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MMAYZ00E1 228-01 ¢ Walional Assessment Cenire Sardcas - LIk
ENTRY DATE & TIME: X0072020 1724
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/07/2020 17:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withelding of material facis may allow Insurance companies 1o

repudiale policy kability.

4. The issue and acceptance of ihis Farm by insurance companies is not an admission of policy liabiity on the par of the insurance companies

5, Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of 3 ngapore {GIA) for
archiving and thatl copies of this report will, for a fee, be made available upon a pplication by intarested paries.
7. By the lodgement of Lhis report to the insurers, you hereby consen! o the archiving of this report at the centre and 1o copies of the repaort biering made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

200072020 17:24
04/07/2020 00:00
LINKMOWN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance polioy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

G\WBEE4H

PALL HOE ENTERPRISE PTE LTD
2HHHAXEDIC
MOEMAIL

OFFICE-67419686

TOYOTA
DYNA,

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5108538802-01

LIM TENG CHONG
S XE0E

29/08/1963

INDOOR

19/11/1981

38 YEARS AND 7 MOMNTHS
MALE

(LOCAL) +65-96650329

NOEMAIL

Page 1 af 27



Address BLK 525 HOUGANG AVE 6 #02-183
Postcode 530525

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

Vehicle Registration Number of Driver's Own -
Vhicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OF Accident WO COLLISION
Weather Conditions UNENOWMN
Road Surface LINKNOWN

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

MNurmber of vehicles {including own vehicle) 1
involved in the accident

Was any body injured in the Accident? L[]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I h?“’.e. bean ﬂppmat;ljued by upknown _pefsc-n{sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? YES

If ¥es. Please state which Folice Station
Palice Station Name EUNDOS NEIGHEBOURHOOD POLICE POST

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

Police Station Contact TEL NOQ: 1800-4435999 - FAX NO: 62444378

Police Station Address

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons CCTV FROM BUILDING
Was there any audic recorded? NO
“ehicle Registration Number SMD108Z

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fosicode

Insurance Company Name
Page 2 of 27



MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the zccident 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 withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companles.

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GiA Records Management Centre establiched by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possassed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persans! Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectivaly referred 1o 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 purpasels)
of ;

{Il processing, handling and/or deafing with my claims including the settlement of the claims and any nacessary
invastigations refating to the claims;

(i1} investigating the zccident and/ar my claims;
(iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

v) complying with applicable law in administering, grocessing, handling and/sr desling with my claims.{collectively the
"Purposes”|

ib) zllinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or mere of the sbove Purposes; and

te)  my Parsonzl Information may/can be disclosed by 2ny of the Insurers and/or Gl& to their third party service providers or
zgentsiincluding their lawyers/law firms}, which may be sited outside of Singapere, for one-or more of the abave Purposes.

td]  my Personzl Infarmation will also be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the information so collected under (4} above may he shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governkpent agencies as reasonably required for the purposes stated, or

(i} for complying with raguirements under egulations, laws ar court orders.

Driver's Signature fr_}_' Reporting Centre Persannel’s Signature
{If driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 recey lettey £ InSurawmc c L oty
cue el ¥ 9 e WY GO '_mﬁﬁ_‘? i e =

ow 4 Im\{ 2020 Tz w My veb invelvesd an Geedlent

with  SMD 165 2 , 2  canumet Feeall v the oy Z

3,-{- inwo [ve sl et h CIZRY, aecielent

N
DECLARATION

I/\We declare the foregoing particulars are true In every resp

Policyhalder's 5 re ,:;t‘/ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 7 d 1,‘:;'?.‘*‘ (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax [65) 6224 0030

Operating Hours ; Monday to Friday, 09;00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500205 / G5T Reg. No.- MADD01T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

Criginal ReportNo : MNPﬂ\lFZQIqjéi 228 Vehicle Registration No: G\ V3 éé’ q*H
L]m l€ ﬂq C hOHGI MRIC/FIN/PassportNo : S ]5 "t 35 O { E
s ot

MNam wiin NRIC) &

@f‘u’eh[cleowner]{*:lPleasadeteteasappmpriate
. Bl 525 Hougang/ive b#062-183
- o

Address Singapore| B?D(JB P‘S
oy
Contact (Tel) ; Mobile No. : ‘;ZQGC; 0> < C}

Ermail Address :
Date of Accident Oq‘/oq’ {EG 26

Time of Accident :

Place of Accident

[\]TUC Income 1F.5ur9-ﬂQE

Insurance Company :

