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SMNO82ZONGD0Z ¢ National Assessment Centre Services [159721)
ENTRY DATE & TIME: 23/09/2022 11;34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {Z3005022 1134 (3GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaasa rapart corracily hv.'l datails '1I' I.I'.n .H."i.'li'PI'll (%2} :p.?ad up 1hn clalmr, r_'rc.cags

2. This Fosm must be

J. Informaton provided must be as tru.hful Bnd ac:::.,ura[e as possible. Any wiltul misrepresentation or witholding of matenial facts may allow Insurance companies o repudiate

policy Hability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of palicy Bability on the part of the insurance companies,

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

&, This repart will be Torwarded by the insurers of the GIA Records Manggement Centre eslablished by the General Insurance Association of Eirlg-:-.plln;: [GEA) Tor archiving
and that copies of this report will, Tor @ fee, be made available upon application by Interesied paries

7 E.:, the k_'-;iguu:l_:ul, of this repor 1o tha Insurers, you hcn]h',- oG] 1o the archig ng afl thes

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/08/2022 11:34 (S3GT)
Driver

19/09/2022 15:45 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE FPARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used al lime of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

“Yehicle Category

Transmission
co

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SMN08229MN0002

YMOEET

Yes

PRINCE TOWING SERVICES
SXXHXIB0E
jwg.claims@yahoo.com
(Phone) +65-0922279393

ISUZU
Mhr@Sauedaa

Employment

Mo - Claiming third party
Commercial vehicle
Manual

29949

EQ Insurance Company Ltd
DMCOHQ22-000197

LIM HOCK 300N
SXXXXTTEB

17/08/1978
Qutdoor

rapon al tha contre and 1o coples of thi repdn hl’!lﬂg made avallable aforesaid,
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Date Of Driving Pass 06/06/2017

Driving experience 5 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-92227993

All, Phone Number

Email Address jwg.claims@yahoo.com

Address BLK 998B BUANGKOK CRESCENT #14-743
Address complement "

Postcode RIPGOR

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWMNER

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any forgign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yeg
Was any other vehicle or property damaged? Yas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name -
Translator's 1D =

Translator's phone number
Translator's email -
Original language used in the staterment =

DETAILS OF POLICE ACTION

VWas the accident reporied to the police? Yas

Police Station Name Traffic Police

Folice Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-654748900

Folice Station Address 10 Ubi Avenue 3 Singapors 408865
Was notice of intended FProsecution given? Ma

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220921/7052

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLP3222G
Wehicle Manufacturer N
Yehicle Model -

Wehicle Variant -

& Accident report SNO8229N0002 Page 2of 17



Vehicle Colour .
Vehicle Category Private car
Mame of Driver -
Contact Mumber .
Address -
Address complement -
Postocode
Insurance Company Mame z
Mature Of Damage =
Details of propery damaged in accident E
No, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mamea of injured person LIM HOCK SO0N
Gender Male

Phone No (Phone) +65-92227993
Address -

Address Complement .

Post Code -

Approximate Age Years Cld -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? YNOEET

Were seat balts worn'? Yes

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SNO8229N0002 Page 3 of 17
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IMPORTAMNT MOTICE

Plass=report corractly the details of the accidant to spaed up the claims procass,

This Form must be completed By the Polieyholder and/or the Autharisad Driver

Infarmation provided must bz as truthiul and accurate as possibla. Any wilful misraprasentation or withhalding of material
fazts may allow insuranca companiss to repudlate policy liability,

Theissue and acceptanca of this Form by insurance companies is not an admission af palicy lizbility on the part of the insurance
companias.

Anvy falsa reparting may o2 refarred to the Police far Invastization.

The report will ba farwardad by the insurers of tha GIA Records Managemant Centre establiy ed by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a f2= be maicr available upon application by

intarested parties.

By the ladgment of this report to the insurers, you hereby consant to the archiving of this repart at the centre and Lo coples of
the raport baing made avallable aforesaid,

Consent under tha Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other parsenal infarmation
provided by me or possessed by my insurar {collectively the “Parsonal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accidant [all Insurer{s) wha have insurad
vahiclats) invat=d Iri this accidant shall be collectivelv referred 1o as tha “Insurars”), the Insurars' lawyers/law firms, the
fonatary Authority of Singapora and any relevant government agency/autharity {such as tha palice), for the purposels)
aE:

{i) procassing, handling and/ar dealing with my claims including tha sattlement of the clalms and any necessary
invastigations relating to the ¢laims;

{ii} investigating the accident and/or my claims;
{lii) carrying out and/for dealing with my instructions or responding to any enquiries by me,

{iv} administering my claims {including the mailing of carrespondance, statements, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the sama as well a5 on the
axtarnal caver of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
(b) allinsurer(s) whe have insured vehicle(s) invalved In this accldent and the Insurars’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of tha above Purposas; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GA to their third party service pravidefs ar
agents{inclucing their lawyers/law firms}, which may ba sited outside of Singapore, for on2 ar mare of tha above Purposes

(d]  my Parsonal Infarmation will also be collzctad and usad to compile claims history for the purpose of fraud detection,
investigation and managzment in presant and all fuiure claims.

e

} theinformation so collected under () above may be sharad [ disclosed:

{

lil to allinsurars and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
ragulators, law enforcemant and governmant agencies as reasonably required for the purposes stated, or

lii] far comrplying with ragquirements undar any regulations, laws or court ordars.




