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MMATZ001 TO3E01 | Matoral Assessmant Carne Services - Ui

ENTRY OATE & TIME: 070252020 10:18
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report cormectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drivar,

3. Information provided must be as fruthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies bo

repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies ks nel an admission of palicy liability an the pard 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 Cenltre esfablished by the General Insurance Association of Singapore (GLA] for

archiving and that copées of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repor at the centre and ta copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
MNarne Of Registered Owner
Co Reg No

Email Addrass

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

D7/02/2020 10:18
06/02/2020 16:30
PIE TWDS TUAS
SINGAFPORE

DETAILS OF OWN VEHICLE
SGRI29T

PAUL HOE ENTERPRISE PTE LTD

2HHHHXB03C
NOEMAIL

OFFICE-67410686

TOYOTA
AXID

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5097695867-02

LAl CHONG MENG
SHHHNE21B

031211976

OUTDOOR

0s/08/1997

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90674099

NOEMAIL

Page 1 of 22



Address BLK 453C FERNVALE RD #07-535
Postoode 793453

Was driver an employee of the Insured's Company NO

If No, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance, s
MNumber of Passengers (Including Driver) 2
Fassenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE:
470629 , COUNTRY: SINGAFPORE

Police Station Contact TEL NO: 1800-4435899 - FAX, NO: 62444376
Was notice of intended Prosecution given? NO

Police Stafion Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200206/2136 & T/20200207/2103.
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

Name LAL

Phone Number 82333566

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEDTE58L
Vehicle Make/Model/'Colour
Details Of Properties
Page 2 of 22




Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLZ5822H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

MNature Of Damage

N, Of Passenger (Including Driver)

Page 3 of 22




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 Authaorised 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 Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies

5. Any false reporting may be referred to the Palice 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 (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to capies of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)
Iunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
grovided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels} 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 respanding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, staternants, invoices, repaorts or notices to me,
which could involve disclosure of certain personal data abaut me ta bring about delivery of the same as well 5 on the
external caver 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}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Informatian for one or more of the above Purposes; and

ic)  my Personal Infarmation may,can be disclosed by any of the Insurers and/or GIA to thair 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 alsa be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any ather 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

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder} MName:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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Driver's Signature
(If driver is not the palicyhoider)
Date & Time:

Policy hnldéf'@"@.fﬁﬂ
Date & Time:

Reporting Centre Persannal’s Signature
MName:
MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

T

T/20200206/2136

1of3
Report No. T/20200206/2136

Date/Time Report Made: Vide Report No.: Station Diary No.:

_ﬂf_fﬂzfzﬁzﬂ 19:11 E/20200206/0086 20
Informant's Particulars ; il
Name of Informant: Address:

LAl CHONG MENG APT BLK 453C FERNVALE ROAD #07-535 SINGAPORE
793453 =

ID Type / ID No.: | Contact No.:

NRIC NO / S7670621B Home/Office: Mobile: 90674099

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 43 03/12/1976 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

TECHNICIAN | Class: Date of Expiry:

General Information of the Accident e i PR 5 g Bl s
Tvoe of | Non-Injury Drink Date/Time of Type of Location:
Aeridan: Attended by Police Drive Accident:

' No 06/02/2020 16:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Along PIE (TUAS) at mark 8.5km

Lamp Post Number: 901
Weather: Road Surface: Road Speed Limit:
Traffic Flow: | Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance;

MNo
Details of Vehicle Involved o _. s o
Vehicle No. | Type Make Model  Color Condition | No of Passenger
FBD7G58L 0
SBR929T | 11
SLZ5822H 0




PCUICERBCE LTS

T/20200206/2136
Palice Station Of Origin: )
Serangoon MNorth NPP Report No. T/20200206/21.
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT
Tel No: 1800-2849999
Details of Person Invoived ]
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing: NA
Driver M e
| Name ' LAI CHONG MENG 'IDNo. | S7670621B
|

Related Vehicle | SBR929T Contact No. 90674099
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 | NIL Degree of Injury | NIL _
Driver i i A tm e
MName TAN GUQO YUAN ID No. S8429304.
Related Vehicle | SLZ5822H - Contact No.| 88766960
Hospital/Clinic | NIL | Class of Class: NIL

Oriving Drate of Expiry: NIL

Licence &

| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL _| Degree of Injury | NIL

Brief Details.

On 06.02.2020 at around 1630hrs. | was driving my workshop vehicle SBR929T travelling along PIE
towards TUAS on the middle lane. As | was driving, there was a vehicle SLZ5822H on my right which was
quite close to my vehicle and suddenly | felt a collision from my rear portion. | then parked at extreme
right lane and alighted from my vehicle. | saw there was a rider lying on the road . A while later,
ambulance came and conveyed the rider. | was not injured at that time. Traffic police advised me to lodge
an accident report.| do not have the particulars of the rider.




SINGAPORE
45 POLICE FORCE
/7
Jlice Station Of Origin:
serangoon North NPP
108 Serangoon North Ave 1 #01-709
SINGAPCRE 550108
Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

TR u

0200208/2138

Sof3
Report No. T/20200206/2136

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

o

Signature Of Officer Recording The Report:
F/
Sgt 3 MUHAMMAD ASYRAF BIN ARIS

L

. 'Signature Of Informant:

!
AN L

!

