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SUBMITTED BY: AOSLI BIN ASDILL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleaze rapon comecily the delais of the acodent 1o speed up the caims process
2. This Form must be complatad by the Policyholder and/or the Authorised Drivar.

3. Information provided must be as frutnful and accurats as possitle. &ny wilful misrepregsantation or withoiding of material facts may allow insurance companias 1o

repudiate policy labsity

4. The |56 and acceptance of this Form by insurance companies is rof an admission of palicy liability on ihe pad of the insurance companies

5. Any falsa reporting may be refarred to the Pollcs for investigation,

6. This raport will be forwarded by the insurers of the GUA Records Managemen! Centra estabiishad by the Senetal insurance Association of Singapsre |GIA) for

archiving and that capiee of this report will, for 8 fes, be. made available upon application by interested parties
7. By tha lodgemant of this raport i tha Insirers, you heraby consen 1o the archiving of this report at the eenire and to copies of the report belng made avaidable

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registarad Ownar
MNRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modsai

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state acllon to be taken

Vehlcle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Caver Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experlence
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

03/01/2019 12:59

03/01/2019 08:30

JUNCTION OF SIGLAP ROAD AND MARIA AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

FBM7E08.

LOH KWOK MUN DERRICK
S79060360
DERRICKLOH@GMAIL.COM
(LOCAL) +65-96571416
OTHERS-96571416

BMW
R1200G5-1.2 (M)

COMMUTING TO OFFICE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5098642655

LOH KWOK MUN DERRICK
S7806036D

08/03rMara

INDOOR

05/01/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86571416

OTHERS-26571416
DERRICKLOH@GMAIL COM
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Address

Posteode

Was driver an employee of the Insurad's Company
It Na, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehicle)
invalved in the accident

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Nurnbar of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properles

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

14 JALAN HIBORAN
369081

MO

OWNER

COLLISION - MAJORIMINOR RD
CLEAR
DRY

NGO
2
N
NO
YES
NO

NO

NG

YES
NO
NO

SLN1BS1Y
TOYOTA VIOS

PRIVATE CAR
GOH SUAN TAOU
§1102926D

2

MNAME:
GENDER;:
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls of the accident to speed up the claims process

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

. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles 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
campantes,

. 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 Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres 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/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposals)
of -

(1) 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 claims;
(Hi) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, involcas, reports of notices to me,
which could involve disclosure of certain personal 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.(callectively the
“Purposes”)

(b} =l Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
te collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ahove Purposes

{dj my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecticn,
investigation and management in presant and all future claims.

e} the infermation so 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 purposas stated, or

(i) for complying with requirements under any regulations, laws or court orders,

e

m; o[04

Policyholder's Signature Driver's Signature ng EEn'l:re PErs nE!'s Signature

Date & Time: {If driver is not the palicyhalder) N o
%l 1\!"’] | 2350h A NRIC/FIN Na.; (4;1 L,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/Wa the foregoing particulars are true in every respect.

ey

{
Fnlicvl:ui'ﬁe)tjé'ﬁignature Driver's Signature Hepuﬂ grl:entre | $ Sgnatur
Date & Time: {if driver is not the policyholder) &/
s B io] ARG Date & Time! NRICIFIN No::
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, ACCIDENT STATEMENT

AccIDenT baTe OS5 /6| 12210 ) ioommrrrny, Tme:O8 - - 32 ) (HeemM)
tocation: Jdunction of SejapPecel % Marin Ave

1. DETAILS OF VEHICLE _
a) VEHICLE Numsgr: TPMT €08 T +
b)INSURANCE COMPANY: NTUC }m-_v.m
CJPOLICY NUMBER:_ScgRE4 2 655

d)POLICY TYPE: gcc@ﬁﬁu&mﬂ / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL: W El200 8 ——

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MGTOR E./ OTHERS)
.GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCY )

NIPURPOSE OF USING AT ACCIDENT TiMe:_CoMmirting Fo _effice

| ARE YOU CLAIMING UNDER YOUR OWN INSURAMGE N

IF NO, PLEASE STATE {TH!EMTM / RERORTING ONLY)

2.. INSURED / POLICY HOLDER _ ‘
AIMNAME! (LOH T fauss DE?—!”CF_ @EfFE'-_hﬂALEJ
b]NRIC/FIN/PASSPORT;__-SH9 06036 D CONTACT:_ 1657 1L

cJapDRess,_|4 Jalan Bleoron Sivepprre 34703

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥Ho of passngd DRIVER

CIncluding dhyivey) SINAME:_Loh Ko Mun Demnce (NCALE / FEMALE)
L2 M B NRIC/FIN/PASSPORT__ <579 OGE3ED ___CONTACT: f}fi_.}mq,'{;
() claporess:__ |4 _Jalay Hiberaw, SvaGpere . >6908]
T |

*d)DATE OF BIRTH: | 03 /1977 jioommrrryy)
SJOCCUPATION: (INGOSR / OUTDOCR)
1 DATE oF DRIVING P,ﬂgEg &5 Jawn 201k
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ﬂ@) '
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: ' cedaal L
3. Q)WEATHER CONDITIQN; | / RAINING [ OTHERS ]
BJROAD SURFACE: / WET { OTHERS = , )
6. WAS ANYBODY INJURED (YES / o) iy
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE N

WHe of pessenger o) vemicLe Numsers_S LN (89 Y mopeL;_Teyrian Vias
Cumlua.-n“ dviver) Bl DRIVER'S NAME__Gnl Staw Iqcy

(2) "' €] NRIC/FN/PASSPORT:_S{ICZ92¢CD __ contacT:

S 9. THIRD PARTY VEHICLE

T — o} VEHICLE NUMBER; : MODEL:
She o PR o) DRIVER'S NAME
f+t""“"1l'*“3--‘i‘*‘*”“> fl  NRIC/FIN/PASSPORT: CONTACT;:=.

()

—

onat| = derrick o) gmeil com
\IDER |
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REPUBLIC OF SINGAPORE : DRIVINGTICENCE,
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1/3/2019 Policy Search

Hello, NAC_BUKIT_MERAH_BOOETS * Change Language * Change Password ¥ Log Out

My Desktop Policy Query :
Hatice of Loss = — ; — e : T

Pulicy No. [ Date of Accident 03m1/2018 12.57

Vehicke Na,(For Motar) ﬁ:sua; Certficate Number |

| S&arch

Caiect  Policy Me Certificete  Policyholder  Policyhalder Product  Cover Type Vahicle Insured Commence

Humber Name NRIC Mo, Dhiect Date ~ CAPIY Dotd
LOH KWOK

E098L42655 MUN 579060360 GMC  Comprenensive FEM7ENA) FEMYR0LI  09/03/1018 I7/05/2018
DERRICK

-I Crntmus

https:/igiclaim, income com sglgcs/emisciaim/|CMpolicySearch.do "



