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MEAYZI0828E1 / Malional Assesamar] Centre Sendces - Lk
ENTRY DATE & TIME. 250772020 1316
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident lo speed up the claims process,

2, This Forrm must be completed by the Policyholder andl/or the Authansed Driver,

3. Information provided must ba as fruthful and accurate as possible. Any wilful misrepresentation or wilholding of malenal facls may allow Insurance companies 1o
repudiate policy liability,

4. The wsuwe and acceptance of this Form by insurance companias is nol an admission of policy Babllity on the part of the iInsurance companes,

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

. This report will be forwarded by the insurers of the GIA Records Management Cendre established by the General Insurance Association of Singapore (GlA) for
archiving and that copias of this report will, for a fee, be made availabde vpon application by Inlerested pariies,

7. By the lodgement of this report to the insurers, youw herelby consent 1o the archiving of this report at the centre and 1o coples of the report being made available
aloresasd.

ACCIDENT STATEMENT

Date Of Report 25/07/2020 13:18

Date Of Accident 24/0712020 10:50

Exact Location Of Accident ALOMNG CLEMENCEAL AVE TWDS ORCHARD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are yvou 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 Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Dale Of Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SMC2533X

LIM LIP CHEE
SHHHADIIH

NOEMAIL

(LOCAL) +65-97 387298
OFFICE-97387298

TOYOTA
VIOS

COMMERCIAL

WO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
2107074443-01

LIM LIF CHEE

SXHXXA093H

01/121961

OUTDOOR

18/01/1982

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87387208

OFFICE-8T7387298
NOEMAIL
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Address BLK 117 AMK AVE 4 #11-463
Postcode 560117

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NOD

ambulance?

Was any other material or property damaged? ¥YES

| hgv_e_ heen appruached by unknawn _persnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Piskuirigny NAME: . UNKNOWN

GEMDER: : FEMALE

Passenger 2 MNAME: o UMENOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame EUNDS NEIGHBOURHOOD POLICE POST

ROAD: BLK 6209 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-44399599 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200724/2069
Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBEG3092D

Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

Page 2 of 19



MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM LIP CHEE
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SMC2533X
Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? B

Address
Postcode

Paga 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

©. The report will be forwarded by the insurers of the GIA Recaords 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 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 permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(ii}) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries 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 abaut me to bring about delivery of the same as well as on the
external cover 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} all insurer(s} who have insured vehicle(z) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinfarmation so collected under {d) abave may be shared / disclosed:

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

i} for complying with requirements under any regulations, laws or court arders,

~

)\rd f

|
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Marme:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

_

Rivery Ucﬂl:-f Rok

(2]

clewiewv cenu

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘,q.".
g

Rve

Redfer 1o Police R:Far+ T/ 20200312Y% /2269
i
/
/
/
/
/
/
/
/
/
/
/
#
Vi

I/We declare the foregoing particulars are true in BVErY respect

Ve

Palicyh nﬂder'sllrﬁignature
Date & Time:

Criver's Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:

SMC IF33 X
GBG 3292 D
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POLICE FORCE ' T/20200724/2089
Police Station Of Origin: i, etd
Eunos NPP Report No. T/252507 242069
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4438999
REPORT OF A TRAFFIC ACCIDENT F: ;
Date/Time Report Made: Vide Report No.: :' Statf:j_j"j'_'i‘fsar;:';‘:-j-_c-._ e
24/07/2020 16:06 o T 16 By A
_Informant's Particulars =60 o : e
Name of Informant: Address = W .
LIM LIP CHEE APT BLK 117 ANG MO KIO AVENUE 4 #“"1—453 Gi \1 1P(
560117 5 5 S
ID Type / ID No.: Contact No.: > =
NRIC NO / $1465093H Home/Office: Mzoile: 9??-:—‘.?298
Nationality: Email: ' ia
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 58 01/12/1961 Driver
Race: | Language: Institution / School Name:.
Chinese | Chinese
Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3.4 Date of Expiry: !
General Information of the Accident SR £ 32 G :
Topsiat Injury ’ Drink | Date/Time of Typs.of Lagation:
Aecidani Others *«g&{;}ﬁ Drive: | Accident: X-Juncio

W i | 24/07/2020 10:50 -
Location: i
AlongRoad 1
CLEMENCEAU AVENUE

| ALONG CLEMENCEAU AVENUE TOWARDS ORCHARD

| Weather: Road Surface: Road Speed Limit.
Clear Dry il A
Traffic Flow: Traffic Contral; Traffic Volume.
One Way Traffic Light - Working Light .

