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MMATI9134853 [ National Assassmand Canlre Serices - Libi
ENTRY DATE & TIME: 11/10/2019 11:48
SUBMITTED BY: Lierw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/10/2019 12:01

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comectly the details of the accident to speed up the clams process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possibla, Any wilful misrepresentation or withobding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admssion of policy liabdity on the par of the insuwance companies.

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

6. This report will be forwarded by the mnsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) Tor
archaving and that copies of this report will, for a fee, be made availabde upon application by interested pariies,
7. By the lodgemeant of this report 1o the insurers, youw hereby consent 1o the archiving of this report at the cenire and 1o copies of the report being made available

aforasald

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAFORE
Vehicle Registration Mumber SKGo8I1T
Insured/Policyholder

Mame Of Registered Owner LIM KEE CHING
NRIC No 51450075H
Email Address NOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegory
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

11/10/2019 11:48
08/08/2012 16:15
PIE TWDS TUAS

(LOCAL) +65-92210808
OFFICE-92210808

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5102447348

KHOR DENG YOENG (XU DENGYONG)
S7218806C

30/05/1972

QUTDOOR

01/01/2017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88155512

NOEMAIL

Page 1 of 17



Address
Poslcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Crwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Paolice Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT F/20191010/2099
Attachment(s)

Are accident photos available for attachrment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 180C MARSILING RD #19-2242
733180

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

PAYA LEBAR NEIGHEOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-28999599 - FAX NO: 62815961
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colaur
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Matura Of Damage

SHCB249A

TAXI

Page 2 of 17



Mo. Of Passenger (Including Driver)

Page 30f 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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. The issue and 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 |GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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.

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

{a) My insurer, my workshop and the General Insurance Association 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 Information to all insurer(s) who 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
Manetary 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 enquiries 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 elaims.(collectively the
“Purposes”)

{b) allinsurer(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 ane or mare 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 one 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

@*‘ —

Policyholder's Signatura Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

Unable

15
Provid e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lede ¢ 45 folice ﬂn??*r-f Ff'}ﬂqfﬂiuf]u‘iq'

DECLARATION
I/We declare the foregoing particulars are true in every respect,

. b
-

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SiNcAPORE I

POLICE FORCE s
POLICE REPORT (NP283) 3 Report No. Fr20191010/2088
Police Station Of Ongin
Paya Lebar NFP
114 Hougang Avenue 1 #031-1270
SIN RE 530114
Tel No. 1800-2890900
Date/Time Report Made " Mide Report No ‘;&aﬁm Diary No
101102019 1813 8 oo
Name Of Infarmant Wddress
LIM KEE CHING 248 JALAN TELITI SINGAPORE 537322
ID Type / ID No Contact No
NRIC NO I S1450075H Homa!Office Maobile
£ motte At el Sy S 82210808 3
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex
SELF-EMPLOYED IMaie
Insttution/School Name

sh

Date/Time Of Incident ocation Of Incident
01/08/2018 00:00 - 23/09/2018 00:00 4 TELITI UNNAMED SINGAPORE 537322
Brief details,

On 01/08/2018, | signed a car rental agreement with the hirer. The duration is from 03/08/2018 to
02/11/2019. The rental fees is $$350/- weekly. The vehicle is a Toyota Vios 1 5L registration plate
SKGS291T. On 11/08/2019, he informed me that he had parked my car al Marsiling Industnial Estate
Road 2. He claimed that he was involved in a traffic accident. | went to retrieve my car and the front tyre
and the oil tank was damaged.

On 15/08/2019, | received a letler from NTUC Income Insurance regarding an accident between vehiclas
SHCES4E8A and SKGE8S1T. ‘I!'hlclmrnwuﬁ-ﬂ%! On 23/08/2019, | received a Traffic Police letter

Signature Of Officer Recording The Repart . |Signature Of Informant:

F I Staff Sgt TEQ HENG HENG, ROBIN (:Y""l-

Signature Of Interpreter. I IDate/Time:

Officer In-Charge Of Case. {Classification Of o3 i
FiHougarg NBCI bon Of Cese: s
Sgt 3 SAIFUL ARIFFIN BIN BUANG !
Contact No.; 64860809

Authentication Stamp R B TS i




SINGAPORE LR

POLICE FORCE g adia 20f2

POLICE REPORT (NP283) CONTINUATION OF REFORT Report No, FR2O181010/2088

reference; GIATD0345/198/1220. The letter states that there was an accident involving vehicles
SHCBB48A and SKGOAS1T

| was advised by the insurance company to lodge a police report as | am not able o locate the hirer. | do
not know the details of the accident.

