MNA120008025 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 17/01/2020 15:22
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance 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 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 upon application by interested parties.

7. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/01/2020 15:22
17/01/2020 11:40

CTE (SLE) BEFORE MOULMEIN RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJT908H

LOH KIM HUA
SXXXX465Z

NOEMAIL

(LOCAL) +65-91994145
OFFICE-91994145

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113801947

LOH KIM HUA

SXXXX465Z

07/06/1960

OUTDOOR

19/05/1982

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91994145

OFFICE-91994145
NOEMAIL
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BLK 331 SERANGOON AVENUE 3
#08-351

Postcode 550331
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 4

involved in the accident

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.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: S VITZ

GENDER: : FEMALE

Passenger 2 NAME: : TAN
GENDER: . 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 SLH4487T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKR6569L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJC407B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOH KIM HUA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT908H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name VITZ
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJT908H
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN

BODY
SJT908H
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please report gorrectiy the details of the accident to speed up the claims process.
7

3. information provided must be a5 truthtul and accurate as possible Any walful misrepresentation or withhoiding of material
facts may allsw |rsurance companies to repudiste policy lighility.

4 The itsue and scceptance of this Form by insurance companies is not an admissien of palicy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aseaciation of Singapore (GIAL for archiving and that copies of this repart will far a fee be made available upon application by
Interesied parties.

7. By the odgment of this repart 10 the indurers, you hiereby consent to the archiving of this report at the centre and lo coples of
the report being made avallable aforessld,

8. Consent under the Personal Dats Protection Act {POPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assogiation of Singapore (“GIA™) may/fare permitted to eollect, ue,
disclpse and/of process my personal data/personal information set out in this {farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information*] and disclose and transfer wieh
Personal Infarmation ta all insurerls) wha have incured vehicle{s) invelved in this accident (all insuren(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawyersflaw firmy, the

Monetary Authority of Singapare and any relevant governmant agency/authority (suth as the pelice), for the purposes)
of @

[} processing, handiing and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the clams;

(n} investigating the accxdent and/or my claims;
{ifi) carrying out and/or dealing with my instructions o responding ta sny enguiries by me;

[w} adminittering my clatms {incleding the mailing of correspondence, statements, invoices, reports or notices to me.
whieh eauld invalve disclature of certain personal dats about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/of

{v} complying with applicabie law in administering, processing, handling snd/for dealing with my claims. (collectively the
“Purpoaes”)
(8] il insuree(s] who have insured vehicle(s] involved in this accident and the Insurers’ lawryers/law firrms, may,/are permitted
1o collect, use, disclose and/or procets my Persanal Infarmarion for one or more of the above Purposes; and

{e} my Personal informanion may/can be disclosed by any of the Insurers andjor GLA o thelr third party sefvite providers or
agenis{including their Lawyersflaw firms], which may be sited putside ol Singapore, for one of more of the abave Purposes.

{d] myPersonal Infarmation will also be collected and used To complle claims history far the purpose of fraud detection,
investigation and management in present and all futiure claims.

(e} the information 3o collected under (d} above may be shared / discloted:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[} for complying with requirements under any regulations, laws of court orders

4 A

Policyholder's Sigrature Diriver's Signature Reporting Centre P ﬁ[fll-hlrl'
Date & Time: {If driver ia not the policyhalder) Name:
Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN

-l S oy Vi A+ STTR05H
D HEHED Uthaicle B * SLH 44837
A S Sy e g e Vilmde C: SER batAL
Vdlaicle 0 STC 4038

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cun doove_dode 4 dioe , T wan dﬁ%ﬁj%l(ﬁ A ( STT ogh) rawtlive)

olore ©TE tds SLE on Stcond \ong of A 3- lwys, prttmon. Sovadnd
o ¥ L = s

o Mirdwed Road Exab, vtivele 0 (5IC4938) infended b friter 1o /eft lane,

so he slowid down e vibicle and fterine o left \ore . As ch T

2gpved ok owd SUiid Ao M yihldy . Owtob udden , vl &

((SIH4483T) came from rtar and collihed diricHy cuto the rear fortmn o

ey vihict . Dut h W fmpocd | ey vehrcle NWWQM/Q.&E‘?J

gite the faar portmn of rthicle B. Al that T nleiref cand realieo/

T s inolvgd ¥ a £ Gur Chap Acclent | The ot yebice O(SERESAL)

DECLARATION

LWe dect ¢ forepoing particulars are thue, n gvery respect.

o Jﬁ

P_ul»:w "y sgnrm:e Drivier's sﬁmrg . Reporting Centre Personnel’s Wgnat ure B
Date & Time: {If driver is not the policyhalder) Hame

Dnte & Tirme: NEIC/FIN Na
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Accident Photo

FEFITds &
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 17



Accident Photo

SJT908H

Page 11 of 17



Page 12 of 17



Page 13 of 17



Accident Photo




Accident Photo
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Accident Photo

WARILT “2A AUG Q9
DB TOYOTA MOTOR THAILAND €O, LTD. WOE IN THAILWD
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Accident Photo
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