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KMAL 1IN T1472 | Nasanal Assassment Cenire Serices - Bukil Merah
ENTRY DATE & TIME; 30/1 22019 18:00
SLIBMITTED BY: ROSLI Bi ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process,

2. This Form muat be complated by the Policyholdar andfor the Authorised Driver,

3. Information provided must b2 as truthful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may allow insurance companios 1o

repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companies is nod an admission of policy liability an the part of the msurance companies.
&, Any false reporting may be raferred to the Police for investigation.

6. This report will be forwarded by the ingurers of the GLA Records Management Centre established by the General Insurance Association of Singapors (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interesied parties.
7. By the lodgement of this report to the Insurers, you hereby consenl to the archiving of this report al the centre and to copies of the report baing made avakable

alorosaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30M12/2019 18:00

291242019 11:00

HAVELOCK RD TOWARDS CBD B/F ERP GANTRY JUMCTION
SINGAPORE

Vehicle Registration Mumber SMNIEIR
Insured/Policyholder

Name Of Registered Owner TODDS PARTNERS PTE, LTD,
Co Reg Mo 2HHOXTTE

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

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

MName of Insurance Coempany
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Conlact Number

EMail Address

(LOCAL) +65-87845714
OFFICE-97845714

TOYOTA
CAMRY

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109140477

LIM SING WOO
SXXXXTTEC

2711211963

QUTDOOR

221091995

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-9TB45714

OTHERS-37843714
NOEMAIL

Page 1 of 18



Address E#‘i 65;'33#. EDGEFIELD PLAINS

Postocode B21673

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident c

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'-.-'e been appmached by ur_'lknawn_persun{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Firsasngar.] NAME . PASSENGER

GEMNDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Flease state which Police Station

Folice Station Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬁ:;hgng:pEQDRHé]UGANG AVE 9, POSTCODE: 538775 | COUNTRY:
FPolice Station Contact TEL NO: 1800-4890999 - FAX NO: 63128283

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFORT T/20191230/2057
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audioc recorded? MO
Vehicle Registration Number SCGA003S
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport NMumber

Contact Number

Papge 2 of 18



Address

Postoode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM SING WOO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMMN3983R
Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3 af 18




SKETCH PLAN

IMPORTANT NOTICE

1. Plezse repor: corractly the details of the accidant to speed up the tlaims process.

2. This Form must be completed by the Palicyhalder snd/gr the Authgrisad Driver,

3. Information provided miyst e as truthfyl and ALCUrate a5 possible. Any witiy misrepresencation o withhelding of material
facts may aliow insurance tompanies o repugdiate policy liability.

4, Theissue and atceptance of this Form by Insuranea tormpanies is not an zdmission of palicy liability on the part of the insurance
companias,

5. Anyfalse feoorting mav be refarred to the Paolice for investigatign.

B, Thereport will be forwardad by tha insurers of the G4 Records Management Centra estabilished by the Geperal Insuranes
Association of Singapore (G1A) for archiving and that copiss of this report will for a fee be made available uson application by
interested parties,

7. By the ledgment of this FEPOL 10 the Insurers, yay hereby consent to the archlving of this reportat the cantre and ta copies of
the report being made availshle aforasaid.

4. Consent under the Personal Data Pratection Act (PD PA}
lunderstand, acknowledge, agree and consent that
2} My insurer, my workehop and the General Insurance Asseciation of Singapore ["EIA") may/are permitted to collect, use

disclose andfor process my personal data/personal information set oyt v this [form] and any ather personal infarmation

Provided by me or possessad by my insurer leallectively the “Personal Infarmation”} and disclose and ransfer sUgh

Parsonal Information to 3| insurer(s} whe have insured vehicle(s) involved in this accident [zl insureris) who have insured

vehicles) invalved in this aceident shall be cellectively referred to as the “Insurers”), the Insurars’ |awyarslaw firms, the

Menetary Authority of singapore and any relevant Bovernment agency/authority (such as tha police), far the pUrpose(s)

of !

{i} processing, handiing andjar dealing with ry claims Including the settlement of the claims snd By Nécessary
investigations refating to the claims:

(i) investigating the accident znd/ar my claims;

(i} carrying out and/or.dealing with my instructions or respan ding to any enguiries by mi;

(v administering my claims lincluding the mailing af Cofrespondence, statements, invoices, raports or notices ta me,
which could Involve disclosure of certain personzl data about me to bring about delivery of the sama as well a¢ an the
external cover of ervelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my chaims.{coligctively the
"Purposes”)

(b} all insurer(s) who hava insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/ars pErmittag

o callect, use, disclose and/ar process my Personal Information for ane or more of the sbove Purposes: and

€]  my Personal information may/can be disclosed by any of the Insurers antfor G4 to their thirg party sarvice providers ar
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ahove Purposes,

(4} my Personal Infarmiation will zlso be collected 2rd wsed to compile claims Ristory for the burpose of fraud detection
investigation and Managerent in present and all future clglms.

8] theinfarmation so collected rnder (d) shava may be shared / disclpsed:

il toall insurers and/ar any ather third parties that assist in evaluating, investigating, centrelling or managing fraue,
fegulators, lsw enforcement ang EOVErnment agancies as raasonably required for the Purposes stated, ar

(if) far complying with requiremants undar any regulations, laws or court orgars,

/i
30(1>120(/
Policyhalders Signature Driver's Signature .._B.;ﬁ:rring Centre p niafs Signaplire
Cate & Time; (IT drivar is not tha palicyhelder) Mare:

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

/s jéx fo</ce Refeiy |
N (_720//3362857 j
oo ~
e . o -
|
|

i ,.‘:w-_
Puhc,'r*urrler 5 5|gnatum—"" Crrlver's Signature

'-‘?ﬂ".i.— — W
Repdrting {ertre Ders_, g "latu.f
Date & Time: Ut driver Is ngt the policyholder) Mame:
Date & Time: MNRIC/FIN Mo




SINGAPGRE ACCIDENT STATEMENT
WPORTANT NOTICE
1. mmwmmeﬂmlbumm: be 5
E. Tnis Fams i bvihe o Slcer gy

:51"'“'”:]“' A
P " | Do
Data OF Accident f'ﬁmt. okl i PP i
. P 1
Exact Locztion OF Aecidan; p(.l. 5 .H?b,,.Jr“;f,I,«__ 1o
Country/State of Logs

ﬁ:_Rgmhnuun Numb
inﬁumdfﬂniicyhnldar
Mzmz Crfﬁ_'Es:istemd Gwnerfc‘nm‘t:‘-ﬂil T |1L I %
WNRICNo [co. rag wp. LR
Email Addraes

iebile Phgna g

Altzrnalive Phong 1o

Vehicig Partleniars Sy

h".‘anufecturer e | {

lifocie RUTEES 4

Exset Purpoge fgr which vehicle was being used
al firne of ateidant
-

Ars yoy Claiming under your guwp inzurancs policy ‘fqll i
Tor repair ta ¥our vehiclg?

If Mo, Please slete action o pe taken

Yehicla Category

insurance Company n
Neme of Insuranes Company AR
Type Of Coverage

Fleat Paticy

Palicy Number

Cover Ngta Numbse

Briver B <
Mame of Dirivar ]l ot el sl
HRIC Ma &y S M 3':&’_
Datz Of Birth dP i 5
Occupaiion r .
Dats Of Driving Bagg '::‘__? l'n::l't‘l\ \ :'. i e
Driving Experianca
Gender

liohile Numbar
Fax Mumbazr £
Contaet Mumber 4] ':;- R ‘\'-\‘\k.
Eldai Addrass

Fage I of30




Agtress
Postonge
Was drivar an emploves of the Insursd's Company
If M, ReTah‘ﬂnship of the Drbvar with the Ingurad
; ) : g
:J{ehutra Registration Number of Drivars Cwn - .4‘”1/” -k
ehicla -

Mslranee Company of Erfver's O Vehicls

Senzin! Information af the Aceidant ] _ , . g R pk ,} £
Type OF Aceident o ad S, H A N L o
Waather Conditions - Plogine
Rozd Surfecs ) e

. I,b,u_, el
Other informasion = i

Wz any foralgn vahicls invaived in fhis ateidant?
Wz any body fnjursy in the Accidanto
Was any athar matsal OF propery damagad?

I have bean S2proachad by unlenpwr Personis)
seﬁciung.fuﬁaring Bodident claims #3zisiznge,

I'-!um_#:rer of Passenpars {tneluding Brivar) !
Deialls of Police Agtlon

Vs ihe zccigant Teporiad o tha palice?
IF¥es, Plazee sigia which Polics Station ’
YWes notics o2 nfendad Frozscution givan? .
i ¥a5 moninat whom?