KHDR DENQ YOENG
IID Type NRIC NO ID No S721BBOBC
F‘Gend-r Male_ 2 Age -
ationali IN RE CITIZEN IChinese
an nglish dress Type Bk
Addrass APT BLK 1B0C MARSILING Home/Office Mo |-
IROAD #19-2242 SINGAPORE
: 733180 R
Mﬂ‘__ﬂliﬂ%wmﬂ
[ | Lot & found
1 F-u ) Insurmnce Claims
l Dwvirom | Contract / Civil Proceadings
1 i Tonincy Dispute (Contractual)
4 ] Oherr 'Piease Spocity)
MH i n-er".‘fc— 3 ‘?ﬂﬂﬂqﬂmmﬂhmm

ik TOET Ll Y Uk mm.nmunam
smmmmom«rmwwmﬂnm /ﬁ Siﬁmmnnnhrm:x

F 1 Staff Sgt TEO HENG HENG, RO.EIN g

]

Signature Of Interpreter: |Date/Time. 7014
NE‘PP““”"H 1011072019 18:13 I
Officer In-Charge Of Case: - : {Classification Of Case: BR300, et e s
F / Hougang N.P.C / 5 SRR T

Sgt 3 SAIFUL ARIFFIN BIN BUANG : e
Contact No.: 64890999 : .




CAR RENTAL AGREEMENT

This agreement is made between Lim Kee Ching S1450075H Owner and the below mentioned Hirer on
1% August 2019. Pericd of rental is from 3rd August to 2nd Movember 2018 for 3 months.

HIRER DETAILS

NAME : Khor Deng Yoeng NRIC NO : S7218806C
ADDRESS : Blk 180C Marsiling Road #19-2242  Singapore 733180

DATE OF BIRTH : 30/05/1972 CONTACT NO : 88155512
VEHICLE DESCRIPTION

VEHICLE NO : SKG9831T MAKE/MODEL : Toyota Vios 1.5L
DATE OF COLLECTION : 03/08/2019 TIME : 11am

DEPOSIT : N/A

RENTAL AMOUNT : $350 per week

TERM NDITIONS

1)HIRER SHALL NOT USE VEHICLE FOR ANY FORM OF ILLEGAL MEANS IN REFERANCE TO THE
SINGAPORE LAW.

2)HIRER SHALL RETURN VEHICLE IN THE CONDITION AS HE TOOK THE CAR.

3)HIRER SHALL BEAR ALL TRAFFIC AND PARKING RELATED SUMMONS INCURRED BY SUBJECT
DURING DURATION OF RENTAL.

4)HIRER IS LIABLE FOR ANY LOSS OR DAMAGE TO THE VEHICLE AND ITS ACCESSORIES
DURING THE DURATION OF THE RENTAL.

5)INSURANCE EXCESS $1500 + GST THIRD PARTY.

6)HIRER MUST ENSURE SUFFICIENT OIL AND WATER VEHICLE IN GOOD CONDITION AT ALL
TIMES.

e

S

Lim Kee Ching Khor Deng Yoeng

i lgage © 3BSNIS.

" 2 ‘.[mfﬂo'i

s MU vanebly gush o



ACGIDENT STATEMENT
ACCIDENT DATE(_¥. ; ¥/ 13 J(DD/MMAYYYY), TIME:(__ /G2 1S )(HH:MM]
LOCATION:_ Ple i o Tuas

—

1. DETAILS OF VEHICLE & . 8
a) VEHICLE ‘NUMBER: SK& q§G1T
bJINSURANCE COMPANY: * ~ +

C)POLICY NUMBER: .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
e)MAKE & MODEL: o .
f)TYPE:(SALOON / C'OLIF‘H_MW IV ANJ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
]PURPOSE OF USING AT ACCIDENT TIME:___ Private Uie
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME__ hiwy Kee Ching. (MALE / FEMALE)
b} NRIC/FIN/PASSPORT: CONTACT:_§22| o ¥eo F.

