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v MALS1915TO2T | Ah Lim Motor Gompany - Sin Ming

ENTRY DATE & TIME: 281 112019 10047
SUBMITTED BY: Maili Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2019 12:23

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily 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 misreprasentation or withalding of ma

repudiate policy liability,

4. Tha igsue and acceptance of this Form by insurance companies ks not an admission of policy lablity on the part of the inswancs companios,

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

6. This repart will be forwarded by the insurers of the GlA Recards Management Canire astablished b

archiving and that copies of this report will, for a fee, be made available upan application by interestad parties,

7. By the lodgement of this report to the insurers,

alorasaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturaer

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
QOeccupation

Date Of Driving Pass
Driving Experience
Gendar

Maohbile Number

Fax Mumber

Contacl Number
EMail Address

ACCIDENT STATEMENT
28112019 10:42
20102019 11:25
BEDOK NORTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FO4B56X

LIM SIEW KIAT
511594622
SKLIMOBO7@GMAIL,COM
(LOCAL) +65-91184865
OFFICE-NOPHONE

HOMNDA
STEED VLS

PRIVATE USE.

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

MCI00585906

16/03/2019 TO 15/03/2020

LIM SIEW KIAT
511594622

08/07/1955

INDOOR

15/08/1998

21 YEARS AND 1 MONTH
MALE

{LOCAL) +65-91194865

OFFICE-NOPHONE
SKLIMOBO7@GMAIL.COM

terial facis may allow ingurance companies fo

¥ the: Ganaeral Insurance Association of Singapora (GIA) far

you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available
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57 PASIR RIS DRIVE 1
#1511

Postooda 519531
Was driver an amployea of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own .
Vehicle =

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by YES

ambulance?

Was any other material or property damaged? YES

I ha_l'.r_eq_ been apprﬂachad by u:_'Lknnwn _persnn{s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Name 10 UBI AVENUE 3
PilissBlebiorehddrass gﬂg;ﬂﬂ;@l AVEMNUE 2, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT T/20181030/7032
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL4T3BZ

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver NEDQ ZHAN RONG
MRIC/Passport Number S9T0B043G
Contact Mumber 98297934
Address

Postcode

Insurance Company Name

Fage 2 of 25



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LiM SIEW KIAT

Approximate Age

Injuries Sustain STOMACH, LEFT PALM & LEFT LEG
Injured person in which vehicle? FQA4E56X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Fage 3 of 25
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Sketch Plan Pg. 1

SWETCH FLAN

IAAPORTANT ICE

o+ Plesse report gomactly the detalls of the accident ta speed up the datme proress

+ This Ferm must be completed by the Pollcvholier and/or the Auiharised Driver,

Informiatian provided must be a5 truthful and scourate as possible. Ay witful misrepresertatlon or withholding of materiz!
Facte may allow Insursnce companles to renudiate policy llability.

Thelssue and acceptance of this Form by Insurnce compenies is not an admission of policy Babiliy on the partof the Insurance
companles,

5. Ay false fegoriing may be referred to tho Police for investization,

Poloyhulder's Sgnatu

Dt B Wrrae: UF drwver s net the policghoider]

The report wilk ba forwarded by the insurars of the GIA Recerds Wanagsrient Centre estabilshed by the Gonersl Insurzhoe

Assatistion of Singapore [GIA] for acchiving and that coples of this rapart wil for a fea be mars avallable upon zpplization by
interested partice.

By the lodgment of this report to the Insarers, you berely consent 1 the srohiving of this report st the centre 2o o roples of
the report belng made avaliable storesald,

Consent under the Personal Nata Fratect|on Act [PETA)

| understand, acknowledge, spres and consent that:

{2l Wy Insurer, my workshop and the General Insurance Associztion of Singapore ["GIAT) may/are permitied ta calleci, use,
dischose andfor pincese my personel data/personal Infarmation set out In this form) and any other personz! information
provided by me or possessed by my Insurer (collectively the "Petsonal information”] 2nd disclose end trensfier such
Personal Informatlon te all Insures {s) who have Insured vehilele(s) Invobved In this sccldent (! nsurec(s) who have Insured
wehiclels} invalved In this accldent shall be collectively refarred to as the “Insurers™), the tnsurers! lswyers/lew firms, the

Manatary Autharity of Singapore snd sny relevant governiment sgencyfeuthorty (such as the pollee), for the purpose(s)
wl

i} processing, hamdling zndfor dealing with my claims Including the settlement of the claims and any neressary
investigations relating to the dalms;

] Tovastigating e sccident andfor oy clalims,

(st} carrying out mnd/os deating with oy Instroctions or resgosiding to sy enouliies by me:
(ihadminlsterlag my caims (ncluding the medling of correspontsice, statements, involees, reports or notices to me

which could Bwvolve disclosure of eertain peruoaal data about e Lo bring shout delivery of the sama as well 25 on the
external cover of envelopes /sl packagesh; and/for

(4] eonmplbybng with epplicable law s sdrfeltering, processing handiing aodfor dealing with oy clalins Jecllactively the
“Purpases”)

b allinstrertshwho bave inaured vebicleisf inwlved In this eccldent and the Insurers’ lavnpers/law firms, mayfsre vermitied

to collect, use, diselose andfor process my Personal Information far one or nore of the ahove Perpozes; end

fe}  my Persanst Information may/can be dischesad by 2ny of the Insurers arndforGIA (o thelr third party servlce proiiders or
egetitslincluding thefr lzarpers/iaw frms), which may be sited outslde of Shgapore, for one or more of the ahove Purposes

(d}  my Personal lformation will #lso be collected and used Lo compile dalins Bstory for the purpose of rruud detection,
1nmﬂ5at|m and managnmant In presentand all Tuture daims,

{B)  the inforimation so collected under {df above may be shared f disclosed;

{1} 1o 8ll insurers ndfor any other thid partles that assist In €valusting, lnvestigating, contralling or menzging fraue,
regulalors, law enfarcement end povernmeent agencies &5 reasonably requieed for the purposes steted, or

1] fer complying with requlsements under any regulalions, fows or court onders.

ALY )
/ Drlver's Sgratie” Hzpoing Ceatie Persannefs Signature

Fapme,

ngffqu' Hatn & Time Z-?.fﬂf z-oirf BRI I He 'LH “llwullq

O 3R LhriehPinsFnag WA
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Sketch Plan Pg. 2

Date of accident: 20 0o [Grime; M\ 2BeNiocation:__ %@M_EEWJ ===

My Vehicle &: FQ Yot ¥ weitce s SLLH4FBLZ.  Vedlde C:
SKETCH PLAN. i

Peose see avacned -

DESCAIBE CIRCUMSTAMCES OF THE ACCIDENT

| Pease 90 aedied pice teport- |

|
r

\ ] claim oDfTe at Ab Lim Moto |"_s«i‘ff1/¢.'.ir||(_:lllf|}‘51. other '-"U'Hl'l-i"-IEEU[I‘} | Reporting Only

Remaris 1 Please ferward a copy of my efile accldent report to

wiyworkshap 1+ LIM Md&ﬁ‘ e LT |
Emall address ol ‘LSCQK[‘O-CH'\"\
& myself

Emaladdress + SKMOBOT1 @gmaicom

pote: Plesse take note that your fnsurer have 14 days timeframe for you to submbt own damage caim undear |
you own pollcy, Kindiy check with your own nsurer for mers Infermation.

| - s —
DECLAHATION

I/ deciare the forepalng particulers are IR In Bvely especl

A %

et s Slgmataie Erterr's Sgratuff

cefufeord” U e ag

Gatpd Thne
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Sketch Plan Pg. 3

iR R e e T
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Cl - DRIVER'S PARTICULAR Pg. 1

SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:
Trafflc Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

A

TI20181030/7032

1of3
Report Mo. T/20191030/7032

Date/Time Reporl Made: Vide Report No.: Station Diary No.;
30M10/2018 22:33 Ti20191021/7019
Informant's Particulars i
Name of Informant; Address:
LIM SIEW KIAT 57 PASIR RIS DRIVE 1 #15-11 SINGAPORE 519531
ID Type / ID No.: Contact No.:
NRIC ND / 511584627 Home/Office: Mobile; 91194865
Nationality: - Email: -
SINGAPORE CITIZEN sklim0807 @gmail.com
Sex: gga: Dale of Birlh: | Type of Informant: 2
Male 08/07/1955 Ridar
“Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class; Date of Expiry:
General Information of the Accident —I
Toie it Jr;]ur‘,r Drink Date/Time of Type of Location:
ype o Aftended by Police Drive: Accident: T-Junction
Accident: = Na 20(10/2018 11:25
Location:
EEDOK NORTH ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Twa Way Traffic Light - Werking Moderate
 Type of Collision: Anyone conveyed by |
Belween Moving Vehicles - Head To Rear ambulance;
l‘ras J
[ Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
FQ4656X | Motorcyele | HONDA STEED+VLS| Black 0
SLL4738Z | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effectiva Expiry Date
FO4656X DIRECT AS1A INSURANGE MCI00599908 16/03/2019 | 15/03/2020
[ (SINGAPORE) PTE. LTD.

