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LINAL| EI54001 ( Halicaal Assazarmont Centris Sarsiopn - Bukil Marah
EHTIRY DATE & TRIE_ 2300 10 1151
SUSMITTED BY: ROSLI 0N ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/04/2019 14:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Please raport comactly the details of the aceioent to speed up the claims prooass
Cehl il
2. This Farm mist be completad by the Palicyholdor andior

e Aulhonsad Driver

1 Information provided musl ba aa truthful and accurato ss possible. Any wilful mesnepreserialion o withaading ol malerlal facts may allow msurasee companies o
rapudiate palicy lakility

The imsun and acceptance of 1his Form by insurance companios is nol an sdmission of palicy lasility an e par af te insurancs Hitip4nIns
Any false reporiing may be referred 1o the Police for investigation,

o

Thes rapart will ba forwarded By the insurers of the GIA Roconds Management Centre estabhshod by the Goneral Insurance Associalion of Singspare [CA) for
chiving and that coples of 1hig rogart wil, for a fee, be made pyailable upon appicalion by Intbrastod parios

« [ m

Hy thee lttnermo st of this repor] 1o the Insurers, you Bereby consont o tha archiving of this rapart at the centre and 1o copies ol the repart

' bipsmg made avakable
afaresad

Date Of Raport
Date Of Accidant

Exact Location Of Accidant

ACCIDENT STATEMENT
29/04/2019 11151
20/04/201911:30

ALONG EUNGS AVENUE 5§

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number xD27078

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Addrass

Mobila Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle?

it No, Please stale action to be laken

Vehicle Categary
Insurance Company

Mame of Insurance Company

Al HOE HENG CONSTRUCTION ENGINEERING WORKS
323215G0M

NOEMAIL

(LOCAL) +85-82876422

OFFICE-B2876422

HIMO
CONTAINER

WORKING PURPQOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Flaat Paolicy NO
Folicy Mumber 5102945025

Cover Nola Mumber
Driver

Mame.of Drver

PEH KIM 500N

MRIC Mo 50652366F
Crate OF Birth 17/04/1953
Cecupalion QUTDOOR

Date Of Driving Pass
Criving Experience
Gendor

Mobila Mumbear

Fax Mumbar

Contact Number
EMail Address

11/08/1976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-82876422

OTHERS-B2876422
NOEMAIL

gy

TR



Address

Pastende
VWas driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Dnver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Wealher Condilions

Road Surfaco

Other Information

Was any foreign vehicle invalved in this aceident?

Nurmber of vahicles (Including own vehicle)
involved In the accidemn

Was any body injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palica?
If Yes, Plaase stale which Police Station
Police Station Name

Police Station Addrass

Police Statlon Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recarded?

BLK 621 ANG MO KIO AVENUE 9
H16-64

560321
YES

COLLIDED INTQ PROPERTY
CLEAR
PRY

NG
1

NC
MO
]
NO
1

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9 . POSTCODE: 569784 . COUNTRY:

SINGAPORE
TEL NO: 1E00-4845299 - FAX NO. 62181389
ND

YES
ND
MO

Paoe 2.of 17



SKETCH PLAN

R TIC

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

g8 Foilcvho oer and/or the w2130
B

3. Information provided must be as Iﬂmunﬂ_egmamWwﬂﬁd misrepresentation or Withholding of matera|
facts may allow Insurance companies to tepudiate policy liability,

4. The lssue and scceptance of this Fo
tompanies.

rm by insurance tompanias is not an admission of policy lisbliity on tha part of the insurancs

7. By the ledpment of this repart to mulmum,mhemh*,r consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

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

{I) procassing, handling and/or dealing with my daims Including the sertlement of the daims and any Necessary
investigations relating to the claims; ¥

(1) Investigating the accident and/or my clajms;
{1if) carrying out and/or deallng with my Instructions or responding to any enguiries by me;

{iv) administering my claims (ineluding the mailing of carrespondence, sta
which could invalve disclosure of certain parsonal dsta about me to bring abo
external cover of envalopas/mall packages); and/or

{v) complylng with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
“Purposes”)

invoices, reports or notices to me,
ut dellvery of the sams as well a5 on tha

(b)  all tnsurer{s) wha haye insurad vehicla(s] involved in this aceident and the insurers’ lawyers/taw firms, miEy/are parmittad
to collect, use, disdlose and/or process my Personal Informstion for one or more of the above Purposes; and

te}  my Parsonal Information may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or

(d) my Persanal Information will alsa be collected and used to comp
Investigation and management in present and all future clalme.

(e} theinformation so collected undler (d) sbove may be shared { disclosed:

(i) toallinsurers and/or any cther third parties that asslst In evaluating, Investigating, controliing or mianaging fraud

e claims history for the purpose of fraud detection,

i) for complylng with requlrements under Bny regulations, laws or court ordars.

: [ & n
y 26/ a 4 11 K
% j;I *“":'.'?' y‘(' j,.{"/&{

Policyholder's Signature Urnver's Signature Hepu’:,u“fuﬂume 1401 uﬂ's})wu
Date & Time: 3% 1A A .}3"13"'“ (I driver Is not tha pollcyholder) :E:'m I.-’hj 1
Data & Time: it A
me C/FIN Na Z{Fn i.-'m‘l-"'L. i

b’.



SKETCH PLAN

(.;;L_'__' = é -
Eunos He L
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2
Cdni'f'm"[tﬂ N
S11e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/
REFEL T MLice Re pyct .?/}Q{ﬂDLf'WI/ N0

DECLARATION
I/We declare the foregoing particulsrs are true in EVery respect.

2

- Fnllqlhnldu:"W f Driver's Signature
Date & Time: (If driver Is not the policyholder)
Date & Time:

ng Centre Fm@ﬁﬁ-h Signature

: '
C/FINNo.: | ({ﬁ? .{_;’




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)
Police Station Of Ori?_‘in
.C

N

Taof2
Report No. Fr20190420/2100

Ana\Mu Kio North N.
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 .
Tel No: 1800-4849099
Date/Time Report Made Vide Report No. Station Diary No.
20/04/2018 21:24 - 78
Name Of Informant ~ ddress .
PEH KIM SOON PT BLK 621 ANG MO KIO AVENUE 9 #12-64
SINGAPORE 560621
ID Type / ID No. Contact No.
NRIC NO / S0892386F Home/Office Maobile
98342047 82876422
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex ﬁa Date of Bith  |Race
DRIVER Male 17/04/1953 Chinese
Institution/School Name Language
Mandarin
Date/Time Of Incident Location Of Incident
20/04/2019 11:00 - 20/04/2019 12:00 EUNOS AVENUE 5 SINGAPORE

Unknown construction site opposite Blk 1034 Eunos

venue 5

Brief details.

On 20/04/2019 between 1100hrs and 1200hrs, | was driving my container lorry XB2707B (white coloured
RENAULT) out of a construction site located opposite Blk 1034 Eunos Avenue 5§ (Eunos Industrial

Estate) when | was accused of accidentally hit the right-hand side of an

construction site, | recall

unknown gate at the said

seeing 5 to 6 construction workers working at the said gate which | was exiting.

There is a total of 3 gates at the said construction site, | do not know which gate was | exiting from. |

Signature Of Officer Recording The
F / S| MOHAMMED BIN ZAINOL

Signature Of Informant:

* G

M\
Signature Of Interpreter:

leh Stels Tin/58203523H

Date/Time:
20/04/2019 21:24

Officer In-Charge Of Case:

Fl An‘g Mo Kio Police Divisional Investigation Branch /
S| TAY INN LIAT, KENNY
Contact No.: 62181053

Authentication Stamp

Classification Of Case:

Moo C%Pa on indachyic!

actihend)
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1
O

2o0f2
Report No. F/20190420/2100

X0 270
SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

x4
s
completed agght turn into Euncs Avenue 5 and was unaware if my said lorry hadﬂin&aawonto the .
right-hand side of the said gate or not. However after exiting, | racallhsaaing chasing after
my lorry and asked me to stop. When | stn_p my lorry : : knocked onto my Al
driver's door and said something to me which | did not understand but when he made a hand gesture to
inform me that | had hit onto something then | understood that something happened while | was exiting
from the said site. The road along Eunos Avenue 5 is a one-way traffic, as such | went to park my lorry
properly before retuming to the said site to find out what was going on. When | retumed to the said site,
and again 2 to 3 workers gestured to me stating that | had hit the main gate earlier and someone got
injured as a result. But | did not see the injured person at the scene. But | do recall seeing the gate
signage lying on the ground facing downwards. | think the said signage was about 2 metres long and it is
about A3 paper-size wide. | think the said signage' material is those cheap aluminum. | do not recall
seeing any blood scene or anything serious at the scene. | was asked to produce both my NRIC and
driving license to a dark skinned complexion worker who was wearing a white safety helmet. | do not
know the said person did what with my NRIC and driving license but | saw him walking away and
—="subsequently retumed-after-about-10 minutes-or sy toreturn my NRIC and driving license. He then-asked
me to leave the place. | did not know what is going to happen after that. | alerted my boss about the said
incident and he told me there was no need to lodge any Police report and to just let the other party claim

my vehicle insurance.

There was no Police and no ambulance at the scene throughout my time at the said location.

Signature Of Officer Recording The Re
F / S| MOHAMMED BIN ZAINOL m\

Signature Of Informant:

* 4

Signature Of Interpreter; .