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
& e of passengd  DRIVER :

Cincludmg dhivey) SINAME: Rhor  Deu Yoeus, (MALE / FEMALE)
oy D V) b INRIC/FINPASSPORT.___ CONTACT:_S Fl &5 %2 .
E:_._, :’ <)ADDRESS_ .
*d)DATE OF BIRTH: (___/____ ) (DD/MMAYYYY)

€)OCCUPATION: (INDOOR / O UIDOOR)

FIYEARS OF DRIVING EXPRERIENCE;__ L ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }'__PLI_D}

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer.
3. Q]WEATHER CONDITION: (CLEAR / RAINING/ OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTED TO POUCE (YES / NO) 7
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

gt ag [m3emma2r @) VEHICLE MUMBER: SHe Fae4gn MODEL;
ety ceiver) Bl DRIVER'S NAME:
S " ¢ NRIC/FIN/PASSPORT: CONTACT:
M 9. THIRD FARTY VEHICLE
i e pesmmen. S VEHICLE NUMBER: MODEL:
LT PRI DRIVER'S NAMEL
W ARG dver) ' NRIC/FIN/P ASSPORT: CONTACT..
b
T — }

Ohal = e 3ISS @ hotwraif. cowm .

fase =
ke = o

3't“};;ﬂ'fn: ﬂrﬂvf{
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eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_LBI_S00601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query 1 n¥
Aol o Policy No. | Date of Accident DB/B/2018 17:00

Wehicle No.(For Mator) bp;ﬁgagﬁ ] Certificate Number |
Search
Saject  Policy No, C:Lt*lrl:la'te P”"E:':;d'r pﬂliﬁ";;ﬂdzr Product Cover Type vﬂ":h! !;i';;gf c':'";:'tinm Eupiry Date
O 5102447348 '-{l:nlﬁﬁf 51450075H  GPC ST SKG9891T SKG9SSIT 19/07/2018 12/09/2019
[Continue I
M

hitps:fgiclaim.income.com.sglgesiicmieciaim/ICMpalicy Search.do



(/Income

made different

Our Ref: MT/CA/TP/059/1057826-001/WJ/VU
15 Aug 2019

LIM KEE CHING
248 JALAN TELITI
SINGAPORE 537322

Dear Policyholder

CLAIM NUMBER: MT/1057826-001
ACCIDENT INVOLVING SKG9891T / SHC8949A on 8 Aug 2019

We would like to inform you that a claim for $5736.00 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insurance Co-operative Limited
Income Cenire 75 Bras Basah Road Singapore 188557 « Tel: 6TA8 1777 - Fax: 6338 1500 « Email: csquery@income. oo, 58« Websile: winw, incomi, com._sg

an NTUC Social Enterprise m
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Claim Handling
Actident MT/I0STRIS

Claim Handling Claim Task

}

Pukcy No. 5102447348 venicke Ho. SKESHYLT G5T Registration No,
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Corkact No,Mosiie] hia Conkact Mo, [Gice] Contact ModHome}
il AcMirmes Special hemark sCode
wFK o Mg Yig TCA = NS YR elode Beason
HECD Probection ] MED Entitement[%] o Privae Hire heat availasie
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Heport Date 1E0H/ 2019 14:42 ABroient Begorl Within 24 hri e Accemnt Typa Unknown
Oty of Acckiyny oEsoe/ 2019 Time of Accident hhomen 16:15 Country of Accdent Singapore
Azporieg Centre wiminsirato Drange Force Mo [1="TT}
Accicent Lpcation PIE TOWARDS TIMS
¥ ExcasE
Clan daage Exoem 2,006,060 Adgitiangl Exoess [ Windscrean Excews 103 0
Lirmamed Driver Excdis Dubsde Singagars 00 Excess 2,000.00
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Accident Mo, MT 087028 Clam Mo, =]
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101172019 Claim Handling( Claim Task |

WAC_PAvA_LIBE_SC0801[ MATIONAL ASSESSHENT CENTRE SERVECES) o WRICY Driviceg Licenas kS Sarral MEICY Driving Licerse J019-15-11
10 Gt 2019 13:45
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