Date of accident: !q]ﬂqllozi Time: 15495 Location: AYer Rodalh EXpregssSuloy
My Vehicle A: YNAGLT Vehicle B: SLP3222E Yehicle C:
SIKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

pefer 1o FOWCes Report T| 20220921 [3052

[] claim OD/TP at Ah Lim Motor Eﬁﬁ:iairh OD/TP at gther workshop  [_] Reporting Only

Remarks : Please forward a copy of my efile accident report to'
My workshop

Email address :

& myself

Emall address :

DECLARATION
IfWe daclgret

Mote: Please take note that your Insurer have 14 days timeframe for you to submit ewn damage claim under

you own policy. Kindly check with your own insurer for mere informatian.
Duu-*-rr.Sug 1EILrE Atre A

P;_hryl'.ud |_,5|g,l1'|ru 1 g Ev"ntle P-—- ;Sug L r
igyhalds Mama:
Dare & Tina NAWDSFIN Mo

Date & Time: {if dfriver is nor tha policyholder)



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

RV

0220921/7062

1of4
Repart No. T/20220821/7052

Date/Time Report Made:

\ide Report Mo.: Station Diary No.:

21/09/2022 22:31 JI202208189/0096
Informant's Particulars
MName of Informant: Address:

LIM HOCK SOON

9988 BUANGKOK CRESCENT #14-743 SINGAPORE 532998

ID Type / ID No.: Contact No.:

NRIC NO / S7924778B Home/Office: Maobile: 92227993
Nationality: Email:

SINGAPORE CITIZEN princetowing.services@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 43 17/08/18979 Driver )

Race: Language: Institution / School Name:

Chinese English
Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

General Information of the Accident s
Type of Injury _ Drink Datg:f‘T ime of Type of Lecation:
Acoklant Attended by Police Drive: Accident:

: No 19/08/2022 15:45
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
| Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
YNGGET Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




pOLICE FORCE (LAY

T/20220921/7052
Police Station Of Origin: 2of4
Traffic Police Reporl Mo, T/20220921/7052
10 Ubi Avenus 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LIM HOCK SOON ID No. S7024778B
Related Vehicle | YNSGET (Lorry) Contact No.| 92227993
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 62 Degree of Serious
Brief Details.

On the stated date and time, | was driving YN966T along AYE(City).

| was travelling along the middle of 3 lanes and was gradually coming to a stop at Benoi Flyover as there
was congestion due to road works along lane 3.

Moments after coming to a complete stop, | felt an impact from the rear of my vehicle.

Upon alighting, | realised that FBU2114X had collided into my vehicle's rear and the rider was lying on the
floor injured.

| immediately called for ambulance and checked on the rider.

The fallen bike and rider were now laying on the left side of the middle lane near the broken white line
separating lanes 3 and 2.

The bag of the rider was in the middle of lane 2, about a couple of car lengths behind my tow truck.

After checking that there were no oncoming traffic | walked towards the rider's bag, wanting to pick it up
for him.

Before picking up the bag, | noticed SLP3222E travelling along lane 2. At that point in time, SLP3222E
was 2-3 lamp posts away from where | was standing.

As such, | felt it was safe to pick up the bag since SLP3222E was still a great distance away from me.
When | picked up said bag, | was suddenly hit by a massive impact, resulting in me flying a few metres.
| landed hard on the ground beside the fallen rider and was in a lot of pain.

My left eye, forehead area and left arm immediately felt very painful.

| was lying on the ground in pain and could not get up on my awn.



SINGAPORE MR

POLICE FORCE T/20220921/7052
Police Station Of Origin: Sy
Traffic Police Report No. T/20220921/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT

| thought my left eye was blind until | lifted a patch of skin, which was dangling in front of my left eye, and
realised that my scalp was falling off.

| was also bleeding profusely from my head.

The bone of my left arm had also pierced through the skin.

Paramedics came and attended to me. It was then that | realised that | had been hit by SLP3222E before
SLP3222E hit the rear right portion of my tow truck.

SLP3222E was now badly damaged and was stationary along lane 3 F
Subsequently, | was conveyed to National University Hospital,

| was treated for an open fracture of my left arm, which required surgery, as well as injuries to my head,
scalp, face, eyes, hands and both legs.

| was warded and was discharged on 20/09/22 with 62 days HL from 19/09/22 to 19/11/22.

