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MMAT 15153614 | Nalonal Assessment Cangre Sarvices - Ubl
ENTRY DATE & TIME: 2171172010
SUBMITTED BY: Rosknda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigasa report correctly the details of the accicent o spaed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information proveded must be as fnuthful @nd accurale as possible. Any willul misrepresentation or witholding of material facts may allow NSurance companes to

repudiate policy liabiliy

4. The issue and acceptance of (his Form by insurance companies i not an admission of palicy hability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and ihal copies of this report will, for a fee, be made available upon application by interesied partes
7. By the lcagement of this report to the insurars, you hereby consent ta the archiving of this raport at the centre and to copies of the reper being made avallabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/11/2019 09:37

20/11/2019 1405

UPF SERANGOON RD JUNC LOF UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative 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
Veahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Dale Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gender

Muobile Mumber

Fax Mumber

Cantact Number

EMail Address

SJQBT45L

LOH YONG LUCK
$7221459E
LOHYONGLUCK@YAHOO.COM.SG
(LOCAL) +65-86955601
OTHERS-96955601

TOYOTA
PICNIC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5043251135-09

LOH YONG LUCK
S7221459E

16/06/1972

INDOOR

Z20/08/1994

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96855601

OTHERS-96955601
LOHYONGLUCK@YAHOOD.COM.SG
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BLK 418 SERANGOON CENTRAL
#10-434

Postcode 550418

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured 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

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

FIREERTIgS NAME: . CHEONG YEN PING
GEMNDER FEMALE

RRshanger.4 NAME: ELLIOT LOH
GEMNDER; . MALE

Details of Police Action

Was the accident reported 1o the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [w]

Was there any audio recarded? MO

Yehicle Registration Mumber SKNV1502R

Yehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 16



Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKZETEOB

Vehicle Make/Modal/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Diriver)
DETAILS OF INJURED PERSON 1
Mame OH YONG LUCK

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJO6T45L
Were seal belts worn? YES

VWas this injured conveyed to hospital by NG
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame CHEONG YEN PING
Approdimale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJOET45L

Were seat belts worn? YES

Was this injured conveyed to hospital by "

ambulance? NG

Address

Postocode

DETAILS OF INJURED PERSON 3
MName ELLIOT LOH

Approximate Age

Injuries Sustain SLIGHT
Injured person inwhich vehicla? SJOET45L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postecode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyh n the Authorl

3. Informatlon provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding 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 palicy liability on the part of the insurance
campanies.

5. Anyf refer ice for i .

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 coples of this report will for a fee be made available upon application by
inferested parties.

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

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

rManetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

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

{iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(8]  all insurer(s) who have insured vehiclel(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal infermation for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared / disclosed:

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

[ii} for camplying with requirements under any regulations, laws or court orders,

W W y

Policyholder's Signature Driver's Signature C:ntrt Personnel’s Sturtature
Date & Time: {If driver is not the policyholder) uarnc:
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driué's Signature

(If driver is not the policyholder)
Date & Time:

Policyh oh:.' er's Signature
Date & Time:

o [u/19
Repoqiifig Centre Persannel’s Signature .

Name.
NRIC/FIN Na .



Vehicle No.

SIQ 674SL . Model/Make Toyota Prenzc.
Date of Accident 20 [u |19, 1 = I
Time of Accident (He€ HRS

Location of Accident

Upper Sermnqyesa

Exact purpose use lfsluriﬂgacr:it:hamtl Przua.-{c [,ﬂsnd .

Rmct jwﬁa ufffﬂ-" pd'}'ﬁ J:éﬁ-f &di’!_

Name of Owner loh Moug Luck .

Telephone No. H/P :969¢ séo | - Home: Office : il
NRIC | g 122 I4sE. |
Address | 8.k ALE  Semmmeon (ontred M 10-434 EH)Ssom& . |
Claim type ‘oD CTHIRD PARTY > REPORTING ONLY |
Insurance Company NTWE - - :
Type of Coverage ¢Comprehensive>  Third Party Third Party / Fire /Theft _‘
Policy No. o432 N13< -2 . |

Name of Driver JAs Ahave If No,” il
NRIC Any Passengers: o2 ( tm) ((F)). ]
Date of birth 16 [ 06 [ 1772 . &
‘Occupation Outdoor / <indoor

Driving License Pass Date I, Jo| o¥] 1994 . .
Gender <[Male__pP Female )

Contact No. 'i'Tf_Pt Home : e Office : -

Address ) |
Driver have any own vehicle |No, If yes, Reg No. B g
Relationship Employee, If no, state  @wna— B}

Weather condition Clear %ther B

Road Surface Dry ther

|Any Injuries No, <If Yes, Who?

Mame And Contact No.

Mame And Contact No.

O Loh Youq huck (tif: 7695 s501) Deilot Lok hal |
@Chmﬂ Yen ftﬂ.ﬂ_ Cﬁ!fh ?qu&:&i)fﬂ.-mf,f

Police Report Qﬂﬂ,._:' L Yes, Where? .

Vehicle B No. SKYV 1Sea R . Any Passengers: st Swre

\Name of Driver Contact No. :

Vehicle C No. g2 6149 B. Any Passengers: o2 C1M) C(F). |
Vehicle D No. Any Passengers : - il |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N- 4 « Witness Contact : M- B

Accident Portion

Frod  aud  Rear FPrtion

Camera Recorder

Yes (No),

Email Address loh (ueke .2 r-'j*
PARTICULAR WORKSHOP Teotacar

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 22 Tane

FAX NO 6741 0510 \

WORKSHoP EmpiL ADDReSS | Salks @ nS|- (om- 53




(/Income

rocice: different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1359 {MALAYSIA)

Certificate Number; 5043291135-049 Cover i drivo CLASSIC
1. Index mark and Fegistration Number of Vehicle : S)Q6745L
Chassis Number ; JTEGH23BADDO26814
2. Name of Policyholder T LOHYONG LUCK
3. Effective Date of Insurance 1 21 May 2019
4. Expiry Date of Insurance 20 May 2020
5. Persons or Classes of Persons entitled to drives#

[a) The Policyholder.
(b) Any other 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 or 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.
6. Limitations as to Usa#
[z} Usa far soclal domeastic and pleasure purposes and In connectlen with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or raward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Usa forthe carriage of goods {othar than samples) In connection with any trade or business.
{d) Use forany purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 NfA
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS P NfA
UNNAMED DRIVER EXCERS . PLEASE REFER OVERLEAF
REPAIR AT OWRER'S PREFERRED WORKSHOP + NO
INSURE WITH COE +¥ES
MCD PROTECTION ¢ YES (FREE)
TRAMSPORT ALLOWANCE NO
EXCESS WAINER : NO
PRIMARY DRIVER : LOH YONG LUCK
MNAMED DRIVER {1} : CHEONG YEN PING PRISCILLA
MAMED DRIVER {2} NS
HIRE PURCHASE COMPANY L MSA
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Cartify that the Palicy to which this Certificate relates Is issued In accordance with the provisions of the Metor
Wehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transgort Act, 1987 (Malaysia)

Agency . DIRECT SALES (000D0G09126)
Date of Issue v 15 Apr 20192126 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

- /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1072297

Palicy No.

Cartificate Me,

Palicghodder Hame LEH vONG LUCK

Product Cooe

Confact Me.{Mokde)

Email Apdrass

KFK Ha ¥eg

NECD Protectian
Accident Detalls

Raport Data 101 L s

Drate af Accidant - 1

Aeporting Centra

Aggigent Location JiT ST B b TRl 1
Total Excess Applicable

Excess Type Per Acoident

00 Stardard Excess i
YIED O Encess
Additional Excess
Tetal OD Excess Applickble
Benefits
GST Registered Information
GST Registarad
G5T Regstration Mo,

Modification History

Policyholder Mailing Addrass
Agddrass 1 bl AL i
Addrass 4
Linit Ho

O Driver Info
Driver Hame
Unnarmsed driver Name
Register Date of Driver License
Cantact Mo.{Mabile)

Address 1
address &

Unit Mo,

Dicag ha twna Singapore

Registeres car? Yes Na

Mogification History

Claim 002 O0-MX  MNaw

Claim Type ¢
Cantact Mo, {Mabile)

Emall Address

Claim Description

<1
Eferred Insired Liability
Prafererad
s ¥ Hapair
Cation

Mot at Fault
r-lna".-s:tmn'

Dare Registered

Repart Taken By

Print AK letrer

Attachment

hitpsigiclaim.income.com. sgigesdicmieclaim/claimantSave. do

Preferred Warkshop, Name unknawn T

Wighigle fea,

Covgr Typa
Contact Mo Office)
Special Remark
TCA

WCD Entitlernent{%:)

Accident Report Withen 24 hrs
Time of Acodent hh:mm

Drange Farce

Windeorean Excess

TP Standarg Excass

¥IED TP Excess

Total TF Excags Applicsbla

Atdress 2
Andrass Tvpe
Aglated Palicy Mumber

Drver Type

Drrver NRIC
Diriver Aga

Cantact Mo.{ Office]
Address 2

Address Type

Driver Viehckas Na,

GLA

S Received

Claim Handlingi Claim Tazk 002 OD-MX)

Lo 7 GET Reagistra

Falicynaides |
1 Loading
Contact Mo, ()
eCode
Ma e aCaode Reaso

L Brivate Hirg

Yeg Acodent Typi
11 Cauntry of A
TCM Ko,

Deriver is o

EST Bagistration Date
GET Status Verified

Address 3

ERANGUEON CEMTRA
Singegore address Past Code

Criver DOE
Driving Expes
Contact Na,[)
agdrass 3

Faraign adoress Peat Code

DOrover Ingura

Insured
Mame
Cantact
96455601 N,
{Hame)
al
iehiche 5
Nigmber

OD-Mx T

Iphyongluck$ yahoa.com.sq

SIE745L / SKV1502ZR DN 20 Moy 2019

Claim
2171172019 14:53 Close

Cate

Workshop
ROSLINDA Repawrer

Sawn | Submip

112



TA2me

Accident kg,

Last Doc. Receved

Choose File  Nofile
Chocse File  No file
Choose File  bo file
Choose File Mo file
Chooae File Mo file
Choosa File Mo file

Attachment List

Attachment

@

Q-

Vidao List

Claim Handling! Claim Task 002 OD-MX)

Path -
chogen
CROSEN
chagen
ciasen
chogan

chosen

Uploaded By/Date

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES] on
21 Now 2019 14:53

NAaC Pavs UL B006010 NATIONAL ASSESSMENT CENTRE SERVICES] on
21 Nov 2019 14:53

WAL _PAYA LAl BLIGOL NATIONAL ASSESSMENT CENTRE SERVICES] on
21 Now 2019 14:53

NAC_PAYA_UBL_BDIGOL MATIONAL ASSESSMENT CENTRE SERVICES]) an
21 Naw 2019 14:53

NAC_PAYA UBL BDIS01{ MATIOMNAL ASSESSMENT CENTRE SERVICES) on
21 Mo 2019 14:53

MAC PAYS UBL_BOIG01 NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Raw 2019 14:53

MAC PaYa_UBI_BDIE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
21 Wow 2019.14.53

MAC_PAYA_LUBI_BODEG1) NATIOMAL ASSESSMENT CENTRE SERVICES) an
21 Mow 2019 1452

MAC_PAYA _LIE]_BODEOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
21 Mow 2019 14:52

MAC_PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CERNTRE SERVICES) an
21 Mow 2019 14:52

MNAC_PAYA_UUBI_800B01] NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Mo 219 14:52

MAC_PAYA_LIB]1_BO00G0N [ RATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mov 2019 14:52

MAC_PAYA UBI_A00G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Moy 01 14:52
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