SN09227D0006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/07/2022 10:36 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (18/07/2022 18:35 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

13/07/2022 10:36 (SGT)

Reported by Owner

Date of Accident 05/07/2022 12:06 (SGT)
Exact Location of Accident Singapore

Additional Location Information JALAN TENGGIRI
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD7853P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LY ENVIRONMENTAL SERVICES PTE LTD
Company Reg No TXXXXX237K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LY@LYCOMPANY2.COM.SG
(Phone) +65-63454929

Manufacturer Toyota
Model Dyna
Variant -

Exact purpose 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
CcC 2755

INSURANCE COMPANY

Name of Insurance Company

Liberty Insurance Pte Ltd

Policy Number / Cover Note Number SD21V01308/VCV/R00
DRIVER

Name of Driver TOH KIM BOOK

NRIC No SXXXX803G

Date Of Birth 02/03/1952

Occupation Outdoor
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Date Of Driving Pass 28/06/1984

Driving experience 38 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-80270574

Alt. Phone Number -

Email Address LY@LYCOMPANY2.COM.SG
Address BLK 253 YISHUN RING ROAD #11-1039
Address complement -

Postcode 760253

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
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 vehicle 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD330Y
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please raport comractly the detais of the aceiient 1o speed up the claims process.
2. T Form must bo gonvpleted by the Policyhotiar and/or the Actual Deavar,
3. Information provided must be as truthful and accumte as possiblo. Any witul N ton ar withholding of material facts may allow
Insueancs companics to ropudiate poloy iabddy.
The ssue and scooptance of this Foun by nce P s nat an admission of policy lability 6n the pant of the insurance Companes,

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This repor wil be lorwarded by the insurers to the GIA Records Management Genire established by the General Insurance Associaben o

Singapore (GLA) for archiving and that coples of this report will for 2 fee be made avallable upon application by interested partas.
By the lougement of this repart to the insurers, you herety consent 10 the archiving of this report al the centre and 1o copios of the

-

1epon being made available aforesind,
& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consont thaty
{a} My snsurar, my workshop and the General Insurance Associalion of Singapote {"GIAT) may/are pernulled to coliedt, use, disclose
andlor process my personal dataiparsonal information set out (n this [form] and any othor personal infoemation provided by me or

sed by my g (coliectively the “Persenal Information’) and disclose and lranster such Persanal Information to all ingurer(s)

Wwho have insured vehicke(s) involved in this accident (all wsurer(s) who have (s} involvad in this accident shal be
Collictively rofarrod 1o a5 the "Insurers’), the Insurers’ lawyars/aw firms, the Monelary Authority of Singapore and any relevant
oo 1 agency/authonty (such as the potice). for the purpose(s) o,
(1) processing, handling and/or dealing with my claims inchxiing the seltiement of the clans and any Y igath lating 10
Ihe claims,;
(1) investigating the aceident and/er my clams;
(s} carrying out andior dealing with my cth of 1esp g 1o any enquinies by me,
(v} adminisienng my claims (including the mailing of correspondence, statemaents, INVEICOS, roports of notices 1o me, which could involve
disclosure of cartain personal data about me ta bring about sekvory of the same a5 well 3s on the external cover of onvelopes/mail
packages), dndior

() complying with applcable law in odr ing, p! ing handli\gandordeolingmhmydnm.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this gent and the | 5 lawyersiaw firms, may/are permitied cobect,
s, disclose andlor process my Persanal information far one of more of the above Purposes; and

{c) vy Personal Int ylcan be disclosed by any of the Insurers and/or GIA to their third-pary sorvica providers of agenis

{inchuing their lawyers/law fiems). which may be sited outside of Singapore, for cne or moee of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NPB99)

Police Station Of Origin
8adok Division HQ

30 Bedok North Road SINGAPORE 489676

Tel No:1800-2440000

AL

2022042570
10f3

Report No. Gi20220425/7073

Date/Time Report Made
25/04/2022 15:34

Vide Report No, |Station Diary No.

l

|

Name Of Informant
RICHARD GOH YEE CHAO

——
Address

36 MARINE PARADE CENTRAL #04-308 MARINE
PARADE PROMENADE SINGAPORE 44008€

ID Type / 1D No. |Contact No.
NRIC NO / $14136288 Home/Office: Mobile:
| 81333215 B
Nationality [Email Address
§1NGAPORE CITIZEN ey
Qccupation

Administration manager

ly@lycompany2.com.sg B
Sex Age [Date of Birth Race
|Male isz |17/02/1960 __Chinase

Institution/Schocl Name

'Languago
English

Date/Time Of Incicent
05/04/2022 10:00 - 22/04/2022 07:00

Location Of Incident
86 MARINE PARADE CENTRAL #04-308 MARINE

PARADE PROMENADE SINGAPORE 440086

Brief details.

Mr. Toh Kim Book Police Report - GBD7853P

Mr. Toh Kim Book (50182803G) was hired a
his age, he asks our company to give him a ¢l

< driver commencement date is on 05 April 2022.Despite of
hance to work as he is still strong and can work. Before he

starts to work, we talked 10 fhim that we will give him a chance and we will assess his performance for

1month.

Signature Of Officer Recording The Report:
Not applicable

‘TSignature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

rlS;ef’r ime:
25/04/2022 15:34

|
|
-

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE A

31202 3
J 20f3
POLICE REPORT (NPB99) CONTINUATION OF REPORT Report No. G/202204258/7073

05 April 2022 (Tuesday) - He call for help at 9:13PM to repair flat tyre. After repair he repon vehicle
breakdown.

06 April 2022 (Wednesday)
He arranged Tow Car company 10 10w the lorry to workshop.

07 April 2022 (Thursday)
He was called back 10 office to explain, Mr. Tch confirm to pay all the damages that caused by his
recklessness on driving.

08 April 2022 (Friday)
Our colleague discovers the missing mirror and flat tyre again in the morning.

06 April 2022 (Saturday) - Last Day of Work

He was called back again to the company office. Instead of reporting back to the office he parked the
lorry at carpark with lorry key and informed that he resigns and wilf pay all the damages of the lorry he
caused. Later, he informed Bless 10 call his wife for the settlement.

21 April 2022 (Thursday)

| called Mr. Toh several times to arrange for his settiement unferunately no answer. Late moming, |
received call from Mr. Low that Mr. Toh hit his car on 07 April 2022 when reversing and was informed by
Mr. Low that he (Mr. Toh) will settle with Mr. Low not the company.

Signature Of Officer Recording The Report: [signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter. Date/Time:
Not applicable 25/04/2022 15:34

Officer In-Charge Of Case: Classification Of Case:

@’Accid t
ent report SN09227D0006 Page 17 of 19



POLICE REPORT #3

(3)) swoapore R D

3of3
POLICE REPORT (NPB99) CONTINUATION OF REPORT Report No. G/20220425/7073

22 April 2022 (Friday)

| called Mr. Toh again several times to arrange the settlement, again no answer.
So, my colleague and | visited Mr, Tcoh at his residential,

He was present and invited the company to make police report for the claims.

23 April 2022 (Saturday)
| was told to make official pelice report at the nearest Neighborhood Pelice Center but it was clesed,

Subjects Involved ] |

Victim obis uid 3 . ) 1 %

Person Name RICHARD GOH YEE CHAO i

ID Type NRIC NO ID No 1S14136288

b_ender Male = Age 62

Race Chinese Language English

‘Occupation Administration manager Address 86 MARINE PARADE
CENTRAL #04-308 MARINE
PARADE PROMENADE
SINGAPORE 440086

Mobile No 81333215 Is Informant A Yes

VMictim?

Person Name IRICHARD GOH YEE CHAO (Informant)

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 25/04/2022 15:34
Officer In-Charge Of Case: Classification Of Case:
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ADDENDUM FORM

IMPORTANT NOTE: Please submit the completed Addendum form

/i I GENERAL
1) INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

whom you submitted the Original Report,

to the same Accident Reporting Centree-.'ith

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Gl

O Nl AN - AT
original Report ho: 2V 04227 O Db Vehicle Registration No:

. (_,Qf v Y2
Name (as shown In wricy L= €nVIT0 nmen o) NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

| 7023 7K

Address: Blk 7‘63 \'j 15hun R i"j Rend A ( -0 29 Singapore ( )
Contact (Tel):__ b3 US4 a4 Mobile Neo.:

Email Address: L-\j (QM( Ompa f‘%f)- 'LOm 5?]

Date of Accident: ___[J§ /0 /[ 22 Time of Accident: | 206

Place of Accident: SC’\'\ an ‘5’? LA 31 t]\rv s

Insurance Company: L berf"}\ Ingueanse

ADDITIONAL INFORMATION /AMENDMENTS:

I have ade a repoct on the above-mentlaaed accldeat and would like to include additional {nfarmation ar

make the following amendments:

ACCideny duwde 9S5[07)9 020

Pi tver ad&resq BRLE

A I 8 7 e & .
I'/./ )/// ! :X j/ { ‘/} :I/ -;j/%
Policyholder / Driver's Signature Reportiné Cgﬁre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

ARMC Addendun Formg
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