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BAMATIBOTTAZ J Nalional Assessment Denirg Servioes - Ubl

ENTEY DATE & TIME 14062008 16:52
SUBMITTED BY; Liew Shar Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comectly the details of the accident 10 spaad up e Cigms process.
2. This Farm must be complated by the Policyhalder andlor tha Authorised Drver.

4, Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance coMpanies 1o

repudiate policy ability

& The issue and acceptance of this Form by insurance comaanies is nat an admizsion of polcy liability on the part of the insurance companies.

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

. Thes report will ba forwarded by the insurars of thie GLA Recards Management Centre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphication by inlerested partes,
7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report al the centre and to copies of the repart baing made available

aforesaid.

Dale Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Narme Of Registered Cwrer
Co Reg Mo

Email Address

Maobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expearignce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
14/06/2018 16:52
13/06/2018 00:15
LORMNIE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJH11565

FORTE AUTO LEASING FTELTD
201631486C
HOEMAIL

OFFICE-9T984206

MNISSAN
LATIO

COMMERCIAL

WO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
5094228784

LOH MOK SIM

S26537T421E

D6M0M844

QUTDOOR

2711872

45 YEARS AND & MONTHS
MALE

{LOCAL) +65-92708041

LMS92708041 @GMAIL.COM
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Addrass BLK 140 SERANGOON NORTH AVE 2 #10-34
Postcode 550140

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vahicle -

Insurance Company of Driver's Own Venhicle =

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Suriace DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have besen approached by unknown personis)

soliciting/offering accident claims assistance. HQ

Mumber of Passengers {Including Dnver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Palice Station Address gﬁﬁ;ﬂﬂnim AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? 3 [o]

If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

VWas there any audio recorded? MO

Vehicle Registration Number SLE3170D
YVehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver EDWIN NG
MRIC/Paszport Number SE626655E
Contact Mumber 97430815
Address

Postocode

Insurance Company Name

Mature Of Damage

Page 7ol 22



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH MOK SIM
Approximate Age

Injuries Sustain HEAD INJURY
Injured person in which vehicle? SJH11565
Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postoode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

. 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 reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “personal Infarmation”) and disclose and transfer such
Persanal Information to all insirer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insu rers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof -

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

(i) investigating the accident and/or my clalms;
liii} 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 disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes” )

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Parsonal Infarmation 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

(e) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

i

Policyhaolder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver s not the policyholder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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Policyholder's Signature
Date & Time:

tlriuer'sﬁ'yignature
{If driver |s not the policyholder)
Date & Time:

Repaorting Centre Personnel's Signature
Name:

MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

T/201B0614/2105

10f3
Report No. T/20180614/2105

Date/Time Report Made: | Vide Report No.:
14/06/2018 16:02 '|

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LOH MOK SIM APT BLK 140 SERANGOON NTH AVE 2 #10-34 HDB-
S SERANGOON EST SINGAPORE 550140
ID Type / ID No.: Contact No.:
NRIC NO / $2537421E Home/Office: Mobile: 92708041
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 73 06/10/1944 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_GRAB DRIVER Class: 2B,2A,2,3 Date of Expiry:
eneral Information of the Accident
Type of Inju_ry ‘ Drink Datgﬂ' ime of Tyrpr::- of Location:
Arcidanit: Police Vehicle Drive: Accident: Straight Road
' No 13/06/2018 00:15
Location:
Along Road 1
LORNIE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJH1156S | Car NISSAN LATIO 1.5L | Gold Seriously |0

A Damaged
SLE3170D | Car VOLKSWAGO [JETTA GP | White Seriously | 0

N 1.4 TSI 90 Damaged
ATTL
11632G5




SINGAPORE TS

POLICE FORCE T/20180614/2105

Police Station Of Origin: 20of3

Traffic Police Division HQ Report No. T/20180614/2105
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name LOH MOK SIM | ID No. S2537421E

Related Vehicle | SJH11568S (Car) ‘Contact No.| 92708041

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 13/06/2018 Date Discharge | 14/06/2018

No. of Days granted Medical Leave | 04 Degree of Injury | Slight ]

Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION

| WAS DRIVING ALONG LORNIE

ROAD GOING TOWARDS ADAM'S ROAD.AT THE U-TURN BEFORE SIME

ROAD. THE TRAFFIC WAS MODERATE, WEATHER'S FINE. SO | MADE A U-TURN WHEN THE CAR
APPROACHING FROM OPPOSITE WAS ABOUT 1KM AWAY. AFTER STRAIGHTENING

MY CAR, | HEARD A LOUD NOISE AND MY CAR SPINNED SWIFTLY AND LANDED ON MY RIGHT
HAND SIDE. FACING TOWARD ADAMS ROAD.THE DRIVER AND | STOP TO ASSESS THE DAMAGE
AND WATCH OUT TRAFFIC. SOON IN LESS THAN 10 MINUTES A PATROL CAR DROVE IN. THE
TWO POLICEMAN AND WOMEN HELPED TO CONTROL TRAFFIC.

| FELT GIDDY AT NIGHT WHEN | WANTED TO SLEEP AND MY VISION IS VERY BLURRED.SO |

WENT TO HAVE A COMPLETE CHECKUP AT THE TAN TOCK SENG HOSPITAL EMERGENCY
DEPARTMENT.

THE PARTICULARS OF THE OTHER DRIVER ARE FOLLOWS:
NAME: EDWIN NG

IC:SB626656E

PLATE NUMBER: SLE3170D



SINGAPORE A

POLICE FORCE T/20180614/2105

3of3

Police Station Of Origin:
Report No. T/20180614/2105

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant: 7

TP/ \_/\) | f?ﬁ

NG JIN SHENG ; (LLH/ /
T U

Signature Of Interpreter: Date/Time:

Not applicable 14/06/2018 16:02

Officer In Charge Of Case: Classification Of Case:

TP /DDGVT /

Sgt 3 MUHAMMAD FIRDAUS BIN SULEIMAN

Contact No.: 65476394

Authentication Stamp f
NP168
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(7 'Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 [MALAYSIA)

Certificate Number: 5094228784 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . 5JH11565
Chassis Number + IN1BAAC11Z0009517
2. Mame of Policyholder . FORTE AUTO LEASING PTE LTD
3. Eftective Date of insurance ;D4 Dct 2017
4, Expiry Date of Insurance : 25 Jul 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
{a} Use for racing, pace-making, refiability trial or speed-testing.
(b) Use far the carriage of goods [other than samples) in connection with any trade or business.
{c) Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) + NfA
EXCESS [SECTION 2) {541,500
ADDITIONAL EXCESS L NAA
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSLURE WITH COE : YES
MCD PROTECTION : NOD
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : N/A
NAMED DRIVER [2) © N/A
HIRE PURCHASE COMPANY : GENIE FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency - AMIKA INS BROKERS & CONSULTANTS P/L (00000590423)
Date of lssue » 12 Sep 2017 18:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5&

Authorised Officer Chief Executive

Countersigned By:




614/2018

Claim Handling
The prarium g thes pakcy has not been cofllected
Accident MT/ 0993605

Claim Handling{ Claim Task )

Palcy Ko, S094738784 Wehicle Na. ClH11565 GST Regittration No.
Palcyhalder Mame FORTE AUTO LEASING PTE LTD Palicyhoider NRIC 2016314850
Produst Cods FLEET INSURANCE Cavir Type Third Party, Fire & Theft Loading o
Cientach Mo, (Modike) L Cantart Mo.{Office} Cordact Mou(Home]
Errail Addraas Spncial Remark eCooe 52|
®FKE & Mg Yes TCa = No Wan eCode Reason =
LD Protection M HCD EntRisment] %) a Private Hise ok avadalle
w Accident Dutails
Report Dt 1408/ 2018 OB 27 Acoident Report Within 24 hrs Yes Accident Type Calidian - U-Turn
Crate of Accident 1306{2018 Time of Accident hhzmm :35 Couriry of Accidant Singapore
Ranorting Cantre Qrange Farce ICM Ng,
Astidunt Location HEADING TWOS THOMPSON ALG LOAMLE ROAD
= Benefits
" Excmss
Qwn damage Exoess 0,00 Additianal Excess o Windicreen Excaes T
Unnamed Driver Expess Dutside Singapore OO0 Exciis 0.00
Third Pamy Excess 1,500,000 Outside Singapere TP Excess 1,500,040
w GST Registered Information
&ST Ha-ars:eruu o Ho ﬁ-'!n'l-' Elﬂ_ru-t;ﬂ!ut: = B
GST Regatration Ko, GET Status Veriieo s
Hadificaten Hstory
F Polcyholder Mailing Addrass
Address 1 53 UB1 AVENUE | Adoess 2 #05 - 44 PAYA UBI INDUSTRIAL Addr!.s;u-.i == SINGAPORE 408634
Address 4 Address Type Singapore address Pest Code A%k
unit Mo o1-62 Helaled Fodcy Numoer 50A7558305
O Drivar Info
Drher Naema Driver Type - - -
Wnnamed driver Mams Driver KRIC Driver DOE
Register Date of Drivar Licenes Driver &ge Drvirg Experiencg
Contact Mo.[Mobile] Contact Mo, Office) Cantact No.{Home)
Adgress 1 hddress Agddress 3
Addrasg 4 Addness Type Foranph- acidress Past Code
Unit Ma,
E:;“r;er::::?smﬂlnwﬂ Yei « Mo Dviver Wehack N, Diriwer Insurer Camaany
o fication Hstary
Claim 002 | " Hew
Claim Type [ ab-mx | Irawred Name FoRTE ATO WEASING FTE o | IRsured MRIC Botearasec
Contact No.{Hatila) fromazes ] Contact No.{Hame) [ ] Cortact Mo.(Offica) v I
Emsil Address I = ] D1 Vehick Murnber [sw11568 ] T® Vehicht Number EiEaiTn .
£taim Gescriptian EIHL1565 / SLEF170D ON 13 Jun 2018 | Wama of Preferred Workshep o
:Elgrrad Wirkshap Contact b— _| Insured Liabilty & | Not at Faul = |
Require Finalisatien e v Freferared Repair Ootan [Preferred worksnap, Marne unk *| o1 repan Recewed
Daty Aegistarad mﬁ.?zu_m:-aﬁ | Clalm Cinse Date [ | Datn Received Iﬂﬁfz—mﬂ D000
Repart Taken By IL1Ew SHaN HU |
“ Print AK letter
Attachment
-
Accidant No HT /0598505 Chaim Ma. o2
Lagl [ge, Received e Mo Uokoad Date 14/ 0 2018 19:34
Path * Camegory = Canfidential Urency * Desor
Chooss File Mo fle chosen [Ciear | [Ploase Select v [mo v | [ Morrnal [
Choasa File Mo file chesan [ Cioar | [Piease select * | [no 7| [ormal .
Chaose File Nofile chosen [ Cioar | [Piease seect v [no v | [ Normat |
| Choose File * No file chasen [Claar | [Prease Select ] [no v][Morma v ][ -~
Chooss Fils Mo fils chosen [char | [ Plesse Select T v | [ama ] .
Choase File | Mo fie chisen [Ciear | [Pease select v [mo v [Warmal al

httpciigiclaim.income. com.sgfges/icmieclaim/claimantEdit. do?caseld=247 78 16 4objectld=04&taskinstanceld=0&task|d=0&abCode=B0X01 3&read AllRox=1 &clmtAc




6/14/2018 Claim Handling| Claim Task |
Meszage Read SEn

= Attsehment List

Altachmerd Uploaded By/Date Categary ‘f Urgency Descripion
g MAC_FAVA_LUBI_B00E01] MATIONAL ASSESSMENT CENTRE SERVICES 14
e e e I un 20-1.3 16: %4 5T on NRIZS Driving Licerse Hormal WRIC/ Drivng License 2018-8-14
W NAC_PAYA LRI RODG0L] rqmrt]::lminx.:!‘;ﬁffbh:En’r CEMTHE SERVICES) on 14 s R SAT F1BE 14
NAC_PévA_UIBI_B00BD1] N#H?L:A;un.tssiﬁ..s;:bm CENTRE SERVICES) on 14 Phatas PR Protes 3018-6-18
. WAC_PEYA_UBT_BOOBO1 MaT I:LTED?ESLE;?:ENT CEMTRE SERVICES] on 14 Fratey Marmad Photas 2018-6-14
e MAC_PRYA_LBI BBOBO1T mn?;n;éﬁisgsl:as;ignr CENTRE BERVICES) an 14 —— Fisiid PHckad Bik-E 2
E MEC_PAYA_UBI_ 00801 mniﬁﬁmleiﬁ;;EM CENTRE SZRVICES) on 14 Bhetin PR Photns 2018-6-14
HAL_RAva_UBL_BODSDL n.-.'n?:na;nalsﬁs:;_ﬁ::r.-r CENTRE SERVICES) on 14 Photos T Photog 2010-6-14
h NAC_PAYA LIBI_BOO6D1] HATJ?::‘A;{lﬂi.SBngS;Sj:EHT CENTRE SERVICES) on 14 Phatas Marmal Phatos 2018-6-14
L MAC PR EO1{ MATI ASEESE %
H b s sl el L Phiotos Mormal Photes 2018:6-14
u NAC_PaY&_URI_RO0G01 H‘Tr{l:lLrl‘n”El}ﬁEésfﬁ?;:Em CENTRE SERVICES) on 14 g Al Phatos 2018-8-14
A T
NAC_PAYA_UUB1_BDOSTL( NATIONAL ASSESSMENY CENTRE SERVICES) on 14 natos Normal Photas 2018-6-14
a WaC PAYA LBT_BOOGO1L YNT]I'I:\U'\:.:\S;[EEE‘E:E:FNT(ENTHE SERVICES] on 14 Photos Moemal Phetos H18-6-14
i MAC_FaYA_URI_S00601] MATIONAL BSSESSMENT CENTRE SERVICES) on 14 B ol Photos 2016-6-14
E NAC_Pia_LII_BOD&D0L] Nm?:nmz_‘ua;s::_ﬂrgsm CENTRE SERVICES) on 14 Phetos Bl Fhotos 2018-6-14
E WAL _Biva_LIB]_BOOBOL] um?..r:ﬁq'lgsﬁ-fg?fw CENTRE SERVICES) on 14 [— pr— Phitos 3018-6-14
RAC_PEYA_ LB BOCGDL| \unmﬁsﬁ:ﬂ:m CENTRE SERVICES) on 14 o Wisiwial Photos Z015-6-14
¥ Vides List
Uploaded By/Tale Falder Date File Mam ? Soirce

iapiay in New Window | | Scan and unioadng

http:.f.fgiclaum.mmme.mm.sg.fgcsﬁcmraclaimfciaimanlEd'rt.dn?casald=24T?81E&ohjectk:!=ﬂ&taskinstanceld=0&iaakld=ﬂ&labtcda=aﬂxﬂ'Iﬂ-amadﬁ.llﬂnxﬂ EclmtAc




