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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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ACCICEH?

STATENMINT

Cato O Roport

Oate Of Accident

Exact Location Of Aczident
Country/Stete of Loss

23/10/2010 17:34
22110/2019 18:10
HAKT BUKIT AVE 2
SINGAPORE

DL A

L5 OF OWN VEHRICEE

Vahiele Registration Number
Name Of Ragistorad Owner
NRIC No

Email Address

Mobila Phons No

Altemative Phone No
Manufacturer

Model

Exact Purposa for which vehlcle wag belng used at
me of gecident

Are you claiming uhdar your own insurance pollcy
for repalr 1 your vehicla?

If No, Please siats action (o be taken
Vehicle Catagory
Insurance’ cmpmy

Name of insurence Campany
Typa Of Coverage

Fieat Policy

Policy Number

Cover Note Number

Driver

Namp of Driver

NRIC No

Date Of Birth

Ocoypation

Date O Driving Pass

Driving Experience

Gender

Mable Number

Fax Number

Comtact Number

EMpll Address

SDZ3IDHSL

LIMHONG

516837881

NOEMAIL

(LOCAL) +65-91448892
OFFICE-91448842

TOYOTA
AXIO

NQ

THIRD PARTY
PRIVATE CAR,

NTUC INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108132453

LIM HONG

516837681

15/1211965

INDOOR

08/9211994

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-914485692

OFFICE-81448882
NOEMAIL
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24/10 2013 THU 11:09 PAX Boo2/008
Address BLK 134 PASIR RIS ST 11 #05-255
Postcode §10134

Wag driver an empioyee of the Insured's Company NO
i No, Relationship of the Driver with the Insured ~ OWNER
Vehicle Rogistration Numbor of Drvore Qwn

Vahicle -

insurance Company of Driver's Own Vahicla -

Genaral Information of the Accident o

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waoathar Condltions CLEAR

Reoad Surface DRY i
Was any foreign vehicle involved in this acoideni? NO

Number olveru'de; {including cwn vehicle) 2

Involved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed ia hospital by NO

ambulanco?

Was any other material or property damaged? YES

| heve been approached by unkrown parsen(s) NO
soliciting/oMering accldent clsime aeslstance.

Number of Passengers (including Driver) 1

Details of Pollce Action ’ ‘ ‘

¥ras Iho accldont roporied (o the police? NG

if Yes,Plesoe state which Palice $tation

¥as notics of intendod Presacution given? NG

If Yo againg! whom?

Clrcumstanices of Accldant ‘

ON 22710/2019 AT ABOUT 6.08PM, | WAS DRIVING ALONG KAK] BUKiT ROAD 1 ON THE RIGHT LAINE. WHEN i WAS

COMING TQ A STOP, CAR B WHICH WAS TURNING INTO KAKI BUKIT ROAD 1 FROM KAKI BUKIT AVE 2 CAME INTO MY
LANE AND HIT THE FRONT RIGHT PORTION OF MY CAR A

Attachment(s) - . Lo
Are accident photos avaliable for atachment? YES
Was thero any vidoo caplurad by Car Camera? NO

Was (here smvy sudio recorded? NO

BETAN S OF OTHER VERICLE PROPFRTY 1

Vehicle Registration Number SLA1B48)
Vehicla Make/Modal/Calour

Detaile Of Proparties VEHICLE B
Vehicle Category FRIVATE CAR
Name of Oriver HUANG MING WE!
NRIC/Passport Number SBEIEH42Z
Conlact Number

Address

Postcode

insurance Company Nome

Nature Of Damage

No. Of Passenger (incluging Driver)
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24/10 2013 THU 11:09 FAX Qoozsoos

IMPORTANT NOTICE

-

. Ploase raport Sorrpitly the detalls of Wi nccident to spacd Up the clalms process.

This Form must e somupictod b

. Information provided must b ummemmm Ary witiu) misrwprezentation o1 withhotding of materie)

Tatis mey ofiew inauronce companies to panasdiate pofley Kability.

. The izsue and accoptance of this Form by insurance cormpenies t not Bn edmission of palicy lixbiity on the part of dwe iInsurance

€, The report will be (orwarded by the mmx of the GlA Records Manigement Centre established by the Generat insurance

Assocation of Singapore {GIA] for archiving and thist eoples of this report will for 3 (ee be made availnble upon sppiication by
Interested parties

. Dy the lodgreent of Lhis report ta the Insurers, you horeby coment to the srchiving of this caport Xt the cantre and to coples of

tha renort being made avatable sforessld.

. Consent under the Personal Uuts Protertion Azt [FORA]

1 understand, acknowisdge, agree and conzent that:

8 My insurer, my workshab and the Gonoral Insudancy Association of Singapore {"GIA"} moy/are permittad to caect, use,
dirclose and/or process my personal data/personl information set out in this [farm] snd wny ether pareonal inforwmation
provided by me or peatetiad by my Indurcr (collcCtively tha "Periona! information”) and disciose and tranifer such
Personal Information to all insurer{s] who have insured vehioit (2] inveived Ih this accident {afl insurer(s) who have intured
vehiclo(s) iwvoived In this apcidont shal! be cotisciively raforred o 8s the “aeaey”), the Insrors’ LawpersMaw firms, the
Mometary Authedty of Singapore and sny rélevpnt government sgency/avthority [such us the police), for the purpesets]
of;

{1} protessing, handling snd/or desling with my clabre Induding the settamant of tha cialms ond any neeessory
investigations ralating to the doims;

{H} investigating the sccidem and/or my clabms;

. (i) carrving owt and/er dealing with my Lastructions oF responding 10 any enauires by me;

v} agmintstering omy clalms {Including the malling of corraspondence, stalaments, Mwoicet, roponts oF notices 1o me,
wihich could invoive distinsure Bl cortain personal dota pbout m to bring sbout dolivery of the same 13 wadl 81 an the
externel eover of erwelopes,/mell packages); andfor

{v} complying with applicatie tsw In administaring, processing, handiing and/or dealing with my clalms. {colioctively the
"Purpnsis”™}

{b) sl inswrer(s) who have nsured vehide{s) imvolved in this sacident and the insuners’ awyars/li firms, may/are permitted
to collert, use, disthase ondtfor prooess my Perannal information for one or mere of the abowvs Pusposes; end

{€) oy Personal informotion may/ean be 8i3giosed by sy of the inzurors and/or GIA to thalr third party service providers or
egents{inguding thelr wyers/law firms], which may be shed outside of Singapera, fer one of more of the above Purposes.

{d} my Persona! informerien will alie be coliected and weed to complio dotms history tor the puepose of freud detection,
Imvestigation snd management in present and all future clabms,

fe} the mformation so zoliected under {d) abave may be shaned / tisciotod:
{1} ro bl incurets antl/ar sy other third porties thot piast in mwaluating, irvostigatirg, controliing or managing fravd,

regulstors, bw ond 1 and govemman! pgencet & ressonably reguired fof tha pwpoMs stated, of
1) for complying with m;xmmm taws o7 court orders,
u) Reporting Contre Porcannel’s Signanire

B deiva ¥ Aot the o, Name!

M‘m *“\\Q% e 8 Time; {Dl\o\ mp NRAC/FIN Ng.:
GUARM Kttt 2 _ Bluwel
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24710 2019 THU 11:10 FAX

Pelice Station Of Crigin:

Pasir Ria N.P.C

1 Pasi Ris Drive 4 #01-01 SINGAFPORE
518457

Toi No: 1800-5052099

REPORT OF & TRAFFIC ACCIDENT

Sketch Plun #3 Pg. 1

totd
Reporl Mo, T/2009102v2000

Date/Time Report Mede:
231012019 01:10

Stabion Diary No.-
10

[

Nams of informant; Addross:
LIt HONG APT BLK 124 PASIR RIS STREET 11 #05-255 SINGARPORE
510134
1D Type /1D No.: Contact No.
NRIC NO / 510837098 Homa/Office; Mobila: 91448882
Nationaiity: Emall:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female | 53 15/12/1988 Driver .
Roce: . Language. Institution / School Namae:
Chinsse En;
Qccupation: Driving tcence Information:
HR MANAGER Cless: 3 Date of Explty:
Drink , Data/Time of Typa of I.ouﬂcn
Driva: Aceldent; T-Junction
Location;
Junction of Road 1 end Road 2
KAK! BUKIT ROAD 1
KAKI BUKIT AVENUE 2
| KAK! BUIST ROAD 1 lipction of KAK! SUKIT AVENUE 2
Weather: Road Surface: Road Spead Limit
Ciear i Dry
Trafic Fiow: Tramc Control: Traffic Volurna
Two Wey Traftic Light - Working . HMenvy
Type of Collision: Anyon# conveyed by
Betwasn Moving Vohicles - Heag On lur;t :

