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SRR RO 985 | Malional Assassmmen] Cenlre Serdoss - Bukll Mesah

ENTRY DATE & TIME. CRICrA018 1118
SUBMITTED BY: ROSLY BIN AE0UL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please roporl cormectly the delsds of e accident ta speed Up the claims process
2. Thig Farm must be compleled by the Palieyholder andior the Authonssd Diiver,

3, Infoemation provided must be as truthful and sccurale as passible. Any wilful misrepreaentation or witholding of matarial facls may allow Insurance companies 1o

repudiate poficy ability

4, The issim and acceptance of this Farm by Insurance companies is mot an adimisslon ol policy lability on the part of the insurance companies

&. Any false raporting may be referred to the Police for investigation.

6. This rapart 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 coples of this repart will, for & fee, be made available upon applcation by interested parties.

7. By this lodgement of this repart to the meurss, you hereby congent to the archiving of his report at the cenire and 1o coples of [he repor] being made availzble

aforesaid

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exacl Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Palicy

Palicy Numbear

Cover Mote Number
Driver

MName of Driver

NRIC Nao

Date Of Birth
Cooupation

Oate Of Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Numbear

Contact Number
EMall Address

08/02/2018 1118
07/02/2018 17:20

IRWELL BANK ROAD TOWARDS RIVER VALLEY ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SJASERSS

PATRICIA SOKE YiN LOH
520117198
TUNNELITERRGMAIL COM
(LOGCAL) +65-86602348
OTHERS-36602348

TOYOTA
RAV4-2.4 (A)

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5083030067-04

PATRICIA STKE YIN LOH
S201171498

03/01/1954

INDOOR

DGM0/M18e82

35 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +B5-96602344

OTHERS-86602348
TUNNELITE@GMAIL.COM

Page 1 of 16



Address

Postcode

Was driver an employes of the Insured's Cormpany
If Mo, Relationship of the Driver with the Insuraed
Yehicle Registration Number of Dnver's Cwn

Vehlcle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Westher Conditions
Road Surface

Other Information

Was any forsign vehicla involved in this accident?
Mumber of vehicles involved In the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
sollciting/affering acoident claims assistance.

MNumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reporied to the polica?
If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident pholos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

40 LLOYD ROAD
#6-48

239107
NG
OWNER

SIDE SWIPE
CLEAR
oRY

NO
Z
NO

NO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Calour
Detaits Of Properties
Vehicle Category

Mama af Driver
MRICPassport Numbar
Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKASETEB
ERCEDES BENZ

PRIVATE CAR

HO HOCK CHENG
504185657
S5458923

Pagn Z ol 16



SKETCH PLAN

IMPORTANT NOTICE

=

Please repart correctly the detalls 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 withhalding of material
facts may allaw insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Hability an the part of the insurance
CoOmpanies,

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

6. The 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 & fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and ronsent that:

[a) My Insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicte(s) involved in this aceident (all Insurerls] who have insured
vehicle|s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} Investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me ta bring shout delivery of the same as well as on the
axtarnal cover of envelopes/mall packages); and/for

(v} zomplying with applicable law in administering, processing, handling and/or dealing with my claims {eallectively the
“Purposes’|

(b) allinsurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar maore of the above Purposes; and

[cl  my Personal Infarmation may/can be disclosed by any of the lnsurers and/ar GIA ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

() theinformation so collected under (d) above may be sharad / disclosed:

(il toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(Hy for complying with requirements under any regulations, laws or court arders,

P;I;\fhulder’s Signature Driver's Signature ,1,,13 cem?.p nndl's Signature
Date & Time: {If driver is nat the pelicyhalder) Name:
0¢ 01 |8 Date & Time: NRIC/FIN No d ; ‘ﬁhg
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Claim Handling{accident reporting Claim Task ) Page 1 of 2
Claim Handling
Aecidant MT/DIB1S44
Pulicy M. SOBININNAT-04 Wehick Mo, EIANRRES GST Megivtration Na
Folicyraldar fame PATRICIA SURE YIN LI Halicyhoider MRIE
Provuct Code PRIYVATE CAR |MSURANCE Cower Typs i TLASEIT Ao ing
Contart. Mo | Hobie) SEROILER Contact fe.{Offien | Cantacs &a{Hama|
Emmiail Af s Spmcinl Hermark EFnﬂ!
KPR T Toh Gu Ve elide Resion
BT Prorectnn Yas NCD Entatfermanti®) 50 Private Hire Fox
W Accigent Detnils
g Cabe OBRDIAF0NA 14111 Acwiunt Rapory Whkes 34 b Vs Accidnnt Type Sitle Bwips
ot f Acckiaiie 07037 E010 Tire &f Aczitiest hhnm 19130 Countey F Aeckdan “Singapare
Reporung Contra Oeange Farke 1EM e
Agcident Locatinn [RWELL BANK ROAL: TOWARDS AIVER VALLEY ROAD
= Eanwfii
Coverege . Bua [sluimd -
Excoas Wajver FELEINY
Trln!pnn' Allnwance ARG 98
 Excess
Cwwn Dainegl Exisst .04 Aidhinne Eveesy Wirilstreen Excess
Unnamssd Dviver Eapess .40 Qutsice Singapore 00 Excean nng
Third Party Excess a.40 Dutsele Singepore T Beess g
¢ G5T Ragisterad Information
EITI'“I;M_MH N GST Bagaeranan Dare
E5T Heglstrabon Mo, BST Siatus Yenhed s
ModiFcatian Hatory
= Palicyhslder Mailing Addrass
Andresa & 40 LLOYE HOAD Addras 2 Fik-adl LLOYD COuURT Adareis 3
Addres 4 Addveas Type Eingopere mddress Aot Code
Unit Na. [P Rrlated Paloy Hiirbar 'SI}EJIJBWET-IH-
= OI Drivar Infe
Drivar Mami PATRICTA SOKE ¥IN LCH D Ty P (e
Unremed draver Mame Drver NRIC HIOILTINE Diiver DOE
Regiktes Diaie uf Dvbvar Licaisn 06 L0/ LOB3 Drwer Age T Driving Espensncn
(=TS Nn.qmr Comtact Mo, (Ofhce | Comtare Ko.{some|
Adgress 1 A0 LLOYD-n0AD Aodress 7 eOE-E8 LLOTE COLRT Agdresy 3
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urt e Of-28
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Cinlm 001 M
Ciwim Type * o0-px L Ifiared fame [P\ATRIEL! BOEE YN LO#H Ensirad WEICT
Cnntact o {Monise) e e | Ciontact fea {Home) [ezmzaro Contact fan{Dice]
Email Adfirssn [ ] QL Wahicls Nambar [sia5Ea5s {1 Vemile Wumber
Claim Duscripsin [51A56A%E | SrASEIRE ON 7 Fi0 201 - | hitin of Brederred wisshon
‘::‘“""“ Woeumog. Sty ] ] npured Lasting = Moot Bt Fauit

Bagaiirg Finalbinios
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Claim Handling(accident reporting Claim Task )
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DETAILS of VEHICLE . \

o]VERICLE Numser__S.| A ‘:»tl@‘f S

b)INSURANCE comeany.__ LM ME

SIPOLICY NUMBER———30603 N3 00 & /- 0%

S)POLICY TYPE(COMPRERENIV pie P,nqu / THIRD PARTY FIRE &THEFT]

e|MAKE & MODEL_L U L]

'I',ITTFEL{QAEDE-}H COUFE { MPV [V AN | LORRY / HD?DRCYCLE { OTHERS]

gIVEHICLE CATEGORY([PRIVATE) CGHMERC A DIGRC*’CL:

RIPURPOSE OF USING AT AGCIDENT TIME! fald

1ARE YOU CLAIMING UNDER YOUR OWN MUMMCE [TESH@

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY| .
v |HSURED /) PRLIG LOER .. e
HAMPH' ' E\h? SOE My LOH pmal "FEM».:,E-F\
bJHRlEfFIH.-"F‘ﬁ-":SPGRT. Sznd b coNTACTLED 224§
claopress_ &) LLOYQ KO f 06-% & 3
i S 239 107 ; : A

" CONTINVE TO 3.d F DRIVER ALSO POUCY HOLDER

BRIVER ) '

o) NAME! a,f: - shoye INVALE / FEMALE]

I5) NRIC/FIN/P ASSPORT] __CONTACT! .

c|ADDRESS! : '

*dIDATE OF BIRTH! 2340\ _lﬁ__."LII;’J;;EN‘LMfW‘r"F:l

V| OCCUPATIO IHDGGR,"DUIDDDR] =

s OF DRI \q5 2

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES) f@

IF NO, RELATIONSHIP RIVER WITH INSURED!

) WEATHER CONDINSHE (CLEARS RAINING / OTHERS =

b|ROAD SURFACE(DR z ERS b A —

WAS ANYBOOY INJURED (YES/ . LR

a|REPORTER TO POLICE (YES/ ol "

F YES, PLEASE STATE WHICH POUICE STATION: : =

THIRD PARTY VERICLE ,

a) VEHICLE Numser: 2K R 5613 & mope MELEDES .
b DAIVER'S NAME _Heo Hoclke (he 14 —

© o] NRIC/FIN/PASSPORTISLA L E562 Z — CONTACT &

THIRG, FARTY VEHICLE . o
o) VEHICLE NUMBER! . MODEL!___ —
s} DRIVER'S NAME PR

DB NAaC, tNiPASSPORT: CONTACTIL
L o

e i | i AP TR ¢ ——

Ac:mDEMT“smTEMENT
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\J 1D
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REPUBLIC OF SINGAPORE
IDENTITY CARD HO. 5201 17198

Mars

PATRICIA SOKE YIN LOH

1= & [
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. b3-07-wwEa & o
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UNITED ®INGDOM
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SINGAPORE 239107



“ DRIVING LICENCE.

S il ) e

Lience Number 5201 17198

Name:

LOH SOKE YIN PATRICIA

~ Bith Date: 03 Jan 1954
: m Date: 28 Aw 2m

-&'sF' -""""L' I-' "

HIIWIWIINIE "ﬁliﬂiiﬂ'liil‘\'lﬂl\ll| | Ill Illl




10U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
' PASS DATE

Motor Cars and Motor Traclors the weight of 06 Oct 1982

Class 3
which unladen does not exceed 2500 kilograms

NP 428A

Wlw u::enoe No- s 17198
i




(fIncome

made diffarant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES ITHIRD PARTY RISKS AND COMPENSATION) RULES, 1260

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 [MALAYSIA)

Certificate Number: 5063030067-04

1. Index mark and Reglstration Number of Vihicle
Chassis Number

2. 'Name of Policyhepider
Effective Date of Insurance

4. Eapiry Date of Insurance

5, Persons or Classes of Persons entitled 1o drives
{a) The Palicyhalder.

6. Limitationsas to Used

This Policy does not cover
{al Use for hire gr reward
4 (ol

i) Use for the carrizge of goods |etner than samples)
i} Ute for any purpose in connecticn with the Moter

Cover : drive CLASSIC

| SIASB855

. ACAIES00814E

¢ PATRICIASDKE YIN LOH
R ey

A3 TL LVer

o 13 Dec 2018

(b} Any other person wha is driving o= the Pollcyholder's order or with hlsfhior permission,
Provided that the persan driving s parmitted in sccorgance with the llcensing or other laws or regulations ta drive
the Motar Vehicle or has besn 3o cermitted and s not disqualified by order of a Court of Law or by reason ot any
enactment or regulation In that behalf from-driving the Metor Vehicle.

{a) Use forsocial domestic and pleasure purposes and m connestion with the Polleyholder's business ar profession

sa for raging, pace-making. relanility tnal or spesd-testing

n connection with any trade or business,

£ Limitations renderad incperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)

A= IChADtEr
=1 {=ARTE

headings

158 s Sectinn 9C af the Road Transoort &ct, 1987 (Malaysia), are not to be Included underthese

EXCESS (SECTION 1)
EXCESS (SECTION 1}
WINDSCREEMN EXCESS
ADDITIONAL EXCESS
UENAMED-DRIVER EXCESS
SEFAR AT OWMER'S PREFERRED WORKSHOF
IMSLRE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

N
WA
;55100
P NAA
1 PLEASE REFER OVERLEAF
I NO
1 YES
: YES|FREE)
+ YES
: ¥ES
: PATRICIA SOKE ¥iIN LOH
+ TANG SHEURG CHING
CNfA
+ INDEX CREDIT PTELTD
. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ife wereby Certify that the Policy to which this Certificate relates s issued in accardance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysla)

ABERCY
Cate of Issus

+ INDEX AGEMCY PTELTD (20D00S72017)
L 29 Nov 2017 1643 hrs

=0 For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Countersigned By:

Chief Executive




