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RIMALTBOTVARS | Mptional Asssssmant Canirg Sonacos

EMTRY DATE & TIME: 1

0 18:54

SUDMITTED BY. ROSLI BiW ABDUL WAHAR

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Floase reparn I.'IIL'-”-.'EUE lhe detoils of thi accident to speed up 1he clalms orocess
. Thes Form must be complatad by the Policvhalder and/or tho Authansed Drver.

3. Information provided muet be as truthful and acourats ns possiie. Any wiltul msmpresentation or withelding of matenal facts may allow insurance companiss

ropudiate policy lEability

£, The |ssus snd sccoptance of thes-Form by insurance companses @ net an admissan of palicy labillty an 5o mar of B ihsusanes companias

5. Any falsa reporting may be refarred to the Police for inve stigation.

. This repon will be forsarded by thi insurers of the GLA Fecords Mana

archaving and thal copins af this repart will, for & loe, bs made avaliabio upan appscalion by interostod pariies

T. By the Ioogemant of this fepart 1 1he indurars. you hereby cansanl In the archiving of this roper at the centra and 10 copies of the repor be ng mada availabla
aforesad

ACCIDENT STATEMENT
Date Of Raport 14/06/2019 18:54

Date O Accident
Exact Location Of Accident
Country/Stale of Loss

Vehicle Reglistration Number
Insured/Policyholder
MName Of Registared Owneor
NRIC Na

Emall Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of soccident

Are you claiming under your own Insurance palicy

for repair 1o your vehicle?

it No, Please state action to be taken

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

Palicy Mumber

Cover Note Number
Driver

Mama of Driver

MRIC Mo

Date Of Birth
Oeccupation

Oate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

13/06/2019 16:20
766 UPPER SERANGOON ROAD(UPP SERANGOON SHOPG CTR)
SINGAPORE

DETAILS OF OWN VEHICLE

SGXEB16X

LOH WE|I MING
582132270
RAYZMONDEGMAIL.COM
(LOCAL) +85-92388829
OTHERS-8923086829

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

MO

REFPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S022376188-01

LOH WE! MING
SEE13227D

20/04/1989

INDOHOR

19/06/2013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-02386829

OTHERS-32386824
RAYZMONDEGMAIL COM

gamant Centra estabiichod by the Gansmsl Insurancs Association af Singiiparo | GIA) lar

(&}



4 . W
Address EI{;;STLDRDNG TTOAPAYOH

Posicode 100673
Was driver an employes of the Insured's Company NO
Il No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vahicle :

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Acodent COLLISION - OPENING DOOR OF VEHICLE
Waeather Conditions RAINING
Road Surface WET

Cther Information

Was any foreign vehicle invelved in Lthis accident? NO

Number of vehicles (including own vehicle)

involvad in the accident ¢

Was any body injured in tha Accidant? MO

Was any Injured conveyad o hospital by NO

ambulance?

Was any other matenal or propeny damaged? YES

I hf.i'\fl"} been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yas Please state which Police Station

Police Station Namg KOLAM AYER NEIGHBOURHDOD POLICE POST
Palica Siation Address :gﬂﬂm%{}i( S?liNgi‘;lE}ARNEG BAHRU #01-3038 . POSTCODE: 330072
Polica Statien Contact TEL NO: 1800-2965999 - FAX NO° 62937653
Was notice of intended Prosecution given? NQ

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT AJZ0180613/2107
Attachment(s)

Are acoident pholos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SF393K

Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category PRIVATE CAR

Mama af Driver

MRIC/Passport Mumber
Contacl Number
Address

Fostcode

Insurance Company Mame

Page 2 of 16



Mature Of Damaga

Mo, Of Passenger {Including Driver) 2
Passanger 1 MNAME:
GENDER;

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

™

Please report carrectly the detalls of the accldent to speed up the claims process.

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

3. Infermation provided must be as truthful and accurate as possible Any wiltul misrepresentation or withholding of matenal
fatts may allow insurance companies to repudiate palicy liability.

A, Thessue and acceptance-of this Form by insurance companies is notan admission of policy lability an the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archlving and that copies of this repart will for a fes be made available upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranice Association of Singapore | "GIA") may/are purmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation®| and disclose and transfor such
Persomal Information-to all insurer(s] who have insured vehicle(s) involved in this accident [all insurer(s) who have insirad
vehicle(s) involved in this accident shall be callectively refarred ta as the “Insurers”), the Insurers’ lawiers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), lor the purposa(s)
of ;

{it processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, iInvoices, reéparts or notices 1o me,
which could Invalve disclosure of certam personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall patkages); and/or

(v} complying with applicable law in administering, processing, handling and/or desling with my claims.{collectively the
“Purposes”|

{b}  all insurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Persenal Information for one ar mare of the above Purposes: and

(e} my Personal Infarmation may/can be disciosed by any of thie Insurers and/or GIA to thelr third party service praviders or
agentsiincluding their lawyeny/law firms), which may be sited outside of Singspore, for one or more of the abiove Purposes

[d} myPersonal Infarmation will also be colfected and used ta compile claims history for the purpose of fraud detection,
investigation and manggemant in present and all future claims,

fe] theinformation so collécted under (d) above may be shared [ disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government ageéncies as reasonably required for the purposes stated, ar

(i} for comphyng with requirements under any regulations, laws or court orders

Policyhoider's Sign';uule ) Driver's Signature rung Centre Po nnel 5 igna

Date & Time; {If driver 15 nat the pelicybalder) r|1|_l.

Date & Time; NRIC/FIN Noit



SKETCH PLAN

A - Se* 581625
B— SF S 15K

766 UL Senhomi Coso ( (P SulenesoW P f@&)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing particularsare true In every redpect,

A o a//ee/gm

F
Palicyholder's Skgnaturi Crreer's Signaturs El:lurtmg Cantra el 5 Jignat
Date & Time: {If driver 15 not the policyholder] NGITIE

Bate & Time: NRIC/FIN No.



SINGAPORE _ 0

: 10f2

POLICE REPORT (NP299) Report No. A/20180613/2107

Police Station Of Origin

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPCRE

330072

Tel No; 1800-2969999

Date/Time Report Made \ide Report No. = Station Diary No.

13/06/2019 1720 45

Name Of informant Address

LOH WEI MING APT BLK 13 LORONG 7 TOA PAYOH #10-507
SINGAPORE 310013

ID Type / ID Na. Contact No.

NRIC NO / 58913227D Home/Office Mobile

82386829

Mationality Email Address

SINGAPCRE CITIZEN

Occupation Sex Age Date of Bith  |Race

SALES EXECUTIVE Male 30 EZEEE#HQBE [Chinese

Institution/School Name Language

Date/Time Of Incident - Location Of Incident

13/06/2019 16:20 756 UFPER SERANGOCN ROAD UPPER
SERANGDOON SHOPPING CENTRE SINGAFORE
034626

|Garpark of the shopping centre

Brief details.

On 13/06/2019 at about 1620nrs, | 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 (SFS93K), 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: j IEignature Of Informant:

A/ Sgt 1 MUHAMMAD ALIF BIN ALIAS -’f i

Signature Cf Interpreter: : \Date/T ime;
Not applicable 13/06/2018 17:20
Officer In-Charge Of Case: - ' Classification Of Case:

A | Central Police Divisional Investigation Branch / I
Insp LEONG ZHI WEI
Contact No.: 656575076

Authentication Stamp



610

SINGAPORE LT

POLICE FORCE

A

20of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A20180813/2107

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

He kept quiet, took some photos and drove off.

| am lodging this report for record purposed and in case the driver of SFS93K claim insurance against
me.

That is all

Signature Of Officer Recording The Report: / Signature Of Informant:
A/Sgt 1 MUHAMMAD ALIF BIN ALIAS [ 1/ 5 =8

L |

Signalu re Of Interpreter; X Date/Time;
Not applicable [13/06/2019 17:20
Officer In-Charge Of Case: |Classification Of Case:

A | Central Paolice Divisional Investigation Branch /
Insp LEONG ZHI WE| |

Contact No.: 65575076

Authentication Stamp
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ACCIDENT STATEMENT

ACCIDENT DATEIIJ.SJE_EIM{DD!MMW}, TIME:{ 6. . 29 ) (HH:MM) , E}%’h{,
wocanon,___ 156 VPPER SERANCON oA (UPPR SRe SH

1. DETAILS OF VEHICLE C*z‘“f’zfz)
@] VEHIELE NUMBER:_ S&;( SELY
B]INSURANCE COMPANY: NTy O

c)POUCY NUMBER: == m} _
d|POLICY TYPE: ICDMF‘REHENSW%{ IRD PARTY £ THIRD PARTY FIRE &LTHEFT)
}l T

o)MAKE X MODEE: ~ {0 1
[TYPE:{SALOON A COUPE /VAN / LORRY / MOTORCYCLE./ OTHERS)
g)VEH ; ORY:( COMMERCIAL / MOTORCYCLE) .

h)PURPOSE OF USING AT ACCIDENT TIME:_*
) ARE YOU CLAIMING UNDER YOUP OWN |w
IF MO, PLEASE ST.:'\TE (THIRD PARTY CLAIM /REPORTING OML
2., INSURED / POLICY HOLDER

AINAME, - LoH WEI mwe ;N@FWE}
D)NRIC/AN/PASSPORT:__ 5%110272 7D coONTACT: 4234327
c)ADDRESS,____ Ol 13 TowPeqdN Lorons ¢ B 1o ~€°F

* CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER

.'!J;;_I,Ju {,tﬂ KT & DRI“ER :

i .;f-l 9 GINAME: S %uut., (MALE / FEMALE)
veluding cviver) B)NRIC/FIN/P ASSPORT: CONTACT:
LD &) ADDRESS: :

“d)DATE OF BIRTH: [ ©_/ 84 ¢ 1'1J"i ) (DDIMM/YYYY)
€] OCCUPATION: (INDOOR / QUTDOOR) -

ORAYE OFDRIVING P - .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? S:EE i @
]

[F NO, RELATIONSHIP OF THE D INSURED:
5. a)WEATHER CONDITION: | ARI;E_;_HHIHG OTHERS,
bJROAD SURFACE: (DRY fWET Y OTHERS L _
6. WAS ANYBODY INJURED [¥ES / " e
7. a)REPORTED TO POUCE(YES/ NO) X 2
IF YES, PLEASE STATE WHICH POLICE STATION: telam M_'E
8. THIRD PARTY VEHICLE
SESazk

]

N Me of psgenger @) VEMICLE NUMBER: MODEL_
C eluding deivar) Bl DRIVER'S NAME:
( -1:) " €] NRIC/FIN/PASSPORT:_ CONTACT:,
— 9. THIRD PARTY VEHICLE
ST pas g d} VEHICLE NUMBER; - MODEL:
(nduding deive & ORIVER'S NAME, :
- TRHANG. VW) 1) NRIC/FIN/PASSPORT; CONTACT: .

C

—

el = Paganed @Yt - Comy
VIDED |
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(/Income

mode differsnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND Comassnsas N ACT (CHAFTER L&5
MOTOR VERICLES [THIRD PARTY RISKS AND Comasessa T RLILES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS.2

MOTOR VEHICLES (THIRD PARTY RISKS & o i° 2SR A AYSIA)
Certificate Number: 509237618801 Cover : THird 3y
1. Index markand Reglstration Numss: 2 jemce SGK5816X

Chasgsic Numher MROS3ZECIOTi50522
2. Name of Policyhoider LOH WEI MING
3 Efective Date of Insurance {29 Aug 2018
4. Expicy Oate of Insurance 28 Aug 2010

W

Fersons o« Classes of Persons entiticd 1o cwes
Patyholder,
Ary other person who is drvang oo T Solicgsider's order or Witk hic/has c=rmission,
Frowesd 1538 the person driving = ser—seed = sccordancs with the licen: =2 or ather laws or regulations to drive
e MESior Venagle or has been 5o ser—rmed 2o 5 hint disqualified by ore=- of 3 Court af Law or by reason of any
SFSECSTNETE OF TREWETION in that sere® So Seyemg the Motor Vehicie
o FREST ¥5 10 Ul
31 Uss for soo Somastic and tisasure Dwrsmer and in connection with the Folleyholder's business or profession,
The Fodicry ooy =et sompme
¥ Uzetor S o remag
{3 USETH "E0oy facE T Telowery te = rpead-testing.
(&] Lis# for ine comape of gooos |otoer e waenptes) in connertion with any trade or business.
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|/We hereby Certlfy that the Palicy to which this Certifizare relatas is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation] Act (Chapter 129} and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency INSMART [INSURANCE) AGENCY FTELTD (D00G0E15165)
Date of |ssus 24 Aug 2018 13:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

~

Authorised Officer Chiaf Executive

|

Countersigned By:




