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ENTRY DATE & TIME: 240402019 16:23
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to speed wp the claims process,
2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Information provided must be as Inuthful and accurale ae possible. Ay wilful merepresantation or wilhalding of material facis may allow insurance companies 1o

repudiate palicy Hability.

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA 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 available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/09/2019 16:23

23/09/2019 20:00

PIE TWDS CHANGI NEAR 3B EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLET266K

NEOQ AUTO LEASING PTE LTD

NOEMAIL

OFFICE-92359103

TOYOTA
COROLLA AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

HO

S104728553

LIM SHAQ LUN
S9131890C

07/09/1991

QUTDOOR

29/07/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92359103

MOEMAIL
Page 1 of 22



Address BLK 672C EDGEFIELD PLAINS #09-569
Postcode 823672

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3
Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

Passenger 2 MAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Mame KAMPONG UEBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190924/2091

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Wehicle Registration Number SFJTBTEP

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 22



Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLE2228D

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM SHAD LUN

BODY
SLE7266K
YES

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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 coples of this repart will for a fee be made available upon application by
interested parties.

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 report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare 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 Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(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, 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 insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information 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:

{1} te 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

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

Policyholder'
Date & Time:

Driver's Sag;natﬁ:ﬂ_- Reporting Centre Personnel’s Signature
(If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SLE F26F K|

BRI FITINF

i

c=l SITER2AFD

Rﬂf-f-{-'r' “4a 'F""'r"lt.-c- Rt‘?-r"’

T/22(5292¢% [ 29/

DECLARATION

Driver’s Signature
(If driver is not the palicyholder)
Date & Time:

Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:




Aét’:lﬁzm's?mrmem-
ACCIDENT DATE;( 25 ; 9 4 J(DD/MM/YYYY), TIME:(_ 22 2 ° ~ )(HH:MM)

tocation:____ V1€ ncq, 38 Gxey
1. DETAILS OF VEHICLE
a VEHICLE NUMBER: SLG 22661 .
bJINSURANCE COMPANY:_*  + %,

CIPOLICY NUMBER:_
dJPOLICY TYPE: {CGMP%EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2]MAKE & MODEL: 2 ;
fITYPE:(SALOON / COUP MPV [V LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE)
n]PURPOSE OF USING AT ACCIDENT TIME: commnBrim| SC.
)} ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER _

AINAME____M<o p, 4, Leasing (MALE / FEMALE)
B)NRIC/FIN/PASSPORT; CONTACT;
CJADDRESS'

 CONTINUE T0 3.4 7 DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

Cindod GINAME_Liws _ Skno lun, (MALE / FEMALE)
Ciu «C‘iv.wﬂr)
3 s b)NRIC/EIN/P ASSPORT: CONTACT:_92359 |3,
€3 ) ADDRESS: _ :
f X
" *d)DATE OFBIRTH: (___ 7/ ) (DD/MM/YYYY)
F &JOCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE- i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  MHeive ¥ -
5. G]WEATHER CONDITION: (CLEAR / RAINING'/ OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS i
6. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE {YESI NQ) L
IF YES, PLEASE STATE WHICH POLICE STATION: Fm; LY Ubi N
! 8. THIRD PARTY VEHICLE
THr A fuggtager @) VEHICLE NUMBER: SF3 7575 f  MODEL:
Sk l o) b) DRIVER'S NAME:
; "' c) NRIC/FIN/PASSPORT: CONTACT:
- } 9. THIRD PARTY VEHICLE .
3 ¢} pecngee ) VEHICLE NUMBER SLE 2225D  mopee:
. : 2| DRIVER'S MAME:
Ay, iivar) f)  NRIC/FIN/PASSPORT: CONTACT:..
}
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SINGAPORE |
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Police Station Of Origin: Lt
. Kampong Ubi NPP Report No. T/20190924/2091
9 Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2019 15:08 3
[ informant's Particubare SR s i R e o
Name of Informant: Address:
LIM SHAO LUN APT BLK 672C EDGEFIELD PLAINS #09-569 SINGAPORE
823672
ID Type / 1D No.: Contact No.:
NRIC NO / 59131890C - Home/Office: - Mobile: 92359103
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 07/09/1991 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Date/Timeof | Type of Location:

lﬁif:l:;t: Accident: Straight Road
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
NEAR Exit 3B, TOWARDS TAMPINES 3B _
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way :
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :lmbulance:

0
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SLE2228D 0

SLE7266K 2
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SINGAPORE (T
Police Station Of Origin: w4 |
Kampong Ubi NPP Report No. T/20190924/2091
9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

CONTINUATION OF REPORT

ISrson Involved T sl e aeie s i

Anw_.redestﬁn Invnlv: N
No. of Pedestrians Injured: NIL M '

i ﬂ:.lfn 1

e

EDMUND TEO KANG HAO  S7621841B

Name
Related Vehicle | SFJ7878P Contact No.| 91075955
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 Dree I'u NIL

.......

‘Name LIM LEE PERNG EUGENE _ IDNo. | S7104135B
Related Vehicle | SLE2228D Contact No.| 84997087
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL . Date Discharge | NIL

L

No. of Days granted Medical Leave

i eree of Injur NIL

LIM SHAO LUN ID No. $9131890C
Related Vehicle | SLE7266K Contact No.| 92359103
Hospital/Clinic FRONTIER MEDICAL ASSOCIATES Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/089/2019 Date Discharge | 24/09/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/09/2019 at around 2000hrs, | was travelling along PIE on my vehicle, registration number
SLE7266K. | was travelling on the third lane as | was heading towards Tampines Ave 2, with the intention
of exiting PIE using exit 3B. While on that lane, the vehicle in front of mine, registration number
SLE2228D was seen to be slowing down. | then applied emergency brakes on my vehicle. My vehicle
was about to come to a complete stop but it was nudged forward as there was a vehicle behind mine,
registration number, SFJ7878P which had hit rear portion of my vehicle.

| made a check with my passengers and they informed me that they are okay as they had fasten their



POLICE FORCE M AT AR

T/20190924/2081

Police Station Of Origin: =
Kampong Ubi NPP ; Report No, T/20190924/2091
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

seatbelts. | went out of the vehicle and talked to the driver of SLE2228D. We then exchanged particulars
~ and took photos of the vehicle. The driver of SFJ7878P, which had drove further in front came over to
both of us shortly after and did the same.

| wish to state that | did not feel any pain at that time of the accident. However, when | woke up today, |
felt some discomfort so | went for a medical check-up. The doctor informed that | have a right shoulder
strain, whiplash and strain on my neck. | was given 3 days medical leave. | have video footage of the
accident.

The damage to my vehicle are as follows:
1.) Rear bumper was out of alignment

2.) Scratches on the rear bumper

3.) Dents on the rear bumper

4.) Scratches on the front bumper

5.) Dents on the front bumper



{(s7income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5104798553 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SLETZ66K
Chassis Number : NKE1657131410
2. Name of Policyholder : NEDQ AUTO LEASING PTE LTD
3. Effective Date of Insurance : 24 Oct 2018
4. Expiry Date of Insurance : 23 0ct 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6, Limitations as to Use#
{a) Use for social domestic and pleasure purposes 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 carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 |Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 551,500
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE - : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
MNAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AMIKA INS BROKERS & CONSULTANTS P/L (00000690423)
Date of lssue : 18 Oct 2018 0B:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




LKK Paxa Ubi

From:
Sent:
To:
Subject:

Hi Shan Hui

Patrick Tan Teck Boon <patrick.tan@income.com.sg>
Wednesday, 25 September 2019 9:34 AM

LKK Paya Ubi
RE: VEH NO SLE7266K

Please bill under MT/1063883-001.

Regards

Patrick Tan
Manager

Motor Insurance
T +65 6430 7978

WWW.income.com,

(s Income

mode diffesnt

FRofsfin

At Income, we are ‘In with You' on Performance, Growth, W‘\th

Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify. ‘ you

Find out more at Income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]
Sent: Tuesday, 24 September, 2019 04:41 PM
To: Patrick Tan Teck Boon <patrick.tan@income.com.sg>

Subject: VEH NO SLE7266K

Hi Patrick,

Above mentioned vehicle, Ebao cannot created. Attachment is the photo, GIA report and driver IC & DL. Please give me
the claims number to billing the invoice.

Thank

Best Regards,
Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)



This email has been checked for viruses by AVG antivirus software.
WWW.avg.com

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all

copies of it. Thank you.



