MNA119134853 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/10/2019 11:48
SUBMITTED BY: Liew Shan Hui

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 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

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKG9891T

LIM KEE CHING
S$1450075H

NOEMAIL

(LOCAL) +65-92210808
OFFICE-92210808

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102447348

KHOR DENG YOENG (XU DENGYONG)
S7218806C

30/05/1972

OUTDOOR

01/01/2017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88155512

NOEMAIL
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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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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

Are accident photos available for attachment?
Was there any video captured 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 NEIGHBOURHOOD POLICE POST

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

COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHC8949A

TAXI
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be oo P d Driver,

SiEer A & diEniinl AL AL

A

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The lssue 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 [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the ladgment 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 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/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 of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af
(] processing. handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[} administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which eauld involve disciosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law [n administering, processing, handiing and/or dealing with my claims.(coBectively the
“Purposes’]
[8) all insurer(s) who have insured vehicle(s] invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er procass my Personal Information for one or more of the above Purposes; and

(£} my Pereonal Information may/can be disclosed by any of the Insurers and/or GIA 1o 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 infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under [d) above may be shared / disclosed:

{il o allinsurers and/or any other third parties that assist In evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with requirements under any regulations, laws or court ardars.

"

Policyholder's Signature Driver's Signature Raparting Centre Personnel’s Signature
Date & Tima: (¥f driver s not the policyholder) Narme,
Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

Unnkble

s ]
Prewdd e

/ Skﬂ-ﬂ*l} "L.I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flefe o ta Folice ﬂrﬁ-r-f

Fl2ci1qieio £ 299,

DECLARATION
IfWe declare the foregoing particulars are true in gvery respect,

=

i

Policyholder's Signature Driver's Sagnature
Date & Time: [ driver is not the pokcyhalder|
Data & Time:

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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police report

1 e

SINGAPORE O A I W
F G @01 DI

POLICE REPORT (NP209) CONTINUATION OF REPORT Report No. F/l20191010/2099

reference: GIA/TOD345/198/1220. The letter states that there was an acoident involving vehicies
SHCB948A and SKGOBS1T

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

B S

Person Name KHOR DENG YOENG . 1
{D Type ___NRIC NO = 110 No S7218806C = ———1
Gender  Male =t Age A7 =
[Nationality  [SINGAPORE CITIZEN |Race Chinese —
janguage _ IEnglish ___ AddressType  AptBk |
ress APT BLK 180C MARSILING  |Home/Office No
ROAD #18-2242 SINGAPORE
733180 - [/ S
Mobila No D o ranert ir-clessited o —
| | Lost & found
[ & ] Iis urance Claems

] (o] s | Contrant | Cwil Procaedngs
| Tronency Dispute (Contractual)

Cine Fisase Spocdy)_
F LN Al ey » imveapgatons vl b corrind oot
H ~Jvisat Gualified
ad
Signature Of Officer Recording The Report /fﬁ | Signature Of Informant
F / Staff Sgt TEO HENG HENG. ROBIN "'-.f =
; | I
Signature Of Interpreter: Date/Time
N?t applicable 10/10/2019 18:13
Officer in-Charge Of Case a;sslﬁmtlm Of Case
F/Hougang NP.C/
Sgt 3 SAIFUL ARIFFIN BIN BUANG
Contact No.. 64890999
Emm:amn Stamp
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police report

1 el

SINGAPORE LT T

POLICE FORCE

1ol 2
POLICE REPORT (NP299) 2 Report No, F/20191010/20889
Police Station OFf Ongin
Paya Lebar NPP
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114
Tel No: 1800-2800000
Date/Tima Report Made ide Report No [Station Diary No &
100102019 18.13 J = e N
— —
Mame Of Informant Address
LIM KEE CHING 248 JALAN TELITI SINGAPORE 537322
1D Type / 1D No Contact No
NRIC NO / S1450075H Home/Office Mobile
| B 82210808
Mationality [Email Address
SINGAPORECITIZEN - : —
Oecupation Sex Age [Date of Binh  |Race
SELF-EMPLOYED Male 159 171061960 [Chinese
Institution/School Mame L-‘.lf'lguagt:
_ Engish el
Date/Tima Of Incident {Location of Incident
01/08/2018 0000 - 23/09/2019 00:00 JMB JALAN TELITI UNNAMED SINGAPORE 537322

' Srief detalls.

On 01/08/2019, | signed a car rental agreement with the hirer. The duration is from 03/08/2019 to
02/11/2018. The rental fees is S$350/- weekly. The vehicle is a Toyota Vios 1 5L registration piate
SKGH881T. On 11/08/2019, he informed me that he had parked my car at Marsiling Industrial Estate
Road 2 He claimed that he was involved in a traffic accident. | went to retneve my car and the front tyre
and the oil tank was damaged

On 15/08/2018, | received a letter from NTUC Income Insurance regarding an accident batween vehicies
SHCEG48A and SKGS8S1T. The claim was Ei?:!l!.r On 23/09/2018, | received a Traffic pm“ lestime

Signature Of Officer Recording The Report  |signature Of |ﬂ!wm“
F / Staff Sgt TEO HENG HENG, ROBIN |

._‘\

A e

Signature Of Interpreter: Date/Time
Not applicabie .[10/10/2019 1813
Offcer I Charge Of Case | [|classification Of Case 1
Fl ng N.P.C/
591 FUL ARIFFIN BIN BUANG
Contact No, 4800600
Authentication Stamp = =
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agreement

CAR RENTAL AGREEMENT

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

HIRER DETAILS

NAME : Khor Deng Yoeng NRIC NO : S7218806C
ADDRESS : Blk 1B0C Marsiling Road #18-2242  Singapore 733180

DATE OF BIRTH : 30/05/1872 CONTACT NO : 88155512
VEHICLE DESCRIPTION

VEHICLE NO : SKG98I1T MAKE/MODEL : Toyota Vios 1.5L
DATE OF COLLECTION : 03/08/2019 TIME : 11am

DEPOSIT : NIA

RENTAL AMOUNT : 8350 per week

TERMS & CONDITIONS

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

2JHIRER 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.

8)HIRER MUST ENSURE SUFFICIENT OIL AND WATER VEHICLE IN GOOD CON DITION AT ALL
TIMES.

.ol
e LY
g

Lim Kee Ching Khor Deng Yoeng

Mileage © 36513,

. oA MUtk aneslly guth “x.
O ehedy  Dewe g

1'.'J.Q- oy el e
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Accident Photo
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Accident Photo

e

*_.‘ ‘i-fj,hﬁiﬁ“ T

=TTl

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

TOYOTA MOTOR GDRPGR?TIOP_P;

MODE 2 -BEPRK

e | INZ=E 49

2 ROBIAY930505204
QLR _TRIN PLANT Wk

e
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Accident Photo
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