TG‘YOT‘A

TOYQTA

' NWC ¥naome lnsumme Co-OpomM
Limied

5108132453

+

RQoo5/008

Poge S of 10
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24/10 2019 THU 11:10 FAX Qoos/o08

Sketch Plan 84 Py, 1

Police Stafian Of Origin: 204
Pasr Ris NP.C L . Report No. /201510222000
1 Pask Ris Drive 4 201-01 SINGAPORE ’
518457 CONTMUATION OF REPORT
Tel No; 1800-5852808 :

quu-m eI

et

ke T 0 T

(DA

Any Poqmran Involved: N No-

No. of Pmm: Injured: NIL fUae of Pedestrian Crawng NA
Oy - o YusrnpiMasse vy :'-‘{ e m ':b"" S ﬁ \:’—'%_ porhiri gl -.:u- s g e
Neme LiM HONG 10 No.

Reloled Vehicle | SDZ3089L (Car) Comact No.

HoupiteVClinke | PARKWAY EAST HOSPITAL

Date Treatment | 22/10/2019
No. of Davs granted Medical Laave

Name HUANG MING WET

Rolated Yahicle | BLAT84BJ (Car) Contact No.| 97115157

Hespital/iClinle | NIL Ciags of Class: NIL
Driving Date of Expiry: NIL
Licence &

o Explry Date

gte Traatmen | NiL te Diacheige | NIL
[ No. of Madicol Leave [ NIL ree of infury | NIL
Briof Datalis,

On 22/10/2019 sl about 6.10pm, | {SDZ3DPEL) was stopped behind the stap. lind of the traffic ight
juncdion of Keki Budt Road 1 and Kaki Bukit Ave 2. { B on the second lane from the lefl which only can
tumn right. Whils walting for the iraffic Hoht to tumn green, 1 vehicla (SLA1848J) make o right umn from Kaki
Bukit Ave 2 haming intt Kak! Bukit Rord 1 snd he went ino rry lane. | was unable (o react thus his vehicls
hit my vehicie head on. -

ARer the driver of SLA1849. hed hit me. he parked at the side of the road. { wented o moved my vehicle
however | found eait that | em unable to mave my vehicle. | then stepped out of my vehicle and meke s
checked on my vehicle, Alter | make & chackad on my vehicte snd | then checked on the other driver if he
nood any medical assistance however ha informed thst | Is not necessary. The other diver sakad ma the
zame quotticn as | fell vomiting affer | come out of My vehicle and § 1id him tha! { will seek my own

medical assisiance eferwards.
Myvnblela:uﬂmdenudmIheﬁgtﬁﬁmnmﬂbnmrlgm&onlwmammoﬂmlhevehm\

Yo then exchanged particulars and | calied miy workshop to reguest kor lowing sesvice. After | calied my
workshop, the other driver loft the Incldent huaﬁon Subsequently, the towing vehicls camae end towed
awsy my venich, ! then ek the incident location and weni 1o seek my medical assisiance ot Perkway Epst
Hospiiat. Dottor lssued me with 3 days MC from 28/10/2018 1o 26/10/2018 and | felt pain on my lower

back
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Skatch Plan #5 Pg. 1

seeoRE T

i TR0 V2000

Police Station Of Onigin: dol4q
Pask RIs N.F.C Repon Mo, THH1910232009
4 Pagir Ris Drive 4 #01-01 SINGAPORE

518457 CONTWIATION OF REPORT

Tel No: 16005862000

| wish to stirta that | have in car camera polnling front and rear. | have the footage downloaded amto my
phone and | @m unsure if there is any CCTV around the vicinity.

