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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport GDITEIG@ the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation o wilholding of material facts may allow insurance companies to

repudiate palicy liability,

4. The issue and accaplance of this Form by insurance companies (s not an admission of policy liability on the part of the ingurance 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 Cenlre establishad by the General Insurance Association of Singapore (GLA} for
archiving and that coples of his repor will, for a fes. be made available upen application by interasted parties,

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/09/2019 11:49

19/08/2019 18:00

SLIP RD CTE (AYE) TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Altarnative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGV2300Y

LOH KIN WaH
S0094133F

NOEMAIL

(LOCAL) +65-96387009
OFFICE-96387009

TOYOTA
PICNIC AUTO W/O ROOF RACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5108373025

LOH KIN WAH
S0094133F

14/06/1952

INDOOR,

18/08/1971

48 YEARS AMD 1 MONTH
MALE

(LOCAL) +65-96387009

OFFICE-86387009
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Venhicle Registration Number of Driver's Qwn
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?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

107 JERVOIS ROAD
#04-01

249083
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO

NO

NO

YES
NO
NO

PCB43P

BUS

86601226
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SKETCH PLAN

IMPORTANT NOTICE 3

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 gs possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies tor i licy 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. 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 copies of this report will for a fee be made available upen application by
interested parties.

7. 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 report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and conserit that:

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set eut in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
viehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i) investigating the accident and/or my claims; '
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] edminstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

() allinsurer(s) who h.aue insured mhlﬂeis'} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

£} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

() my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
frvestigation and management in present and all future claims

{e] the information so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as rea snna bly required for the purposes stated, or

{ii} for complying wﬂ:h(rements under any regulatiuns. |aws or :nurt orders.

“:.Iu vholder's S:gnature 3 \""'aner 5 Signature Reparting Centre Pers n!l'.'. Signature
Date & Time; (If driver s not the pl:rll:‘rl‘lodderf Name: '
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

vehcle A: <qv 2300y
VEWiole % ¢ bysp-

=5/

¥ PIECOAMGT )
¥ CE(AYE)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "

0n_tne crated date ) dime, I, whigle A, 4V 2500V,
LWL tvavelling — Gveigit mra@ the Siared velue - Front

9, v :
Vehicle  0pped ovol I Ciopped  GS WAl AImOSt immedintktly]

Whige b, Po6HLP, W OO my Stilionan) velide's

Year ?m&iﬁn I wislh 10 state  thmd Gl velhigles  were

mwuanﬂ 5- 10 ¥mlh  dide, 10 epid atti -

DECLARATIOM
I_a'Wt[e%regum particulars are true in ev Ies v:t
W v
¢ I W B

Policyholder's Sig naLu Driver's Signature Reporting Centre Persgﬁ’tl 5 Signature
[ie & Time: (If driver is not the poli cllr.'er} Name:
MRIC/FIN No.:

Date & Time:
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-ACCIDENT STATEMENT

ACCIDENT DATE:( M. / .U{!f 2019 (oD /MM Yy, ITME:LL_%' ;00 MHH:MM)
dip Road o4 (TECAYE) TowrdC VE (i)

LOCATION,

1. DETAILS OF VEHICLE :
a)VEHICLE NUMBER: d ﬁ'u'i:’)r E{{E‘f
b INSURANCE COMPANY: -

| 5 08 373 015

C)FOLICY NUMBER:
o)POLICY TYPE: [CDMFEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: TN 0T P L
/)TYPE:(SALOON / COUPE / MBV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDRC‘E'CLE]

h]PURPOSE OF USING AT ACCIDENT TIME:_
| ARE YOU CLAIMING UNDER YOURNOWN INSURANCE ;v&s;{

IF MO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY

2. INSUREDIWUCYHME Lol ki wali ﬂ‘"’“{&"'r':
AJNAME:
) JO0AQU|33F  contact —r&%jﬁﬁ T

b NRIC/FIN/P ASSPORT:
] (03~ Jervoit epdd 04 nl

C)ADDRESS:
; « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER |
Bio ok va DRIVER :
Cinded i mj&a G NAME: ' _ [MALE / FEMALE]
; ‘E‘[‘”ﬁ Aiver) O NRIC/FIN/PASSPORT: CONTACT:
T ) ADDRESS: -

&]OCCUPATION: [IN R/ OUTDOOR)

 f)YEARS OF DRIVING EXPRERIENCE______ '
4 WAS DRIVER AN EMPLOYEE OF THE INNSURED'S COMPANY? (YES / §0).

IF NO, RELATIONSHIP DF E DRIVER WITH INSURED:__ Oyt~
5. c)WEATHER CDND R‘J RAINING / GTHEF.'S )
b)ROAD SURFACE: { f WI:T [ OTHERS, ; : ]
& WAS ANYEODY INJUR {YE /

7. a|REPORTED TO POLICE (YES /N
IF YES, PLEASE STATE WHICH FG ICE STﬁTIDN

*d) DATE OF BIRTH: q‘éﬁﬁf—b (DD/MM/YYYY)

8. THIRD PARTY VEHICLE '
%o of passenger @) VEHICLE NUMBER: L bUbf - mobeL:
i : b) DRIVER'S NAME: _
it &ﬁ n Wg 'NRIC/FIN/P ASSPORT: CONTACT:_kéfo v2e &
) W(? THlRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
%t o of passeager &) DRIVER'S NAME:
(lndud: 0a. 3”‘*’) NRIC/FIN/P ASSPORT: CONTACT:

[]

émaﬁ . (ha rk:ﬂ;{ 5S¢ @t’j et [ Lo

fax =




Policy Search Page 1 of 1

eBaoTech I - GeneralClaim
Halla, NAC_PAYA_UBI_800501 ¢ Change Language * Change Password + Log Out
My Desktop Policy Query v
Motice of Loss . 3 - -— e— "
Pricy Mo [ ] Date of Accdent [1e0wz018 1800 x
Vishiche Mo, (For Metar) | TR | Certificate Number [ ]

[search |
Certificate Policyholder  Policyhalder
Number Hame MRIC

Vehicle Insured Commence
ho. Ooject Date

O sw08373025 LOH KTN WAH  SDOS4133F GPC CE:;:I!E SGVII00Y SGVII00Y  22f03/201%  10/02/2020

Select Policy M. Froduct Cover Typa Eupiry Date

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/9/2019



Policy Information Page 1 of 1

7  Policy Information

Palicyholder Palicyhalder
Policy Mo, 5108373025 Name LOH KIN WAH NRIC S0094133F
Certificate
N
Address 107 JERVOIS ROAD #04-D1 SINGAPORE 249063
Product Group
Nanse PRIVATE CAR INSLIRANCE Plan Palicy Flag M
Policy Effective : < )
issue Date 21/03/2019 Diate 22/03/2019 00:00 Expiry Date 10/02/2020 23:59
Excess 4 All Claims
Tifhe Per Accident Exctsi
Cwn
Third Party Windscreen
1500 damapge 2000 100
Excess Biicias Excess
Additional o o5 o
Excess Premium
Outside Qutside
Singapore 2000 Singapore 1500
00 Excess TP Excess
Agent UKION MOTOR TRADING CO PTI Agent Tel, 833851432 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Infa
# Policyholder Mailing Address
Address 1 107 JERVOLS ROAD Address 2 204-01 Address 3 SINGAPORE 242063
Address 4 Address Type Singapore address Past Code 2459063
Related Policy
Unit Mo Hinkar 53108373025
[» Insured Object: SGV2300Y
= Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=510837302... 20/9/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handiing
Accident MT/ 1063389
Pl Mo SE0RITIONE Werighe Mo SdwaR0aY GST Ragatration Mo
Crrtifucana s
PabCYT0Er Mame LOH 1N WRH Biaay helgar NEIC SO094LIIF
Frodus Cade PRIMATE CAR INSURANCE Cawvar Type driva CLASSIC Loading -]
Coma Mo (Hobie] REIATOOR Cantact o | D¥oE) g Conbact Na.(Hame) L]
Email Angress. Specal kemare eCaoe F\._v
L @ne Sives s e Cives »Cada Brason
WD Pratectisn Yo RCD Entitiememi} = Private Hire L
= Accident Detally
Eapsri Dwe 0 ORNNS 14010 Bt Report WERin 14 hes Yea Accigant Type ColiSian « Haad Bo Asar
Debe of Acooan 1oL Tiea of Accigent Bh:mm LE:00 Coumiry of &oodent Singasone
Reparting Cantre Qirarge Faroe 1SR4 Rda,
ACTRIEN Ladatan SLIP RO CTT (AVE) TWDE i (CHanGT)
W Totel Excans AppBcaids
Excuis Type Par Accident Winsicresn Farets 100.00
Q0 Stancard Exceds 2.006.00 TP Srandsrd Esceds 1.500.00
TIED Of Excaii .08 FIED TP Extais L= Prrear i Covansalt Cowered
Agdgilisnal Poosay a
Tl OO Ewcass Asphcabke 200097 Tatal TF Ewcess Apphcaoie L.500.00
T Bansfis
'@ GET Raglstered Informatian o B
GET Ampimenes a S GST Regeatratios Dabs
G5T Registration Ko, GET Status Venfied il
Muosifcation Misgory
* Falioysaidar Halling Address
Aodrags 1 A07 JERGEIE moan Addrans 7 #4-01 ik 1 SINGAPORE 245063
AeTidres 4 Apiress Tyse Singapoe dodrai Poaf Cade ELE k]
RiriE P, Ealated Policy Wumber F1a3TIS
= @ Briver Info
Dirtwar Kama il LOH KIM ik N D.n:er Trpe H-lm Dnver = B
Linnamad draer Mame Diriwer KRS 50004113 Drienr ROE 140571952
Risgriter Dwte of Drver Licesse  19/08/1971 Dorvist Bugod &7 Griving Experience aB
Contar ma.[Mabile) 5 Contary ko, [OfMce) ] Cants Ko.[Homa] o
Aodraes | EOT JERNWOES M4 Agdress I Adcreas 1 SINGHRPOIRE 245083
Addreun 4 Bedress Type Singaore addreny Post Code: 249083
Mnit N, 4-01
E:;.'":;::,‘m 11 e () W Diriwar Vahiohs Hi. Coety [nSufes Company
Cedwatan - -
e L R Ay inury? O ves @bs
Fofcatizn Hetory
:;:-cm- ool h.
Clbim Typs . R - | tesuras Mame L i wa et WRIE Gowaa 1
Costagt fis, (Misbile) Eastact Mo, [Home] B Sentea Wa.[OMe)
Ema scaress e | 1 veiie Humber e | P varicie Numiar
Clarmant Type Clsimant Tyge® [Fiesss Seiect Ty of Bmrmtt & I |

Dumant Kama *

Chamant NIIC +

Charmant Addrass [

Claim Ducriptien

Prafsived Warkitap Contact
L

Eegisrs Finabsaton

Dane Registerea
Eapert Tukne By recinen 1
[ Pt ak tetser

-
Becadant ha, M1 1081280
Last Do Recsved & wves O wa

[ a

Iraured Lasinty #

O e E—

Prafararsd Ragar Sptan [Pratwrrad workahog, e unkndws =] wee repont Rucaived
Clabm Cloin Date Giate Rmcatemd Ezliﬁ'éﬁfn'w:u_q :i__
(S| St |
Clwim Mz g
Liheaed Brlm A 2019 1418
Casegoey * Cenfidmntial Urgescy » Concriptinn *
Browsa... | [ERAE] [Feses Somct = [ w [Warmal B :
Beowse... | [EERH] [Paaie sewn =] e w [Hormal |
Browsa., _Ihusm = [ve ~ [Sorwal = ‘:

Browss... | [Baae] [Fease seea

Browse._ | [ o 5o

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Browie. | [GAE) [Fiease Soiect

= [FE ~ [Rara = [
I o 2l [
2 | re— e -

20/9/2019



Claim Handling(accident reporting Claim Task )

T Artachmest Lisi

Page 2 of 2

O send message |

Liglaaged By/Tisbe

MAC_PATA_UBI_BODEC|| NATIDNAL ASSSSSMENT CENTRE SERUT
CES) on 30 Smg 2039 1411

WAC_PAYA_ LS 300801 RATICKAL ASSESSMINT CERTEE SEiy|
CER} on 20 Sep 2000 44, 43

ML PAYA LIBI_BSGOL] MATIDNAL ALSESSMENT CENTRE SERVT
CES) en 30 Sep 2019 14:1F

WAL_PaYA_LE]_ 800801 KATIOKAL ASSEGEMENT CENTEE SEEVT
CES} on 20 Sep 2009 14:12

NAC_PAYA_UBI_BODGOL] MATIONAL ASSESSMENT CINTRE SEAYT
CES) on 20 Sep 2019 14:12

RAC_PAYA_LIS] 00801 MATIOWAL ASSESSHENT CERTRE SERV]
CES| o 20 Sep J0LD 14202

MAC_PiA_LIBI_BOCBON[ NATIOMAL ASSESSMENT CENTAE SERY]
CES] on 20 Sep % 14113

MRS PRTA_UBL_BODECL | MATIONAL ASSESSHENT CENTRE SERVT
CES) en 30 Ses 2019 14:12

RAL_PAVA_LISI_SD0E01] RATIORAL ASSESSMENT CENTRE S2RUT
CES) an J0 Sgp D009 14:83

MAC_PETA_UBI_BOOGOL] MATIOMAL ASSESTMENT CENTAE SEAW]
CE5) on 20 Sep 1019 1415

MAC_PAYA_UIBI_BCOG0L] NATIONAL ASSESSHENT CENTRE SERVD
CES) o0 % Seg 2019 14:13

|a

I EEFEEERATc ]

Uglsaled By/Dats Foider [ane

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Eatagary Urgency Cescripan ”?E?I"" '
WRBLS Dwriwing Licanss b Faarmal KRS Dotwing Licenas 3019520
MEICS Drwing Lissss Ll Hermal MEICY Drong Lisaree 3018-9-21
SRS M BA% 1619-9.20
Fhaing Kol Phatas 20159.3-20
Protos Marmal Prodos 305920
oo hasmal Photes 2015510
Paton Normal Phatas 2008-%-20
PRoten Marma Prodos J01%8-9.20
Photan Karmal Fhotas 2009500
Proio Mormal Prsted 7809-8-20
Photze Marmad Proces H19-9.20
File ame ? Soures Aﬂ.:

20/9/2019



