MNA120061228-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/07/2020 17:24
SUBMITTED BY: Liew Shan Hui

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 report correctlz 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

20/07/2020 17:24
04/07/2020 00:00
UNKNOWN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GV8664H

PAUL HOE ENTERPRISE PTE LTD
2XXXXX503C
NOEMAIL

OFFICE-67419686

TOYOTA
DYNA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108538802-01

LIM TENG CHONG
SXXXX501E

29/09/1963

INDOOR

19/11/1981

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96650329

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 525 HOUGANG AVE 6 #02-183
530525

NO

OTHER - HIRER

NO COLLISION
UNKNOWN
UNKNOWN

NO

1

NO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

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

470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376

NO

YES

YES

CCTV FROM BUILDING
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

SMD108Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Mlease report gorrectly the details of the sceident 1o speed up the claims process.
Thiz Form must be completed by the Policyholder and/or the Authorlsed Driver,

Information provided must be as truthiul and acrurate g pogsible. Any witful misrepresentation or withholding of material
fects may allow Insurance companies to rapudiate policy liability.

The isse and acceptance of this Farm by msurance companies 18 not an admission of palicy Esbillty on the part of the Insursnce
companies,

8 tha B i i

The report will be forwarded by the Ingurers of the GiA Records Management Centra agtablished by the Genersl Ingurance

Association of Singapore (GIA] for archiving and that coples of this repert will for & T2 be made avallabie upon application by
Interesied parties

By the lodgment of this report to the insufers, vou hereby consent 1o the archiving of this repart a1 the centre and to coples of
the report being made available aforasaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that

fa] My insurer, my worksheg and the General Insurence Association of Singapore ("GIA") may/are permitied 1o collect, Lse,
disclose and/or process my personsl date/personal information set out in this [form] and any ather persanzl Infarmation
provided by me or possessed by my ingurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insuren(s) who hava insured vehiclels) invalved In this sccident (all insurer(s) who have insured
vehiclels] invalved in this secident shall Be collectively referrad to as the “Insurers™), the insurars” lawyers/law firms, the
Maonetary Authority of Singepere and sny relevant government agency/authosity (such as the palice], for the gurpoasels)
of -

(i) prozessing, handling andor deeling with my clalms including the settlement of the claims and any necessary
imvestigations relating to the clalms:

{ii) investigating the accident andfor my claims;
{iil] carrying oist and/or dealing with my instructions oF respanding to any enguiries by me;

{iv) sdministering my claims [including the mailng of correspondence, stataments, involces, reparts or Aatices to me,
which could involve disclasure of certain parsonal data about me to bring about delivery of the same as wall a5 on the
external cover of envelopes/madl packages): andfar

I¥) complying with applicabile law In administering, processing, handling and/er desling with my clalms. [zsllectively the
"Purposes” |
() &l Imsurer(s) wha have insured vehiclals) Invalved in this sccident and the Insurers’ lawyers,law firms, may/are permisted
to eollect, ue, disclose and/or provess my Personal Infermation for one or more of the above Purposes: and

{e) my Personal information may/can be disclosed by any of the Insureérs and/or GiA o thelir third party service providers or
agertsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of tha above Purposes,

{d] my Personal informatian will lso be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims

(g} the information so collected under (d} sbove may be shared / disciosed:

(] toall ingurers anc/ar any othes third parties that assist in svallating, Investigating, controlling or managing fraud,
regulators, law enfarcement end governigant egencies as reasonably required for the purposes stated, or

{§] for complylng with requiremants under gulations, laws or court orders.

Drhear's Sigrature f } Reporong Centre Personnel's Signature
{18 driver Iy nat the palicyhalder| Hame:
Date & Time: NRIC/FIN Mo, |
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
2  veeeiuenl le++ I - e
PR . 'IulgF 10324 Je w My veh favelvead  aw Gccesle mt
itly SMp 12§ 1, I cammed reesil avm  ths m‘,.? z
a.# e lve pf et d g actitlent,
L
DECLARATION
i/wia declare the foregoing particulars are 1rue in very res
H
= -
of &
Poficyhoidars S L ,:t:" Criver's Sgnature Raporting Centre Personnel's Signature
Ciate & Tifme Fid 1.':'}"’ {IF driver is not the policyhalder) Hame
Diate & Time: NRIC/Fik Mo,
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin;
Eunos NPP

"E‘
£29 Bedok Reservoir Road #01- 13‘&:\?

SINGAPORE 470629
Tel No: 1800-4439939

REPORT OF A TRAFFIC ACCIDENT

Police Report

AR A
T720200721/2033 ’

Pl

Date/Time Report Made:
21107/2020 12:47

I" e —r‘tflc " 1_ ! = _.-

Name of 1nfurmant

" Address:

LIM TENG CHONG | APT BLK 525 HOUGANG AVENUE 6 #02- 53 SING-PO=E
= | 530525 " L

ID Type /1D No.: | Contact No.-

NRIC NO / S1573501E | Home/Office: Mooia: 86230329

Nationality: _ Email: - i i

SINGAPORE CITIZEN |

Sex: Age: | Date of Bith: | Type of Informant; =

Male 56 29/08/1863 Driver

Race: Language: | Institution / School Name:

Chinese

Occupation: b ¢ Driving Licence Information:

CONTRACTOR tlm__ég»_ Date of Expiry: =

N Drink ‘Date/Time of Tyoses L',;"-'EZE"
AT Drive: Accident: Straight Fo
Accident No 04/07/2020 00:00 SFB
Location: T
Along Road 1
KAKI BUKIT AVENUE B
LAUTOBAY BIKAKI BUKIT
Weather: | Road Surface:
Clear | Dry .
Traffic Flow: | Traffic Control: Tratfiz “Yolurme
One Way | Not Controlled | NoTraffic
Type of Collision: i | Aryone conveyed by
UNENOWN ambulanca:
| No
\"‘L b _"":-;.:_:'_ e e :'.:;':!"_.f-h_-'-_-"::f' -._— T e R -
" JCoer ] No of Passenger
 GVBE64H | Loy TOYQTA . Silver No 0 _{
- | | Damage | |
' SMD108Z | Car: : | o I
| | | |

| Any Pedestrian Involved: Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA gle |




Police Report

o I

T
-l
.h_‘-d_ Lis

P’ - Station Of Origin: o
Euins NPE Report No. T/20200721/2033
622 Jedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439889

- T

g o e

Trrg el i
LIM TENG CHONG

1 ID No. S1573501E
" GVESE4H (Lomy) Contact No.| 96650328
NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &

S Expiry Date
Dt Treatment | NIL | Date Discharge | NIL
Mo, ef Days granted Medical Leave | NIL_~ | Degres of Injury | NIL

5 Ty
T el

7 22072020, my friend namely Aho(H/P:96235068) received a letter from an insurance company who
vt o4 ) meke claim due to an accident that happened on 04/07/2020 between a lorry (GV8664H) and a
€°° = M108Z). He then told me about it and we remember that the lorry was used by me to help him get
g v key at AutoBay@HKaki Bukil. The said lorry (GVB664H) belong to my friend's company.

sris? Dotalle,

I wisl" to state that | have the video footage which captured an event between both my friend's lorry and
the s.id 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.
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Police Report

020

Palice Station Of Crigin:

Eunos NFP Repor No. T/20200721/2033

629 Bedok Reservoir Road #01-1620
SINGAPORE 4T0629

CONTINUATION OF REPORT
Tel No: 1800-4438999

Sketch Plan - L
Informant is not able to provide sketch.glah . %,,

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report, If you Senth
the certificate with you now, please fax a copy to 65474885 stating the rt number as refo -

=

-y WLk

Signature Of Officer Recording The Report:
E/

Sgt 1 NORISHAM BIN KAMIZAN

| Signature Of Info

BN
W
bl L

Jof3

Signature Of Interpreter: ' DateTime: - B
Not applicable || 21/07/2020 12:47
Officer In Charge Of Case: | Classification Of Case:
TP/ GIA |
Staff Sgt WONG SIEU LUI p—— - g
Contact No.: 65476151 L R
o7 oL

Authentication Stamp " .
NP168 -
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Accident Photo
E A
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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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Accident Photo
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Accident Photo

f
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Accident Photo )
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Accident Photo
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Accident Photo

Back DVR-1 CH H

£ Jul 2020 at 4:32:12 PM

FEREEEzEend
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Accident Photo

Back DVR-1 cH HH

T Jul 2020 at 4:32:04 PM

P EoY B RS R o B
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Accident Photo

Back DVR-1 CH Ha

6 Jul 2020 at 8:21:1¢
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Accident Photo

Rack DVR-1 cH FH

5 Jul 2020 at 2:59:02 PM

FrREEDoge?
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Accident Photo

Back DVR-1 cH HH

4 Jul 2020 at 4:31:19 PM
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Accident Photo

Back DVR-1 CH H

3 .Jul 2020 at 9:53:26 AM

En_s— = m e T

Page 25 of 27



Accident Photo

Back DVR-1 CH H

4 Jul 2020 at 4:31:26 PM

B Y B S Y oo W B
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay B16-00 Singapore 048550
INSURANCE  1cli55) 62240020 Fax [85) 6224 (030

Operatlng Howrs : Monday to Friday, 09:00-1T7:00
RELORDS MANASEMENT CENTRE UEN: 665500100 [/ 65T Reg. o MO0 TS

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

ADDENDUM

[A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo MN& lEQGé |2 28 Vehicle Registration No: G\ v % E‘é‘»‘ u' H
in NRIC) : Linn 1€ﬂq Chcmq NRIC/FIN/PassportNo : 5'5135!‘:}' .E_

Na 1l
@Nehide Owner) [*) Please delete asappropnate

Address BW 5 25 Houqav\qHUE B ¥ 02- 1355|nga;.gm{::5(.15]:-§
Contact (Tel) - Mobile No. : q fp 6 > 032 C?

Email Address

Date of Accident 0 H-!{G‘“! ‘/202 S Time of Accident :

Place of Accident

) ) ! ngarAnce
Insurance Company: NTUC Income A ¥

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

| have sent back to the place oand foungd videe
avldence +0 prove that on 4/*1/:{12@, ( did not
colide with vewicle SMDIOBZ ot all. The worksh®
owney of SMDICSZ S nrQking a {aise reporting
8f g 2ccident. On the day of the Ck{'f:idﬁﬂ‘h theve

wGL 6 quy helping me +0 (el out wWhen | was
.—umtﬂ5 et AL wﬂﬁ, f’n.s:uriﬂj At | did nct kit

the Other vehiel®, O, 2[17/2029 and 5{1/2029 | hQye
atracked \\p% evidence 84 He ather par Ty cav in the same

CondToN, &(ccnd@ﬂ*%mf Grd net %W
HifF

bl / Drluerj Sté'nature Reporting Centre Personnel’s Signature
0 lﬂ’ Name:
NRIC/FINNo.:
Date:
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