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ENTRY DATE & TIME; 14/ 25014 1542
SUBMITTED BY: ROSLI BiN ARDUL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Plgaso ropod r_1_'|r-'1;.-|:;'.iz fha doiail of the accidont o spoed up tho clasms process
2 Thes Farm must be complicied by the Policyholdar and/er the Autharised Driver.

3 Information provided must be as truthful and accurale as possibie, Any witful misrepresentation or witholksing of matarial facts may alies insurance campanies o
rr’:F-||.1|.1I|1 |_-._‘|I.:'::|.' u.an.nr-,

. Thar maue angd acceptanon of thig Form by insurancs companics i not an adamissicn of pedoy linkdily on the sort of e inaurancg companios

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

B This report will be forwarded by ihe insurers of the GiA Records Management Cenlre established by the General Insurance Assccation of Singapare [GWA) far
archiving and thal copies ol this roport will, Tor & fee, be made available upon agplicalion by nterested partios

7. By tho lndgemant ol this report 1o the inswrars, you hemby consent 1o the archiving of this repor &t the centra and 1o copies of the report Seing made available
nioregaid

ACCIDENT STATEMENT

Date Of Report 14/12/2018 16:42
Date Of Accident 13/12/2019 11:25
Exacl Location Of Accident TECK WHYE LANE
Country/Stale of Loss SINGAFPORE
Vehicle Registration Numbear SJJTR0EA
Insured/Palicyholder

Mame Of Registered Owner K&T CARS

Co Reg No 532080685X

Emall Address NOEMAIL

Mobkile Phone No (LOCAL) +55-81648883
Alternative Phone No OFFICE-81648893
Vehicle Particulars

Manufacturar TOYOTA

Moda| VIOS

Exacl Purpose for which vehicle was being used at

gt el i WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OF Coverage COMPREHENSIVE

Fleet Policy NG

Folicy Number 5106704022

Covar Note Number

Driver

Mame of Driver LOH XIN ¥I

MRIC Ma S8845898C

Date Of Birth 1412118896

Cecupation OUTDOOR

Date OFf Driving Pass 01/08/2016

Driving Experience IYEARS AND & MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-81648893
Fax Number

Contact Numbar OTHERS-B16848593
EMail Address MOEMAIL
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BLK 26 TECK WHYE LANE
#07-188

Posicode GAODZE

Address

Was dnver an employee of the Insured's Comparny NO
If Mo, Relalionship of the Driver with the Insured  OTHER - HIRER

Wahicle Registration Mumbar of Onvar's Own +
Vahicle -

Insurance Company of Driver's Own Vehiclo

General Information of the Accident

Typa Of Accldant SIDE SWIPE

Weather Conditions RAINING

Road Surface WET

Othar Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) P

involved In the accident

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or propery damaged? YES

| have bean approsched by unknown porson(s) NO

soliciting/offering acciden claims assistance.

Mumber of Passengers (Including Driver) 3

Fasssnger NAME: JAVIER LIN JIA YAN
GENDER: MALE

Fassenger 2 MNAME JABON FUN

GENDER: MALE
Detalls of Police Action

Was the accident reported to the police? YES

I Yes,Please siate which Police Station

Palice Station Namsd TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Pofice Station Addriss ROAD: 10 U!3I AVENUE 3, POSTCODE: 408885 , COUNTRY
SINGAFORE

Police Station Contact TEL NO: 65470000 - FAX NO:

YWas notice of intended Prosecution gliven? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191214/7000
Attachmeant(s)

Are accident photos availlable for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NMumbear SLZ1062K

Yahicle Make/ModellColour

Details Of Properlies

Vehicle Category PRIVATE CAR
MName of Driver
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MRIC/Fassport Mumber
Contact Mumber

Address

Pasicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1
Mame LOH XIN YI

Approximate Age

Imjuries Susiain NECHK,BACK AND LEG
Injured person i which vehicle? SJJ7806A
Were seal belis worn? YES

Was this injurad conveyed W hospital by
" I Ly : NO
ambulance

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame JAVIER LIN JIA YAN
Approximate Age

Injuries Susiain MECK,BACK AMD LEG
Imjurad person in which vehicle? SJITR0EA

Were seal balls womn7? YES

Was this injured conveyed 10 hospital by

ambulanca? N

Address

Posicode

DETAILS OF INJURED PERSON 3

Mame JASON FUN
Approxmate Age

Injuries Susiain MNECK,BACK AND LEG
Injured person in which vahicla? SJJTBOEA

Were seal balis wom? YES

Was 1his injured conveyed to hospital by

P . NO
ambulance?

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
6)
7)

8)

Please report correctly on the detalls of the accident to speed up the claims process,

This form must be complated by the policy holder and/or the authorised driver.

Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhaolding of materjal
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies |s not an admisslon of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the vestigation.

The report will be forwarded by the insursrs of the GIA Records Management Centre established by the General Insurance
Association of Singzpore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (POPA)

Iunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the Iform| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
personal information ta all insurer{s} who 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 firm, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

() Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by m;

(V) Administering my claims ( Including the mailing of corres pondence, statement, invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mall packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively
the "purposes”)

(b} Al insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information fer one or more of the above purposes; and

(c) My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the ebove
purposes,

{di My personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} Theinformation so collected under (¢} abeve may be shared / disclosed:

{1} To all insurers and/or any other third parties that assistin evaluating, Investigation, cantrolling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(n For complying with requirements under my regulations, laws or court orders,

lP E]l R _/{.&,,y/ / gf/,:; /lﬂ D

Policy holder’s signature Driver's signature reporting centre pZ;g(I’; ignature

Date [ time: (if driver is not policy holder) Date [/ time: /

!
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leley 4o police
RepYH T'M\"l’-‘-l‘{/?ﬂtb

l =
DECLARATION
I/We declare the foregoing particulars are true in every respect.

g Eﬁ'i;' his /%/f/ ”f/"’/ i

Pull:v\hnlthfs“sigmtum Driver's signature ng centre nel’s Signatu
Date & time: (if driver is not policy holder) HinFIH No.:

Date & time:
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| IMPORTANT NOTICE
| .

Complete and submit this form to the individual insurance authorised reparting centre,

Please repart correctiy an the detalls of the accident to speed up the clalm process,

This farm must be filled up by the policy holder #nd/or suthorised driver

Infarmation provided must be as fruitful and accerate 33 passible. Any wilful misrepresentation or withhaolding of material facs may allow Insurance

[ compenies to repudiate policy lability,

SINGAPORE ACCIDENT STATEMENT ]

e

% The lisue and acceptance of this form by Insurance companies s nat ar admission of poficy lability on the part of the insurance companies
| _¢ Ay false reporting may be raferred to the traffic police departmant for investigation.
ACCIDENT DETAILS
 Date of accident _ /R {2019 (DD/MM/YY) |
- Time of accident 11" 28 prn - (HH:MM)

| Exact location of accident

Teck whye Lang I

DETAILS OF VEHICLE

Vehicle registration number | $1) 7oesr B |
| Vehicle make and model o Tevetd Vs
Type of vehicle | Saloon & MPV o CRV O Van o '
[ | lorry O Bus o Motorcycle 0 Others: _J
lﬁhic!e category | Private o Commercial o Motorcycle o |
| Purpose of using at said time | ) _!
r Are you claiming under your | Yes Noz" if no, please select: |
_own Insurance company? Third part claim=~  Reporting only o - ]
HA R Nple
_Insurance company ) NTUC
| Policy number !
Type of policy Comprehensive 0 Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name ELT  tavs Male o Female o

| NRIC / Fin / Passport number ,
| Contact - - ) , = -
| Address ' BIk S3 wWi Ave | #ol- 24 S{4a2934 ) |
T ——— . |
. Name E loh %in Yi Maleo  Femaleo |
| NRIC / Fin / Passport number 1 5964 S8 A5C B

Contact - slty 55713 _
| Address Ble 26 Teek Whye Lane #o7-WUE S grop26)
_Emall address S
' Date of birth 14)i12] 1946
| Occupation ‘Indoor o Outdoor.e - —

