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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/06/2019 18:54

13/06/2019 16:20

756 UPPER SERANGOON ROAD(UPP SERANGOON SHOPG CTR)
SINGAPORE

Vehicle Registration Number SGX5816X
Insured/Policyholder

Name Of Registered Owner LOH WEI MING
NRIC No S$8913227D

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RAYZMOND@GMAIL.COM
(LOCAL) +65-92386829
OTHERS-92386829

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092376198-01

LOH WEI MING
$8913227D

20/04/1989

INDOOR

19/06/2013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92386829

OTHERS-92386829
RAYZMOND@GMAIL.COM
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BLK 13 LORONG 7 TOA PAYOH
#10-507

Postcode 310013
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2969999 - FAX NO: 62937659

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT A/20190613/2107

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SFS93K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

This Formy must be eompl ted by

Intormation provides must be as Yruthtul and accurate g possible Any wilful misrepresentation or withh olding of materal
facts may allow insurance companies 1o g

4. The lssue and acceptance of this Form by nsuranes companies i not an admission of policy fiabllity on the part of the insurance
companbes,

&

e

The report will be forwarded by the insurers of the GiA Records Management Centre ostablished b ¥ the General Insurande
Association of Singapore (GIA) for archiving and that coples of this report will far a fee e made avallabile upon application by
interested parties

By the lodgment of this report 1o the insurers, vou heerety consent to the archiving of this repert at the centre and to copies of
the report belng made available sforesard,

Consent under the Persanal Data Protection Act (PORA]
I understand, acknowledge, agree and consent that

[a)

L]

{el

d)

(el

Mty Insurer, my warkshop and the General Insurance Association of Singapore ["GIA*) miy/are permitted 1o collect, use,
disclose and/or process my personal data/personal informition set out in this [form| and any other parsanal information
provided by me or possessed by my inswrer (coflectively the "Persanal Infermation”] and disclose and transfer wuch
Peryonal information 1o all in surer(s) who have ingured vehiclels] invaled n this aceidant (a1l meureris) who have insured
withicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ Lwyers/law firms, the
Manetary Autherity of Singapore and Ny relévant government agency/authority (such as the palsce), for the purpese(s)
of :

(I} processing, handling and/ o« dealing with my claims including the settlement of the claims gnd any nEceLdLary
investigations relating to the claims;

(if) investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by mie;

{iv} administering my claims (inchading the mailing of corresponderice, stalements, Invoices, reports o notices 1o me,
which could involve disclosure of certain pereonal data about me ta bring about delivery of the same 35 wall at an the
external cover of envelopes/mail packapes): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (coRactively the
“Furposes”)

all insurer(s) who have insured vehicle(s] invalved in this sccdent and the Insurers’ lawyers/law firms, may/are permitoed

to collect, use, discbose andfor process my Fersanal information for ana or more of the above Purposes: and

my Personal information may/can be disclosed by any of tha Insurars andfor GIA Vo their third party sérvice providers or
agenis(including thew lawyers/law firms), which may be sited gutside of Singapore, for one ar more of the above Purposes,

miy Perscral information will alio be collected and used to compibe claims history for the purpoues of fraud detection
investigation and management in prosent and all future claims,

the information so collected under (d) above Inay be thared / disclosed:

li} to all insurers andyor any ather third parties that assistin #valuating, investigating. controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, ar

(i} far complying with requirements wnder any regulations, laws or court ordors.

D ot vl

PTuullwhulﬂir"i Slur'n-am.we g Driver's Signaturs == ?ﬂ‘mng Centre LUTTR
Date & Time: {if driver i not the palicyholder) e

Date £ Tima- MNEICSFIN No.:
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Accident Sketch Plan

SKETCH PLAN

A - Ser 5516}
p— SF S13K

T —
75b UPPRE Suenieid Cago ( (P Sdaahiow S "E’)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=]
C;'lﬂ:lf'f‘

DECLARATION
1/ We declare the foregoing particulars arg frue in every respect

| / ?‘/@99‘3.
Palicyhol krl‘%k Driver's Sipnature eporting Centre el's Jupnat
Date & Time [t driver is not the palicyholder) Name W'm

Date & Time: NEIC/FIN Mo
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POLICE REPORT

1 SINGAPORE
POLICE FORCE

POLICE REFORT (NF299)

Police Station OF Origin
Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPCRE
330072

Tel No: 1800-2965909

OB

1of2
Report No. A/20190813/2107

Date/Time Report Made \Vide Report No. i 'Station Diary No.
13/06/2019 17.20 — s
Name Of Informant /Address
LOH WEI MING IAPT BLK 13 LORONG 7 TOA PAYOH #10-507
SINGAPORE 310013
ID Type /D No. i{Contact No.
NRIC NO / 58913227D [Home/Office Mobile
1 52386820
Nationality |[Emall Address
SINGAPORE CITIZEN
Occupation Sex Age |E.'IETE of Bith Race
SALES EXECUTIVE Male 30 20/04/1983  Chinese
Institution/School Name Language

Date/Time Of Incident

Location Of Incident
l?EE UPPER SERANGOOMN RCAD UPPER
ISERANGOON SHOPPING CENTRE SINGAPORE

13/06/2019 16:20

1534626

!Carparlc of the shopping centre
Brief details.

On 13/06/2019 at about 1620hrs, | was inside my car (SGX 5816X) located at 756 Upper Serangoon
Road, S'pore 534626 Upper Serangoon Shopping centre Carpark. While | was inside my car, on the right
side carpark lot, a lady passenger opens her left front car door (SFS83K), slammed it and the door hits
my driver's door which causes a minor scratch and my right side mirror to force close

Signature Of Officer Recording The Report:
A Sgt 1 MUHAMMAD ALIF BIN ALIAS

Sigrature Of Informant:

' |

i | P

[ f
#

.(I-

Signature Of Interpreter Date/Time:
Mot applicable 13/08/2019 17:20
Officer In-Charge Of Case: Classification Of Case

A ! Central Police Divisional Investigation Branch /

Insp LEONG ZHI WEI
Contact Mo.: B5575076

Authenlication Stamp
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POLICE REPORT

SINGAPORE _ 00

A2
20f2
FPOLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20190613/2107

| came out of my car to confront the driver and passenger but the driver (Male Chinese Driver) came out
and alleged that | made a scratch on his front left Passenger door. | told him that his passenger was the
one opened her passenger door and siammed it to my driver's door.

He kept quiet, took some photos and drove off,

| am lodging this report for record purpesed and in case the driver of SFS93K claim insurance against
e

That is all.

'Eignatum Of Officer Recording The Report: { Signature Of Informant:

A/Sgt 1 MUHAMMAD ALIF BIN ALIAS |/ “F

Signature Of Interpreter- ~ Date/Time: B
Mot applicable 13/08/201917:20

Officer In-Charge Of Case: Classification Of Case:

A | Cenlral Punm Dmsrunm Investigation Branch /

Insp LEONG ZHI WE

Contact No.: 655?5{]?6

Authentication Stamp

/
r'f L
AT
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Accident Photo
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Accident Photo

o

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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