MSME20053625 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 23/06/2020 13:07
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/06/2020 13:07
22/06/2020 08:15
361 UBI ROAD 3
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

SMH8860K

TOH HONG HER
S7206719C

NOEMAIL

(LOCAL) +65-90058500
OFFICE-90058500

HONDA
FIT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107469442-01

TOH HONG HER
S7206719C

23/02/1972

OUTDOOR

03/01/2004

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90058500

OFFICE-90058500
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: T/20200623/2010.
Attachment(s)

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

Was there any audio recorded?

BLK 121B RIVERVALE DRIVE #12-428
542121

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO
NO
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
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

GBF303X

VEHICLE B
COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLA

IMPORTANT NOTICE

1. Please report correetly the details of the accident to speed up the claims process.

2. This Form must be completad by the Policyhalder and/or the Authorised Driver.

3. Informatlon provided must be as truthiut 24 accurate as possible, Any wifful misrepresentation or withholding of material
facts may allow Insurahce companies to repudiate policy lighility.

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 Poiice for tnvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA}
tunderstand, acknowledge, agrae and consent that;

{a) My insurer, my workshop snd the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/p_erso‘nal infocmation set out in thig [form] and any other personal Informatian
provided by me or passessed by my Insurer {eollectively the *Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer{s) who have Insured vehicle(s) involved In this accident {allinsurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the 4 nsurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Slngapore and any relevant government agency/authority (such as the police), for the purpose(s}
of
(i) processing; handling and7or dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

(it} investigating the accident srid/for ry claims;

{ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my dlaims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packagesk and/or

{v} complytng with applicable law in administering, processing, handling snd/or dealing with my claims.(collectively the
“Purposes”)

{b) el insurer(s) who have insured vehilcle(s} lnvolved in this accident and the Insurers’ lawryersflaw firme, may/are permitted
to collect; use, disclose and/or process my Personal Informatich for one or more of the above Purposes; and

{€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the abave Purposes.

{d) my Personal information wil also be collected and used to camplle clalms history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e} the Informatian 50 collected under (d) above may be shared / disclosed:

(i} toall insucers arid/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
reguiatars, law enforcement and govérnmient agencles as reasonably required-for the purposes stated, o

(1) For éomplying with requiremants under any regulations, laws of court arders,

Policyhlder’s Sigrature ﬁki@er‘s~$iéna’tufe Reporting Centre Personnel's Signature

Daté &:Time; 7 Mame:

NRIC/FIN No.;

Pt e 2 L WT@
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Sketch Plan #2 Pg. 1

SKETCH PLAN

60 Bre!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rsfee To Pokwe Qe T {39 0623/ dor®

DECLARATION

1/We declare the foregoing particulars are true in every respect.

Policyholder’s Signature

Driver’s Signature

Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

SINGAPORE

I G ORE e ARRRARRERRTANY
Police Station Of Origin: 1of3
Sengkang N.P.C Report No. 7/20200623/2010
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

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

23/06/2020 09:44 15

Informant's Particulars

Name of Informant: Address:

TOH HONG HER APT BLK 121B RIVERVALE DRIVE #12-428 SINGAPORE
542121

ID Type /4D No.: Contact No.:

NRIC NO / §7206719C Home/Office: Mobile: 90058500

Nationality: Email:

SINGAPORE CITIZEN

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

Male 48 23/02/1972 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident. =

Type of Non-Injury Dr?nk DatQ/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
No 22/06/2020 08:15
Location:
Along Road 1
UBI ROAD 3
Carpark of Blk 361 Ubi Road 3
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

B 03X Lorry 0

SMH8860K | Car HONDA FIT HYBRID| Silver Slightly |0
1.5 AUTO Damaged

.

SMH8860K | NTUC Income Insurance Co-Operative | 5107469442-0 1 12/02/2021

Limited :
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Sketch Plan #4 Pg. 1

SINGAPORE ARV

POLICE FORCE . T/20200623/201

Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20200623/2010
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Details.
On 22/06/2020 at about 0815hrs, | had parked my vehicle (SMH8860K) at the drive way of No. 361 Ubi

Road 3. Everything was still intact. On the same day at about 0900hrs, | then returned back to my vehicle,

I then discovered that there was a dent at the rear door. Later on | then checked my in car camera
footage and saw #hat there was a lorry (GBF303X) had reversed and knocked into my vehicle. It the
stopped for awhile and then subsequently drove off. There was no note left to me and | am not sure if the
driver had gotten out of his vehicle to check after he had knocked into my vehicle.
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Sketch Plan #5 Pg. 1

SINGAPORE
TR
Police Station Of Origin: 3of 3
Sengkang N.P.C Report No. T/20200623/2010
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

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.

Signature Of Officer Recording The Repgrt: Signature Of Informant:
F/
Staff Sgt WEE JUN WEI, MOSES  / é

/
Signature Of Interpreter: " Date/Time:
Not applicable 23/06/2020 09:44
Officer In Charge Of Case: Classification Of Case:

TP/HRT.L

SI KALESWARI PALANI
Contact N%ﬁgf' "?

Wi B |

Authentid
NP168
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE iy
IDENTITY CARDNO. §S7206719C 7%

Name

TOH HONG HER
(ZHUO HONGHUO)

Race

CHINESE
Date of Birth Sex

23-02-1972 M
{ e Country of Birth

SINGAPORE

Usage for Insurance Mator Accident Reporting
and Claims Purposes Only

QMN CREOT

Vehicle no:
S>{od(>vo

Date of Accident:

LT

-.‘ O §7206719C
sz

1010164

Blood Group  Date of issue

O+ 07-06-~1993

APT BLK 121B RIVERVALE DRIVE #12-428
SINGAPORE 542121
NRIC No:  §7206719C Date: 09-05-2000 No: 3765090
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Driving License Pg. 1

Licence Number: S 7 2 06 7 1 9 C

Name:

TOH HONG HER o
(ZHUO HONGHUO) v

s

Birth Date: 23 Feb 1972
lssue Date: 05 Jan 200‘4; = .

-

Usage fpr Insurance Mator Accident Re
and Claims Purposes Only

Vehicle no: éQ/V‘ ~ &&éﬁ({(\
Date of Accident: L2 (eZ (>0

001075174F

WWmemwm

porting

!/
-

‘ | Class 3 Motor Cars and Motor Tractors the weight of 03 Jan 2004
i which unladen does not exceed 2500 kilograms

Licence No: 3720671 9C

A

' . NP 428A ! }mu

e

|

Page 10 of 17



ClPg.1

1) The Policy does not cover any driver who is

(' InCOITE below 22 Years of Age and / or less than

2 Years of Drivi i
made diferent iving Experience.

Certificate of Insurance i
2)-Section1-Clause-8-on-Unnamed-Drivar
MOTOR VEHICLES {(THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) Excess will not appty.
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: 5107469442-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMH8860K
Chassis Number 1 GP51330682
2. Name of Policyholder : TOH HONG HER
3. Effective Date of Insurance : 13 Feb 2020
4. Expiry Date of Insurance : 12 Feb 2021
5. Persons or Classes of Persons entitled 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 Motor Vehicle or has been so permitted and is not disqualified 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, reliability 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 Motor 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) : $$2,000
EXCESS (SECTION 2) 1 §$1,500
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS : §$1,500
UNNAMED 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 : TOH HONG HER
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : PRIME MOTOR & LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vebhicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : S & M ALLIANCE PTE LTD (00000614373)
Date of Issue : 03 Feb 2020 11:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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