILES, 1958 [(MALAYSIA)

Certificate Number: 51078695136 Cover : drivo CLASSIC
1. Indexmark and Reglstration Number of Vehicle : SMIZ4047
Chassis Number GKB20C1288
2. Mame of Policyhoider ¢ HDBTERMINAL
3. Effective Date of Insurance 1 26 Feb 2019
4. Expiry Date of Insurance 1 25 Feb 2020
5. Persons of Classes &F Persons entitled to drives

{2} The Policyhalder,
(B} Any other person who is driving on the Policyholder's arder or with his/her permission
Fraovided that the person driving 15 permitted in accordance with the licensing or other laws or regulaticns to drive
the Motor Vehicle or has been so permitted and is mot disgjualified by order of a Court of Law or by reason of any
ensctment or regulation in that behalf from driving the Motor Vehicle,
G, Limitations as to Use#
{a) Use for social domestic and pleasure purposss and in connection with the Polieyhalder's or Hirer's business,
This Policy does not cover
{2} Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods {other than samples] In connection with any irade or business,
[£} Use for any purpose In connaction with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Maotor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Aoad Transport Act, 1987 {Ma laysia), are not to be included under these

headings.
EXCESS {SECTION 1) 552,000
EMCESS {SECTION 2) ;551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ;551,500
UNNAMED DRIVER EXCESS < PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOR : NOD
INSURE WITH COF © YES
NCD PROTECTION ND
TRANSPORT ALLOWANCE s NG
EXCESS WAIVER : MO
PRIMARY DRIVER LA
NAMED DRIVER {1) < WA
NAMED DRIVER (2} ©NSB
HIRE PURCHASE COMPANY : SANCARZ PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Poliey to which this Cortificate relates is issued In 2ecordance with the provisions of the Metor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 {BAalaysia)

Agency * ASSURE PTE. LTD. (00000572842)
Date of lssue ¢ 21 Feb 2019 13:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%YE! =

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaoTech B GeneralClaim
Hallo, MAC_PAYA_UBI_BODG0L + Change Language " Change Pesswaord ' Log Out
My Desktop Policy Query .
Haotice of Loss e — =
Palicy Na [ | Date of Acodent [1roarzoig 1745
Wehacle Mo {For Matar) lsmrzanaz ] Cartficate Mumbar [ |
| Search
Cal " Certilicate Policyholder  Policyholger Vehicle  Insuwred  Commence 3
tact  PFaolicy Na. Number Hasni HRIC Prodict  Cover Type Mo Object Date Expiry Date
(S S107656136 HOETERMINAL 533695903 GFC ffA?:rr SMI24042 SMIZA04F  26/D2/2019 25/02/2020
[ Cantinie”

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 12/4/2019



Policy Information Page | of |

= Policy Infarmation

Policyhalder

Folicy No. 5107696136 e HDBTERMINAL :"‘:t';fg"‘""’""' 53359903k
Certificate
Mo,

Address  BUK 592C #17-32 MONTREAL LINK MONTREAL VILLE SINGAPORE 753592

Product Group
R
Name PRIVATE CAR INSURANCE PFlan Policy Flag N
Fllcy Effective
Isgue 21/02/2019 Date 26/02/2019 00:00 Expiry Date 25/02/2020 23:59
Cate
Excrss All Claims
Type Per Accident Excess
Third Chan Windécraan
Party 1500 damage 2000 Byichts 100
Excess Excess e
Additianal . (a1}
Excess 1500 Premium o
Dutside
Cutside
gggapﬁre 2000 Singapore 1500
Excess TEExeats
Agent ASSURE PTE. LTD, Agent Tel, BE489119 GST Flag b
Co-
imsurance No
Flag
Opan
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Addross 1 BLK 592C #17-32 Address 2 MONTREAL LINK Address 3 MONTREAL VILLE
Address 4 SINGAPORE 751592 Address Type Singapore address Post Code 753592
Related Policy
Unit No. 17-32 Himbar 5107696136
[ Insured Object: SMI2404Z
= Endorsements
Seguence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
confirm that from 26 Feb 2019,
thix fellowing policy detatls are
amended as follows: HIRE
i : PURCHASE COMPANY: SANCARZ

1 26/02/2019 0D:00 E’:;‘;;‘;ﬁ;?:"“ Endorsement Take Effective PTE LTD CHASSIS NUMBER:
GKE2001286 ENGINE NUMBER :
L15B6001590 VEHICLE
REGISTRATION MUMBER:
SMI24042 ORIGINAL
REGISTRATION DATE: 26 Feb
019 ’

Thank you for giving us the
opportunity to Serve you. We
confirm that the Peried of

F 26/02/201% Q0:00 FOI Mave Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURAMNCE: 26 Feb 2019 TO 25
Feb 2020

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5107696136&... 12/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1039914
POy N,
Cemficats 8o
Prlivyhalge- ke
Progrt Coce
Cardact Mo Mabds|
EMmas Anoresk
W
MED Protection

W KoClien Detalls
Arpart Tane
DQisde o Accigen
Aepamng Cencre
Arcigem Lecation

“r Tetsl Begess Applicable

Ewress Typa

O Brangern Extess

¥IED OF Recers

Adationsl Frresy

Tatal 20 Eacess hapbiabls
¥ Benedity

= GST Ragistarssd Informstias
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