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FARLA T 200K
ENTRY

ATE & TIME: 2

e
SUBMITTED BY: Rosiinga Birde Abdul Wahab

IMPORTANT NOTICE

J1 { Wational Asgessment Cenlre Senaons -

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 20/01/2020 16:19

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor cormectly the details of the accident to spead up the claims process
£, This Form must be complieted by the Policyholder andior the Authorised Driver,

3, Infoematan provided must be as truthiul and accurate as possible. Any willul misrepresentaton or withold ng of material facts may allow insurance companes to

repudiate policy liability

4. Thae issue and acceptance of this Form by inguranee companies is nof an admission of policy liability on the part of Ihe insurance campanios

3. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managerment Cenlre eslablished by the General Insurance Assoclation of Singapare (Gl far

archiving and thal copias af this raport will, Tor a fee, ba made available upon application by interasted parties

{. By Ihe lodgement of this repor 1o the insurers, you herefy consent ko the archiving of this report at the cenire and 1o coples of the reporl being mace availake

aforesaid

Date Of Repaort
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/01/2020 16:M1
07012020 09:20

SLE TWDS TPE OPP MANDAI MRT DEPOT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder

Mame OFf Registered Owner

MNRIC Mo

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used al

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 Calegory

Insurance Company

MNarme of Insurance Company

Type Of Covarage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Qcocupatian

Date Of Driving Fass
Drving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EbMail Address

FBH3GEZ

LOH YOONG FAH
SHXAKIBEG

LOHYF1855@YAHOO.COM
(LOCAL) +65-96910459

OTHERS-96910459

PIAGGIO
MP3

PRIVATE USE

NO

REFPORTING OMLY
MOTORCYCLE

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

L ]
3058480751-06

LOH YOONG FAH
SHHXK1BBG
11/06/1855
INDOOR
16/11/1992

27 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96010459

OTHERS-96910459

LOHYF1955@YAHOQ,COM

Fage 1 of 22



Address

Faostcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance

MNumber of Passangers (Including Driver)
Details of Police Action

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

Police Station Name
FPaolice Station Address

Police Station Contact
Was notice of intended Prosecution given’?
If ¥es,against whom?

Circumstances of Accident

BLK 178 WOODLANDS ST 13
HO7-293 "

730178
N
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
YES
YES

MO

YES

WOODLANDS WEST NPC

ROAD: 5 MARSILING LANE , POSTCODE: 732146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO
MO

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

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Yi'as there any audio recarded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

UMENOWN

PRIVATE CAR

Page & of 22



MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber LM KNOWMN

Yehicle Make/Model!/Colour
Details Of Properties
Vehicle Catagory MOBILE EQUIPMENT
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Foslcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number LIMKMNOWMN

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category MOBILE EQUIPMENT
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number LUMNKMNOWN
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Calegory MOBILE EQUIPMENT
Mame of Driver
NRIC/FPassport Numbes
Contact Mumber
Address
Postcode
Insurance Company Mamea
MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH YOONG FAH
Approximate Age

Imjuries Sustain SERIOUS

Injured person in which vehicle? FEH3IGEZ

Were seat bells wom?

YWWas this injured conveyed 10 hospital by v
ambulance?

m
n

Address

Fage 3 of 22






SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

G. 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 copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avallable aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

{a)

b

i}

(d)

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 infarmation set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menctary Authority of Singapore and any relevant government ageney/fauthority (such as the police), for the purpose(s
of ;

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

[} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspendence, statements, inveices, 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/or

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

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

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

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prosant and all future claims

the infarmation so collected under [d) above may be shared / disclosed:

(i} toallinsurers 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, or

{iit for complying with regquirements under any regulations, laws or court orders,

M. zo3p0 2020 o 2o [0

Falicyholder's Signature Driver's Signature Report“gfentre Fersonnal’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No..