Signature Of Interpreter:
Not applicable

Date/Time:
06/02/2020 19:11

Cfficer In Charge Of Case:

TP/GIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Contact No.: 65476066

| Classification Of Case:

Authentication Starmp
WP168




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AR ERTAAAT WM

120200207/2103

10f3
Report No. T/20200207/2103

Date/Time Report Made:
QTIDEIEDEU 17:10

"Name of Informant; _
LAI CHONG MENG

T/20200206/2136

Vide Report No.:

Station Diary No.:
24

APT BLK 453C FERNVALE ROAD #07-535 SINGAPORE

793453
ID Type/ID No.: .. Contact No.:
NRIC NO / S7670621B Home/Office: Mobile: 30674099
Nationality: Email:
SINGAPORE CiTIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 43 03/12/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TECHNICIAN Class: Date of Expiry:

[ s N 4

Type of
Accident:

—
Attended by Police

| Date/Time of
Accident:
06/02/2020 16:30

T},r of anatj :

Location:
| Along Road 1
PAN ISLAND EXPRESSWAY

ALONG PIE(TUAS) AT MARK 8.5KM
P POST NUM‘EER 901

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision: - -

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

FBD7658L

SLZ5822H

SGR929T 0
0




SINGAPORE WA

POLICE FORCE T/20200207/2103

20of3

Police Station Of Origin:
Report No. T/20200207/2103

Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999

Brief Details.
| am lodging this report due to amendment of my vehicle. Facts as followed: .

On 6/2/2020 at around 1630hrs. | was driving my workshop vehicle SGR929T along PIE towards Tuas on
the middle lane. As | was dirving, there was a vehicle SLZ5822H on my right which was quite close to my
vehicle and suddenly | felt a collision from my rear portion. | then parked at extreme right lane and
alighted from my vehicle. | saw there was a rider lying on the road. A while later, ambulance came and
conveyed the rider. | was not injured at that time. Traffic police advised me to lodge an accident report, |

do not have the particulars of the rider.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservolr Road #01-1620

A m

T/20200207/2103

Jof3
Report No. T/20200207/2103

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Pleasé attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt1TANLIJIE . .

o

Signature Of Informant:

Signature Of Intepgreter:
Not applicable

Date/Time:
07/02/2020 17:10

Officer In Charge Of Case:

TP/GIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Contact No.: 65476066 P

Classification Of Case:

L

Authentication Stamp
NP188




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAG EMENT CENTRE
; i GENERAL & Raffles Quay #18-00 Singapore 048580

L '\J.}ff INSURANCE  7=liss) 62240010 Fax {65} 6224 0030
SEE Assacimion Operating Hours : Manday te Friday, 09:00 - 17-00

RECORDE MANAGEMENT CENTRE UEM: SEG550020G [ G5T Rep. Mo.: MAD0017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

COriginal ReportNo :_ ™Mawii] 12001303 § Vehicle Registration No: SGR 9297
_ pee Led,
Namejasshawnin iric): _ Pawl Hee Ewierproie NRIC/FIN/PassportNo : __ 2 XX XXx So03(C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ¢ Singapore| )
Contact (Tel) : IR 1474 Mobile No. :

Email Address

Date of Accident 6 /2 [Zo Time of Accident : 16:30.

Place of Accident - PLE  +4wols Twas

Insurance Company: MNTve

(B) ADDITIONALINFORMATION {AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Amenyd Aol I~ Mew Police Report T/20200207( 20037,

\(&,1

Pl::-ﬁé‘-,'r'i-u'EIdEr,-’ Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINNG.:

Date: '?f}f‘j-ﬂ

GIARME addendumicr




{7 Income

madde differant

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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: S097605867-02 Cover : Third Party
1. Index mark and Registration Number of Wehicle : SGR929T
Chassis Number : MZE1416008288
2. Name of Policyholder : PAUL HOE ENTERPRISE PTE LTD
3. Effective Date of Insurance ¢ 30 Jan 2020
4, Expiry Date of Insurance ¢ 29 Jan 2021
5. Persons or Classes of Persons entitied 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 Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
la) Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's businass.
This Palicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samplas) in connection with any trade or business.
(c) Use for the carriage of passengers for reward purposes.
{d} Use for any purpose in connection with the Motor Trade.
# Uimitations rendered Inoperative by Section & of the Maotor 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) : NSA
EXCESS {SECTION 2) 1 551,500
ADDITIONAL EXCESS D /A
UNNAMED DRIVER EXCESS : WA
REPAIR AT OWHMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T MSA
NCD PROTECTION : NO
PRIMARY DRIVER s MNSA
MAMED DRIVER (1) 0 NfA
MAMED DRIVER (2] : NJA
HIRE PURCHASE COMPAMNY MR
SUNM INSURED : NSA

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 : JG MOTOR AGENCY (00000613374}
Date of Issue ¢ 10 Jan 2020 15:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Clpkm Handling

Accident MT/ 1083365

Py b LOTTGRSEETA2
Canifizate Wo,
Palicphok®ir kame
Product Code PRINATE CAR INSLEAKCE
Cantack hig. Mot E7419080
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Emsil Addrass
LS Mg g
NI Prateckion Mo

< Argident Dotails
Hezer) Dte
Cate af Aggsinnt
Azuurteg Centod
Arcanm Locstien

< Total Exedse Applicable
Excdsn Type
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D02/ 2020

WIS TLas
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OO Gtandsd Excess Lol il
YIED OO Ertoas B
Addtansl Excegy i
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