Driving date pass . é1 [ve ) 2ela

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso No &
_ the insured’s company? If no, relationship of the driver and insured: _ Hiver i
| Accident captured by camera? | Yeso  No o ) = __|
Weather condition Clearo  Raininger Others: !
| Road surface Dryo  Weper
' No of passenger < . o (Inclusive of driv_g_rﬂ

 Name Javier Lih Jia Yan
‘Gender Male > Femalen

Name Jaon - Fun

| Gender | Malesr  Femaleo

Name |
[ Gender [ Male o Female o

PASSENGER 4

| Name B
| Gender ' Maleo  Femaleno

| Name |
| Gender | Male o Female o

PASSENGER 6

Name
Gender 'Maleo  Femalen

_ OTHER INFORMATION
| Was anybody injured? | YestS No o |

. Was other vehicle damaged? | Yes No o

DETAILS OF POLICE STATION ACTION
Reported to police? - No o If yes, please state which police station.
| Police station name -

m

Page 2




THIRD PARTY VEHICLE 1
Vehicle registration number - AL S

:iehh:le make model

1 B

| Contact

THIRD PARTY VEHICLE 2

|_Uehl::le registration number

| Vehicle make model

' Name i o |
. NRIC / Fin / Passport number

| Contact '

_ Vehicle registration number

| Vehicle make model

f Name

' NRIC / Fin / Passport number

d Jg

| Contact

| Vehicle registration number ) - B _'

' Vehicle make model
' Name

. NRIC / Fin / Passport number |

| Contact

THIRD PARTY VEHICLE 5
 Vehicle registration number _ |

| Vehicle make model

ﬂff / Fin / Passport number

| Contact

| I ]

THIRD PARTY VEHICLE 6
| Vehicle registration number | |
- !

_Vehicle make model

| Name

| NRIC / Fin / Passport number

Contact

|

THIRD PARTY VEHICLE 7
| Vehicle registration number

Vehicle make model

|
|
' Name ]__

 NRIC / Fin / Passport number

' Contact

Fage 3



INJURED PERSON 1
N

| Name L bH xin Yy B ‘
Injuries sustained Neck , gacik £ L&y —
Which vehicle person in? | Prvev |
| Were seat belts worn? Yes=  Noo i
Was injured conveyed to Yeso  Nog |

__hospital by ambulance?

INJURED PERSON 2
_Name Javiev (in Jia Yaw

| Injuries sustained )
Which vehicle person in?

fveck , Back £ Leg

. Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| Fasseng ey _
Yesz~  Noo .
Yeso No - |

INJURED PERSON 3
‘Name Jasor Fun :

| Injuries sustained

Neéck Bacle, £ (eq

| Which vehicle person in? | Passensmey B
Were seat belts worn? Yes = No o |
Was injured conveyed to Yes o No o |
hospital by ambulance? J

INJURED PERSON 4
I Name I
|

Injuries sustained

| Which vehicle person in?

Were seat belts worn? | Yeso No o . =1
' Was injured conveyed to Yesu  Nono '
| hospital by ambulance? B

Name

INJURED PERSON 5

_Injuries sustained

| Which vehicle person in?
| Were seat belts worn?

| Yes o

No =}

Was injured mnugfed to
hospital by ambulance?

Yeso Noo

N

fr—

ame
Injuries sustained B
Which vehicle person in? l
Were seat belts worn? Yes o No o - g
Was injured conveyed to Yes O No o

__hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IO A

T2018121477000

103
Report Mo, T/201212147000

Date/Time Report Made: Vide Report No.. | Station Diary No..
14/12/2019 03:13

Informant's Particulars 45

Name of Informant: Address:

LOH XIN Y| AEJGEIEK 26 TECK WHYE LANE #07-188 SINGAFPORE

- 0 -
|D Type !/ ID No.: Contact No.:

NRIC NO / S9645838C Home/Cffice: Mobile: 81648893
Nationality: Email:

SINGAPORE CITIZEN xinyl_loh@hotmail.com

Sex: Age: Date of Birth: | Type of Informant: -

Female 2 1411211998 Driver

Race: ' nui;uaga: T institution / School Name:
Chinese  English

Occupation; "Driving Licence Information: .

SALES | Class: Date of Expiry.

