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SN09212Q000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/02/2021 16:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/02/2021 16:28 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/02/2021 16:28 (SGT)
25/02/2021 09:15 (SGT)
Boon Teck Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@f Accident report SN09212Q000B

SGJ5026H

Yes

PAUL HOE ENTERPRISE PTE LTD
2XXXXX503C
PHBMS@YAHOO.COM

(Phone) +65-67419686
+65-67419686

Honda
Airwave

Private use

No - Claiming third party
Private car

NTUC
ThirdParty

No
5101767903-02

LIM CHER TONG ROGER
SXXXX075F

07/08/1964

Outdoor
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Date Of Driving Pass 24/01/1983

Driving experience 38 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97515811
Alt. Phone Number -

Email Address PHBMS@YAHOO.COM
Address BLK 679 WOODLANDS AVE 6 #13-702
Address complement -

Postcode 730679

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX5326X
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver FELICIA

Contact Number (Phone) +65-90931818
Address -

Address complement -

Postcode -

Insurance Company Name -

@& Accident report SN09212Q000B Page 2 of 14



Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@& accident report SN09212Q000B Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detdils of the accident to speed up the claims process.

o

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 willul 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 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.

B The report will he 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
INterestea partes.

7R

y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and tu 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 to collect, use,
disclose and/or process my personal data/personal information set out in this {farrn] and any other personal information
provided by me or possessed by ny insurer {collectively the “Personal Information”} and discloce and transfer such
Personal tnformation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad Lo 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 puipose(s)
of :

{i) processing, handling and/or dealing with my claims including the settement of the claims and any necessary
investigations relating Lo the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar 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 aboul delivery of the same as well as on the
axternal cover ol envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(c)  my Perconal Infarmation may/ean be disclased hy any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law fivins), which niay be sited outside of Singapore, for one ar more of the above Purposes

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) 1o allinsurers and/or any other third parties that assistin evaluating, investigating, cantrolhng oy managing fraud,
regulators, law enforcement and government agendes as reasohably required for the purposes stated, or

(i1) for complying with requirements under any regulations, laws or ¢court orders

Tf'r!‘.".‘r'\‘SIL:H.FI-!UIE s Srapature
Date & Time: (If driveras got the policyholder) Name
Date & Time: NRIC/FIN No

Reportmyg Cantre P
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Certificate of Insurance

MOTOR VEHICLES {(THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5101767903-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle 1 SGJ5026H
Chassis Number : GJ11105401
2. Name of Policyholder : PAUL HOE ENTERPRISE PTE LTD
3. Effective Date of Insurance : 13 Jul 2020
4, Expiry Date of Insurance : 30 Jun 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 183) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) ; 551,500
ADDITIONAL EXCESS ¢ N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHQP : NO
INSURE WITH COE . N/A
NCD PROTECTION : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

|/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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661)
Date of Issue : 06Jul 2020 12:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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ACTIDENT STATEMENT
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DETAILS OF VEHICLE
alVEHICLE MUMBER_SGT 5036 H
DINSURANCE COMPANY:__ NTUC
c)POLICY NUMBER:_§ (01367903 - 02 -
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: _HED HUNDH ARWAVE l6ovcc
) TYPE:(ZALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ___VKIT =

(YES/NO)

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE
IF NO, PLEASE STATE [TIM J PEPORTING ONLY)

INSURED / POLICY HOLDER

A)NAME: __PAUL HoT INTERPRISE PTe LID (MALE / FEMALE)

b)NRIC/FIN/PASSPORT:__2613(3603C conTaCT:_6FH 9484

C)ADDRESS:_ [ (G4 Bulet AVEL Fol-10) (5) 4} BE3

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

aNAME:_ LM CHERTONG RoGER— (M ALE / FEMALE)
syie. YL

b NRIC/FIN/PASSPORT: S 16UIOTST. conTACT__ 97
c)ADDREsS:_BIlt 63 F13-Fuy wapianps AVEL (5) 130617

&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _ 28 )
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

“G)DATE OF BIRTH: (_©F /_08 /_(F8L |(oDitaiasvece)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __H/rev—
Q) WEATHER CONDITIOM: (c@/ RAINING / OTHERS )
b)JROAD SURFACEADRY / WET /OTHERS = )
WAS AMNYBODY INJURED (YES / NO)
) REPORTED TO POLIGE (YES / NO)

(F YES, PLEASE STATE WHICH POUCESTATION ___
THIRD PARTY VEHICLE

Q) VEHICLE NUMBEER: _SKEX 53%X  monEL_

b) DRIVER'S NAME____T liciq 7

c) NRIC/FIN/PASSPORT: ___ CONTACT:_409318/8
THIRD FARTY VEHICLE

clj VEHICLE NUMBER: __ B MODEL: —
sl DPIVER'S MAME: N B
f) MRIC/FIN/PASSPORT: COMTACT -

2mait » Phbms @ Yqhve o Com

fix - 6THT1ETIS

VIDEY =~ Mo