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s ref S S potun  reont: 7/20000008 3120
< £ :

DECLARATION
SWe declare the foregoing particulars are trug in every respect.

m_;,;&jzozn o é/cw

T S YOI [ & e
Policyhalder's Signature Driver's Signature Regortingfentre Personnel’s Signature
[ate & Time [ driver is not the palicyholder| Name

Drate & Tima: MRIC/FIN o

sofer {20
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

T AR

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

T/20200108/2130

10of3

Report No. T/20200108/2130

Date/Time Report Made: Vide Report No.: Station Diary No.:

08/01/2020 16:47 579

informant's Particulars . T i :

Name of Informant: Address:

LOH YOONG FAH APT BLK 178 WOODLANDS STREET 13 #07-293
SINGAPORE 730178

ID Type / ID No.: Contact No.:

NRIC NO / $1135186G Home/Office: Mobile: 96910459

Nationality: | Email:

SINGAPORE CITIZEN

Sex: [Age. | Date of Birth: | Type of Informant:

Male |64 11/06/1955 | Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Retiree Class: 2B.3 Date of Expiry:

General Information of the Accident I e . BT bl el TR |
Typeof Injury ‘ Drink | Date/Time of Type of Location: |
Apciderit Conveyed By Ambulance ‘ Drive: Accident: Straight Road

: No 07/01/2020 09:20
Location:
Along Road 1 :
SELETAR EXPRESSWAY

SLE towards TPE near to land mark 9KM , opposite of Mandai MRT Depot

Limited

Co-Operative | 5058480751-06

Weather: Road Surface: Road Sp;éed Limit:
Sunny | Dry
Traffic Flow: Traffic Control- | Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved : ; 3 ; _
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
FBH388Z | Motorcycle | PIAGGIO MP3 125 RL| Black Seriously | 0

| Damaqedl
‘Details of Vehicle Insurance ; e R SR |
Vehicle No. | Insurance Company insurance No .~ | Effective | kxpiry Date
FEBH368Z NTUC Income Insurance

21/02/2019 | 20/02/2020




llmwmﬂlﬂﬂmﬂm“ﬂ jﬂm i

o, 2 of 3
Rapnrt No. Taoznmmm

[1DNo.  [S1135186G

C_r_ant_a;t No.| 96910459

| Classof | Class: 2B,3 !
| Driving Date of Expiry: NIL
| Licence &
Je i s Expiry Date
Da:e Discharge |.08/01/2020
_Degree of Injury | Serious

ng my motorcycle along SLE towards TPE near to land mark
pot and | got into an accident. The traffic flow is heavy and | believed

€ and causes a series of car collision, When the car
knocked onto the car. | then fall onto the ground and
cene. | was conveyed by the ambulance to KTPH and the doctor did a
currently their hospital is full and if he wish to change to a private
| can proceed there. Subsequently, the ambulance send me over to



POLICE FORCE AR

T/20200108/2130
Police Station Of Origin: i
Woodlands West N.P.C. Report No. T/20200108/2130
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 99949 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: rE‘-}i{g;ﬁaﬂtura Of Informant:
L/
Sgt 1 TEO KAI XUN '}f’%}?

A e
Signature Of Interpreter: Date/Time:
Mot applicable 08/01/2020 16:47
Officer In Charge Of Case: Classification Of Case:

TP/ GIT/
Sgt 2 PHUA TIAK YEE
Contact No.: 85472077

Authentication Stamp
NP168



ACCIDENT STATEMENT

ACCIDENT DATE;| ©7 s O/ ; J© ]fDD,"MMHYW},TIME:[i:iHHH:MM]

lOCATION:_S4€ 7waS 7AE OPR Mmandss mRr; depol

1. DETAILS OF VEHICLE
Q) VEHICLE NumBer._/~B3 /1 3 68 Z
b)INSURANCE COMPANY:__ A7 &L
cJPOLICY NUMBER:_S0X 8“8 o725t — oG
d]POLICY TYF’E: [COMPREHEMNSIVE / THIRD PARTY ﬁ!—ﬁﬁm
&JMAKE 8 MODEL:_#2/26%¢0 a3 , =
FITYPE:{SALOON / COUPE / MPV /V AN / LORRY

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL
h)PURPOSE OF USING AT ACCIDENT TIME;_/ZR/¢A 7 ¢

i} ARE YOU CLAIMING UNDER YOUR OWN INSURAN S(NOD
IF MO, PLEASE STATE (THIRD PARTY CLAIM / BEPORTING OMLYT

£ ¥ OTHERS)

2. INSURED / POLICY HOLDER
AINAME_£247 _Foontt /A4 FEMALE)
b NRIC/FIN/PASSPORT: £/7345 (864 CONTACT. $6 /09459
c) ADDRESS:
) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
xil"“l-'r [31- ﬁﬂg-_;'.gn‘_g, DRIVER .
{mmdhfy{) N S ABeTR (MALE / FEMALE)
Y AEC D b NRIC/FIN/P ASSPORT: CONTACT:
i ) ADDRESS:

*d)DATE CF BIRTH: | / JHDDMBA LYY YY)

] OCCUPATION: (INDOQR / OUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /({0)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_ pw A& £

5. a)WEATHER CONDIMION: (€LE RAINING / OTHERS |
bJROAD SURFACE: (DRYY WET / OTHERS ;

6. WAS ANYBODY iINJURED S NO) -~ coruey

7. a)REPORTEDTO POLICE @TESIND) croontgnof cyelfr ARC

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SRt 8 aseranse @) VEHICLE NUMBER; _YNEMOW A MODEL:
bictucling Adese B) DRIVER'S NAME:
\ c] MRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
Moiie o) oe v, G VEHICLE NUMBER: NN wn MODEL:
T U, ] DRIVER'S NAME:
VRS ST ) NRIC/FIN/PASSPORT: CONTACT:_-
— It o R 5 veb pgleact
' =y
*J{'Hlfﬁf/;}'ﬂb f il r{ -
’/ _&Q o Mty =
Fl | it e
webr ) 2T B 2
f)ﬂ L .f_"t ELE =

/.Ef“-}"—’ \”_fo_,l:} =
A

Vel



12072020

eBao

Hello, NAC_PAYA_UBI_800601

Policy Query

Policy Mo,
Vahrele No.(Far Motor) FBH3p8Z
Seiect Policy Mo, C:LDI.:;:EE Palﬁ;l;o:der
5055480751~ LOH YOOMNG
n& FaH

hittps:ligiclaim.income.com.sg/gesficm/eciaim/ICMpolicy Search, do

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
Date of Accident O7/01/2020 0%:20
Certificate Number
Search |
Policyhaldes wehicla Insured Commence
NRIG:  FReddct CoverType Ohyect Data L
stu3sisec  emc PR caisees  papsssz  2umzzols 20002/2020
Fire & Thieft
Continwe |

m



1202020

Claim Handling
Accident MT/ 10809903
Policy No
Certifcate Ma
Poficyhalder Mame LOH ¥OOKG FAH
Profuct Code
Contact Mo.{Mabile)
Email Address
KFE Mo Yes
NED Pratection
Accident Detalis
Report Date
Drate of Accigent
Ruporting Centre
Accigant Location
Excess
Own damage Excess
Unnarmed Driver Excess
Third Party Excess
Benafils
GST Registered Information

GET Registered
GET Registratzan No.

Migdification History

Policyholder Mailing Address
Addrags |
Address 4
Limit No

0T Driver Info
Drver Name LOH ¥YOONG FaH
Unnamed drver HNama
Regsstar Date of Driver License
Cantact Mo Mohile)
Address 1 17¢
Address 4

unit Mo,

Boes he own & Singapare

Registared car? e ln

Declaration

Breathalyser or Blaod Test
Aaading? .

Madification History

Claim 0] GOo-MX MEw

Claim Type

Contact No.(Mobile)
Zrmail Address

Claim Descrigtion

Frafermed
Workshop

¥ Regalr

Finalisaton Optign

Data Registered

Repart Taken By

Print AK latter

Attachment

. [nsured Lability
Proferered

Claim Handling(accident reporting Claim Task 001 OD-MX)

Fully at Fault

Preferred Workshop, Name unknoewn L

https:/fgiclaim.income.com.sgfges/icmieclaim/claimant3ave.do

‘izhicle Mo,

Laver Typa
Cantact Mo Difice)
Special Remark
TCa

RCD Entitbgmant[%e)

Accident Report Within 24 nes
Time of fccident Ab:mm

Drange Farce

Additional Excess
Outside Smgapare OO0 Excess

Quitside Singapore TP Excess

Agdress 2
Agdress Type
Raolated Palicy Mumber

Direver Type

Oriver NRIT

Driver Aga

Cantast Mo, {Office]
Afddress 2

Address Type

Drriver Vehiche No.

Ay iRjury?

GlA

report Regeivad

Mo o5

s

GST Aegistration Date
GET Status Verifed

Singapare address

Main Driver

Sirgapoce address

¥os Ho

Save

Subimit

OD-Mx v

SH910455

LOHYF1955@YAHOD.COM

FEHIGHZ / UNKENDWN ON T lan

200012020 16:39

ROSLINDA

G5T Aagistra’

Folicytolger 1
Loading
contact No. [t
aCada

aCoge Reaso

Arrvate Hire

Aggadant Ty
Cauntey of fg

1CH Ko

Windscreen E

fddress 3

Past Coce

Drivar DOB
Diriving Exper
Contact Ma (i
Address 3
Fost Code

Driver [nsure

Insured
Harme
Contact

. 6
[HEme)

of

Vehicle F
Numbsar

2020

Clasm
Closg
Date

‘Warkshop
Repairar

112



1202020

Accident o,

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Last Doc. Receved * Yes Mo

Choose File
Choose File
Choose Fie
Choose File
Choose File
Choose File

Message ;!.E-\::

Mo file choszen
Mo file chosen
Ma file chosen
Mo file chosen
Me file chosen

Mo file chosen

Attachment List

Arrachrment

Widaa List

hittps:aiclaim.i

Lipipaded By/Date

NAC_PaYa LUBI_BODBTL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 lan 2020 16:30

NALC_PaYs_UBI_BO06010 MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Jam 2020 16: 2%

NAC_PAYA_UBL_800G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o0
Z0:0an 2020 16:2%

MAC_PAYA_UB]_BODEDL{ NATIOMAL ASSESSMENT CENTAE SERVICES) on
20 Jan 2020 16:29

MAC_PAYA_UBI BODEDL] MATIONAL ASSESSHMENT CENTRE SERVICES) an
£0 Jan 2020 15:28

RAC_FaYA_UBL_BO0GD L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 den 2020 16:25

NaC_PavA_LIB]1_300601( MATIONAL ASSESSMENT CENTRE SEAVICES) on
20 fan 2020 16:29

NAC_PAYA_LIBI_BOCSOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Jan 2020 16:29

RAC_FaYs_UBI_BONGA01( MATIONAL ASSESEMENT CENTRE SERVICES] on
20 Jan 2020 16:29

MAC_PAYA_UBI_H00B0LT NATIONAL ASSESSMENT CENTRE SERVICES) on
0 Jan 20200 16:29

MNAC_PaYs_UAI_BO0601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
20 Jan 2020 16:29

RAC_PAYA_LIBI_BOOG010 MATIOMAL ASSESSMENT CENTRE SERVICES] on
20 Jan 2020 16: 26

MAC_PAYA_UBI_BOOG0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Jan 2020 16:249

Upleaded By/Date Folder Date

necome.com.sglges/icmieclaim/claimantSave.do

Claim Mo,

Upload Date

Categary

HRICY Driving License

SAS

Fhotes

Photag

Phatos

Fhotes

Photad

Phatas

Phatos

Photes

Photos

Fhatos

Photos

Claar
Claar
Clear
{'_'Iz_at
Clear

Chear

File Name

Display in Mew Window

Categary *
Plaase Salect
Flaage Select
Flagse Select
Plagsa Select
Please Select

Please Select

Lirgency

Karmal

Hormai

Miormal

KNormal

Marmiad

Normal

Mermal

Marmal

Normal

Mormal

Mormal

Karmal

Blorrmal

Scan and uploading

LConfich
WO
MO
v
N
NO
MO
MNRICY Dy
F
F
P
-]
]
B
v
-]
B
F
1]
212