(1~ oh Stow Tin 582035331

Date/Time:
20/04/2019 21:24

Officer In-Charge Of Casea:

F / Ang Mo Kio Police Divisional Investigation Branch /
S| TAY INN LIAT, KENNY

Contact No.: 621810583

Classification Of Case:

jop ( Tabh on Tndeshiql
Accident)

Authentication Stamp

|
[

i)

| \ON
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Send/Fax to:

ENT STATEMENT

Submitted:

T T

Vehicle Re XN 2399 R

Name of Registered Owner: | A(E. Hpe [ NG CONTEUCTON ENGRE IWDEL. -
NRIC / FIN | Passport no: A B2 B

Vehicle Make: Hin O | Vehicle Model: |SH7éEEA

Type of Claim;

Own Damage / Third Pamr—fﬁparttng Only)

Vehicle Category:

Private {Commercial} Motorcycle / Privats Hire

Name of Insurance Co:

NTUC /Ncomé

— e
Type of Policy: Comprehensive / Third Party / Sird Party, Fire & Theft)
Policy Number:

Z1In[ 330 979

Name of Driver:

&l M hak e | ot _
NRIC / FIN | Passport no: 2064 1266¢€ Date of Birth: ITloy [/B3
Occupation: Indoor<OLfdoor> Driving Pass Date: (H[O8] 19T &
Contact Number: 828G 2D Gender: aldhFemale
Address:

Relationship with Owner:

> 162| And My &0 AVE 4 #/3 - by (£¢oBaT)

Cwner Spouse / Child / Hirer / Other:

Typ

Weather Condition: Raining / Others:

Road Surface: Wet ! Othera:

Was anybody injurad? o Pollce Report Made? I(‘__fgi'f' No
No. of passenger onboard (including driver): Sl

e P Ty

LS OFIOTH|

L ITHER
Vehiale 1

Vehicle Registration No:

Vehicle Make | Modal:

Name of Driver:

NRIC | FIN | Passport no:

Contact Numbar:

Name of Insurance Co:

i

bt e LT

Person 3

Name | In which vehicle?:

ﬂmbtd-mﬂmldldamumhhrmumnhmhmhm
Incompletes

canseguences arising from

Signature of Driver

port are inse and sccuraie Lo the best of my collection and | bear full respometollity for any
or innaccurate infarmation that sre submittad,

Date and time
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R e 00 B2 B AT RN )
TAN INSURANCE BROKERS PTE LTD
JA/5A Aliveal Street. Chenn Leonn Building

Singapore 199896
(’ Income Tl (85) 8742 6765 Fo. 165 6742 8063
mads different
Certificate of Insurance
MOTOR VEHICLES {THIRD PARTY RISKS AND CNAFENHTIDN}M[CHAFI'EE 185) —|

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1967 (MALAYSLA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)Y

Cartificate Number ; 5101730974 Cover : Third Farty, Fire & Theft
L Index muck and Reglstratlon Number of Vehicle : Np27078
Chassl Number i JHDSHIEENOO 0282
1. Name of Pallcyholder i AIKHOE HENG CONSTRUCTION ENGINEERING WORKS
3, Effective Date of Insuranca BT B T
4. Eaplry Date of Insuronce i 01 Jul 2019
5. Persons or Classes of Persans entitied to e
{a) The Palleyhalder.

(b} Any ather persan who ls driving on the Falicyhalder's arder or with hisfher permtssion,
Provided that tha persan driving is permitted In accardance with the ficensing ar other lows or regulations to drive
the Mator Vehicle or has been so permitted snd is not disqualified by order of 8 Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehigle,
6. Umications s to Uses
(o) Use for social domestic and pleisure purposes and In connection with the Palicyholder's business or professhon.
(b] Use for the carrlage of pazsengars or goods In cann=ction with the Palleyhalder's business,
This Pallcy does not cover
{a) Usa for hire ar reward,
(b} Use for recing, pace-making, refizhility triai or spead-testing,
{e} Use whilst drawing a trailer wicept the towing of any one disabled mechanically propelled vehiche,

# Limitatlons rendered inaperative by Section 8 of the Motar Vahlcle (Third Party Risks and Campensation)
Act (Chapter 189) and Saction 85 of the Road Tranapart Act, 1587 {Malsysial, are nat to be Induded under these

headings.
EXCESS (SECTION 1] WA Ty
EXCESS (SECTION 2 T ONAA
INSURE WITH COE ! YES
HIRE PURCHASE COMPANY : CBAWE CREDIT FTELTD
SUM INSURED {_MARKET VALLE OF INSURED VEMICLE AT TIME OF LOSS

I/We herelry Certify thet the Palicy 1o which this Certificate relates Is lssued In docordanes with the provistans of the Motar
Vehilcles {Third Party Risks and Compensztion) mmwmleaRan&umﬂmmma:n 1987 (Matuysia)

Agancy i TAN INSURANCE BROKERS PTE LTD (000D0ES0ZAT)
Date of lssue t 27 Jun 2018 15110 hey

Far NTUC INCOME INSLIRANCE CO-OPERATIVE LIMITED

e TS

Autharised Officer Chilef Executive

Countersigned By:




