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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the accident to speed up the claims process

2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

AL Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of matenial facts may allow insurance companies 10

repudiate policy ability

A, The igsue and acceplance of 1his Form by msurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Palice for Investigation,

G. Thes repor will be Torwarded by the ingurers of the GIA Records Managemaenl Centre established by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee. be made avallable upon application by interestod parties.

{. By the lpagement of this reapen fo the insurers, you hersby consent fo the archiving of this repart at te centra and bo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

06/09/2018 16:29
050872018 0&:00
BT TIMAH RD TWDS FARRER RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturer

Model

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

Ara you claiming under your awn insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Ingsurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Marmea of Drver

MNRIC No

Dale Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJINBBS0G

T K MOTOR WORKSHOP
530480971
NOEMAIL

OFFICE-96273323

TOYOTA
COROLLA ALTIS

WORKING

g 1e]

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097467701

LOH LIN HIONG RICHARD
S69410572

28/11/1969

OUTDOOR

23/06/2014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97269882

MNOEMAIL
Page 1 of 19



Address BLK 114 PUNGGOL WALK #02-29
Paostcode 828767
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 :
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? ¥YES
| h.;_aar_e_ bean apprnacﬁed by u-_‘rknnwn_person{s} NO
solicitingfoffering accident claims assistance.
MNumber of Passengers (Including Driver) 3
Passenger1 NAME: . UNKNOWN
GENDER: : MALE
Fassenger 2 MAME: : UNKNOWN
GENDER: : FEMALE
Details of Police Action
Was the acciden! reparted to the police? YES
If ¥es,Please stale which Police Station
Police Station Name WHAMPOA NEIGHEOURHOOD POLICE POST
Polide: Siation Address gmp%gﬁzg JALAN BAHAGIA | POSTCODE: 320029 , COUNTRY:
Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Wehicle Registration Mumber SFGTL

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR

Mame of Driver MOHAMMED SUHAIMI BIN TAIB

Pape 2 of 1%



NRIC/Paszport Mumber

Contact Number

Address

FPoslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mamea

Approximate Age

Injurigs Sustain

Injured person in which vehicle?
Were seat balts waorn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

56929004C
90614639

DETAILS OF INJURED PERSON 1
LOH LIN HIONG RICHARD

BACK
SJMNEBSDG
YES

M

Page 3 of 19
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|MPORTANT NOTICE

L

*low Insurance companies to repudiate policy liability. |

h:ﬁiim-:d:;mpmaufmhﬁnnw mmmwhn-u:mtnggd#:bnnfpulwm“hmﬂdhmm-

‘companies.

ort ay e d t0 lice 10 igation.

8. The w il be forw arded by the insurers ﬁmmmmmwmummwh&Mhmmﬁnmm
bl'swi{EA}l'urmhlﬂ'igwmmdMWWIfwﬂubnMwmmmmwmm.
1wmwdmmmhmm.ywmm.mmhmmmdm mmatuﬂmntmundtncﬂphﬁdm
 report being made avallable efcresald. . '
8. Consent under the Personal Data Protection Act (POPA)
_"bm:dmtmd.ndmhdgn.aguwcwmm:
I{u}Mrﬂurar,n'rww;lphup'udhwrnmmhuoﬁhndswrmﬁmmwmmtm.dhcbu
.ruﬂ'nrprmwwmmdwmnumihﬁﬁmilrdwwurmwﬁmmﬂmmmm
‘possessed by my insurer {collectively the “Personal Information”) and disclose nﬂmfmstrmmnmﬂﬁmmdmurﬂa]
whuhgwnnuadvmhhﬂ}‘rnmlvud'rll:hbmcﬂwrt{alm;nu'{n]wmnmmmvmw:jmmﬂhﬁhmwniﬂsmn
* collectively rdundtunh'ln-mu'}.ﬂmh:urm'hwmm firms , the Monetary Authority of Singapore and any relevant
"gﬂwmmnntwrhuﬂwly {such as the police), for the purpose(s) of :
;{&mm.m:mmwmwmmu-mmammmwmmmuwrﬂwm

claims; ;

ﬁmmhmddﬂﬂnrﬂww claims;

{im nmmummm-Qwhwnmuﬂuuurmpm&uwwmm by me;

(i) administering my claims [i-u:ﬁdluﬂ‘nrrhl\gdmmw.mﬂm.mﬁwnMMnﬂ.whbhmwmmc
#dﬂlmduurtlhm&ﬂmm“mmmﬂdeMuwﬂHMMMWﬁmw
packages); endfor
) complying w ith applcable aw hm.pmmsmmmmwmwm.

{colectively the “Purposes’) ; .

“(b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,

'yna.:hcmmmmuwMunuwmmﬁmf or more of the above Purposes; and
[:}wmwﬂmﬂwﬁwﬁrmmhdhmadbvw thihsum:ndhrﬂhhwmmsmﬂmvumuwtt
{pciuding their law yers/law firms), w hich may be s ; ﬂwn.fnromwmdﬁmmnmu,
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Describe Circumstances of the Accident

e, Te JFelice Eepird Ho- =7 2ulfeTea~ /2482

i

o o o e

g o
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Declaration

1\Ma declare the foregoing particulars are frue in av

! TK MOTOR WORKSHOP

bl bl L L L
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TS AN ERARE R R

“Joicyholder's Signature / Date & Oriver's Si
_iTm & Time
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ACCIDENT STATEMENT

ACCIDENT DATE:(_ S/ 7 ;2008 jopmamsreyy), nme 08 09 HHmMm)
Locanon. BukiT Timay KodD 7eWARD FrirRE £ KA

1.

DETAILS OF VEHICLE

GIVEHCIE NuMaR__ ST bEED ©
b)INSURANCE COMPANY: NT
c)POLICY NUMBER: $09 744 770 /°

d)POLICY TYPE; DI?I‘-PREHENSW THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE mﬁfﬁ: TeYorAd  ALTIS

fITYPE(SAL CDUJ’&N / LORRY / MOTORCYLCLE / OTHERS)
g VEHICLE CATEGORY (PRIvATE SCOMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENTTIME:______ Worfcricy
i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YESYRIG|
IF NO, PLEASE STATE EPDRTING ONLY]
INSURED / POLICY HOLDER
AJNAME:__ 7T A& Hefor Workshef (MALE / FEMALE)

b)NRIC/FINJPASSPORT:_> 204507 7 L contact.__ €23 3323
c)ADDRESS: [ Ka&s [Butyr e & HodL=3F

Frito by STpie Y 7EE 3
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER : -
aINAME:_A24 Lin Wrong fchared [MAL IFEMALE
bIMRIC/FIN/P ASSPORT: S’é éé@ z b-i 7~ 2 CONTACT: ﬁff 2.

 C)ADDRESS, 874 ff';‘ Pupgac/ ek -#;‘_':2-2—?

Pﬁ'f"ﬁ. & 76 7
*d\DATE OF BIRTH: (28 /_// | (DD/MM/TTYY)

6| OCCUPATION: (INDOOR

FYEARS OF DRIVING EXPRERIENCE: 2 ‘}: 20/ ¥
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YE

IF NO, RELATIONSHIP OF T RIVER WITH INSURED: i “f 2
Q) WEATHER CONDITIO b { RAINING / OTHERS __.

bJROAD SURFACE: (DR T/ OTHERS r
WAS ANYBODY INJURED NO)]  Driver-

a)REPORTED TO POLICE (YESY NO) Wh NP P
IF YES, PLEASE STATE WHICH POLICE STATION:_— v fi‘ﬁf’ﬂé f’ / s

THIRD PARTY VEHICLE L
a) VEHICLE NUMBER: SFG7 Z MODEL: Mm,

b) DRIVER'S NAME:_#e Viohammeed Sabdimi Lo Tab
) NRIC/FIN/PASSPORT:S 6952900 ¢ — C- CONTACT- 266 / i b3 'ﬁ
THIRD PARTY VEHICLE

d] VEHICLE NUMBER: ___ - MODEL:
&) DRIVER'S NAME_
f|  NRIC/FIN/PASSPORT: CONTACT:
Crag 264

\
{@5 wileo -:9:*-53 wodh  phrivey
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Police Station Of Origin: 10f4
Whampoa NPP Report No. T/20180905/2152
29 Jalan Bahagia #01-368 SINGAPCRE
320029

Tel No: 1800-2507999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

] Vide Report No.: [ Station Diary No.:
81

s i s ——

faorment.

Address:

MName o
LOH LIN HIONG RICHARD APT BLK 114 PUNGGOL WALK #02-29 SINGAPORE 828767
iD Type / 1D No.: Contact No.: 2
NRIC NO [ S6941057Z Home/Office: ; Mobile: 97269882
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age: l Date of Birth: 1 Type of Informant:
Male 4B 28/11/1969 Driver
Race: Language: Institution / School Name:
_Chinese English .
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:

GRS e

: Type of Location: g
Type of . Filter lane
Accident:

5

Location:

Along Road 1 Traveling Toward Road 2
BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry :

tﬁ'rafﬁc Flow: Traffic Control: l Traffic Volume:

| Not Controlled Heavy

[ Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;r:buianca:

MINI

SJNG850G | Car

\ TOYOTA

i':..r
S JN68B50G NTUC Income Ins

Limited




SINGAPORE |
- A RARERN AR

Police Station Of Origin: . 20f4
Whampoa NPP Report No. T/20180905/2152
29 Jalan Bahagia #01-368 SINGAPORE

320029

CONTINUATION OF REPORT

Tel No: 1800-2507959

' Pedestrian Involved: No

_No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
DV R e e o St v e R ;
Name Mohammed Suhaimi Bin Taib 1D No. S56929004C
Related Vehicle | SFG7Z (Car) . Contact No.| 90614639 [
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL 3 Date Discharge | NIL
No. of Days granted Medical Leave | NIL ree of Injury | NIL
MName LOH LIN HIONG RICHARD 1D No. $6941057Z
Related Vehicle | SJNG68B50G (Car) Contact No.| 97265882
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
L , Expiry Date
Date Treatment | 05/09/2018 | Date Discharge | 05/09/2018
MNo. of s granted Medical Leave | 05 ree of Inju Slight
MName Hamdan ID No. NIL
Related Vehicle | SINGBS0G (Car) Contact No.| 83636560
" Hospital/Clinic | NIL : ’ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
=i 1 E.Iplry' Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 5.09.2018 at about 8.00 am, | was driving my motorcar (SJN6850G) along Bukit Timah Road towards
Farrer Road. While | was in the filter lane waiting to turn into Farrer Road, a motorcar (SFG72) collided
onto the rear of my vehicle. Therefore, we alighted from our vehicles and exchanged our particulates. We
then left the scene as | needed to drop my passengers at their destination. | had checked with the
passengers whether they felt unwell due to the accident and they do not have any complaint.

Later at about 2.00 pm, | felt pain on my back. Consequently, | visited Mount Alvernia Hospital to consult
doctor. | was treated outpatient and given 5 days of Medical Leave. My vehicle sustained damages at the



POLICE FORCE ‘mmlﬁlﬂ;ﬂi!!!ilﬁlﬁlﬁﬁﬁ%
Police Station Of Origin: A
Whampoa NPP Report No. T/20180905/2152
28 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1800-2507999

rear of the vehicle.

I wish to state that there is no police or ambulance attended to the accident .| believed the passengers
who were on-board in my vehicle are couple and thus | only took one of their contact details. | also wish to
state that the driver of SFG7Z admitted that it was his fault to have collided onto my vehicle.
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SINGAPORE
POLICE FORCE

"'!-"_.
vdo N
.“‘;._t‘-'""Js? :

e A

Police Station Of Origin:

Whampoa NFP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507999

Sketch Plan
Informant is not able to provide sketch plan

T/20180005/2162

4of4
Report No. T/20180905/2152

CONTINUATION OF REPORT

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: Signatu f rmant;
E/ )
Sr Staff Sgt LOW WEE KEONG
_ t
Signature Of Interpreter: = Date/Time:

Not applicable

05/09/2018 21:18

Officer In Charge Of Case:
TP /AEIT/

SS1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
i NP1BB " rmoull: Fnnc




'REPUBLIC OF SINGAPORE
| IENTITY CARD NO. S69410577Z

Hamy

LOH LIN HIONG RICHARD

Eﬂ.ﬁ

. CHINESE >

A . e ol birth da B ]

e ZB-11-1988 B T 2
- N

CountryFiscy
SINGAPDRE

v,
5304498




iB34aAnTIT

{7/ Income

monde differsrt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYE|A)
MOTOR VEHICLES (THIRD FARTY RISKS) RULES, 1959 (MALAYSIA)

Cartificata Numbaer: 5087467701 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SINGES0G

Chassis Number : MROS3ZEE1061284032
2. Name of Policyholder ¢ TE MOTOR WORKSHOP
3. Effective Date of Insurance : 16 Jan 2018
4. Expiry Date of Insurance ¢ 24 Feb 2019
5. Persons or Classes of Persons entitled to drives

ial The Policyhalder,
(b} Any other person who is driving on the Policyhoider's order of with hisfher permission,
Provided that the parson driving |5 permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehiclz or has been sg permitted and is not disqualified by order of a Cayrt of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicla.
B, Limitations as to Useg
(8} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Palicy does not covar
(a) Use for racing, pace-ma kiregz, reliability trial or speed-testing,
(b} Use for the carriage of goods {other than samples] in connection with any trade or business.
(¢} Use for the carriage of Passengers for reward purposes,
{d) Use for any purpose in connection with the Maotor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Saction 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under thase

headings.
EXCESS (SECTION 1) T T3 552,000 - —
EXCESS (SECTION 7} : 551,500
WINDSCREEN EXCESS . 85100
ADDITIOMAL EXCESS - NS
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR i NO
INSURE WITH COE . YES
NCD PROTECTION ;NG
TRANSPORT ALLOWANCE : NO
EMCESS WAIVER : NO
PRIMARY DRIVER i NAA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) " N/A
HIRE PURCHASE COMEANY ' NJA
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOoss

Ageney ¢ G MOTOR AGENCY [00000613374)
Date of lssue ¢ A6 Jan 2018 13:52 hys

Authorised Officer Chief Executive -




Hez018

Claim Handling
Accidant MT/ 1010405

Claim Handling(accident reperting Claim Task )

SINBESOG

Palicy Mo BG7467701 Vehiche Mo, GST Registration Mo
Cemificate Mo,
Balicyhakiar Mame T BETEE WORKSHOP Policyhadder NRIC 530491
Product Code PRIVATE CAR [NSURANCE Cover Type drive CLASSIC Laading o
Contact Mo.{Hobile) GRIIIEIY Conkact Mo Dfice) Cronlsct Ma,(Home}
Ermall Afdosess Special Remark eCode M
KFE « Mo YeE TCA & Mo Wes oCode Reason
NED Bretection Ko MICE Erditherment[ %) (¥} Privats Hire Wes
= hegident Details
Reapirt Dats DeOSZ0IN 16:52 Accident Report Within 24 hrs Yes Agidert ‘I'r_pe - Calimia
Crate of Accidend DArO%201R Time of Accedenk Fih:mm =T R Courtry of Agcadent Sergags
Reporting Centre Qrangs Foros ICH N,
ACCiger LoCaton BT TIMAH R0 TWDS FARRER RD
o EXCOSE
e damasns Exosss 2,000.00 Andithsnal Exrass ] ‘Windscreen Excess 10000
Uninamed Driver Excass Duaside Singasare OO Excass 2,000.00
Third Parly Excess 1, 500,00 urside Singapore TP Excess L1,500.00
w Banafits
= GST Ragistored Information — ==
GET Registared Ho —— GET H.v;;l;;ﬁun Date
GAT Registrarion Ko, GET Stmius Verified L1+
Modfication Hislory
o Policyhaldar Malling Address
Migdress 1 1 KAK] BUsIT AVEMNUE & Address 2 . #‘l;l}-‘..‘.& A.I..l'I'DEA'l"; K_;R] BUKT = . l-m 3 SiMGER
Apdress & Address Typs Singapore sddress Bt Code AL78E;
Linit No. Reiated Policy Number SOR746T7OL
‘e 0T Driver Info
Drrver Nama Unnamad Drives Drivar Typs Unnamed Ortver o
mnamed driver Name LO# LIN HIONG RICHARD Diriver MRIC 55941057 Driver DOB 28711
Bagater Date of Driver Licenss 23062014 Drivar Age ag Driving Experience a
Contact Mo {Molile) Wy IGARED Caontact Mo OMice) Contact Mo, (Home
fiddress 1 114 PUNGGOL WALK Address 2 E02-25 TWIN WATERFALLS Address 3 SINGA
Acdrass 4 Address Type Singapore address Pasy Code BZBTS
it Mo, Q214
E:;tr:rm;#s'"‘?““ Yex « Mo Driver Yebicle Ko, Driver Insurdr Commpany
Declarstaon
mﬁ:;l;fw or Blocd Test B Foir i e e
Madificotion History
Clsim Type * [oo-px v H:,h"";" [T & MOTOR WORKSHOR
Contact
Cantact No.{Mohile) be273323 [we, |
(Home]
[+]] " -
Email Adoress [ Jm EINEBE0G ey
Chaem Description BINGRSOG / SFGTZ OW § Sept 3016
Workmap o T prahinbdred LSy [ror ot Fault v
Bomde: o e gt [rorred wockshog, Narme uknewn ¥ | ey [Racaved 5]
Onle Ragistens jonsoasaois a6 ciose |
Aepart Taken By LIEw sHEm H ]
“ Print AK letter
Artachment
k]
Accigent No. MT/1010405 Claan b, bl

https:ifgiclaim.income.com. sg/gesicmdeclaim/registrationSave. do

172



ie2018

Las1 Do, Received

Chaose Fil
Chaase File
Choase File

Claim Handling(accident reporting Claim Task )

* Yes Mo

Path ®

Mo file chasan

Mo file chasen
Mo file chosan

Choose File Mo file chosan
Choasa File Mo file chosan
Choasa File Mo file chosen

Hessege Read

w Attschment List

Astachmeent
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