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SNa2 1560003 | National Assessment Cenire Services [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 06052021 10 11{8GT)

SUBMITTED BY: Llaw Shan Hul

VERSION: 1 (08052021 10171 {8GTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pleasa report comeactly ihe details of the acexfient o speed up thie claims process

2. This Form mus! be completed by the Poticyhotder andior ing Aulherised Lover

9. Information proveded must be as sruthful and accurate Bs possible, Any willul misrepresontalon o witholding of materal farts may allow insurance companies 1o reg
palicy liabHily

4, The issue and acceplance of this Form Gy nsurance companies s No1an admission of polcy lability on the pan of the iNSUrance Companes.

5. Any fakse reporing may be refarred to the Police for investigation.

&, This repar will be forwarded by the nsurers aof ine GIA Records Managenment Centre established by the General Insurante Association of Singapore (GIA) for archiving
and that copies of this report will, for & lee, e mase available upen applicaton by interesied pariies

7. By the lodgement of this report to the insurers. you hereby consent 4 the archiving of this report &t the centre and 12 copigs of the repon being made available aloresax

ACCIDENT STATEMENT

Date of Submission 0B/05/2021 10:11 (SGT)

Date of Accident 29/04/2021 18:00 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information [OWARDS CTE FLYOVER BEFORE BRADDELL EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number GBH255R

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Cwner P D DOORPTELTD

Company Reg Mo -

Email Address PODOOR@PODOOR.COM.SG
Mobile Phone No (Phone) +65-66729081
Alternative Phone No +G5-66T29081

VEHICLE PARTICULARS

Manufacturer Nissan

Model Cabsiar

Yariant

Exact purpese for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

CC 3000

INSURANCE COMPARNY

Mame of Insurance Cempany Tokio Marine Insurance Singapore Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Paolicy Mumber 20-MS5006914-R01

Cover Note Number

DRIVER
mMame of Driver LIM KIM LENG
HRIC No S M K2B3C

1 nccident report SN0921560003 Page 10f 13



Date Of Birth 24/11/1963

Oeccupation Qutdoor

Date Of Driving Pass 01/04/2011

Diriving experience 10 YEARS

Gender Male

Mobile Number {Phone) +65-85891477

Alt. Phone Number -

Email Address PODOOR@PDDOCR.COM 8G
Address BLK 2908 COMPASSVALE CRESCENT #13-46
Address complement .

Fostcode 542290

Is the driver the policyholder? Mo

Ii No. Relationship of the Driver with the Insured Employee

Does Driver Own Other Wehicles? Mo

Vehicle Registration Mumber of Other vehicle Owned by Driver

Insurance Company of Other Vehicle Orwned by Driver

GEMERAL INFORMATICN OF THE ACCIDEMT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? 4
Was any other material or properly damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
spliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S]

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

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Num ber sJEg721Z
Wehicle Manufacturer 3

Vehicle Model e

wehicle Vanam -

wehicle Colour "

Vehicle Category Private car
Mame of Driver .

Contact Number =

Address i

Address complement

@& accident report SN0921560003 Page 2 of 13



Fostcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
N, Of Passenger {Including Driver) .

& Accident report SN0921560003 Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

Sk

(¥l

e |

Palicyhol

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

Thys Farm must be Mﬂjﬂh&ﬁ'ﬂiﬂw

nfermation reyided must be 2s truthful and accurate as possible. Any wilful misrepresentation or with holding of material
farts may allow indirance companies 1o repudiate policy liability.

The issue and sceeptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

LM Fs

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

The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Ingurance
Assoriation of Singapare (GlA] for archiving and that copies of this report will for a tee be made available upon application by
Interested parties

Fiy the lpdgment 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 avallable aforesaid,

Consent under the Pertanal Data Protection Act (PDPA])

| understand ackeowledge, agree and consent that:

{21 My insurer, my workshop and the General Insurance Assariation of Singapore {"GIA"| may/fare permitied to collect, use,
disciose andfor process my personal data/personal infarmation set putin this [farm] and any other personal information
arovided by me or possessed by my insurer {rollectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insureris] who have insured vehicle(s) Involved in this accident {all insurer{s) who have Insured
yehicie(s] invoived In this accident shall be collectively vofarred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose|s)
ot

[i) processing, handling and/or dealing with my elaims inciuding the settlement of the claims and any necessary
mvestigations relating to the claims;

(1] investigating the acc:dent andfor my clalms;

{iii} carrving out and/or dealing with my instructions or responding te any enguiries by me;

(i) agministesing my claims (including the mailing of correspondence, statements, Invoices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

[v) camplying with apphcable law in administering, processing, handiing and/for dealing with my clalms [collectively the
“Purposes’)

(o) - all maurer(s] who have insured vehicie(s] Invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my pereanal Infarmation for ane ar more of the above Purposes; and

(¢}  my Personal infarmation may/can be disclosed by any af the Insyrers and/or GIA to thelr third party service providers or
agents{including ther lawyers/law firms), which may be gited outside of Singapore, for one or more of the above Purposes

Id] my Personal Infarmation will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under [d} above may be shared / disclosed:

fil o allinsurers and/or any other third parties that assist In evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} far eompiying with requirements under any regulations, laws or court orders,

P /f
Nt

' 5 Sigrature Dirjver's Sig.ﬂi;‘iufl:

DOOR
FIE LI

Reportng cr.-n.trz Personnel’s Signature

Date & Time: {If driver is not the palicyholder) Name

Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signaturi Reporting Centre Persannel’s Signature

{if driver is not the policyhalder) MName:

Palxcyvpolder’s Signature
Datef Time:



ORKSHOP EMAIL:

sales@nSl.cOm.s8

H - AUTO / MANUAL
h, o 202 o 5@ e
& ec HRS
D/ -.:__.‘ e H B s ; _._;_ :"I-- ok o\
G ACCIDENT: Emﬁmfmttﬂr_f DRIVATE USE / PRIVATE HIRE
= Dodr i [+ of
H/P OFFICE: (7 29¢ s | HOME:
T e
ADDRESS:___ . i A r S, frm | - @ g :'I Hagst )
EMAIL T e ( Tiso £ =
CLAIM TYPE: oo / THIRD PARTY / REPORTING ONLY:
lFLEET POLICY: ves (D7
‘%SURAN::E COMPANY: I Tokre Macrng -
PE OF COVERAGE: comprehensive / Third Party | Third Party Fire & Theft B
POLICY NO: 296 - MBSO NI = F & 4#
LAME OF DRIVER: S ABOVE [ IFNO: L ian Kinn Leng
INR1E'. < 7 £33 ANY PASSENGER: " ©
|D7ME OF BIRTH: bygae 968 LICENCE PASSED DATE: €' [ oM/ 2¢1]
OCCUPATION: QUTDOOR / INDOOR
GENDER: WIALE / FEMALE
ONTACT NO: £S89 | 47 JOFFICE: HOME: ]
ADDRESS: /< e Compad  Crzgecwt WIS #4 2 (suzr1do
EMAIL ' |
DOES DRIVER OWNED ANY VEHICLE NOJ IF YES, REG NO: INSURER
RELATIONSHIF: E i (8
WEATHER CONDITION CLEAR / RAINING / OTHERS:
OADSURFACE: BRY / WET / OTHER: - o
ANY INJURIES: NO / IF YES, WHO?
NAME & CONTACT: ____A‘k_________________ ———
MAME & CONTACT: I .
IF‘_OLIEE REPORT: 10, / IF YES, WHERE?
Pcmua OF INTENDED PROSECUTION GIVEN? 0 / IF YES, WHO? |
WEHICLE B REG NO: S 4421 2 AnY PASSENGERS: eg ( /F & f
NAME OF DRIVER: ~ CONTACT NO:
\WEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS: 1
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: | = WITNESS CONTACT
'AS THERE ANY VIDEO CAPTURE? Yves / NO
\WAS THERE ANY AUDIO RECORDED? ves [ (O
ACCIDENT SCENE PHOTOS TAKEN? ES / NO
ACCIDENT PORTION: | e 2o = 1'e
Have you been approach b unknown person solicitin {s) / offering accident claims assistance? YES / NO
ORKSHOP PARTICULAR: NS A o |
CONTACT NO: 58420051 / 67440510 |
CONTACT PERSON: " |
FAX NO: fe7210510 |
]
===

N



['okin Marine Insurance Singapore Ltd. %

feompany Heg. Moy 15230001 AW 1GST Heg ho NAZ-00002 3 -4) 1

20 McCallum Street #09-01 Tokio Marine Centre Singapore 063046 . \

T [B5) 8221 6111 T (65) 6221 4355 [ {B%) 6224 089S [ trs@Erokiomaning.com.sg W e Lo kiomarin e.com

s e S TOKIO MARINE

e oo INSURANCE GROUP

Certificate of Insurance FORM  MZ30D

VMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {(CHAPTER 189) b

MOTOR VEHICLES (T HIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAVSIA) -

Policy No.:  20-MS006914-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBH255R Chassis No.: INTSC2F2470860738
of Vehicle

2. Name of Policyholder P D DOOR PTE LTD

3, Effective date of the Commencement of )
Insurance for the purposes of the Act 27106/2020

4. Date of Expiry of Insurance 26/06/2021

5. Persons or Class of Persons entitled to drive®
Any persan who is driving on the policyholder's order or with their permission.

# Provided that the Person driving is permirted in accordance with the licensing or other laws or regulelions to drive the Motor Vehicle or has been
so permitted snd is not disquealified by order of a Coun of Law or by renson of any enactment of regubation m that hehalf from driving the Maotor
Vehicle And provided further that the Moot Vehicle 18 registered under the Ronad Traffic Act and its registration under the Road Traffic Act has
ot been cancelled 2t the time of the acoident loss or damage

6. Limitations as to use*

1} Use in connection with the policyholder's business.

2 Usec for the carriage of passengers {other than lor hire o reward) in connection with the Policyholders’ husiness
1) Use lor social domestic and pleasure purposes

The policy does not cover:-

Iy Use for hire or reward or for racing, pece-making, reliability trial or speed-1esting.

2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

+ Limitangns rendered inoperaiive by Section § of the Mafor Vghicles (Third Party Risks and Compensaiion) Act {Chaper TRY)
and Scction 95 of the Road Transport Act, 1987 (Malaysia). are nol 1o be inchuded under these headings

We herelwy certify thar the Policy to which this Cerificale relutes ix isdued n accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensution) Act (Chapler 185} and Part TV of the Rosd Transpor Act. 1987 (Malaysia).

Please refir i the Policy Schedule for full desails, moms wnwd conditons of the ingurance

IMPORTANT NOTICE

This Certificate is not tranaferable. During its currency. if the msurance = cancelled for whatsoeves reason, you must return the Certilicute to "Tokic
Marine Insurance Singapare Ltd within 7 days thereaf or it the Cerlificate has been lost destroyed, you mist make  siatutory declaration to thal
effect. Failure to comply with this duty is an offence under Motor Vehiche {Third-Party Risks ond Compensation) Act {Chapter 185)

ADDITIONAL INFORMATION Aceount: 0996DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Dwn Damage Claims SGD 750
Windscreen Excess SGD 100

Financial Interest: TAN CHOMG CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid

—

> -

(=

Authorised Signature

User Name:  Intermedianes from TM O Printed 030620120



A AR

10 Sin Ming Drive Singapore 575701
www.lta.gov.sg

07 Jun 2018

P D DOOR PTE LTD

1075 EUNOS AVENUE 6
#01-161

EUNOS INDUSTRIAL ESTATE
SINGAPORE 409631

Land Transpnrt&Authnrity

Our ref 0706180501 N052035997

Q01328

ettt

Dear MR LIM CHOO SIONG

NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. GBH255R

We are pleased to inform you that your application to transfer the above-mentioned vehicle
has been approved. The Business Transaction Reference No. is 20180607 150928760922, You are the
registered owner of the vehicle with effect from 07 Jun 2018,

2. The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

l. Name P D DOOR FPTE LTD

2 Identification No. Type Company

3 Identification No. 2004126317

4. Country/Region "

5 Vehicle No. GBH235R

6. Vehicle Type B31 - Goods (Open) Lorry (Metal Body)/Pickup

T Vehicle Scheme Normal

8. Vehicle Make NISSAN

9. Vehicle Model CABSTAR 3.0 SM/T ABS 2DR 2WD EURO 5

10. Remarks COE rebate, if applicable, will be based on the QP of
$57,000.00. This is the lower of QP from Category E
and the corresponding Category C in the same tender
EXCIC1se.

3 You can login 1o LTA's e-Services @ONE.MOTORING (http://www.onemotoring.com.sg)

to access a wide range of vehicle-related services using your SingPass 2FA or CorpPass 2FA. A
separate Transaction PIN is required for the following transactions via the Internet or at our Electronic
Service Agents. Please apply for your Transaction PIN before performing any of these transactions,
Visit http://www.onemotoring.com.sg > LTA Information & Guidelines > Transaction PIN &
User Account for more information about obtaining Transaction PIN and the documents needed (e.g.

Board Resolution for company).

a. Vehicle PIN - Transfer of Ownership and De-registration of Vehicle
b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
C. Rebate PIN - Transfer and Splitting of PARF/COE Rebate



