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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/01/2020 16:01

07/01/2020 09:20

SLE TWDS TPE OPP MANDAI MRT DEPOT
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

FBH368Z

LOH YOONG FAH
SXXXX186G
LOHYF1955@YAHOO.COM
(LOCAL) +65-96910459
OTHERS-96910459

PIAGGIO
MP3

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5058480751-06

LOH YOONG FAH
SXXXX186G

11/06/1955

INDOOR

16/11/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96910459

OTHERS-96910459
LOHYF1955@YAHOO.COM
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Address

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

Vehicle Registration Number of Driver's Own
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?

Number 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 178 WOODLANDS ST 13
#07-293

730178
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
5
YES
YES
YES

NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200108/2130

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOBILE EQUIPMENT
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 UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOBILE EQUIPMENT
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 4
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOBILE EQUIPMENT
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 YOONG FAH
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBH368Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
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Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Phease report correctly the details of the acddent to speed up the claims process

Thies Form must be comploted by the Poleyholder andfor the Authorised Driver.

Informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy llability,

4 The wase and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
campanies.

5.

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 upan application by
Interasiad parties

7. By the lodgment of this report to the insurers, you hereby consent to the atchiving of this report at the centre and to copses of
the report being made available aforesaid,

8 Consont under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(@) My incerer, my warkshop and the Ganaral incurance Association of Singapore | "GIA™) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any oiher personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle(s) invobved in this accident (all insurer(s) who have insured
wehicle(s) invodved in this accicent shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
Manetary Authority of Smgapore and ary relevant government agency/authority (such as the police], for the purpose(s)
ot
1) processing, handling andfor dealing with my clalms including the settiement of the claims and amy necessary

Investigaticrs relating to the dlaims;

{ii] investigating the accident andfer my claims;

{iil) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

[iw) admindstaring my claims {inchuding the mailing of correspondance, statements, invoices, reports or notices to ma,
which could Involve disciosure of certain personal dots about me to bring about defivery of the same a3 well a3 on the
external eover of envelopes/mail packages); and/or

iv) complying with applicabie law in administering, processing, handling and/or dealing with my claims. [ealliectively the
"Purposes”]

(bl o insurer|s) who hive insured vehicleds) involved in this accident and the insurers’ lawyers/kaw firms, may/are permitted
to collect, use, disclase andfor process my Personal infarmation for one or more of the above Purposes; and

{c]  my Parsonal information may/can be disclosed by any of the insurers and/or GIA o their third party service providers er
pgentalincluding thair lawyers/law firma), which may be sited outside of Singapore, for one of mare of the above Purposes

[dl  my Persenal information will alic be collected and used to compile daims history for the purgose of fraud detection,

i tigation and management in present and all future claims.

e} the mformation so coliected under [d] above may be shared / disclosed:

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

fit] for comphying with reguirements under any regulations, laws or court arders.

M. Asqpil 2020 ' il refoi s

Policyhalder's Signature Driver’s Signature RiporegCentre Personnel’s Signature

Date & Time 11F driver is it the poficyholder) Name:

Dake & Time: NRBCSFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1iWe declare the foregoing particulars Ang Trud in avory respect

R aplzees e _’éw sefer [0

Policyholder's Signature Driver’s Sgnature entee Parsannel's Signaturs
Dote & Tirme |® driver & not the policyhoider] Same
Diatie & Time WE|C/FIN No
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Accident Sketch Plan
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Individual Statement
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Polos Station O Gngin.
ipodlands Wass WP
1 Waodarde Streel 12 SINGAPORE 738822
Tod Moo 1200380 2405

REPORT OF & TRAFFIC A0CIDENT

SRRV A

TRO2a01087% 130

fafd
R g, TREgiteain

DanleTime Repart Made:
0812020 1647

Wide Report Mo

Siation Ciare Mz
57

Mame of Infgrmant Sadress:

LOH YOOGS FAH

APT BLE 178 WOODLANDS STREET 13 #07-283
1

0 Type 10 Mo, Canlact Mo
WNEIC NO 51135188105 -] Home/Office: = Mople: HE‘?'IU’A_':-'._ q
hatoarality Email:
SINGAPORE CITIZEN 2 -
S A Date of Birh Type of Informant
Male 54 | 11M6M855 Rigar -
Race Languags: " insfitution | Schocl Nama
Chinesg
Dwecupation: Diriving Licerce Informatian:
Retires Class: 28,3 Date of Expry: N
o fion of the Aocident — N T A o =
Typea of Injury | Crink Date'Time of Type af Location
!.ﬂ.n‘::m-'nt Conwayed By Ambularce | Drive: Accident | Giraight Hpard |
l =i _ | iM% a7 EMED . I |
Lacation;
Alorg Fogd 1
SELETAR EXPRESGVVAY
ELE tawande TPE near rk SR | eppasite of Mands MBET Dapoi ol P B e P
| Weater Road Surface: Agar Spoed Limit:
Sy s i —t
Traffic Flew Trofic Santrol TraMin Wiluma:
Oina Way Mot Cantrolled Heavy =
Type of Callision: Anyore cameyad by
Betwesn Moving Veresles - Head To Fear armbulance
| Yas
Detalls of bobe Invalved _ 1 it =af S T
Vehizle No. | Type - Make | Mozel Color Candition - Mo of Passangsr
FEHIGEZ |Mataccyole  PIAGGIO MP3 25 FL | Black Serausly D
| | Damazed
“Detnila of Vehicle Insurancs S Wi, SRR TNC L IRl S, ek o e L
Wehicle No. | Insurance Company = Ingurence No I:E'.\‘I'EEI:H-E | Expiry Date
FAH3EEZ  NTUC Incoms Insuance Co Operative | S058480751-08 | 21/02/2018 | 200202020
Lirited i
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Police Report
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Police Report

SINGAPORE
POLICE FORLE

Poica Staban Cf Qngin;
Woodlands Wast N.2.C.

1 Waodlands Steet 12 SINGAPORE TaBgz2
CONTINUATION OF REPORT

Tal ko 1800-363 99B3

Sketch Pla

Imterrmard is naot able to prowvida ssefch plan

TACER 1082

13

i
Fapan No. TRGeiica 2z

IMPORTANT: Flegse aftach a capy afl your wehicle's Imsurance Centificale ba this reparl. IF yed dem hawve
the certficaie with yau now, please fax @ copy to 60474885 stabng the report numbar as referance

Sigrature Of Officer Recording The Fepon:
Li

Sgt 1 TEOQ KAI XUN

 Sigraturg Of Interpreter:
Mot applicab|e

Signature Of Informant:

]

pa—

Loy

DateTime,;
DB 2020 16547

Dfficer In Change O Case;
TP IGITS

Egt 2 PHUA Tiax YEE
Contact Mo, 35472077

Authersication Stamp
AR

Claasficaton Of Cass
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