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| have uent back to the place and founod video
avidence +o prove thatr on 4/7/1@2@/ [ did not
colide wiith vevicie SMDIORZ ot all. The OVRSNGD
oroney of SNMDIOSZ S rQking a 75130 reporHing
af tis 2 ccident. 0w the o{mg5 of the o\c'cch@nt +ere

WGl G guy Heiplnci e 40 ([eok out When | wac
twmning ount ag well, ensuring Hhat | did net Wit

the other vehidl® On 2[1[2020 and  5(72029, | have
atrached \\phm@ euij:ienq_e of "E"L*](.:’ ather Ff&‘*-tjj;_ cay a.—,“-ri-ﬁa LOnE
o ac | dent— @€ Gng et ttul AT Wil

=
L) E ) i
ﬁ@y/‘:r;’ Dr'n.re;}é.' Slg‘nature Reporting Centre Personnel’s Signature
3 5 _
Mame:

MRIC/FINNG.:
Date:
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T/20200721/2033
Police Station Of Origin: SO _.__:__1 of 2
Eunos NPP Report No. T/2020137 2 ‘2035
629 Bedok Reservoir Road #01- 152{? §
SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station: Dizry No.

21/07/2020 12:47 | 9

Informant's Particulars _ e

Name of Informant: Address: i i

LIM TENG CHONG APT BLK 525 HOUGANG AVENUE 6 #02-753 SING ~P5E
530525 L el i S

ID Type/ ID No.: Contact No.:

MRIC NOQ / S1573501E Home/Office. o Mokile: 98320329

Mationality; ; Email:

SINGAPCRE CITIZEN i

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

Male 56 28/09/15863 Driver

Race: | Languags: Institution / School Name:

Chinese

Occupation: -;-{ﬂwmg Licence Information:

CONTRACTOR e t:tasst w ; Date of Expiry: .

General Information of the Accident : : AR
Non-Injury Drink Date/Time of Type of L o2zt

H.ﬁf:l:;t' Drive: Accident: Straight Rosd
: No 04/07/2020 00:00 g
Location: :
Along Road 1
| KAKI BUKIT AVENUE &
AUTOBAY@KAKI BUKIT ST et
Weather: Road Surface: Roas Speed-Limmis-
Clear Dry :
Traffic Flow: . Traffic Control: Tratfiz Volume
One Way Not Conirolied No Traffic R
'| Type of Callision: ssi | Argoha conveyed by
UNKNOWN ambuiance:
MNo

~ [color  Tcondition | No of Passenger |

TGVEseaH | Lomy ~TovOTA j Silver No 0 T
: o Damage |
SMD108Z | Car: |0

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE e oo MMM TR e

POLICE FORCE
Pe s Station OF Origin: 20f3
Euncs NPP Report No. T/20200721/2033
628 Zedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-443599%9

i D e S ne S e e
' Name LIM TENG CHONG iD No.

Fi=ated Vehizs | GVEZE4H (Lorry) Contact No. | 96650329

FospitaliClinic | NIL Classof | Class: NIL

' Driving Date of Expiry: NIL
Licence &
et = | Expiry Date
Date -zatmert | NIL Date Discharge | NIL
£ Days granted Medical Leave | Nl i _.I;'iegree si _I_I{ajury NIL

#ails. ;

) ~712020, my friend namely Aho(H/P: 96235&68} re-:,ewed a letter from an insurance company who
T ﬁ 2 make claim due to an accident that happened on 04/07/2020 betwesn a lorry (GVE8664H) and 2
ot 5 ME)108E). He then told me about it and we remember that the lorry was used by me to help him get
g .7 key at AutoBay@Kaki Bukit. The said lorry (GV8664H) belong to my friend’s company. :

| wizl to state that | have the video footage which captured an event between both my friend's lorry and
the said car from the in-car camera of the lorry. | discovered that there are no accident happened.

We manage to make an insurance report and decide to lodge this report for record purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1620
- SINGAFORE 470629

Tel No: 1800-4439999

Sketch Plan

Informant is not able to provide sketchlg_.;_f;:t%ﬁ:“ y

e

e

Tr2020

|

F21/2033

ey
lissill

Jofd

Report No. T/20200721/2033

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you Jo=: h3us

the certificate with you now, please fax a copy to 65474885 stating ther

G/
Sgt 1 NORISHAM BIN KAMIZAN

Signature Of Officer Recording The Report: )

.-'-"

Signature Of Interpreter;

Date/Time: I

grt number as reforencs.

Mot applicable 21/07/2020 12:47
Officar In Charge Of Case: Classification Of Case:
TR/ GIA [

Staff Sgt WONG SIE!J Lul
Contact No.: 65476151

Authentication Stamp
NP1BE o

.:;ff




(s InNcome

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18%)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1253 (MALAYSIA)

Certificate Number : 51085382302-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle . GVE664H
Chassis Mumber : JTFUF34Y&03000642
2. Name of Policyholder ¢ PAUL HOE ENTERPRISE PTE LTD
3. Effective Date of Insurance 1 01lJun 2020
4, Expiry Date of Insurance 5 31 May 2021
5, Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} &ny other person who is driving an 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 Motar 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.
&. Limitations as to Use#

(a) Use for social domestic and pleasure purpasas and In connection with the Policyholder's or Hirer's business.
(b} Use for the carriage of passengers or goods in connection with the Pollcyhelder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use whilst drawing a trailer except the towlng of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T NfA
EXCESS [SECTION 2) 1 551,500
INSURE WITH COE . N/A
HIRE PURCHASE COMPANY tONfA
SUM INSURED : N/A

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 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TOMG HIN INSURANCE AGENCY PTE. LTD. {00000514661)
Date of lssus 1 15 May 2020 11:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




(7 Income

made different

Our Ref: MT/CA/TP/001/1096655-001/AL/VU
13 Jul 2020

PAUL HOE ENTERPRISE PTE LTD
1 KAKI BUKIT AVENUE &

#01-107 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

Dear Policyholder

CLAIM NUMBER: MT/1096655-001
ACCIDENT INVOLVING GV8664H / SMD108Z on 4 Jul 2020

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this mator insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

if yvou have 2ny queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-cperative Limited
Imcome Centre 75 Bras Bacah Road Singapore 188557 - Tel 6788 1777 - Fex: 6338 1500 - Emall: csguery@income.com.sg - Website! www.Income.com.sg
an NTUC Sacial Enterprise m—

202007 AA-MT-35B4GIG251621-MT_CA_TH 001 pat | Ad - 24 OF 371524



ACCIDENT STATEMENT

ACCIDENT DATE| (-{;“-} i iﬂ 2D /MM/YYYY] TIME:] @2 . e D)HH:MM)

LOCATION:_____ |y ltnow ™ .
1. DETAILS OF VEHICLE
Q) VEHICLE NUAMBER: GY ?—ﬁ Cu4H
BINSURANCE COMBANY: M

cJPOLICY NUMBER:
dPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE 8 MODEL: Ty ata Pywa

FITYPE:[SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: w oy Kiw g

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DMLY}

2. INSURED /POLCY HOLDER

A)NAME: (MALE / FEMALE]
b) MRIC/FIN/PASSPORT: conTACT._ 634l 96 8C.
c) ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

E%'H'l.‘.- D% ?qggaﬂﬂ% DRIVER

S g GINAME:__ktwa  Tewy  Chowna {MALE / FEMA LE)
Clududing driver) b} NRIC/FIN/P ASSPORT: = CONTACT:_ 96652729
1) c] ADDRESS: :
*d)DATE CFBIRTH: (___/ / | (DD/MMAYYYY)

8]OCCUPATION: (INDOOR / QUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Jvvrer e
5. QWEATHER CONDITION: [CLEAR / RAINING / OTHERS__ tetmeie = !
bIROAD SURFACE: [DRY / WET / OTHERS o )
5. WAS ANYBODY INJURED [YES / NOJ™
7. Q)REPORTED TO POLICE (YES / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION: -

8. THIRD PARTY VEHICLE

SN b pussraqze o) VEMICLENUMBER ___SMD 19FR . MODEL:
L ioduding deivery Bl DRIVER'S NAME,
- -‘x o) MNRIC/FN/PASSPORT: CONTACT:
|I X
-/ 9. THIRD FARTY VEHICLE
Bt o) onmmame. O VEHICLE NUMBER: MODEL:
g ll ST IT, e) DRIVER'S NAME:
A dlsinh, i ) ) NRIC/FIN/P ASSPORT: CONTACT: -
(D
Liaei] =
Yae =



Tr202020 Claim Handling{ Claim Task }

Claim Handling

Accident MT/1096655

Policy N, SI0B538802-01 Vehicka No.
Certificate Ma.

Palicyholder Name PALUL HOE ENTERPRISE PTE LTD

Product Code COMMERCIAL WEHICLE [NSURA Cover Type

Cantact No. [Mabile) M Contact Nao.[Office)
Ermall Address Special Remark

KFK No  Yes TCA

MECD Protaction K NCD Entitlement[%:)

W Accident Details

Repart Date 13/07/2020 12:34 Accident Report Wishin 24 hrs
Date of Accldent 044072020 Tirr &f Accident hh:mm
Reporting Centre Orange Force
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