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RANATIEITIEAT | Malional Assessment Centre Sandcas - Ui
ENTRY DATE & TIME: 31052018 D210
SLUEMITTED BY: Rosfinda Binta &baul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormecily the details of the accident Lo speed up the claims procass.
£, This Form musi be compleled by the Policyholder andior the Authorised Driver,

3, Informaton provesad must be as truthful and accurate as possible. Any witful misrepresentation or withaiding of matanal facts may allow insurance CoHmipanies o

repudiate policy abilty

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the inswrers of the GLA Records Management Cantre astablished by the General Insurance Asscciation of Singapare (GLA) for
archiving and that copses of this repar will, for a fee, be made availabla upon application by inlereslad paries,
7. By the lodgernant of this reparl b the insurers, you hereby consent k the archiving of this repor a1 the centre and 1o copies of tha report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
31/05/2018 09:10

3W05/2018 13:45

SIMS AVE TWDS PAYA LEBAR RD

Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJZTTTET
Insured/Policyholder
MName Of Registerad Owner LOH FATT
MNRIC No S1818322A
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crzoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-97933603
OTHERS-87933693

BMW
5231

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMSIVE

NO
S069283683-03

LOH FATT

518193224

18711711648

INDOOR

050211969

4% YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97933693

OTHERS-97933693
NOEMAIL
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Address
Fostoode

104 LANGSAT ROAD
426760

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad

Viehiche Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Statian

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mama of Driver
MRIC/Pazsport Number
Contact Mumber

Address

Paslcade

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
M
YES

NO

NG

YES
NO
NC

SKH41975
HONDA JaZZ

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

LOH FATT

Pege 2 of 11



Injuries Sustain
Injured person in which vehicle?
Wera seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SJZTTTET
YES

WO
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2. This Frrm mist be coanpleted by the Policyholdes sndfor 15e Autlorlsed Drivar.

3. Information provided must be as geuthiul and scewmts ss possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance eompanies to repudiate policy liakility,

A The kssue and aceeplance of this Form by Insuranee companies |s not an admisslon of policy liability on the part of the Insurance

CAr g anles,

5 Any lelse rapociing ey be refarrad to the Police for investigation.

fi. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA) for archiving and that coples of this report will far a fee be made avellable upon applieation by
Interested partles,

7. By the ledgment of this repoart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.
B, Congept undar the Parsonnl Dete Protectlon Act [PDPA)

| understand, acknowladpe, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out In this [ferm] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Porsonal Information to all insurer(s) who have Insured vehicte(s) Invalved In this accident (all Insurer(s) who have Insured
vehicle(s) involved in this aceident shall be collectively referred to as the "insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{ll processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(ii} Investigating the accident and/or my daims;
{lif] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosura of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in sdministering, processing, handling and/or deallng with my claims.{collectivaly the
“Purpnses”)

by sl insurer(s) who have insured vehlcle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/for procass my Personal Informatien for one or maore of the above Purposes; and

{c] my Persanal Information may/fcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under 2ny regulations, laws or court orders,

."1_::\'}" - ﬂ/ ?Z il g2 3/ /? 5 / ¥

o
Policyholder's Sﬁn&ture Diriver's Signature -~ e, ng Centre Personnel’s Signature
Date & Time: (If driver is not the palleyholder) Marne:
Dabe & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WS HONWING - alONo,

N3t Zim? AL . Whin tht |

toic tiow tueptd ped 1 940

Ptd o eiclL 10 WALT

Hor tne traffic  wayt 4o tun

et . Quddenty , 1t ap

mpact o The mr poHiIO N

my_yhiCle. ond_ ity |

apt Ao a0 dl pig VUL

m;iusrel vhiclt, B o

f?’-!r/! kil

| coudtd ono thL o _portion of

DECLARATION
IfWe declare the foregoing particulars are true in gvery

> 7&/’

)gw 20/os fe

Pun..-.-hnldi?‘i’sumﬂrure Driver's Slgnm.lru
Date & Time: {If driver is not the policyholder)
Date & Time:

GIARME “kmchFianFons vi

Hmoﬁiﬁ'&tm Personnel’s Slgnature
Mamae:

MRIC/FIN No.:
1



i SINGAPORE ACCIDENT STATEMEMN

STARMT MNOTILE

Coimplets snd submit iz form to tie individusl Insurance Butlarksad peparting cantra.