Clrcumsisncgs o Accident

PLEASE AEren TOSKETCY PLAan

Attzehmanits)

Are sctident photos availabla for attachments

Wes lhera a0 viten coplurgd by Cer Canmera?
Ramarlsf Raseana:
Viahisla Regisiration Mumbar N = )
Vehicls Maktaodsietayr 58 |r: FH00 3 Q
Deialls Of Properting |
Mame of Driyer Bty
NRIC/ Passpon Mumbar

Contact Numbsr

Addrazg

Poslcode
Insirancy Compsnr ama

il=turs OF Damizge

He. OF Passanger Uncluding Drivar)
Dzinflz of Witnizes

Mama

Phone Mumber

Ernaji Addrass

Page 2 nf 3n




SINGAPORE
POLICE FORCE

Police Station GF Ongin

Hougang N P-C
G0 Hougang Avence B SINGAPORE 53a77s

fel Mo 1B00-4390959

REPORT OF A TRAFEIC ACCIENT
DateiTime Report Made [ Vide RepgrtNo

I

FUTHI L5002 GR Y

Mgt Mo Hen1aie

M

R

alation [iary No

S0M242019 13 18 | 63
'!ﬂfﬂ'ﬂ“mt’! Particulars L e R i _E_ e

MName of Infarmant | Address

LIM SING WOO | APT BLr 673A EDGEFIELD PLAINS #17-601 SINGAPORE
=il e UB21673 g b ToT D -
ID Type { ID No Cortact No

NRIC NO/S81802776C Home/Office. Mobile 97845714
Natuundlrty Email P -

SINGAPORE CITIZEN

Sex Age Date of Bith: | Type of Infarmant o o

Male |56 | 2711211963 | Drver : _

Race Language | Institutian { School Name
Lc_hln!gl.s.g_ - s . | —
Qecupaticn ' Driving Licence Informaticn

GRAB DRIVER i | Glass 3.4

Date of Expiry

General information of the Ao

=t -|.u.l. .I! LEES

| Type of Inyuiry J DatefTime of | Type of Location
| Accident Others Drwe Accident | Straight Road

; ; Aif 29/12i201811.00 _I_ i

| Locaton: g .

[‘Along Road 1 !

' | HAVELOCK ROAD

|Tqmards(;B_D before ERP gantry junction

Weather Road Surface. Road Speed Limit.
| Clear Dy
| Traffic Flow Traffic Control | Traffic Volume.
Bt i : | Moderate |
| Type of Collizion Anyune canvey&d by
| Between Moving Vehicles - Head To Rear | ambulance’
| N i -l ] 1 _]\!t}_ e
| Details of Vehicle annlmd ety = L
[iehfda No. J Type i - iModal _ Candition | No of Pﬁésenger
| SCGBO03S | Car 0

| 2 li= 1 s IS
SMN3883R | Car Gold Senoush_.r

Damaged :

i‘:ﬁi‘:ﬂhﬁsnmmiﬁ’ul e
Any Pedestrian Invalved No

L No. of Pedestrians Inured, NIL

i
i

i




SINGAPORE - .|F~| H r-gu il
) POLICE FORCE UL
Palice Station Of Ongin

Hougang N C Feport Mo TROMA 25050
B0 Hougang Avenue 9 SINGAPORE 535775
Tel No. 1800-489059%

CONTINUATION OF REPORT

FDnver S e e et i e e
| Name LIMSING Wwoo iD No | 516927760
| Related Vehicie | SMN3983R (Car) i —— %wg;t No 97845714

|
| HospialiClinic | POW FAMILY CLINIC & SURGERY | Class of | [Class 34

t Driving Diate of Expiry HIL

| Licanca &
fE i _ | Expiry Datg: SN
nDate Treatment | 30/12/2019 | Date Discharge | 30/12/2019
[ No of Days granted Medical Leave | 03 Degree of Injury | Shight i
Brief Details,

On 29/12/2019 at about 1100hrs. | was dgrving my car on the third lane elong Havelock Road when |
sigraied my ntentian o switch to the left lane as | wanted to alight my passenger at Riverside Point |
then chacked my side view mirrar and Ensured that traffic was clear before procesding to switch to the
extreme left lane As | was reaching the extreme Izftlane a car (SCGBO03S) avertaok my car fram my
left and while the said car was i1 front of mine, the driver jammed his brakes twice which eventuaily
caused me fo knock onto the rear of his car | wish to state that | did not inttially see his car on my side
vigw mirrer as ne suddenly came into the lane m front of me from the turn |eft onty lang

Both.of us then alighted to make a theck on: a'ur 'u'ehlclas however | did not exchange my particulars with
the othar drver as he refused to provide his to rne There was a dash camera in my car which recorded
the accident

On 30212015 at about 0800hrs, | woke up and l:iégan to feel aches at back of my neck and back | then
proceeded o Pow Family Clinic & Surgery. where 1 was issued with 3 days of MC from 30/12/2019 o
01/01/2020

(Please comact my son-in-law. Kwan Chung Ying:gt-gﬂaﬁ?ﬂﬁﬁ for the retnieval of the footages )




YW SINGAPORE AR E I T g
LRI

Police Station Of Ongin

Hougang N P C

G0 Hougang Avenue 8 SINGAPORE 53877
fol No 1800-4890358

Fopod Yo TR0 i

CONTINUATION GF REPGRT

Sketch Plan

Inferarant 15 not able O provide sketon plan

i - JMEDR-TANT Please altach a capy ef your vahiﬁas Insurance Certificate to this reparnt | You don't have
i the certificale with you now, please fax a COpY to 65474885 stating the report number as reference

“Signatire Of Gfficer Recording The
- Fi
Sgt 3 ANNA ANTHONY

| Signature Of Infarmant

| /
' Date' Time
02120121318

, ;,i\ﬁa;ﬁiéat-mﬂf ClbaL o e
|

Signalure Of Interpreter I Y
Not applicable

Officer In Charge Of Case
TPIAET!

Sr Staff Sgt ONG YONG HOCK
Contact No 65476436 ¢
i i | RIS R

icalon Stamp
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FRAL_BUKIT_MERAH_BLOGTE; RATIINAL ASSESSMENT CENTIS SEANTCE
S (BT MERAK)] on 3L Dec 2019 10:34

HEC_RET_MERAR_EO0G74] MATIONAL ASSESSMENT CEMTRE ZERVICT
S [BUKIT MEREH]) en 31 Tec 2909 10-33

RAC_BUKIT_MERAH_BIOETEL HATIONAL AGEESSMENT CENTAE SERVICE
§ [BLKIT HERAH]] on 31 Dw 2010 1034

MAC BLMIT_MERAH 5004 78| MATIOMAL ASSEESHENT CENTRE SEEVICE
S {HUKIT MERRH] Y an 11 Dc 2014 16-14

WAL BUKIT_MERRH_BIETE, HATIONAL ASEESSMENT CENTAE SERVICT
S (BAETT MERANI] o0 3) Dwc 2024 10:34

MAC_RLEIT_MERAH_BODGTE| MATIDMAL ASEESSMENT CEMTHE SEirviCE
5 (OUIT “EEar ] an 11 Dec 3515 L=

RAC_BUKIT_MERSH_BIOGT6 WATHINAL ASREGGMENT CENTES SERVICE
BT MERAID | o 32 Dwc 3004 40133

Wal_ BUT_MERAH_BIDETE MATIONAL ASSCSEMENT ECEMTRE EERVICE
5 [BUKIT MERAMY] 40 T1 Dec 2015 L0133

MAC_BUKIT_MERAH_3006 18| NATIDNAL ASSESSMENT CENTRE SERYICE
B (BURIT MESAM]) an 31 Cwc 2019 10:33

RAL_BUKIT_BERAH_BIOETE; HATIOKAL AESERFMENT CENTRE SIRVICE
S (BUEIT MERAH)| on 11 Dwc 2010 L0:5]

HAC_BLBIT_MERAN_RODG 1| MATIDMAL ASSESSMENT CENTRE SERVICE
BABUKIT MEERH [ an 31 Oec 2315 10013
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Sean and ughsang |

Phatos 2015-12-31

Mhctay 2009-13-11

Pranes 2515-12-31

Phetay 2039- 1351

Fhatow 301 %=11-31

Frictas 3019-11-31

FIRICT Drivnvg Lioersie 2009-12-31

RRICS Driving Lesaes 35 15-32.31

MEICF Drteng Licerae 2019-13-31

KRIC! Driving Licmage 2818-12-11
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5109140477-000015 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMIN39E3R

Chassis Number : MROS3BK4107049376
2. Name of Policyhalder : TODDS PARTNERS PTE. LTD.
3. Effective Date of Insurance © 22 Aug 2019
4. Expiry Date of Insurance 21 Aug 2020
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder,
(b) Any other person who s driving on the Policyholder's arder 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 Mator Vehicle or has been so permitted and is not dizsqualified 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, refiability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business,
{c} Use for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section 8 of the Matar 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) : 562,000
EXCESS (SECTION 2) : 561,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS ©NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCO PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : /A
MAMED DRIVER (1) © NfA
WAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cartificate 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 : SININS AGENCY PTE. LTD. (00000615123
Date of lssus + 25 Apr 2019 17:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




