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MMAS 19056206 | Mational Assassmant Corrre Sendces - Bukit Merah
EMTRY DATE & TIME: 22052019 18:00
SBUBMITTED BY. ROSL] BiN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repor CNPE‘EHE the delails of the accident to spoed up the clalms process.
2. This Form must be completed by the Pelicyhalder andlor the Autharised Driver.

3. Infarmation provided must be as truthiul and acouralo as popsible: Any wilful misrepresgntation or wilhalding of matoersal facls mey allow insuranca companias to

repudiats policy lkability

4. Tha Issue and acoeptance of this Form by insurance companies & notan admission of paliey lability on the part of the insurance comoanies

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

B. This report will be farwarded by the insurers of the GIA Recards Managament Cenire established by Ine Ganeral Insurance Association of Singapare (GIA] far
archiving and that copies of this report will, for & fee, be mada availabla upon appleation by interested parties
7. By the lodgement of this repor 10 the Insurers, you hareby consant 1o the archiving of this repart at the centra and to coples of the repon bolng made availabie

aforesaid,

Date Of Report

Date Of Accidan!

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/05/2019 16:06

21/05/2013 19:25

KPE TOWARDS TPE BEFORE EXIT 94
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Altarmative Phone Mo
Vehicle Particulars
Manufacturar

Macdal

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

I No, Please siate aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Mumber

Driver

Mama af Oriver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJVE296P

SRS AUTO HOLDINGS PTE. LTD.,
Z201709236H
TIDY_HUAT@EHOTMAIL COM
(LOCAL) +65-80022005
OFFICE-90022005

HONDA
STREAM

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

S10BT47945

LiM SOON HUAT, RICHARD (LIN SHUNFA)
57804393H

10/021978

INDOOR

01/09/2001

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-80022005

OTHERS-80022005
TIDY_HUAT@HOTMAIL.COM

Page 1.of 19



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Waealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicie)
invoived in the accident

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)
saliciting/offering accldent claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the acoident reported to the police?
If Yes,Please siate which Police Station
Police Statien Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK B59C PUNGGOL EAST
#05-751

823659
YES

CHAIN COLLISION
CLEAR
DRY

NO
g
YES
MO
YES
NO

YES

PUNGGOL N.P.C

ROAD: 21A TEEBING LANE , POSTCODE: 628837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20180521/2170

Attachment(s)

Are accident photos available for attachmant?
Was thera any video captured by Car Camera?
Was there any audla recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehigle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLRBTSTK
TOYOTA WISH

PRIVATE HIRE

Pane 2 of 12



MNature Of Damage
MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Maka/Model!/Colour
Datalls Of Properties
Vehicle Category

Namae of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Nature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured convayed to hospilal by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMCBa0su
HOMNDA CRY

FRIVATE CAR

DETAILS OF INJURED PERSON 1
UNKMNOWN PASSENGER

SLIGHT INJURY
SLRB7STK
MO

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process.
2. This Form 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. Thaeissueand acceptance of this Form 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.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon 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 avallable aforesaid.

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

[a) My insurer, my workshop and the General Insurance Assoclation 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 personal 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) invelved in this accident (all insurer{s) who have insured
vehicia({s) involved in this accident 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 purpaose(s)
of 1

{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, inviices, reparts 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/mall packages); and/or

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

{b] all insurer{s) who have Insured vehicle(s) involved in this sceident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal infarmation for ane or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, far one ar more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

[i} toall 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

(il for complying with requirements under any regulations, laws or court orders.

1/;*)/91’ / o] :
nr:Z El?ﬂt};

Policyholder's Signature Driver's Signatura parting Centre Pej
Date & Time: {If driver |5 not the policyhalder) Mame: 4

Date & Time: MRIC/FIN Me.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true In every respect, %,
[LLNA b ﬁ
= L/ plabel
Palicyholder's Signature  “da Driver’s Signature port ng Centre Per nez gnatfre }7(
{If driver is not the palicyholder) Narne- /@ éf’/ﬁ @
Date & Tima:

Date & Time:
NRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No. 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

0 TR

1of3
Report No. T/20180521/2170

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/06/2019 20:42 BO
Informant's Particulars

Name of Informant:
LIM SOON HUAT, RICHARD

Address:

APT BLK 659C PUNGGOL EAST #05-751 SINGAPORE

B23659
ID Type / ID No.: Contact No.:
NRIC NO / 57804393H Home/Office: Mobile: 90022005
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 41 10/02/1978 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CAR RENTAL MANAGER Class: 3.4,5 Date of Expiry:

Along Road 1 Traveling Toward Road 2

TAMPINES EXPRESSWAY
KPE towards TPE before Exit 9A

KALLANG PAYA LEBAR EXPRESSWAY

General Information of the Accident : _ B |
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

' No 21/05/2019 19:25 _
Location:

Weather: | Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle l_nv;rulvau " e hiet B
VehicleNo. [Type =~ [Make ' Mudui i ll?Cniu'f | Condition | No of Passenger
SJVE296P | Car HONDA Stream White Slightly 0
Damaged
SLR8757K |Car TOYOTA Wish Grey Slightly 1
Damaged |
| SMC20s5U | Car HONDA HRV Black Slightty |0
Damaged




POLICE: FORCE (AR

T/20190521/2170
Police Station Of Origin: 2083
Punggol N.P.C Report No, T/20180521/2170
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Dﬂhill_ﬂfpﬂl‘lﬂhlﬂ\fﬂhfﬂﬂ sl - =, o ]- = = " o -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
 Driver i ¥= sty it

Name ID No. S7804393H
Related Vehicle | SJV6296P (Car) Contact No.| 80022005
Hospital/Clinic | NIL Class of Class. 34,5
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 21/05/2010 at 1925hrs, | was driving my vehicle SJV8296P Honda Stream white colour, alone along
centre lane of KPE and | exited the tunnel before exit 9A(Tampines Road, Hougang Town, Tampines Ave
10), my vehicle collided onto the vehicle in front of mine and that vehicle SLR8757K Toyota Wish dark
grey colour (driver and one passenger seating at the rear) collided onto another vehicle in front of it.

| came out of the vehicle and noticed that the front vehicle is SMCa05U Honda Vezel black colour (driver).
| noticed that the passenger of the second vehicle (SLR8757K) was bleeding from her nose. | provided
my particulars to both the drivers and the second vehicle informed that he will proceed to hospital to seek
medical treatment for the passenger. | am not injured.