Pags 7 of 18
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24/10 2019 THU 11:11  FAx

SINCGAPORE
POLICE FORCE

Polica Statian Of Origin:

Fasir Ris N.P.C

1 Pasit Ris Drive 4 #0101 SINGAPORE
S19a%7

Ta! No: 1800-5852009

Sketch Plan .
Informant is not able to provide skotch

Skotch Plan #6 Pg, 4

DRRET I i

TR201910232009

dol4
Report No. T/2019102 32008

CONTINUATION OF REFORT

IMPORTANT: Plaase allach a capy of your vahicle's Inaurance Certificate to this negon. If you don't have
the certificate with you now. plaace fax o copy to 65474885 s!aﬁmmemm” méerence.’

Signature Of Cficer Recording The Report:
G/

$gt 2 JOHNNY YAN KOR JOO % -

Signature Of ipformant

Signature Cf Inorpreter:

Date/Tims: e \.J

Nol pplicable 23/10/2090 01:30
Qffcer In Cherge Of Case: Clapaification Of Casa:
TPIARITL
5512 BINTE AN = e
1] Ihwj i ;'
Al thon Stam| '
NPt g ?’/z{" i
b f

VIGNATLRE

(P

R ya—— J

Rooeso0s
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDZ3099L
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be gomplgied by the Policyhoider and/or the Authorised Driver.
3. Information provided must be es truthfu! and accurate 33 possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance cormpanies to repudiate policy fizbliity.

The issue and acceptance af this Form by insurance companies is not 2n admission of palicy liabllity on the part of the Insurance
companies.

5. Any fslse reporting may be referred to the Pglice for investigation.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Asscdztion of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by

interested parties,
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made avalizble aforesald.
8. Consent under the Personal Data Protection Act (PDPA)}

| understand, acknowledge, agree and consent that:

{a} WMy insurer, my workshop and the General Insurancélﬁssociatlan of Singzpore (“GIA") may/are permitted to colledt, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal information”] and disclose and transfer such
Personal informatian to all Insurer{s} who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s} Invalved i this accident shall be collectively referred 16 as the “Insurers®), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/zutharity (such as the police), for the purpose(s)

of !

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

{fi} Investigating the accident and/or my clalms;

{ifi} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) adminlstering my daims (incivding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certzin personal data sbout me to bring abotrt delivery of the same as well as on the

external cqver of envelopes/mail packages); and/or
{v} complying with applicable {aw in administering, processing, handling and/or dealing with rny clalms.(collectively the

"Purposes”)
{b} =allinsurer{s) who have Insured vehlcle{s} involved in"this accicent 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 Purpases; and
(c} my Personal information may/cen be disclosed by any of the Insurers and/or GlA to their third party service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
fnvestigation and management in present and all future cizims.
{fe] the information so collected under {d} 2buve may be shared / disclosed:
{ii toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, Jaw enforcement and government agencles a5 reasenably required for the purposes stated, or
Lt (i} for complying with reqtirements under any regulations, laws or court orders. )
At

Reporting CcnUe’Pezsunnel’s Slpnature

rivar's Signature-

(I driver Is not the policyhoider) Name;
Date & Time: NRIC/FIN Kg.:

pdficyhelder’s Signature -
Date & Time: *

Page 3o 13
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SKETCH PL.AN )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O'\ ‘\"M_ 2.1.\ io])oﬁ © e.r(_\ [gc’b\hrx \ Woh ’\“\'\\ﬁd\\m\ Q\o\u\ \{e\,\{\

SO M 2 ‘\'ur\wu; rw\\\‘si wéSb 1\*\1\ it Ad OM. Whe \

s f\z&o‘\’wé\\, ‘P\L. ‘\(um’.v\ M‘t‘:ﬁ\’\xﬁo\&_ N»A CO\\xc\m\ w\*b v de_

&
PR

DECLARATION ‘
i/We deciare the foregoing particulars are true in every respect,

A

Palicﬁlder's Signature Dﬂe;'s Signature

Date & Time: {1f driver Is not the policyholder) |
Drate & Time:

ot e e

Reporting Centre Pe/senne!'s Slgnature
Name:
NRIC/FIN No_;

Page 4 of 13






























Land 'I'ransportRAuthority

Eniuire Vehicle Reiistration Details

NRIC/Passport
/Company Cert
No.:

Owner |D Type:
DOwner Name:

Registered
Address:

Mailing Address:
Birth Date:

Vehicle No.:

Previous Vehicie
No.:

Effective Date of
Ownership:

Original Regn Date:
Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2;

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:

Passenger
Capacity;

Chassis No.:
Engine No.:

Engine Capacity
/Power Rating:

Maximurm Power
Output:

Propellant:

516837981

Singapore NRIC
LIM HONG

APTBLK 134 PASIRRISSTREET 11 #D5-255 5INGAPORE 510134

15 Dec 1965

SDZ3099L

13 Mar 2018

26 Mar 2008
26 Mar 2008

2008

Private Hire {Chauffeur} Motor Car

No Attachment

TOYOTA
COROLLA AXIO 1.5X A
White

4

NZE1416068610
1INZC912931

14%96¢cc/-

81.0 kW (108 bhp;}

Petrol



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eiigibility
Expiry Date:

Minimum PARF
Benefit:

No. of Transfers:
U Label Na.;
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quiota Premium;

PQP Paid:

QP {Regn Cat):
OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additionai
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date:

CO2 Emissiom
CO Emission:
HC Emission;
NOx Emission:

PM Emission;

Message:

1130 kg

1405 kg

$13,105.00

Forfeited

1

1027700318
2008040101003118G
25 Mar 2028

A-Car (1600cc & below)

A« Car {1600cc & below)
$15,389.00/-

$39,274.00
$15,389.00

Ne

$15,389.00

100.00 %

$13,105.00

No Lifespan

To renew the COE, the Prevailing Quota Premium payable is that of Catepary A,
This is 3 public service vehicle,

EH



< MC"CO
APPRAISER PTE LTD

N 1 Kaki Bukiy Ave §=00.28 AuteBav 3 Kaka Bulat Singapore 217883
Tel §7I8 6555 Fax 672TICIT Pegistration Ne: 2007232520

Report Reference : TP/ 19024-10/MY / 2019
Date of Report : 7 Nov 2019

Lim Hong

c/o No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay @ Kaki Bukit
Singapore 417883

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 22 Oct 2019

Workshop Address Biuwe! Automotive Service Pte Ltd
No.1 Kaki Bukit Ave &
#01-53/55 AutoBay@ Kaki Bukit

Singapore 417883

As per your instruction dated 24 Oct 2019 with regard to the above matter. We have
carried out a physical inspection on the said vehicle SDZ 3099 L . We enclosed herewith
our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SDZ 3099 L Engine No : 1NZC912931
Model : Toyota Axio Mileage : 431583
Year / Capacity : 2008/1496 Colour : White
Chassis No - NZE1416068610

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S : 195/60 R15 Falken 4.00 mm Sport
REAR O/S : 195/60 R15 Falken 4.00 mm Sport
FRONT N/S : 195/60 R15 Falken 4.00 mm Sport
REAR N/S : 195/60 R15 Falken 4.00 mm Sport

Page 1



~MC-COY

APPRAISER PTE LTD

¢ ! Kaki Bukit Ave € =01.28 AuteBay 3 Kaki Bulat Singapore 417883
Tel 67LF6E83 Fam 672TI00 Registrazicn No: 2037232520

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages on the front
o/s portion(s). For more detail of the damages, please see photograph attached.

4. Estimated normal period of repair : 8  working days to complete.

5. Enclosed number of photograph : 161 copies.

6. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey
was done on a "Without Prejudice" basis. We hope that this report will be of assistance to you in
dealing with the matter.

7. Should you discover any discrepancy in the repon, please kindiy notify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to
the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessmeni of
damages musl not be used in any circumstances for comparison with other vehicles and/or other accidents in other

legal proceedings.

Page 2






Vehicle No: SDZ 3099 L
Report No: TP/ 19024-10/MY / 2019

SPARE PARTS

Qty Parts Description Condition “E’:tri':::t‘i)gns OEusrtiF:a:;isoend
List items Total c/f 5 14025.07 3 10659.73
Special Nett ltems
1 Front tyre (Depreciation) Damage $ 32000 % 128.00
1 Front sport rim Damage $ 45000 $ 450.00
$ 770.00 % 578.00
Spare Parts Total S 1479507 & 11237.73

Page 4














































































































































