Page 7 of 25



Cl - DRIVER'S PARTICULAR Pg. 2

NGAP
SINGAPORE T

Police Station OFf Origin: 20f3

Traffic Police Report No. T/20191030/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name LIM SIEW KIAT ‘1 ID Mo. $1159462Z

Related Vehicle | FQ4656X (Motorcycle) i | Contact No.| 91194865

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL B |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/10/2019 Date Discharge | 22/10/2019

Mo. of Days granted Medical Leave | NIL Degree of Injury | Serious

Erief Delails,

| refer to the police report (reference no. T/20191021/7019) submitled on 20 Oct 2019, and would like to

also reflect that when | made a right turn, it was also pedestrian green in favour of pedestrians as | slowed
down, The accident happened at'a T junction and it is near the police station. When | made a right tum
and was moving slowly towards the traffic pedestrian crossing which was also pedestrian green in favour
of pedestrians, | slowed down to check for any incoming pedesirians crossing before moving off. Before |
could move off, the car behind me in the same lane when making his right turn crashed into my

matorcycle and me from behind. Thereafter, the police from the nearby police station came and helpad
and called the ambulance.

Please refer to the sketch and photo of the car accident,

Page 8of 25



Cl- DRIVER'S PARTICULAR Pg. 3

SINGAPORE
POLICE FORCE

Palice Station OFf Origin:

Tralfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

Ti20

(30/7032

dofd
Reporl No, TI201810307032

1

CONTINUATION OF REFORT

Signature OF Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenlicated by SingPass. No signature is
required.

Signature OF Interprater
Mot applicable

Date/Time:
30/10/2019 22:33

Officer In Charge Of Case:

Classification Of Case;

Authentication Stamp
NE1BE

Page 9 of 25



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type:
Owmner 1D:

Vehicle No.:
Vehicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

WVehicle Model;

Primary Colour;
Manufacturing Year:
Engine Mo.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Perlod(Years):
PQP Paid;

COE Rebate Amount:
Total Rebate Amount:

Singapore MRIC
4622

FOQ44656X

No

03 Jan 2020
HOMNDA
STEED VLS
Black

1998
NC25E3001838
NC371001827
$7.812.00

16 5ep 1998
16 5ep 1998

3

$1,172.00

Mo

$0.00

28 Feb 2023

D - Motoreycle
5

$3,438.00
$2,171.00
$2,171.00

Please naote that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 03 Jan 2020
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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
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Accident Fhﬂu B
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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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(7 1Income

mada different

Your Ref: FQ4656X
Our Ref: MT/CA/TP/003/1067684-002/CQ/VU

02 Dec 2019

LIM SIANG CHOW AUTO SERVICE X

160 SIN MING DRIVE LIM MOTOR PTE LTD
#05-20 SIN MING AUTOCITY Sin Ming Auto City 160 Sin Ming Drive
SINGAPORE 575722 #05-20 Singapore 575722

Tel: 6562 7781
Fax: 6909 2494
Email. admin@lscautc.com
Dear Sir/Madam

CLAIM NUMBER: MT/1067684-002
ACCIDENT INVOLVING 5LLA738Z / FQ4656X on 20 Oct 2019

We have received your claim against our policyholder,

+  If you or your client is claiming for property damage, please contact our office at 6430 7900 to

arrange for an appointment to survey the damage to your property before any repairs are carried
out.

* If you or your client is submitting a claim for bodily injuries, we need you or your client to be
examined by our medical experts.

We would respond to you on all other claims in due course.
If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

mator@income.com.sg.

Yours sincerely

Gaoh Peng Hong
Manager
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PRE-REPAIR INSPECTION REPORT

NTUC INGOME INSURANCE CO-OPERATIVE LTD Ref:  CS3/INC15021406/R1gf3s2
73 BRAS BASAH ROAD Date:  06-01-2020 ””l‘mlmlm mm
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: CHRYLLIS QUAH Code: INC
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLL 47382 Veh. Inspected FQ 4656
Policy No. Coverage (%) 0.00
Claim No. MT/10676684-002 Excess ($) 0.00
Assign From ANMIE KOH Assign Date 03122019
2. Vehicle Particulars & Condition
Make & Model HONDASTEED VLS C.C 358
Engine No. HIDDEMN Year of Reg. 1598
Chassis No. WNC3T1001827 Colour BLACK
Odometer 75100 KM Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |90/90-21 METZELER 4 mm
L/H Front Tyre mm
R/H Rear Tyre |170V80 R18 METZELER 4 mm
L/H Rear Tyre mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION, g 4 "
5. General Information
Accident Date  20/10/2019 |inspect Date / Time 03/12/2019 ( 11:41 AM )
Survey held at 160 SIN MING DRIVE #05-20 SINGAPORE 575722
Repairer LIM SIANG CHOW AUTO SERVICE
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REFAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSFECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref No. CS3/INC19021406/R 1gf3s2

Inspected By

ke i

MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET)
Automotive Assessor

REGD Auto Consultant-SAE, Licensed Appraiser

NSCLAMMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the wie and benefit of the Client named an the ronl page of ihis Report.
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