My vehicle bumper and bonnet dented inwards. The headlights were cracked.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

IO CATA M

TRO180521/2170

Jaof3
Report No. T/20190521/2170

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:

Signature Of Informant: |

Fi - —

Sr Staff Sgt AKBAR KHAN GAFFOOR \ié’ﬁz B 1
\

Signature Of Interpreter: Date/Time:

Not applicable 21/05/2019 20:42

Officer In Charge Of Case:

TP/ AEIT/

S81 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP16E
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ACCIDENT STATEMENT

Accientoarey 21 -5, ] J(DD/MMAYYYY), ﬂME;Lﬁ_j_éilfHFtMMi
tocanon: KPE Towards TPE Refe Exrl 94

1. DETAILS OF VEHICLE

alVEHICLE NuMeer__ STV (X F

B)INSURANCE COMPANY: uc f

C]POLICY NUMBER:___5J0

dJPOLICY TYPE: [COMFREHET'-ISWE TH[ED PARTY)/ THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL;_HonDA

ITYPE:(SALOON / COUFE @Nﬁﬂf LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCILE] ;

h)PURPOSE OF USING AT ACCIDENT TIME: FEIA

IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (ES @
IFNO, PLEASE STATE (THIRD PARTY GLAIM #REPO

2. INSURED / POUCY HOLDER =
AnaME SKS AUTn HolDings PIE . ITD. ,(J;LE;FEMALE::
b]NEJCfﬁNfPﬂSEFOET CONTACTT
) ADDRESS:

* CDHTINUE o 3 .d IF DRIVER ALSO POUCY HDLDER
o of passan 4 DRIVER

Clin r:h-.:-‘i.'lt_:} ﬁ[ru:ﬂf'} b NRICJ'FIN!'PASSFDH
£ ) c}ADDRESS: &L

"d)DATE OF BIRTH: | /0 7 02 7 /778 ) oo vy]
&OCCUPATION: (NDOORY OUTDOOR)

OEAE OF DRIVING 01 SEF denl
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)

[F NO, RELATIONSHIP DF DRIVER WITH INSURED:

5. a)WEATHER COMNDITIO / RAINING / DTHERS
b|ROAD SURFACE: ..E} WET / OTHERS )

b, WAS ANYBODY INJURED NO)

7. 0]REPORIED TO POUCE NO)

IF YES, PLEASE STATE WHICH POLICE STATION: [/ HAGGOL N P C
8., THIRD PARTY VEHICLE
SHE of pssenger ) veHicLE NuMaer:_ SLR #FEF K mooeL,_70YolA WISH .

(" r!u.a fan divir ) B) DRIVER'S NAME:__
) c) NRIC/FN/PASSPORT: CONTACT: _
—_ 7. THIRD PARTY VEHICLE
o) VEHICLE NUMBER:__SMC 905 U MODEL:_AHoNDA CRV. .
iy e} DRIVER'S NAME: : s
e “vﬁ*f‘f} v 3 NRIC /FIN/P ASSPORT: CONTACT: .

e )

——

5 Mo af' pasiagi-

o - +.dy_hm+@ho+m! com.
ingd |
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(’ INCome Roprt No. T/a00531) 2%
made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENEATION) ACT {CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate Number: 5108747345-0000049 Cover : Third Party
1 Index mark and Registration Nurmber of Vehicla : 5JVe2agp
Chassis Number ¢ JHMRNGEB0S5200640
2. Name of Policyholder ; SRS AUTO HOLDINGS RTE, LTD.
3. Effective Date of Insurance : 1B Apr 2018
4. Expiry Date of Insurance : 17 Apr 2020
5. Persons or Classes of Persons entitled to drives

(e} The Policyholder
(b} Any other parson who is driving an the Palicyhalder's order or with his/har permission.
Provided that the person driving is permitted in sccardance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has baen so permittad and js not disqualified by order of & Court of Law or by reasan of any
gnactment or regulation in that behalf from driving the Motar Vehicls
6. Limitations asto Use#t
[a) Use for social domestic and pleasure Purpeses and in connection with the Policyholder's or Hirer's business
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
{b) Use for the earrisges of goods {other than sam ples] in connection with any trade or businass,
(¢} Use for any purpase In connection with the Motor Trade.
# Limitations rendered inaperative by Saction 8 of the Motar Vahicls {Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Foad Transport Act, 1987 (Malaysia), are not to be Included under these

hieadings.

EXCESS {SECTION 1) FONSA
EXCESS {SECTION 2} ;551,500
ADDITIONAL EXCESS o NJA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSLIRE WITH COE LONSA
NCD PROTECTION ¢ NO
PRIMARY DRIVER LA
NAMED DRIVER {1) :NA
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED : NJA

I/We hereby Certify that the Policy to which this Certificate relates s issued |n accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act {Chapter 185} and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency * SININS AGENCY PTE. LTD. (00000815123}
Date of Issue : OB Apr2019514:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authorised Officer Chief Executive

Countersigned By:




