3

+

Ly

N

r‘x“ |' frlrl;-:;fn\ /f? fumwrrxﬂlr Centie Servie 5. _pur . SM 09204000 ¥~ _i
[l !m- 4 [12/2 -J“_i;f ":_?E.h.. B _ll I_lt:b dusuri_p_}a{m |rL‘.'am ATy Lt"ms1lcl'=l"|] Dune by '|
“‘.f'i".. Np[mczo0 1333 Lhy | 945 CTE | ; ]
R MR SHIRP.. e | Tl ekt s A 20 | | o
| |_|. A '. 91320 1355 .. A-Motur Clatm Form ]5. M1l 11124 gqfa Y4113 ,_ﬂ_gs]
| - @R Beporang Only I __l_“lIU‘Df W-"'Dﬂ“'"“:'-m E'Ifﬂr_'r_?f_*_l:‘:' o £ '_"::
| 1-Lloto Uplonded | ! 5 |
R - e : r"xssc.ssu'.:n!_.-'bun't}' Repurl | I:I T
ILEULFED: i
. g s _WWEJ Ass'l Report by Fox /Hond to Qvner/Whan | -
|I f.lr...'ﬁ&'@['.’.’?iil n-«-lg‘;L:"I;:_} awit " Toty £ e )
T variedivs: o JVenNe gy sysgy. . MC( )/MNowINC( )
Dwener £ Drver: | Tck 1
. I‘_n- 1o Sl __:—__ ) Period: [ ) Cover Type: ( i — .:
. Corfirned by ¢ ( Dute: Three: ) |
Insured/Driver Liability: (- %) [Note-Dst, Status (WO):  N: 0-20%; P: 21-79%. I 80-100%] ___Ij
Ve nfiLl:lris‘.rn['n__.[L:_{: o 3y Womnty: YBS(  J/NMO{ ) e E
_ Bxomm (S Y Loading:$1,000( )/$2,000( ) - " |
R A R o St Tt !

3 Walleln Cu FLUTHA Customor's Information striclly Confidential & Sh‘h:h:,r NG rofer of repalrer

i l
L ¥ Totul Luss C.u.s'.. s Lo e=mall Insurer URGENTLY. : - il I.
Larives=Tu ( 3 Towedaln { 33 Ivolce: YES { ] f O ¢ ) 3

Y 3 Towiug Coi {7 -

e TROTAL, AT
(1 g::imm BRGNS

pﬁfﬂuwﬁﬂ’ by - |

i'.-‘i 1) v"““i

J 3 .J"L]"[}IJ forT .rms[.r.ul Allowance ) f'.CEItLT'LES}" CHJ-’{ :‘ "
2) QC Cheule / Pos fLeparir Inspection A ) . |
11 Upload Resurvey Pholo [[lepair Cost> $3000] { ) = F - B

Lifeiry e

e - el

| S '*z,p..u:.n,:.t;
: LY kbl
e ‘Aseldent Repusting {n [
] 1 2) DAt Damege Assoternant [F100% e (350
SErr Ty g o JJ'I T Tu'me Dsw 3 TAD/T4S y
i 4} FT : Follow-Throu gl Suney 5120
o : n 1"1' ]‘ulluw-'l".wmlg]a l.'lur'ruy {Basirvey) 330 i
i.,_:ﬂﬂl:mt o N ; :
Ciamdred Partion: 6) m He- Inzpaution S gl
YARAEEIcr gatioi T) ML 3 Dlauw DA + EMITT Survey U 5160 = i
=t ; * 8y MTUC Additional Sa ruisetis
AR "
QC Checlked Ly (Bugr-In-Cherge): e Cm e G T Alivwnre__ 2 vl
] * 16z Wapnle Chenndinnlion ) M .
g 51
N e ,'cgs."»“ iR TTTL Pogd Wepalr Tuspection 5
{J:'?JH:J 'I‘*?*"*"‘fﬂf ‘g'-'i':'s DTt '\i‘l‘g'fﬁ'} v OV / Colleol Txunss Coornblnatlin h! =
AT g LN ;l\{“}i s P ol ?:lll.BE‘J.L
: T (HLL) TR (e TG ngaluat THE ik -, it
5) bl 11: [dna Mahilz kL] [
fiwulon deted & Eﬂ Gha F]'lﬁlJ m
fuvgice dnted Faa Chirged [ﬁﬁﬁ fone




SHO920040008 ! Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 04/12/2020 14:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (041202020 14:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the detalls of the accident to speed up the claims process.
2. This Form mus! be complgted by the Policyholder andior the Author ;
3. Information provided must be as truthful and accurate as possible. Any wilful misrepressniation or witholding of material facts may allow insurance companbes W repudiate
palicy liability. iy g
4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the pan of the insurance companies.
may be refamed to the Police for investigation. - : _
B. This repon will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore {GLA] for archiving
and that copies af this report will, for a fee, be made available upen application by interested parties. )
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the report being made avaikable afpresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 14:02 (SGT)
03/12/2020 19:55 (SGT)

54 Pipit Rd, Block 54, Singapore 370054

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMR5732P
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner YEO GIM HWEE

NRIC No S 887C

Email Address YEOGIMHWEE@GMAIL.COM

Mobile Phone No (Phone) +65-93687857

Alternative Phone No +65-93687857
VEHICLE PARTICULARS

Manufacturer Mercedes

Model C180

Variant -

Exact purpose for which vehicle was being used at time of ;

accident Private use

Are you claiming under your own insurance policy for repair lo
your vehicle?
Vehicle Category

INSURANCE COMPANY

Mo - Claiming third party
Private car

Mame of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5117979428

Cover Note Mumber

DRIVER

Name of Driver

YECQ GIM HWEE

NRIC Mo SXOOA897C
Date Of Birth 04/01/1963
Occupation Indoor

tﬂ’1!1'-.4.':I:i4:ient report SNOS20C40008
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201204/2032
ATTACHMENT (5]

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

04/03/2003

17 YEARS AND 9 MONTHS
Male

(Phone) +65-93687857
+65-03687857
YEOGIMHWEE@GMAIL.COM
BLK 54 PIPIT RD #05-76

370054

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
DRIZZLING
Wet

Mo

Mo

Yes

Mo

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Elk 54 Pipit Road #01-82/84 Singapore 370054
No

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@j] Accident report SN0920C40008

GYS5B58U

Commercial vehicle
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Address

Address complement
FPostcode =
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver)

@Acciuent report SN0920C40008 Page 3 of 20



IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be d by the Policyholder and/or thi rl Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance
COmpanies,

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

&, The report will be forw arded by the insurers of the GlA Records Management Centre estabished by the General Insurance Assocabon
of Singapore (GIA) for archiving and that coples 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 te the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

I undersiand, acknow ledge, agres and consent that

{a) My insurer , my workshop and the General Insurance Assoclation of Singapore (*GIA”™) may/are permitied 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessad by my insurer (collactively the “Personal Information”) and disclose and transfer such Personal information fo all nsurer(s)
w ho have insured vehicle(s) invalved in this accidant {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/faw firms, the Monetary Authority of Singapore and any relevant
aovarnment agency/authority (such as the police), for the purpose(s) of :

{1} procassing, handling andlor dealing with my claims including the settlermant of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident and/or my claims,

{iif) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (incheding tha mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invelve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages|; andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

{cobectively the "Purposes”)

{b) allinsurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/flaw firms, may/are pernitied to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes, and

{c) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA fo their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

&
Fbﬁ{::,fhnldir's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan

A ISP e f
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Describe Circumstances of the

Accident

-r!’ 2020120 !’2:'3'2

Fal.'te

ﬁrfqrf

Ilf 'F'C-'F +a

——
.

Declaration

'We declare the foregoing particulars are frue in every respect.

4

Witnessed by Reporting Centre

Driver's Signature (K driver is not the policyholder) / Data
Personnei

Pnlicynouy}'
Time ]

s Signature / Date &
L]

& Time
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Tr20201204/2032 .

Palice Station DfDngm ' ; N " W13
MacPherson NPP . * Report No. T/20201204/2032
© 54 Pipit Road #01 82!84 SINGAFDRE ' by
T 370054 MR el
Tel No: 1800-7449999 : ke
REPORT OF A TRAFFIC ACCIDENT - - et
Date/Time Report Made: Vide Report No.: E | Station Diary-do.:
n4M2/202012:47 - |9
" informant's Particuiars Tk ?T':';_JE.-' s '-_.'-.-.-__ SR T R S o e R ik
~ Name of Informant: : Address: _
. YEO GIM HWEE CAPT BLK 54 PIPIT ROAD #05-76 SINGAPORE 370054
ID Type /1D No.: ) Contact No.:
NRIC NO / 51591997C Home/Office: Mobile: 93687857
Nationality: Email: ' '
SINGAPORE CITIZEN
Sex: | Age: .Date of Birth: | Type of Informant:
Male | 57 04/01/1963 Vehicle Owner
Race: Language: | Institution / School Narne:
Chinese _ English 3
Opgupstion: Driving Licence Information:
ompany director Class: 3 Date of Expiry:
Geoneral Informa on of the Accident -
- yp‘é e [ an-lnjuﬁr Drink Datt_-::fﬁme of | Tvpe of Location:
| & ariclmrit: - ‘ Hit and Run Drive: Accident: | Car Park
| ' No 03/12/2020 19:55 RV
'““Ahﬁr 5
| } s -“'"ja-.g'ﬁ e T o St s
I L
Y el : —
i s_’-fﬂ,a?h_&:'.- : Road Surface: I Road spsad Limit:
i |
rraffic Flow: - Traffic Control: | Traffic Viclume:
I:T_*ﬂﬂ_ Way Mot Controlled |
i T.ﬁe of Callision: Anyone conveyed by
E ambulance:
. _ INe
k.:‘fEEEEU | Van MERCEDES 0
ST l BENZ _
! uMRETE"P Car | MERCEDES White Slightly |0
[ERgEE R At . | BENZ : - | Damaged i
Details of Person SR R T T e e e s Ik
Any Pedestrian involved: No
| M. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA



) SINGAFORE
POLICE FORCE

Police Station Of OnAgin: 1
MacPherson NPP 2

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7445999

\MHIIi\\lHIIIVII\MIiIil\EI\IHIEIII\IHHM\IHE

T/20201204/2032

iteport Ne. T/20201204/203

CONTINUATION OF REPORT .

Vehicle Owner e

| Name YED GIM HWEE

ID No. S$1581997C

Related Vehicle | SMR5732P (Car)

| Contact No.| 93657857

Hospital/Clinic NIL

!
Class of Class: 3 #

Driving .+ | Date of Expiry: NiL ;
Licence & I
| Expiry Date '
_ Date Treatment | NIL Date Discharge | NIL E
_No. of Days granted Medical Leave NIL Degree of Injury | NIL |

Brief Details.

On 03/12/2020 at abaut 1800hrs | parked my car, SMR5732P Mercedes C180 White at the open space .
carpark of Bik 54 Pipl road. Everything intact.

On the same day at about 2200hrs my daughter's friend, Felix, wenl o my éar ard discovered scratches
with black paint marks on the front right bumper and front right headlight. '

| viewed my in car cam and footage revealed that on 03/12/2020 at about 1356hrs, one white Mercedes
Van bearing registration number GY5858U (IONS 3011 BEDOK INDUSTRIAL PARK E #04-2004
S(489977)) made a reverse and hit onto my car. The driver of the said van drove o and did not leave any

contact details.



SINGAPORE
'POLICE FORCE

" Polica Station Of Origin:

MacPherson NPP

%4 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan

informant is not able to provide sketch plan

LT T

Ti20201204/2032

3of3
Report No. T/20201204/2032

CONTINUATION OF H‘.EFORT

IMPORTANT: Please atiach = 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:
e
=gt 3 SYED SYAHID BIN OSMAN IDROS

| Signature Of informant:

4

Signature Of Interpreter:
Mot appiicable !

7

Date/Time;
04/12/2020 1Z:47

“Officer In & harge OF Case:

TP {iHRT {
Insp GOH GEOK LYE
Contact No.: 65475148

)

SINGAP
POLICE

ORE

FORE

Classification Of Case:

PV

Aittnentication Stamp
Fi68

i

/ SIGNATURE

i



ACCIDENT STATEMENT
(127 23 )(DD/MMYYYY), TME:() 92 SS™ ) (HHemm)

Qe s : 5 i
.. LOCATION: Pigrt vl carpuyk
1. DETAILS OF VEHICLE S ™
Q) VEHICLE NUMBER: SME_S3132p
BIINSURANCE COMPANY: ¢+ [fuc ”

Mo ﬂﬂ Fﬂi‘f@nﬂ&-
C }“d'-d-hfj. dvivar)
(2)

7

8.
2 Me -‘-‘-E Psseacy ar

{ Ik,cgﬁd;ﬂﬁ ey .r,r:‘a b) DRIVER'S NAME:

() s
%Mo of PRszager

(_ '|m:lu..;111n3 d?‘:'ﬂk’) ﬂ

C

—

c]POLICY NUMBER: - _
d)POLICY TYRE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©JMAKE 8 MODEL;:__Mey ClE o i. lGae o=,
fITYPE:(SALOON / CGUFE {MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Frivate Uic.
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO

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

AJNAME: Yes G Hwew (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:_Q36%3 557
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) NAME:_ Es  Absve (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:

c)ADDRESS:

*d)DATE OF BIRTH; ( / / } (DD/MM/YYYY)
8)OCCUPATION: (INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2 wne,
QJWEATHER CONDITION: [CLEAR / RAINING [ OTHERS__ ofpraz v né____J
DIROAD SURFACE: [DRY / WET / OTHERS ; -
WAS ANYBODY INJURED (YES / NO)
aJREPORTED TO POLICE {YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEMICLE NUMBER: QY SYSYU- mobe

;I“!ntfﬁrfp-!wq uﬂf'

) _ﬁE[CHFJNfFASSFDRT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
v & DRIVER'S MNAME:
NRIC/FIN/P ASSFORT: _COMTACT: .
tha I'l = Yead MPWE P Q 3 AL .I [« Cown
i | =T
i
A0 =
20 =
\ipfo Vi




(s Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183) |
WMOTOR 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, 1958 (MALAYSIA)

Certificate Number: 5117979428 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMR5732P

Chassis Number : WDD2050402R195147
2. Mame of Palicyholder : YEO GIM HWEE
1. Effective Date of Insurance ;25 Jun 2020
4, Expiry Date of Insurance ;16 Nov 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other persan whao 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
enactrment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as 1o Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or spzed-testing.
(¢} Use for the carriage of goods (ather than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade, f
# 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) : 55600
EXCESS (SECTION 2} BT
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
LINMAMED DRIVER EXCESS © : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : YEO GIM HWEE
MAMED DRIVER (1) : NSA
NAMED DRIVER (2) 2 N/A
HIRE PURCHASE COMPANY : HLBANK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5S

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
\ehicles {Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . CAR INSURANCE AGENCY PTE. LTD. (00000573840)
Date of Issue : 24 Jun 2020 16:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




