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SUBMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport c&rrﬂcllx the details of the accident lo spead up the claims process
2, Thes Form st ba completed by the Policyholder and/or the Authorised Driver.

3. Infarmaticn provided must be as truthful and accuraie as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies (o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comparnies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 repor 1o the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/10/2019 15:06
131072019 14:35
CTE (SLE) BEFORE EXIT 7B

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJ04457A

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allernative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

LOH CHIN FONG (LUO JINFENG)
S8312196C

NOEMAIL

(LOCAL) +65-97457901
OFFICE-97457901

TOYOTA
VIOS G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096589011-01

LOH CHIN FONG (LUO JINFENG)
58312196C

08/04/1983

INDOOR

28/08/2015

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97457901

OFFICE-97457901
NOEMAIL
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BLK 283E COMPASSVALE CRESCENT
#06-67

Postcode 542243
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) o
invelved in the accident

Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX2239)

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver NEO NAM HOE
NRIC/Passport Number 515557462
Contact Mumbar 91655200
Address

Postcode

Insurance Company Mame
MNature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOH CHIN FONG (LUO JINFENG)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJD4457A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repast carrectly the ﬁetajrs of the aceident to speed up the claims process.

Z,

. Informaticn provided:must be a5 Iﬂﬂﬂ&un.d.ism_ﬂmggm Any willul misrepresentation ce withholding of materlal
Iata olicy Babiity. e ]

oy

liit thie Bolleyhalder and/or tho:

This Form must be

facts may allaw Insurance companies to
The issue and acceptance of this Form by insuranee campanles isnot-an admisslon af palicy fiability on'the part of the insurdnice
niet. ; ; ] !

agement Cehtre establisched by the General lnnirinzz

- The report will be forwarded by the insurers of the Gia R'Emrﬁs-l'.ilan

Associatlon of Singapare (G14] forarchiving and that coplesof this report will for 2 fee be made avalfable ugian apghicatian bie
Interested sartles. : = AR

& the lodgment ofthi report tothe Insurers, you hereby. cansent to the:archiving of this repart at the ceritre and b copies of
the raport being made avallable aforesaid, :

. Consent under thie Eersonal Data Protectian i&]ﬁnﬂ.i;

lunderstand, icknowledge, agree and consent that:

(] tylnsurer, riywoikihogand the General insuranca Assoriation of Singapara [“GIA™ may/are permitted:to coliect; use,

| discldde and/orprocass my persanal dac/persen sl information sat out in-this [farm] and ary other gersonal infrmation
pravided by me or passecsed by iy Insurer (eg 'Eﬂ'@ﬁ?m'*ﬂmﬁﬁ.flﬁ@hﬂfgi‘ﬁﬁﬂ-if.*'i.fﬂa:‘ and transfer such
Persanal Infonmiation to all isuré(s) whd fiave ins red vghicle(s] involvad n this accident (3l insurer{sf who bajt fisured

Yenicleis} Involed I this aceldent shall e aileztively Teferred to.as the "likurart), the Insurbes [veyers/law firms, the

Manatary Authority of Singapofe and afy relevanit govirhment agency/authority. (sich ds.the pelice}; for the pumase/s}

W) processing, handliig dind/or deating Witk my elaims Ineliding the seitlemeiit of the dalims and any necessary
hqvq:l_li;'a_qu_ru relating to the daims;
fif] investigating thie acéident anif/armp dajms;
(ify careyiig out and/ar dHIin;;lﬁﬂlrﬁ?-h:pﬂ;ﬂuﬁ;qrfﬁpﬁﬁﬂih;ﬁ_:ﬁr eniglrigs by
(i) administering my eiaims {ifetuding i mialiing of <arméspondinc, statements, Invalces, réports or noifeis o e
" whicheould involve disclosure of cértaln personaldita sbeurme Yo bring about delivery of the same a5 well 45 on'thie
exfernil cover of envelopes/miall packages); :'h_cﬁ_l!'l_'lr :
(v} comalyig with-applicabie taw I administering, pracessing, Randling arié/or déiling with my eldlms,lzallestively the
“Purposes’) B '
(b} - _ilF'qur!_rw who have insured vehicle(s} Involved in this dceideftand the lhsurers’ lawye yers/law firms; may/are germitted
 tocollect, use; disclose andfor pracess my Persanal Information for orie 6¢ mare of the above Purpdies; ind
fel my Pﬁiﬁsnp:l'rn?af.rn'“]m may/can'be disclosed by any of mu'jmurqu'apd.q';rm ta thels. third party service proiiders 47
agentsiincluding their faveyers/Taw fcms), which may i:a_amd'uuﬁmc-uﬁrﬁgapnrg,=fnr ane:or mdre of the lhmrehnuu:.
(). my Persandl Informatian wil 3lsq be collectedand iged to.complle elaims Kistary for the purpose of fraud detection,
inivestigation'and management in prederit dnd all future claims. ;
{ef -t'h',e'hfm"rititﬁ;n'ﬁ_cﬁlieci_’ed'M,d&iﬂﬁi_ﬁﬁfriiy be shared / disciosed:
T} toall insurers aiid/or any olher thicd parttes thiat assist I evaluating, irwestigating, controlling or managing fraud,
rrki.llati{:g,-.I'aw-ér[i_’ui-:,ui'nénundquernmim agenciesas reasanably required for.this purposes stated; or
(1 Yor complying with rbqirements indet any fedulatians, laws or court orders:

A

Palicyholder's Signature : Driver's Signature o Reporting Centre Peragnnel's Signaturs
El_lati I Time: {IFdelvier iz nat the policyholdes| Mams: .

: Date & Time: NRIC/FIN i
SRR S B L e o '
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IMP NT NOTICE

Camplete and submit this form to

Please repert corract

Insurance campanles to repudiate

e
-:.
ko
-:-
&
-

The issue and acceptance of this farm by
Any false reporting may bie referred to th

SINGAPORE ACCIDENT STATEMENT

the Individual insurance autharised reporting centre.

Iy on the details &f the accident to speed up the clalm process,
This farm must be filled up by the palicy holder and/or authorised drivar,
Infarmation provided must be as frulthed and acc

urate a3 possible: Any wilfil misrepresantation or withhaiding of material fics may aliow
palicy Kabiliry.

insurance companiles Is not an admission of palicy lizbility on the part of the insarnce companles.
¢ traffic police department for Invastigatian.

Accident details

Date and time of accident

Date: '3 &/ Joif” (DD/MM/YY)Time: /4 2¢ (HH:MM) |

Exact location of accident

& Aoviarsh " 7P/ Fte  bedive FE8 €xiof-

Details of vehicle

Vehicle registration number SF0 LYcTa
Vehicle make and model ool VIO .
Type of vehicle Saloone— ° MPVao  CRVG  Vano
Larry O Bus o Motorcycle o Others:
Vehicle category Privateo—  Commercial g Motorcycle o
Purpose of using at said time ARarde
Are you claiming underyour | Yesno No o~ if no, please select:
{ own insurance company? | Third part claimm— Reporting only o

Insurance information

Insurance company

MNTUE

Policy number CaoVess yoir~ef ;
Type of policy Cumpr‘ehensh_rg o~ Third party fire & theft o TPonlyo

Insured / Policy holder
Name Johh  Chin Sy Males— Female
NRIC / Fin / Passport number Fa2/7i9c
Contact FIvr  Froi
Address Lloek 938 lecwpanvale Creoters

Y0E -7 S gapeve Y2253
s

Driver Same as insured abuvgﬂfsﬁip to D.0.B)
Name | — Malea  Femaleo
NRIC/ Fin / Passport number
Contact
Address
Email address
Date of birth of Hpor ;9F3
Occupation Indoore—— Outdooro
Driving date pass 24 I’m:I 2018

Poge 1



General information of the accident

Was driver an employee of Yeso Nog” ) _[
the insured’s company? If no, relationship of the driver and insured: ,mf'f
Accident captured by camera? | Yes o Nog~
Weather condition Cleara~ Rainingo Others:
Road surface Orpa~ Weto
| No of passenger e (Inclusive of driver) |

Passenger 1

Name |

Gender | Male o Femalea—

Passenger 2

T

Name e i )
| Gender Maleg _ femaleo
Passenger 3
e
Name ; _,.-"’f J
Gender [Maleo  Femaleg — ]
Passenger 4 ,,/
g
Name
Gender Male o Female g—
Passenger 5 / 5
Name T |
Gender Male o Femalé o |
Passenger 6
.,-'-"'FFFFFFF
Name e
Gender Maleo  Femaléo
Other information /
Was anybody injured? Yeser~ Nogo

Was other vehicle damaged? | Yesg— Noo

Details of police action

Reported to police? Yes O

Noo— If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

| Name e tem  Hoe -
Contact number GHC cro0
NRIC / Fin / Passport number LI CFus?
Vehicle registration number FE¥Y 12397
Vehicle make model
Third party vehicle 2
Name
Contact number
NRIC / Fin / Passport number
Vehicle registration number 7
| Vehicle make model P

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Withess 1

J Name / ]

Witness 2 /

| Name | e .

=
, ,/
Injured person 1
[ Name | Lot Chtr Foey
| Injuries sustained | Neek £ Pl zag
Which vehicle person in? ST Yyiin i
Were seat belts worn? Yes e~ Noo
Was injured conveyed to Yeso Noo—
| hospital by ambulance?
Injured person 2
Name | T ]
Injuries sustained T
Which vehicle person in? W
Were seat belts worn? Yeso  Noo ot
Was injured conveyed to Yeso Moo /
hospital by ambulance?
Injured person 3 / /
| Name I /
Injurles sustained e [
Which vehicle person in? bl
Were seat belts worn? Yeso  Nog .~
Was injured conveyed to Yes o N/nlz/
| =

| hospital by ambulance?
i
Injured person 4

| Name o
Injuries sustained P
Which vehicle person in? 2l
Were seat belts worn? Yesg  Noo”

Was injured conveyed to Yes o ),a/n:r

hospital by ambulance?

Page 4



~ (#Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: S085588011-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SID4457A
Chassis Number : MRO53HY39305049811
2. Name of Policyholder : LOH CHIN FONG (LU JINFENG)
3, Effective Date of Insurance 1 24 Mar 2019
4. Expiry Date of Insurance ;23 Mar 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b) Any cther 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 ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order 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 Used
(2} Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods {ather than samples) in connection with any trade or business.
(d) Use for any purpese In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Cornpe nsation)
Act [Chapter 189) and Section 95 of the Road Tra nsport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : S5600
EXCESS |SECTION 2} : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : LOH CHIN FONG
MAMED DRIVER (1) ¢ KRYSTAL HENG LIQUNG
MNAMED DRIVER [2) : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ AUTOSHIELD PTE. LTD. {00000573465)
Date of Issue : 20 Feb 2019 18:50 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
: /
Countersigned By:

Authorised Officer Chief Executive




Policy Search

Page 1 of 1

R i
eBaoTech A GeneralClaim
Hello, MAC_PAYA_UBI_S00601 ' Change Language  * Change Password  * Log Out

My Desktop p.;,“c..,- Query
Motice of Loss —_— E =
Policy Ma [ | Ciite of Accident [farioizoig 1438
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Policy Information Page 1 of 1

% Policy Information

Palicy No,  SO96589011-01 :“"““”'d"' LOH CHIN FONG (LUQ JINFENG! Foiovolder cpqyoi06c
arme NRIC
Cartificate
Ho,
Addrass BLK 2938 #06-67 COMPASSVALE CRESCENT COMPASSVALE BOARDWALK SINGAPORE 542293
Froduct Group
Naime PRIVATE CAR INSURANCE Man Paticy Flag M
Palicy Effective : ; :
Icsue Date 20/02/2019 Dats 24/03,/3019 O0:00 Expiry Date  23/03,/2020 23:59
Excess All Claims
Type Excess
Own '
Third Party Windseraen
a damage 600 100
ExCESS Estcas Excess
Additional g a5 g
Excess Premium
Cutside Cutside
Singapore 600 Singapore 0
0D Excess TF Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel.  G3IB50777 GST Flag Y
Co-
ingurance  Na
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 293B #06-67 Address 2 COMPASSVALE CRESCENT Address 3 COMPASSVALE BOARDWALK
Address 4 SINGAPORE 542293 Address Type Singapore address Paost Code 542283
Related Policy 5
Unit No. Humber S096589011-01
b Insured Object: SID4457A
= Endorsemeants
Sequence Date of Endarsement Endorsermeant Type Endarsemant Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50965890... 14/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Descrptian
Prefa Tl Workifop Cantact
Py

Vehide Mo

Corvar Trza

Contat ko, [Ofice)
Spmoal Rmmark
TCA

HCD i brrent ]

Reodant Regort WEhin 74 he
Tirms of Acridart hecmm

Crange Force

gl Evians
Cutuige Singapor 00 Exoss
Dutiide Sngapors TP Lxoen

Adchrucich 1
Addclrmn Type
Ralates Paly Humber

Dr‘lnr Trpe

Cirivaer RAIC
Cirivar Aga

Coract Ma. (O]
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Adgress Type

Cirtwer Vehice Mo,

Any injory?

Irguines Mames
Coreact Mo, (Home}
O e Humber
Trpa ol Banate +
Claimart MRIC =

RICHAGTA

Sroes CLASSIC

B Cres

¥z

PLE L]

50000
0.

GET Repsraton Date
ST Ehatus Verfied
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