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ENTRY DATE & TIME: 231 0V3N1 B 16:29
SUBMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correctly the detalls of the accident lo spaed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies fo

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is nol 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 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 1o the archiving of this report at the centre and to copies of the report being made avaiiable

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2310/2019 16:29
22/10/2019 09:10
BUANGKOK GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 Category

Insurance Company

Wame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Nama of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number
Contact Number
EMail Address

SKR5509G

APP CONTENT & CONCEPTS PTE LTD
201112821K
NOEMAIL

OFFICE-64436228

TOYOTA
VIOS G GRADE AUTO

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5106608196

MATTHEW TAN LIM HOOD
ST001763F

13/01/1970

OUTDOOR

23/07/2003

16 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-87102135

OFFICE-97102135
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

VWeather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

| 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 ¥es, Please state which Police Station
Police Staticn Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191022/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 571 HOUGANG STREET 51
#12-117

530571
YES

CHAIN COLLISION
CLEAR
WET

NO

YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO;
NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

GBC2120J
RENAULT

COMMERCIAL VEHICLE
CHUA SENG HENG



Insurance Company Name
Wature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts wormn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLD7926U
MAZDA

PRIVATE CAR
WILLY WIJAYA

DETAILS OF OTHER VEHICLE PROPERTY 3
SHAS5318B

TAXI
ANG THIAN YONG

DETAILS OF INJURED PERSON 1
MATTHEW TAN LIM HOO

BODY
SKR5599G
YES

NO
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Date of Accident

Accideat Place

Vichicle Reg. No. (Car Plate No.)
Vehicle MakeModel

lagurance Company

Ownies or Company Name /1C No.

Owner or Conrpany Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

[dam (
:22/ ”?/ 2 Cﬂq Accident Timczﬁq__ (24-HR-Format) i

;‘_&_‘u‘ﬂﬂ,ﬂ h’k GFFFH
v skl 5599 G \
Tggta Vios
. NtYc Policy No.
Ap Combeud @ covazpfs PEC A
B0 GunersHp

Matdew Tan Lim Hoo

: | [ {q O DRIVER'S License Pass Date :'L?JLH Joe 3

Company Tel

. Spouse \ Parents \ Children \ Sibling \ E@Gploye® Others:

57| Hougan GleerS( H12-117
1 Q710 2[55 2)

: INDOOR \ OUTDOOR (e.z. working inside or outside office)

; _Mu‘.n@%fmr £2)

: CLEAR. & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance
———

Number of Passengers (Including Driver): |

Was there any video Captured by car cmua@]ﬁj
Exact purpose for which vebicle was being us

(&)

Vehiclc Reg. No: &E{ 220 5

the time of accident: Private use \ Work purpose

Yehicle Make\Model: ﬂ? N tAw (*g‘

Namc[)r-ivcr: Clﬂh A S{Ju’\ iy l—[..fr-:j
sl

1C MNo. Driver:

ther Driver’s Particular (if anv Ce) 5&-«-’
im‘% Vehicle Reg. No: SLD 7‘ "l'_Z 60{ o
CAr G enicto Makeodel:_Ma2c{ 07
NamcDrivtr:w;“"}f W:ﬁin}m

1C Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

(D) F;‘rﬁ Cerr 'ﬁwf; CCW‘L—D
SHRA 4521685

frg Thien N



SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

l Tr201910227009

10f3
Report No, T/20181022/7009

Made:

“Date/Time Report
22/10/2019 11:56

Vide Report Na.: Station Diary No.:

of Informant: Address:
MATTHEW TAN LIM HOO g;;l’q?!ﬁ.l( 571 HOUGANG STREET 51 #12-117 SINGAPORE
/10 No.: Contact No.:
NRIC NO / S7T001763F Home/Office: Mobile: 97102135
Nationality: Email;
SINGAggRE CITIZEN matthew@appccpl.com
Sex: Aeo: Date of Birth: | Type of Informant:
Male 4 13/01/1970 Driver
Race: Language: Institution / School Name:
Chinese English
wuﬂn: Driving Licence Information:
ANY DIRECTOR Class: Date of Expiry:

'Date/Time of Type of Location: -
Type of Accident: Straight Road
Accident: 29/10/2019 09:10 9
Location:
BUANGKOK GREEN
Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear a'aqm ulance:

o

= 1 Fa
§ii e

GBC2120J |Car

SLD7926U | Car

0

SHA5318B | Car 0

SKR5599G | Car Slightly |0
Damaged

0




SINGAPORE
- W RTARA AL

Police Station Of Origin: 20f3
Traffic Police Report No. T/20191022/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

J Any Pedestrian Involved: No I

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name MATTHEW TAN LIM HOO ID No. S7001763F
Related Vehicle | SKR5599G (Car) Contact No.| 97102135
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 | 05 Degree of Injury | Slight
Brief Details.

On tig& stated time and date, | was driving my vehicle SKR5599G at buangkok green towards ang mo kio
ave 3.
My vehicle is stationary, suddenly | felt a great impact from my rear and realize GBC2120J had collided to
mz.omar.fma impact is so huge that my vehicle propelled forward and collided to the vehicle SLCT926U

nt of me
| went down and realize | was involved in a chain accident involving of 4 vehicle.

1st vehicle - SHAS318B
2nd vehicle - SLD7926U
3rd vehicle - SKR5599G
4th vehicle - GBC2120J

| felt uncomfortable and consult a doctor and got 5 days MC.



TRO191022/T009

?ﬂumﬂw: Jof3
raffic Police R L TRO1S102277009
;&mw:mm e

' CONTINUATION OF REPORT
Shkeich Plan

irformant is nol able to provide skelch plan

“Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the J)er::-n making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter: Date/Time:

Not applicable 22/10/2019 11:56

Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP168



(/Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)
Certificate Number: 5106608196 Cover | drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SNRE590G
Chassis Number ¢ MRIBT9FITO1000070
4. Name of Policyholder * APP CONTENT & CONCEPTS PTELTD
5. Effective Date of Insurance ¢ 26 Dec 2018
4. Expiry Date of Insurance ¢ 12 Feb 2020
5. Persoms or Clatses of Persons entitied 1o drived
(a) The Policyholder.,

{b) Any other person who is driving on the Pelicyholder's order or with his/her permission,
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason ef any
enactment or regulation in that behalfl from driving the Motar Vehicle.
6. Umitations as to Used
(a) Use for soclal domestic and Pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
(4] Use for hire or reward.
{b) Use for racing, pace-making reflability trial ar speed-testing.
(€} Useforthe carriage of goods {ather than samples) in connection with any trade or business.
(d] Use for any purpose in connection with the Mator Trade.
¥ Limitations rendered inoperative by Section 8 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) ¢ 85600
EXCESS [SECTION 2) + WA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ MATTHEW TAN LIM HOO
MAMED DRIVER (1) i NfA
NAMED DRIVER (2) : Nfa
HIRE PURCHASE COMPANY :N/A
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates Is ssued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SHIRLEY TAY MIN CHCO [mﬂﬂ-ﬂ-ﬂ}
Date of Issue ¢ 25 Dec 2018 00:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A

Countarsigned By:

Authorised Officer Chief Executive
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WAL_FAYA_LIN_B00201] NATIORAL ASSEESMENT CENTRE BERV]
Crs) oa 2% 00 3015 15:43

MAC_PRYA_UBL BODGCT | MATIONAL ASSEGSHENT CENTRE SERVI
CES)an 33 Oox atl R 16:42

WAL Fhva_ LRI BOCSaL] KATIDNAL ASSPESMERT CENTRE BERY]
CES)pn 2] D5y 200T 18542

AC PAYA_ LI S00501] MATIOKAL ASSESSMENT CENTER SERVI
CES) nn 33 Get 1013 16141

MRS PAFA_URL BOOBOL] MATIDNAL, ASSESSMENT CENTRE SERV]
CES)on 33 Dok 7010 16:41

WAL_FANA_LB1_B00601( RATIDNAL ASSESSMENT CENTAE SERVI
CES) o 23 Ot 2013 16161

RARC_ PR _OB]_ EDOHD] | MATIONAL RSSESSHENT CENTRE SERVI
CES} on 23 Ocx 305 16:41

MAC PwTA_ LRI BDOGDL[ RATIOMAL ASEESSMENT CONTRE SEAY|
S CEd) o0 23 Dot 2007 1441

WAL PAYA_LIS], 8005017 NATIORAL ASSESSHENT CERTRE FERVE
CES) on 23 Oor 3015 16:4]

MEC PAYA_UNI BODSOL] MATICMAL ASSESSMENT CENTRE BERWT
g CESY an 23 Ok 2018 1641

WAL PAYA_Le_ 3008011 RATIOKAL ASSELSWENT CENTRE SERVI
CFS] on 23 Oct 2019 15:4]

MAS PAYA_UNI_BOOSE1] MATIDMAL ASSESSHENT CENTRE STRYI
2 CEE} on 13 Ot 3008 LB:4L

MAL_PAYA_ LB AD0BOLL RATIOMAL AREIESMERT CENTRE SEAV
CESY o0 2D Dot 3009 1540

WAL PAYA_LIS|_E0DE0T] NATIORAL ASSESSHENT CERTRE SERVI
CES) o 23 Oct 319 16:41

EC PAYE_UBL BOOEcL [ MATIDNLL ASSESSHENT CENTRE SERW]
o RSy an I3 O 2019 i6:41
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MEICY Priveg Lisanse 2009-10-27

RAS 10131021

Phatai 2015-10-27

Photes 2019-10-73

Pretis 1013 10-21

enetss 2098-10-23

Pronps F015-10-33

Phains 30L8-10-23

Fhotoa 2019 10-33

Praio B® 10-2]

Pheotas 2088-10-73

Proted 1019-10-37

Froion B00%10:23

Fnotes 2019-10-21

Prated 1015-10-21
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