| Type of Collision: Anyone conveyed by

| MOVING VEHICLE AGAINST STATIONARY WVEHICLE ambulance:

| Mo

Vehicle No.- | Condition Mnuf F‘asae;__:_r
GBG3092D Slightly 0

Damaged e
' SMC2533X | Car | Black Slightly |2
| Damaged

Ao

’ SMCEEBBX NTUC Income Insurance Go-Dperatwe
Limited

15107074443.01
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: i POLICE FORCE " T120200724/2069

| Boli&é station Of Origin: g 20f3
Eungs NRP Report No. T/20200724/2069
| 826¢°EECo% Reservoir Road #01-1620 I

| NGAPORE 470629 CONTINUATION OF REPORT

' Tel No#1800-4439999

. n1.r F'dsta Ivolued: .
No_of Pedestrians Injured: NIL

_Use of Pedestrian Crossing: NA

"SOFi4N BIN SARUAN ID'No. | S8230183F

e B

T e 1 - e - :5 |

.-?\_@a%ﬁpﬁyemqe‘i ;’GEG%&_QED_(Van} ﬁj&’ % Contact No.| 89221052
ﬁ]ﬁngg&‘al.@inic eNIL Class of | Class: NIL !
T — Driving Date of Expiry: NIL '
i _ Licence & |
L” 1B s afn iis Expiry Date '
| Dzt Treatment | NIL _ Date Discharge | NIL
] 5ys granted Medical Leave Degree of Injury | NIL

SNIL_

Name | LIMLIPCHEE IDNo. | S1485093H
"Hel2isa Vehicle | SMG2533X (Car) Contact No.| 97387298
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3.4

Driving Date of Expiry: NIL
[ Licence &

| Expiry Date | |

' Date Treatment | 24/07/2020 ___| Date Discharge | 24/07/2020

| No. of Days granted Medical Leave | 05 . Degree of Injury | Slight

2rief Details. - @m ﬁ;-ﬁ%ﬁ

%/ the above-raitioned ate, time and place, my vehicle was stationary at the traffic light junction of
Tlerfznceau Ave 2nd Rivgf Valley Road (along Clemenceau Ave towards Orchard) when suddenly, | felt
7 impact to the raai of ry rehicle. Onboard my vehicle were two passengers, they were Grab
cassengsrs that | oicked up earlier. They were not injured from the accident. Both myself and the driver of
12 ragr vahicle that collided into me took photos of the accident, and exchanged particulars. We then left
ine ecgne. After ihs accident, | felt some pain to the back of my neck areas and went to seek medical
irzatiment at a hosgital. Subsequently, | was discharged with 5 days MC.

" There 18 a front-facing camera within my vehicle. That's all.




iy A

TI20 "'1?241'2059

Police Station Of Origin: dof3
Eunos NPP Report No. T/20200724/:069
629 Bedok Reservoir Road #01-1620 ; i -

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

i, L
‘-M e =
Brey - 'ﬂé' .
e -

IMPORTANT: Please attach a copy of Ftigiéehicle's Insurance Certificate to this report. If you.aon't have
the certificate with you now, please fgug ' ?4885 stating the report number as reference

Signature Of Officer Racnrdmg The Report; J | Signature Of Informant:

G/ 4

Staff Sgt SHAWN YUEN CHI WEN "})\H -

Signature Of Interpreter: Date/Time: e

Not applicable 24/07/2020 16:06 | .
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED ~—

MOHD SAID AAEAE . 8
Contact No.: 65476172 O i i B A |

Authentication Stamp . .:
NP188 |J
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mada differprd
Certificate of Insurance

MOTOA VEHICLES [THIRD PARTY RISKS AND COMPENSATION} ACT |CHAPTER 188)
MOTOR VERICLES |THIRD PARTY RISKS AND COMPENSATION) RLLES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSLA}

| MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 [MALAYSIAY

Certificate Number: 510707444301 Cower : drive CLASSIC
L Index mark and Registration Number of Wa hicla © SMIC2533X

Chassls Nurmber : MROS3HY3I05094903
2. Marme of Policyholder : LM LIP CHEE
3. Effective Date of Insurancs 1 30 Jan 2020
4, E=piry Date of Insurance : 29 Jan 2021
5. Persons or Classas of Persons entitled to drivel

{a) The Palicyholdear.
{&] Any other person whao Is Ariving on the Poficyhoider's arder or with his/her permissian.
Frovided that the persan driving is permittad in sccordancs with the licensing ar other laws ar regulations bo drjve
the Mator Vehicla or has bean so permitied and is not disqualified by order of a Court of Law of by reasan af any
enaciment or regulation in that bahalf from driving the Motor Yehicle.
6. Limitations as to Uses
[a) Lse farsocial damestic and pleasure purpases and in connection with the Falicyholder's ar Hirar's business.
This Pelicy does not cover
la) Use for racing, pace-making, ralfissilicy trisl or speed-testing.
(B Use for the cardags of goods {other than sarmplas) In connection with any trada or business.
(c] Use far any purpose in conasction with the Motor Trads,

& Limitatiors renderad inoperative by Saction & ef the Mater Vehide [Third Party Risks ang Carmpensarion)
Act [Chapter 159) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS |SECTION 1) ;552,000
EXCESS [SECTION 2) 1 B81,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : WA
LUNNAMED DAIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNEA™S PREFERRED WORKSHOP NG
INSURE WITH COE : YES
NCD PROTECTION : KD
TRAMSFORT ALLOWAMNCE ! ND
EXCESS WaAIVER : ND
PRIMARY DRIVER 2 LI LIP CHEE
MAMED DRIVER (1) : NfA
NAMED DRIVER {2) : WA
HIRE PLIRCHASE COMPANT ¢ HOMNG LECNG FINAMCE LIMITED
SLIM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

1M heretry Certify that the Polcy to which this Certificate refates is issued in accordance with the provisions of the Maotor
Vahicles [Third Party Risks and Compensation) Act (Chadter 189) and Part 1Y of the Road Transport Act, 1987 [Malaysia}

Aguncy ¢ G5 ASSURANCE AGENCY FTE. LTD. {00000573647)
Date of lsiue ¢ 22)an 2020 13:54 hey ‘I 4

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

i, O

Pt




ACCIDENT STATEMENT

ACCIDENT DATE: 2% /_F_/_2920)(DD/MM/YYYY], TIME:(_12_:_S° }{HHMM)

LOCATION:__ Alemy clemeviCeau Ave Fwdf Orgharel

1.

S Me D‘E passen g

DETAILS OF VEHICLE b
aj VEHICLE NUMBER: sMe 9% 33 X
b INSURANCE COMPARNY: LY

c)POUCY NUMBER:
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE 3 MODEL:___Toyeta  Uvos, -
fITYPE:[SALOOHN f COUPE / MPY /Y AN _||" LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;___Cowt wmercein |
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME___Liwa LIP Che e (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:_233¥32%F
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

i i) Q) NAME: J23 Abev = (MALE / FEMALE)
3~ % b)NRIC/FIN/P ASSPORT: CONTACT:
(3 <) ADDRESS:
Fy
FE *cl)DATE OF BIRTH: | / / J{DD/MM/YTYY)
2] DCCUPATION: (INDODOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O ner
5. Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;___ EMneS  MPpP -
8. THIRD PARTY VEHICLE
2% pasitsqer @) VEHICLE NUMBER: ©RG 3292 D  MODEL:
dudiee Aviver) b) DRIVER'S NAME:
© &) NRIC/EIN/P ASSPORT: CONTACT:
e ) 9. THIRD PARTY VEHICLE
e dl VEHICLE NUMBER: MODEL:
I'T_I_" PUUIT @) DRIVER'S NAME:
nAuANG I} ) NRIC/FIN/PASSPORT: CONTACT:
.““I
omatl = Pownd hoe
Ubf.—l'lu"* ch-lk! L’.-"Cf.‘*j{_,
P .2




TI25/2020

Claim Handling
Accident MT/ 1097888

Falicy MNo.
Cartificate No,
Palicyhalder Name
Product Code
Contact Mo, [Mablle)
Email Address
KFK
NCD Protactian

w  Accident Datails
Report Date
Date of Accident
Reporting Centra
Accident Locatan

¥ Total Excess Applicable

Excess Type

0D Standard Excess

YIED 0D Excess

Additional Excess

Total 0D Excess Applicable
= Benefits

Par Accigant

Clalm Handling(accident reporting Claim Task )

3107074443-01

LIM LIF CHEE
FRIVATE CAR INSURANCE

G7347298

Ho Yes

25/07/2020 14:43
24707 2020

ALONG CLEMENCEAL AVE TWDS DRCHARD

2,000,040
0.0

[
2000.00

*# GST Registered Information

GST Aegistared
GET Aeglstraticn Mo,
Madificatian Histary

% Policyholder Mailing Addrass

Address 1
AOress 4
Unit M.
01 Driver Info
Drriver Name
Unnamed driver Name
Register Date of Driver Licerse
Contact Mo Mobile)
Address 1
Address 4

Linit Mo,

Dies he oW @ Singapore
Registored car?

Dieclaration

Brpathalyser or Blaod Test
Heading?

Madification History

Claim 001 .'M,E‘

Claim Type =

Contact No.{Mobile)
Email Address

Claim Descriplion

BLK 117 #11-463

SINGAPORE 560117

LIM LIF CHEE

M0 588
57387258

BLK 117 #11-463
SINGAPORE 5680117

0 mg

vahicle Mo,

SMCA533X

Cover Type driva CLASSIC
Contact Ko [Qffice)

Special Remark

T No  Yes
MCD Entitmant(¥) 10
Accident Raport Within 24 brs {1

Tiere of Accident hb:rmm L0O:50

Orange Force

‘Windscreen Excoss

TP Standard Excess

¥TED TF Excese

Total TP Excess Applicable

10009

1,500,040

0,00

1,500, 00

G5T Registratkon Date
GST Status Werifled

Address 2 ANG MO KTD AVENLUE 4
fddress Type Singapore address
HAelated Folicy Mumber SIOT074443-01

Driver Type Main Driver

Driver NRIC 51265093H

Driver Age 1]

Contact No.[Office)
Address 1
Address Type

Drriver Vehicke Na.

Any injury® Wes Mo

v

Singapnre aodross

Frefurred -
Wiorkshap Insured LisBilY [nat st Fault
Mo, | :
Finalisation L o> ! E:t"f:;
Date Regestered
Report Taken By
Print AK letter
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