[leasa report corractly on the details of the accident to spead up the clabn process.

This faem st ba filled up by the policy hodder andfor authorsed drives,

nformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudinte policy lability.

| & The jssie and acceptance of this fonm by iisurance compankes Is nol an admlzsion of pelley liakility on the part of the Insurance compankes.
Ay false reporting may D referred to tha traffic police department for investigation,

! o
e ——

ACCIDENT DETAILS

o 30 Mou 2013 (DD/MM/YY) |

Date of accldent _
| Timeofaccident | TRV - — (AHMm) |
l Exwanct location of accident e H‘Hr +wd @ P&uﬂ LUt Eﬂﬁ{‘i 1
| BETAILS OF VEHICLE

Vahicle registration number 237333401
| Vehicle make and model P,M'l:r\] 2PN

Type of vehicle Salpon 12‘2 WPV O CRV o Van o
. - lorry O _ Bus O Motorcycle 0 Others: .|

Vehicle category Privete @  Commercial o Metorcycle o

Purpose of using at said time

Are 1|J;~*r.|m.| claiming under your Yes O Mo er if no, please select:

owin insurance company? Third part claim o~ Reporting only O

- AR

| Insurance company NTIAC

Policy number

Type of policy Comprehensive O Third party fire & theft o TP only o

MName LOH FATT Maleo  Female o

NRIC / Fin / Passport number 30222 A
Contact AFN2264%
Address [ L(HM‘EUH‘ Food

A 1u726H0) _

DRIVMER SAME AS INSURED ABOVE r1 (SKIP TO D.0.B)
Name Male o
NRIC / Fin / Passport number
Contact
Address

Female o

Email address
 Date of birth 1 -1 -10au8
Occupation Indoor " OQutdoor o
Driving date pass 5 _Elh  \AbA

Page 1



i iV ) If no, --.3';-|-[:I_':|-;1f§,i!-|-'::’|'|'I- 5.I'|'3 L_Il'il'-'ltl'_;i-l';' insurec: __GH'L'LL e |
red by camerar | YesO Nog@ _ |

Meathe ondition __-___ __Eiearj_,a' _Rainlng o ' Others: _L'
Road surface = | Drye  Weto B
| No of passenger | | _ ) {Inclusive of driver)

Lo Pt

Name :
Gender ; | Malepg” Femalen

MNamea - "
Gender Male O F@I\'@Ie O
2 s - e

MName -
Gendler

Name
Gender Maleo  FemaleD
: A
Mame )
| Gender Male o Ferale O
A
Name
Gender Male D Femﬁq o

Was anybody injured? -
Was other vehicle damaged? | Yes g  Neo

Reported to police? Yes O No If yes, please state which police station.
Paolice station name

Mame

Mame

FPoge 2



Jehicle registration number

MRIC / Fin / Passport number

Con@ct

Vehicle registration number

Vehicle malke model

| Nams -

NRIC / Fin / Passport nu mbar

Contact

Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

[_ Contact

| vehicle reglstration number

vehicle malke model

Mamea

NRIC / Fi;»_ / Passport numbar
Contact '

' Vehicle registration number

Vehicle make model NG

Name \\_ L
MRIC /[ Fin / Passport number N

Contact e | \\

Vehicle registration number

Yehicle make model

Mame

NRIC / Fin / Passport number_

Contact ™~

Vehicle registration number

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



injuries susiained

MUY ond Bact

| Which vehicle R WEEEN ]

| Were seat belts worni Yesg~ No o - N
Was injurad conveyead to Yeso Mo.a 2 \
hospital by ambulances |

_ _INMURED PERSON 2

Mame . N

Injuries sustained — B -

Which '\l'l-.‘.i'lh.;lﬁ_f.l*.'l':\:'i't int ;- il % =

Were seat belts worn? Yesn No o \ g o
Was Injured conveyed to Yes o Mo o -

| hospital by ambulance’ \

Mame

1

. J INJLRED PERSON 3

Injuries sustained

g

Which vehicle parson in¥

X

Wara seat belts worn?

Yes O

No o %

Was injured conveyed to
hospital by ambulance?

Yes O

No o \
\

' INIURED BERSENA

MName . .

Injuries sustained

Which vehicle person In?

L
\

Were seat belts worn?

Yes O

No o \

Was injured conveyed to
haospital by ambulance?

YesD

No o \

Mame

\

Injuries sustained

Which vehicle person in?

VWere seat belts worn?

Yes O

No o \

Was injured conveyed to
hospital by ambulance?

Yes O

No O \

| Mame E

Injuries sustained X
Which vehicle person in? \
‘Were seat belts worn? Yeso  Noo \
Was injured conveyed to Yesn No o \
hospital by ambulance?

Page 4
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eBaolcch
Hello, NAC_PAYA_UBI_BOO0601

My Deskiop
Motice of Loss

Policy Query
Palicy Na.

Sahicle Mo Fer Mator)

Celect Policy Mo

S06TA3683-
03

Policy Search

GeneralClaim

* Change Language

+ Change Password

| Date of Accident .E.I}.I'U_S.l'ﬂﬂ 1-?-._15_1:45
|5.'IZ???ET
| Bwearch
Policy holder Polcyhoider Wehicke Insured Commence
Mame KRIC Product  CoverType M, et Date
LOH FATT 518193224 GPC  drivo CLASSIC SJZ7776T  S)ZF776T 28/12/2017

http:igiclaim. income. com sg/gesticmiaciaim/ICMpalicySearch.do

Cantinue

! Log Out

Expiry Date

27/12/2018

"M



5/31/2018
Claim Handling

Accident MT /0936676
Poficy Mo,
Pdicy hilder Nane
Product Code
Coract Fo.[Mobde]
Email Address
EFK
FaCLr Protection

W Accldent Details
Rapert Data
Dot of Acciderd
Raparting Cankre
ACcident Location

F Benefits

w Exceds
O damage Ewcess
Urapmed Drreer Exgess
Third Party Excess

S065963563-03
LOH FATT

PRIVATE CAR INSURANCE

STA13693

* KO TRE

Tes

A/05R0IE 16105

lo/asyz0i8

SIMS AVE TWIDS PAYA LEBAR RD

w GST Reglstered Infarmation

GET Begetarad
GST Begemiraton Ko
Misdification History

7 Palicyhelder Mailing Addrass

Agidross 1
Bhdress 4
Unit Mo,

w01 Driver Info
Drivar Mama
Linngmeq griver Name

Hegister Date of Oriver License

Crorvtack Mo, Mobilsh
Asdress 1
Address £

Linit No.
Doag he own a Singapare

Ragistered car?

Deciaration

Areathalyser or Blood Test
Eendirg?

Mogdfication Histary

Claim 001 OD-MX

Cluim Type #
Contact Mo.{ Hahile)
Email Adgntss

Chaim Degscription

Preferred Worksnop Contacr

Mo,
Beguire Finalsation
Date Ragistesed

Repost Taken By

4 Print AK letzer

Attachment

-

Arckdent No

Last Doc, Recaived

| Chooas File Mo fie chosen
| Choosa Fila Mo fila chosan

| Ghoasa File | No e chosen

104 LANGERAT HOAD

LaH FATT

08/ 02/ 1965
g kL
104 LANGSAT ROAD

EOD.O%

piR
0.0

Claim Handling(accident reporting Claim Task 001 OD-MX)

Wehicle Mo,

Civear Type

Conatat Mo, (OMfica]
Special Remark

TCA

HCD Entllemenk] %)

Acoicent Report Within 24 hrs

Time of Accident hh-mm
Qrangs Foroe

Agdnionsl Excess

Qutside Singagor 0D Exokss
Dutuds Singapore TP Excess

Address 2
Address Tyoe
Realated Podcy Mumser

Diver Typs

Driver MRIC

Driver Age

Cantact Ho{Office’
Address 2

Address Type

SIZPTRET

driwn CLASSIC
Q

® Mo, Yes
&0

Yes

13:45

0.00

EO0.00

L]

GST Registraton Date

GET Status Verified

SINGARDRE 426760
Singapore address
SOEO%RIGRT-03

Main Drivar
18193228

6%

a

GINGAPQRE 426760
Smpapore address.

GST Regastraton ko,

Policyholder NRIC
Loadirg

Cantact Mo {Home)
eCode

eCode Rasion

Private Hire

Accidnnt Type
Coundry of Accadent
ICH Na.

‘Wndscrgen Extuas

L H

Aodress 3
Pogr Code

Dirier QOB
Deirag Exparience
Comact Me.[Hema)
Adoress 3

Post Code

518153228
Q
a

Colfsion - Head to Rear
Sangapare

104,040

AZ6TED

181171948
ag
o

AZ67ED

véd = Mo Driver Vehicke Mo, Driver Insurer Compary
Qmg Arg injury? & Yed: Mo
| o0-p . Iraured Name T Irstuired NRIC Eis1gazan :
f3a10a1 B Contact No{Home] I | Contat Mo, (OMFa]
| o ahicle Mumber ls12777ET | TP Wehicl Numbes Ewnators
51277767 7 SKHA1975 O 30 May 2018 - | rarme of Preverred worksnon [rEamwonRe
— | Insurad Lishildy * [ e ot Faun |
fes 7] Prefarered Repair Oatian [ Frefemed Warkshop (rater beiow) T GlA repart Recehved =
fi/osi2018 16:0% Clim Ciose Date [ o Date Received F1M52078 00,040
FosLINDA | Workshop Repairer Total Loss but Repaired
[ Save | [ Submit
T 0596676 Claim Ko, cal
= e Mo WUnlaad Data 3052018 00:00
Path = Category Confulenkial Urgancy ® Descr
[Ciear | | Piaase Select *| [0 | Noemal [
[Ciear | [ Piunse Select | [ v | [hormnal ] =
[Clear | | Please Select v [wo * | [normal o] =
12
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53112018
Choosa Fis

Claim Handling{accident reporting Claim Task 001 OD-MX)

W filhe chosen
Choosa Fla o fie chosen

Chices File Mo file chosen

“ Attschment List

i

.

Attachment

e P e © !

%

L3

Uploaded By/Date

WAC_PAYA_UBI_BOOBD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 31
My ZDLE 16:09

HAC_PRYA LB BOORDT( MATIONAL ASSESSMENT CENTRE SERVICES] an 31
Hay 2018 1509
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May 2018 16,08

NAL_FAYA_LBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 16:08

MNAC_Pays UBL_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 208 1608

HAC_Pava UBI BODED L] NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 2015 16:08

HAC_PATA_LIBI_BOOG011 NATIONAL ASSESSMENT CENTRE SERVICES) an 11
May 2015 18:08

MAC_Paya_ L8] _S00601[ MATICMAL ASSESSMENT CENTRE SERVICES) an 31
Moy 2018 16:04

Upinaced 8y ae Falder Date
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Photos Marmal Preotes B018-5-31
oS Herrnad Phelos 2010-5-11
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