General Information of the Accldent - =y R |
Type of Injury Dnnk DatefTime of Type of Location:
A ont: Others Drive: Accident: T-Junction

! . No 13/12/2019 23:30 .
Location: |
TECK WHYE LANE '

"Weather: o Road Surface: Road Speed Limit: |
Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled
Type of Collision: Anyone conveyed by
Rear to side ambulance:
No
D_ut'nﬂ'n_ of Vehicle Involved =3 ke .
Vehicle No. | Type Make Model [Coor | Condtion[Noof Passenger
SJJTROBA | Car Seriously | 2

V— | Damaged |

'SLZ1062K | Car . Slightly | 0 |

| , Damaged N
‘Details of Person Involved il

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I

[Fity

2af3
Report No. T/20191214/7000

CONTINUATION OF REPORT
| Driver = _
| Name | LOH XIN Y ID No. 59645898C
‘Related Vehicle | SJJ7806A (Car) Contact No. | 81648893
HospitaliClinic | NIL ) Classof | Ciass: NIL b
Driving | Date of Expiry: NIL
Licence &
Expiry Date
. |
Date Treatment | NIL ) Date Discharge | NIL
_No. of Days granted Medical Leave | 05 Degree of Injury | Slight
‘Passenger - P == A s g LA SSLAFETE Sy il
Name JAVIER LIN JIA YAN ID No. T0524131B
Related Vehicle | SJJ7806A (Car) Contact No. | 85908806
Hospital/Clinic | NIL . Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
N_g; of Days granted Medical Leave | O5 qua of Injury | Slight
Name JASON FUN ID Na. S9642577E
Related Vehicle | SJJ7806A (Car) Contact No.| 82017868
Hospital/Clinic | NIL Classof | Class: NIL
| . Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On stated time and date, | was the driver of the vehicle bearing carplate number SJJ7806A. | have 2
passenger on board. | was travelling at Teck Whye Lane.

| was about to turn right at the junction. The vehicle bearing carplate number SLZ1062K was doing a
illegal 3 point turn at the junction and reverse into my vehicle.

After the accident, | suffered from injuries and consult a doctor and got a 5 days MC.




SINGAPORE
swesrom IR R

Police Station Of Origin: Lt
Traffic Police Report No. T/20181214/7000
10 Ubl Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
“Signalure Of Officer Recording The Repart: Signature Of Infarmant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater 7| [ DatefTime:

Not applicable 14/12/2018 03:13

Officer In Charge Of Case: Classification Of Case: -

TP ITPHG /

EEE}FHFAH NOR FARIZAN BINTE SYED MOHD

Conlact No.: 65476172

Authentication Stamp
NP188
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(7 Income

mode differsnt
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)

MOTOR VEHICLES [THIRD) PARTY RISKS) RULES, 1959 [MALAYSIA}

Certificate Numbaer: 5106704022 Cover : Third Party
1. Index mark and Registration Number of Vehicle ; BUTEDBA

Chaasis Numbaer : MROSIHYI305078548
1. Name of Policyholder ¢ KET CARS
3. Effective Date of insurance ; 01Jan 2019
4, Expiry Date of Insurance : 31 Dec 2019
% Parsons or Classes of Persons entitled to drives

{a) The Policyholder.
{b) Any other person who ls 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 |s not disqualified by order of & Court of Law or by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicie.
6, Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
la) Use for racing. pace-making, reliabifity trial or speed-testing,
{b} Use for the carriage of goods [other than samples} in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicke (Third Party Risks and Compensation}
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thess

headings.
EXCESS (SECTION 1} Nf&
EXCESS [SECTION 2} ¢ 851,500
ADDITIONAL EXCESS NS
UNNAMED DRIVER EXCESS p NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . Nf&
NCD FROTECTION : NO
PRIMARY DRIVER fNSA
NAMED DRIVER (1) i NfA
MAMED DRIVER (2) P NSA
HIRE PURCHASE COMPANY P NfA
SLIM INSURED 1 NfA

I/ We hereby Certify that the Policy to which this Certificate relates 1s issued In azcordance with the provisions of the Moter
Vehicles [Third Party Risks and Compensatlon) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency CHRISTIN S00ONG (000D05.25458)
Uate of lssue 03 Jan 2019 15:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:




