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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleagse roponi cv;rrcctlr thir datails of the accident bo speed up the claims process

This Form st be completed by the Policyholder andior the Authorised Driver,

Lo g

epudiate policy Eabiity

Infarmation providad must be as truthful and accurate as possible, Any witful misrepresentation or withalding of material facts may allow insurance companies to

Thi iggue and acceplance of thes Form by msurance comganas i nol an admission of pebcy liability an the par of the insurance companies.

4
5 Any false reporting may be referrad to the Police for investigation.

. This report will pe forwarded by the Insurers of the GIA Records Managament Cantre established by the General Insurance Associalion of Singapore (GIA) far
arghiving and that copees of this repon will, Tor @ fee, be made avaidalle upon apghcation by meresled panies,

7.y tha lodgemant of this report to the insurers; you hereby consent 10 the archiving of this repor at the cenlre and 1o copies of the report being mada availabls

2oresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

03/12/2018 17:35

30/11/2018 1855

JUNC BEACH RD & JAVA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exacl Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gaender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

5JX4565R

LOH YAN LING
590492046

NOEMAIL

(LOCAL) +65-83393391
OFFICE-83393391

BRI
3181 2.0 AT DiAB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103628098

LOH YAN LING
590492045

151211980

INDOOR

19/082017

1 YEAR AND 6 MONTHS
FEMALE

(LOCAL) +65-83393391

OFFICE-83393391
NOEMAIL

Page 1afl 17



BLK 93 ¥ISHUM STREET 81
#OEG-04

Postcode TEA451

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Mumber of Driver's Own -
Vehicls

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of venicles involved in the accident 2

Wasz any body injured in the Accident? YES

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or properly damaged? YES

| have been appn:la.u:r_md by unknown person(s) NG

salicting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FagsEnger 1 NAME: . TEOH ZI WEI
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥Yes Please state which Police Stafion

Was notice of intendead Prosecution given? WO

If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachmaent(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Mumber WCT231R

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
Posicode
Insurance Company Nams
Mature Of Damage
Mo OF Passenger (Including Driver)
Paga 2 of 17



DETAILS OF INJURED PERSON 1

Mame LOH YAN LING
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SJX4565R
Weare seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? L2

Address

Poslcode

Mame TEOH Z| WEI
Approdimale Age

Injuries Sustain BODY
Injured parsan in which vehicle? SIXA565R
Woare seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Paostoode

Page 3ol 17
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Oate of Accident : ED}I A f 201 ¢ Accident Time: |E55 (24-HB-Farmar

- |t

Accident Place . _Beac, P4 1o Jaus Bd T- I&JLEM
Vehicle Reg. No. (Car Plate No) STK 4 5E 5 K )

Vehicle Make/Model MW 318 . - -

trsurance Company i Npuc . Policy Wloe e
Cwaer or Company Name /IC No. - LCH YAN LiNG $9049 204 G_

Owner or Company Contact No, . 333933 9 | COwner’s Hp Company Te

DRIVER'S Name / IC No. : g

- 'g/‘ 2 / 1990 DRIVER'S License Pass Diate.

DRIVER'S Date Of Birth _

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Eﬁpiuyu‘n Others: Blanee -

DRIVER’S Address C Bl 91 Yoopuw 57 o8 ﬂ&&—ﬁﬁg-__{:rbgggf)
DRIVER'S Contact NoJ/ AltNo. 1) |

i) — e
DRIVER’S Occupation @]@ OUTDOOR (e.g. working inside or autside off ce)
Ermail Address :  DEONLOM 4 @ 6ua1L com g
Weather & Road Surface @Mmma & WET\ AFTER RAIN & W~
Reporting Type : Reporting Only @Eﬂf@\ Claim Own Insurance
Number of Passengers (Including Driver): ol L Hog o

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: @a Work purpose

Other Party Driver’s Particular (if anv)
.
Vehicle Reg. No:_ WL 3273 K

Vehicle Reg. No:

Vehicle Malke'Model: Vehicle MakeModel: 1 i
Name Driver: Name Driver: T -
IC No. Driver; IC No. Driver; —
Driver’s Contact & Add: Driver’s Contact & Add;



SR I M'CILII"'II -ﬁlVEfnia Hﬂspita‘ 24-Figyr Walk-m Canic and

: AN RN Medical Certificate Ensgnac Heprenl
P M1BGD0A1 253

This s to co by that LOH YAN LING, 55(}492{]46.' T3 Qrﬂntﬂd Gulpahent Sick Leave for 2 dal_lrfs} from 01-

[ 2013 to 02-Dec-2018
Ramark

Thamedcal cenificate s not valid for absence from Court or judicial proceeding unless specifically stated.

et
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. Mount Alvernia Hospital 24 Woxar ik on Cheg and
b E mergersy Logartmant

S amouN . o

(it kliag-li [ERIA Medical Certificate
- i al

e = __——§

—

Mo BBLOO0 125N

This 15 to certidy that TEOH 21 WEI, S95388308B, is granied Oulpatient Sick Leave for 1 day(s) from 01-Dec-2018

ter 01-Dac-2018
Remark

Mhis medjeql corificate 15 nat valid for absence from Court or judicial proceeding unless specifically stated.
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} e
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Licence Numbaiffr.r' -.'.'." 9 2 04 G

Name:

LOH YAN LING

Birth Date: 15 Dec 1990
Issue Date: 19 May 2017

i E|'iﬁ|'|’ Tﬁﬂl

i

Scanned with CamScanner



U £RE LICENSED 70 DRIVE VEHICLES IN THE__FU LOWIN

Class JA  Mptor cars without clutch Is {Auto) wilh unudun 19 Mn}- 2017
weighl =< J000kg with =< 7 passengers, exclusive of

driver; and other meolor vehicles withoul ciulch pedals
with uniaden weight =< 2500k
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REPUBLIC OF SINGAPORE p—
IDENTITY CARD NO. §9049204G 7404 J2

e AN

Hame

LOH YAN LING j

CHINESE :
Date of birn Son
15-12-10060 F

Country of sy’ M
SINGAPORE '

5090492046 g

. |
‘m m‘:;ﬁ'-’r""n"?'ﬂ'ﬂ F .. BEFE i v it 'r||‘_
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NI

e e 59049204G

Pata of isnue

10-12-2005

APT BLK 93 YISHUN STREET 81 #06-04
SINGAPORE 76845

NRIC Nou

890492046

Date: 19/03/2010

381380€¢

I

No: 6430053

—

Scanned with CamScanner



(rincome

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 ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5103628098 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SIX4565R

Chassis Number : WBAPFT20X0A793835
2. MWame of Policyholder : LOH YAN LING
3. Effective Date of Insurance . 14 Sep 2018
4, Expiry Date of Insurance » 13 Sep 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b] Any other person who 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 Metor Vehicle ar has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian,
This Policy does not cover
[a) Wse far hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods {other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 19587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ WO
INSURE WITH COE . YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LOH YAN LING
NAMED DRIVER (1) : NJA
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Metar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; TAl THONG LEE TRADING PTE LTD (00000612744)
Date of Issue ¢ 115ep 2018 17:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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