After being discharged, | also started feeling aches in my neck, shoulders, lower back and bilateral inner
thigh areas.

| will be following up with both my family doctor and the specialists.



o AR A

Ti20220821/7052

Police Station Of Origin: 4of4
Traffic Police Report No. T/20220921/7062
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot 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 21/09/2022 22:31

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

MP168
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Dhate of Aecidzn ﬁjl‘?lz'ﬂ:f _ Axeidenl Tinie: LE_‘FE_' (2 -HILFORMAT)
Accidant Place . WNer Rajah Expressway
I ] , <3
Vehicle Reg, Ma (Car plate No) ; T“J beT Vehiale Make/Model: |2y
Insuranze Company ; E@ ___Policy No. 'B'MCGH 22 - 0001 q_;l'
Name of Registared Qwner : Company / Individual Pﬁ‘ﬂﬁe Towing Seryites
D of Registered Ownar : Co Reg Mo 340 Qi&oF Ownar's NRIC No: i
: Co Contacl No: Ownzt's Contact No: tffjjj, 7992
DRIVER’S Name Lim Hotk So0n DRIVER'S NRIC No: $192 47306
DRIVER'S Date of Birtl 1 ]Dj 1939 DRIVER'S License Pass Datz 06 Jun JoiT
Felationship bet. Ownar & Deiver Spause \ Pacents \Childran' Sibling \ Employea\ Othars: Owaner
¥
DRIVER’S Address : Q‘fﬂ' % Buﬂ-ﬂq Koke  CreSeent #1 4 "? 431 3,l~|5_32?f|’5’|
=)
DRIVER'S Contast Mu/ Al Mo, @ 1) 9223 3043 2 B
BR PN T SrTan ot fﬂ-'-'_‘-h‘\ .
H i w s e actipet A e b LD Velad L LN (2, 'r's"l.'!hlﬁ_l]'lg IS8 O Ouisid2 o an i}h’.‘}
Email Addezss Ju . Claams ® Vahoo - CLom
—— I'J =
C Weathar & Poad Susfase 49 L@\R & DRV PAINDG & WE'| SAFTER AN & WeT
Reporting Type . : Reporting Ouly | Ggm'mm Clalim Own Tusuinize
tumbet of Passengers (including Driver) |' Passenger Name: Gender: M/F
Was tn2 aceident reported to the palice? @Eﬁ VMO Passenger Name: Gender: M/F

Was thare any videa Capturad by car camara; YES @‘\ﬁf |”J'U"i‘-’5:@ NO  Injured Name: Lim Hock Soon

. . Injured Name:
Exact purposz for which vehicle was being used at the lime of aceident: Private use \ Work purpas:

Other Partv Driver's Particulars (il anv)

~ Wehielz Reu v SLP?.FQE 26 Y=hicls Reg Ma
Yaliclz Alakia Mliadal;, o Yehizle dlalks Mladsl:
Myns DRIVER. e o Mams DRIVER: o
12 o DRIVER, IC M DRIVER, s
DRIVER'S Tonmast & add DRIVER '3 Coinazt & add:
Other Party Driver's Particulars (ifany)
Wahicls Rag s Yehicls Bay ba
Wehidle Moot Vahizlz MMals dxla
s BBIRER e Fums DRIVER, B
I CRiE e o e L2 %z DRISE == -
S e i 2ER i a1l




EQ Insurance Company Limitad i

B Maxwell Road #1700 Tower Block MMD Complex. Singapora 089110
tel 65 6223 3433 | fax 65 G224 3903 | www.eninsurance.com.sq
e mos 1978-00290-M
¥,
L2 @'{F v Tritncis

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP.183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1898 EDITION(REFUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE OTHERS (SCH VI)
Third Party, Fire & Theft
Certificate No. : DMCOHQ22-000197

Form: MZBO2
Excess:
1. Index Mark and Registration Number of Vehicles All Claims: 5%1.500.00
YMNOBET ExcessTPWR-AIICIaims: 5%1,500.00
YEID-AC Additional; S53,000.00
2. Name of Policyholder
PRINCE TOWING SERVICES
3, Effective Date of the Commencement of Insurance for the purpose of the Act
04/08/2022 :
4. Date of Expiry of Insurance EQl Mutur_ﬂcndent
03/08/2023 Hotline

5. Person or Classes of persons entitled to drive® .6 3 1 1 3 2 1 1

* Provided that the person driving is permitied In accordance with the licensing or otl

Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reaso;: of any enactmeant
enactment or regulalion in that behalf from driving the Maotor Vehicle. And provided furthar that the Motor Vehicle is
registered under the Road Traffic Act has nol been cancelled at the time of accident loss or damage.

6. Limitation as to use"

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

WWE 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 Transpon Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Tatco Credit Ple Lid

AD00298/Tang Hin Insurance Agency Pte Lid : é

Date of Issue ; 27/07/2022 14:35 Authorised Signatory
EQ Insurance Company Limited

Exp Mo, : DMCOHQ21-000216



