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SUBMITTED BY: Liea Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

&. Informaton provided must be as fruthful and accurate as possitle. Any witful misregresentation of witholding of matenial facts may allow insurance comganies i

repudiale policy liakility

4. The msue and acceplance of this Form by Insurance companies is not an admission of palicy kabdty on the part of the iInsurance companias,
5. Any false reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurers of the GlA Records Managemen! Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee. be made available upon application by interested parties,

7. By the lodgement ¢f this report to the insurers, you herely consant to the arch wing of this raport al tha centre and to coples of the repor being made available

afcrasaid,

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

2412018 16:02
24/10/2018 13:20
DUNEARMN RD AFTER LINDEN DR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM7028P
Insured/Policyholder
MName Of Registered Owner LOH CHUN MUN (LUC JUNWEN)
MRIC No 57877058
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81233312
Alternative Phone No OFFICE-81233312
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH
E;iu;f’:;g&s;n:ﬂr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair lo your vehicla?
If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbar

Cover Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0998TET53

LOH CHUN MUM (LUO JUNWEN)
STBTTO581

25/01/1978

INDOOR

16/01/2003

15 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81233312

QOFFICE-81233312
MOEMAIL
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Address BLK 4320 YISHUMN AVE 1 #13-567
Postcode 764432

Was driver an employes of the Insured’s Company NO

If Mo, Relaticnship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIMN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vahicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? L2
Was any other material or property damaged? YES
| ns_w:u-_ bean approached by ujknuwn_persm[sj NO
soliciting/offering accident claims aszzistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM40s0P

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR

Mame of Driver LEONG CHEONG OMNN
MWRIC/Passport Numbar S0143809C

Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Inclueding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SITS548E

Vehicle Make/Model/Colour

Page 2 of 15



Details Of Properties

Vehicle Categaory PRIVATE CAR
MName of Driver WANG WILLIAM
MNRIC/Passport Mumber STT38435]
Contact Number

Addrass

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName LOH CHUN MUN [LUD JUNWEN)
Approximate Age

Injuries Sustain MECK & BACK

Injurad persan in which vehicla? SLMTO2BP

Weare seat beltz worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1 mmrmmm#mﬂ:ﬂﬂnlﬁmthmmmmﬁmm

F Ti\thmmuﬂh completed b . e Deiver.

3. Information provided must be wfmmmeMﬁm
facts may allow Insurance companies to

4. The lisue and acceptance afmisimmhvmm-mwiuknmmﬂnhﬂmd-pnlwmmm part of the insurance
companies.

a1 l."...'.J..' 1'% 4 ] =

AT S AR O

5. - Any faly MEPoriing ma RISl TED S0 ETWD 'O AT g pLvise®

6. The report will hmmw-mmﬂ'hmmmmm 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. yﬁwﬂmrwtuhm!mr,m hereby consent to the archiving of this report at the eentre and to coples of
the report being made available aforesald.

‘8 Consent under the Personal Data Protection Act (POPA}

i mmmmmmmmhmammmmm
Investigations relating to the claims;

v mqmmmnnmmmmmmmmmmh

fb) mwmmmmmm“mmnuwmmmm
’ h“m.mﬂwmwmmﬁmwmdh-mﬁmﬂ
(ey mﬁé@mmmmhwhqmﬁmm-mummmmmh
mﬁq“w&mﬁﬁmhmﬁwﬂldm-hmﬁmdﬁtﬁum
{d) m-wlmmmnmwuﬂﬁmmmwmm&mmﬁ
e wd ol e il ot b
e} the information so collected under (d) abave may be shared / disclosed:
() to allinsurers and/or any other third parties that assist In evaluating. investigating, controlling or managing fraud,
thﬁ.mmmm&wmwhmmmw'
[} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Oriver's Signature Reparting Centre Personnet's Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

AR C SEr: L o
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IMPORTANT NOTICE

LA - R

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Indhidual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the clalm process.
This form must be filled up by the policy holder and/or autharised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withhalding of material facts may allow
Insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy lfability on the part of the insurance companies.
Any false reporting may be refarred to the traffic police department for investigation.

Accident details

Date and time of accident Date: 04 [+ Jol& (DD/MM/YY) Time: /<0 (HH:MM)
Exact location of accident Liniere foas g,%y‘ L fnecen Uve

Details of vehicle
Vehicle registration number CPrd) For28F
Vehicle make and model Jeuots oSk
Type of vehicle Saloon o MPVo— CRVO Vano

Lorry o Bus o Motorcycle o Others:

Vehicle Privateoc—— Commercialo Motorcycle o
Purpose of using at said time irarde
Are you claiming under your | Yeso Naoo—  if no, please select:
own insurance company? Third part claimp— Reporting only o

Insurance information
Insurance company o 7
Policy number S PFETCS
Type of policy Comprehensive &—  Third party fire & theft o TPonly o

Insu Poli Ider
Name Lok  Chup Mo Maleo— Female o
NRIC / Fin / Passport number PFLS7o8 Z
Contact 8702 F2/J.
Address Llocd 4220 Vidhup e 7

13 -56T S papee Féy #2) .
_,.-'/ r

Driver Same as insured above - {skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address C/7rénce . lor @ LI medt, o, By .
Date of birth I e 7874 4 P
Occupation Indoor5— Outdooro
Driving date pass (6 Ser7  Ferl

Page 1




General information of the accident

Was driver an employee of Yeso Noo— 0. D
the insured’s company? If no, relationship of the driver and insured: Je 1
Accident captured by camera? | Yeso Noo—
Weather condition Clearo Raininga~  Others:
Road surface Dry o Wet.o—
| No of passenger I (Inclusive of driver)
Passenger 1
Name =r
Gender | Maleo - Female o
-
Passenger 2 -
Name il
Gender Male o Female o
assenger 3 )
| Gender Maleo  Femaleo
Passenger 4 5
Name .
Gender Male o __—Female o
Passenger 5
Name . =
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yesev—  Noo
Was other vehicle damaged? |Yeso— Nono ]
Details of police action
Reported to police? Yes o Naoa— Ifyes, please state which police station.

Police station name

—

Page 2




Third party vehiclel [/ Vzlhicle £)
Name .-i}*es,«; Cheoent Oon
Contact number .
NRIC / Fin / Passport number Porg2807¢
Vehicle registration number Eem HoboF
Vehicle make model

Third party vehicle2 ./,
Name Want I iem
Contact number '
NRIC / Fin / Passport number P FF38 4257
Vehicle registration number fI7 CCuele
Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

ird party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




REPUBLIC OF SINGAPORE

IDENTITY CARD NO

S7877058I
Hpme

LOH CHUN MUN
(LUO JUNWEN)
F o <
Aaca

CHINESE

Date of hirth San < /A FOEE
28-01-1978 W
Cessntry af birth
MALAYSIA

AR

41710%

WHEse S TBTTOSBI

Owta ol smaian
05-02-2008

APT BLK 4370 YISHUN AVENUE 1 #13-587

SINGAPORE 764432
MRIC Mo:  STE7 7058

oate: 0910872014
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