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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon wrra:tlx the detalls of the accident to apaed up the claims process
2 This Form musi be completed by the Policyhoidar and/or the Authorisad Oriver

3. Information provided maest be as \rusthful and accurala Bs possiole, Aoy wilkul musrepresentalhon o witholding of matarisl facls may allow insuFANCE companies 1o

repudiate pokcy lighltity.

4. Tha issue and accaptance of 1his Form by insurance campanias & niot an admission of policy liatllity an 1

5, Any false Eﬁurﬂni may ba referred to the Pollce for Investigation

& This report will bo forwarded by the meUras of the GLA Recards Managamani Cantn

arshiving and that coples of this report will {or & fea; be made avaiisble upon apphcation by Inierestod parties
7, By the jodgemsant of this ropart 1o the insurers, you heraby consant o tha archiviegof thig raport at tha cenite and o coples of tha tepor being made avallable

aforesakd

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

Il No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Coempany
Type Of Coverage

Fleet Policy

Palicy Number

Covar Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Crocupation

Diate Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMall Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/11/2018 16:54
ps/11/2018 10:30

JUNCTION OF COMPASSVALE RO/SENGKANG EAST AVE

SINGAPORE

SGS88TIX

AMG SOON WAH

512871972
LOMLOHJAMES@GMAIL.COM
(LOCAL) +65-86337973
OTHERS-21552880

MITSUBISHI
LANCER

PRIVATE USE

ND

REPORTING ONLY
PRIVATE CAR

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

NO

50268723487-10

JAMES LOH JIE LING
so0400242

24/10/1990

INDOOR

211032012

6 YEARS AND 7 MONTHS
MALE

+G5-31552080

OTHERS-08337973
LOHLOHJAMES@GMAIL.COM

nis parl of the naurance companigs

w asiabhished by hi Ganoral Insurance Assockalion of Singap

crm [G1A) 1oe
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Address

Postcode
Wae driver an employee of the Insurad's Company
If No. Relationship of the Driver with the Insurad

\Vehicle Registration Numbaer of Driver's Own
Vehicle

ineLrance Company of Driver's Own Vehicle

General Information of the Accident

Type Cf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved In {his accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hespital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsons)
saliciting/offering accldent claims asslstance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yas Flease state which Police Station

Was notice of intended Prosecution glven?

If ¥es,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

are accident photos avallable for attachmant?

Was there any video caplured by Car Camera?
as thara any audio recordad?

BLK 470A UPPER SERANGOON CRESCENT
#13-318

531470
NO
OTHER - SON IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO
MO
YES
NC

NO

ND

YES
YES
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

SKQST46D
HONDA CITY

PRIVATE CAR

PAULINE CHUA HEE KUAN
574138712

92966663

Bage 2 of 22




SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detalls of the actident 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 withhelding of material
facts may allow insurance companies to repudiate policy liability,

I

4  Thi jssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
Companies.

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 astablished by the General Insurance
fesociation of Singapare {G1A) for archlving and that copies of this repart will for a fee be made available upon application by
interested partigs.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesald.

# Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

(a) My Insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitied lo collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "parsonal Information”) and disclose and transfer such
Parsonal information to all insurer(s) who have insured vehlclels) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary 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 clalms Including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
[iif) carrying out and/or dealing with my instructions or responding to any engulries v me,

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

iv| complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) whe have insured vehiclels) invalved in this accident and the insurere lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsonal Informatien for one ar more gf the above Purposes; and

{c) my Personal information miay/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited autside of Singapore, for one or mere of the above Purposes.

{d} my Personal Information will also be collected and used to complle elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(I} for complying with requirements under any regulations, laws or court orders.

i ﬂr/aekz/wﬁ |

Policyholder's Signature Driver's Signature r_)kéﬁurtlng Centre Perspnnelfs Siggature
Date & Time: {If driver s not the policyholder) Mame: 4
v £ ,J %J

Date & Time NRIC/FIN No.:
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DECLARATION

| fwie declare the foregaing particulars are true in 8very respect / //

Policyholder's Signatura Driver's Signature Be:lﬁ;hng Centre Ff_ef onnef s Sigrpture
{If driver Is nat the policyholder) Mame : II( .#’

Crate & Tirme:
Date & Time: Iy 3571 MWRIC/FIN No.:
M
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 AGCIDENT STATEMENT:

[}

Kccient pAaTey L /0 20 (B0 /MMAYYY), el L 29 ) (HHMm)

lc"C.A“C:'N" TieskFia ".I.I'p" a1 { “,.1"|."!ul.-|ll- |"_L ; 4' | ~-_|!|I,.,,1_]_ P __.f.l_.;_.

1. DETAILS OF VEHICLE _
a|VERICLE NUMBER:_~¢2 47 11
bJiINSURANCE COMPANY L
cIPOUCY NUMBER:_5 2 2kd #x3t 1 1
djPOLICY TYPE: [CDh:tPREHErj.Si}#EIﬁEI_H_D__?&ﬁIH THIRD PARTY FIRE &THEFT]
e IMAKE A MODEL,_MILi9EEIHT  Lan Pl
[)TYPE:(EALOONY COUPE L MPY (VAN [ LORRY / MOTORCYGLE,! OTHERS]
g]VEHICLE CATEGORY:(PRIVAIEY COMMERCIAL / MOTORCTCLE) '
h|PURPOSE OF USING AT ACCIDENT TiMe:_fo ool - ave |
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [res(rol

|F NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY) ;

3, [NSURED /POLICYHOLOER ===
AlNAME oy Toon Wik

IMALE /(FEMALE)

" B NRIC /FINSP A%SPDR[: r'; EYEINEE: contacT:_MLixs ¥
ok ML =t F=<le- P Fr . bu bww P (Y Hod 04
FMMLW ‘ ClADDRE:&E‘: . | . + I : S ___. g 3
* CONTINUE TO 3,d [F DRIVER ALSO POLICY HOLDER
“-‘i‘_ﬁlh up Err.:-;mﬂg, DIRIVER _ ey 8 0 :
Cinchdi ) N AMETE S s ALE 1 FeMaLe
D D GINRIC/EN/PASSPOR: ERET: CONTACT_ A r 204y
() ClADDRESS: 8750 eqre et Pl o =

Yo DATE OF BIRTH: [ /= /L9 }[DO/MM/YYYY)
| o) OCCUPATION: (INDOOR 4 OUIPOOR) : !
o OF DRIVING PSS . AL R =
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT E_YES ',IT__ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INBURED b2k I -
5, Q)WEATHER CONODITION: [GLEAR [ RAINING [ CTHERS —

AN el

bIROAD SURFACE: (DRY/ WET / OTHERS s e L i
5. WAS ANYBODY INJURED (YES / (=]] B
7 o|REPORTED TO POUCE (YES/ NOJ ] \ :
. IF YES, PLEASE STATE WHICH POLICE STATION ST
1 8, THIRD PARTY VEHICLE b A g , _
% s of frssegee Q) VEHICLE NUMBER: >~ = ° = MoBeL i e Lt
; doliw Ly Wt (Ewe
Cndvdiny dvir) O ORIVERS NAME, s Ty Y S
(1) ' ol pal.c;r:wmssrom:_i* R AR CONTACT: 21 e
— 9, THIRD PARTY YEHICLE
s d] VEHICLE MUMBER| : MODEL! —
% of prsemgtr o) peivER's NAME: L
I{:'|11.:|.I.~$L:ns.,,ds'-'ifvbr> NS F_'“{,"?.-*-ESPCRT: CONTACT e,
i f A E L 7




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S80400247

JAMES LOH JIE LING
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Income

made differant
Certificate of Insurance

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

ROAD TRANSPORT ALT, 1987 (MALAYSLA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1858 {MALAYSIA)

Certificate Number: 5026872387-10 Cover : Third Party, Fire & Thaft
1. Index mark and Registration Number of Vehicle : SG58879X
Chassis Number v IMYSTCS3ATUD08Z14
2. Mame af Policyholder ¢ ANG SOON WaH
3, Effective Date of Insurance =27 Mar 2018
4. Eapiry Date of Insurance . 26 Mar 2019
%t parsons or Classes of Persons entitted to drivef

{a) The Palicyholder.
[b) Anyother person who s driving on the Policyholder's arder or with his/hes permission,
Provided that the person driving Is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa permitted and is not disgualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Moter Vehicle.
B Limitations ag 1o Used
{a] Use for social domestic and pleasure purpases and in connection with the Policyhalder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial ar spead-testing,
|e} Use for the carriage of goods [other than samples] In connection with any trade or business.
{d] Use far any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Wehicle [Third Party Risks and Compansation}
Att (Chapter 189} and Section 35 of the Road Transport Act, 1957 (Malaysia), are not to be Included under thass

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2} : N/A
ADDIMIONAL EXCESS N/A
UNNAMED DRIVER EXCESS : N/A
REEAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE]
PRIMARY DRIVER + ANG SO0N WAH
WAMED DRIVER (1) : NSA
MNAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY . WA
SUIM INSURED . MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Cartify that the Policy te which this Certificate relates isissued in accardance with the provisions of the Mator
vehiclas (Third Party Risks and Compensation) Act {Chapter 18] and Party of the Aoad Transport Act, 1987 (Malaysia)

Agency . INCOME-CUSTOMER DEPT (0DODOG0000Z]
Date of lssue . 28 Feb 2018 20:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00 Singapore O4BSE0
INSURANCE  7ells5) 62240010 Fax [65] 5224 D030

ASSOCIATION

Operating Hours - Monday to Friday, 09.00-17:00
RECORDS MAMAGEMENT CEMTRE UEN: S66550020G [ GST Reg, ho.: M&DDO1TTES

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authaorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo Mﬂ’%[ﬂ’ft{}?{% Vehicle RegistrationNa: %g Q?'?q‘)(

Nae(s shawnin :.lmcp:M NRIC/FIN/PassportNo EETG({UD'}‘{’Z‘.-—-*

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) i Mohile No. : ['“S'Si?y(ﬁ\)

Email Address

Date of Accident ¢ ﬁ‘l: \” [7{"“& Time of Accident : 9. %

ceormccient + uucaueas OF CompnsRiaue, €0 Sikaty E4R] Pk

Insurance Company: qu'b{_(

e

() ADDITIONALINFORMATION /AMENDMENTS:

| have madea report on the above mentioned accident and would lIke to include additional information or
make the following amendments:

4R Phety pewel whmg To Piavik_ Cfun Hew Kudn,

Palicyholder / Driver's Signature
Date:

W Signature




