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RANAT FIO0SEES [ Mational Assessment Cenlre Serdces - Ui
ENTRY DATE & TIME: 20001/2020 16:42
SLBMITTED BY; Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process.

2. Thas Form maest ba completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow ingutance companies o
rapudiale policy liabdity,

4, The msue and acceptance of this Form by inswance companies is not an admission of policy Eability on the part of the iInsurance CoMmpanies,

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

. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA} for
archiving and thal copias of this report will, for a fee, be made available upon application by inarested parties.

7. By the lodgemant of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/012020 16:42

Date Of Accident 18/01/2020 10:25

Exact Location Of Accident TPE TWDS SLE AT EXIT 10
Country/State of Loss SINGAFORE

Vehicle Registration Number SMQA501A

Insured/Policyholder !
Mame Of Registered Owner LOH BOON HWEE (LUO WENHUI)
MNRIC No SXXXx087TH

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-20044483

Alternative Phone Mo OFFICE-20044493

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA

5:13;:;?:;2%5;1:{” which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Number 5114385193

Cover Mote Number

Driver

Marme of Driver LOH BOON HWEE (LUO WENHUI}
MRIC Mo SANXKODETH

Date Of Birth 12/09/1976

Occupation COUTDOOR

Date Of Driving Pass 28/09/2000

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-090044493

Fax Number

contact Mumber OFFICE-900444593

EMail Address MOEMAIL
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Address BLK 308C PUNGGOL WALK #08-346
FPostcode 823308

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER

Wehicle Registration Mumber of Drivers Own -

Vehicle =

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

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injurad in the Accidant? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME © BOEBBY TEMG HAQ HAM
GENDER: MALE

Details of Police Action

Was the accident reported to the police? (o]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident |
REFER TO STATEMENT

Attachment(s) |
Are accident photos available for attachment? YES

Wae thare any video caplured by Car Cameara? MO

Was there any audio recorded? NO

Vehicie Registration Mumbear SGO7505K

Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Poslcoda
Insurance Company Name
Nature Of Damage
Mo, Of Passenger {Including Driver)
Page 2 of 23



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLC33TX
Vehicle Make/Model'Colour
Details Of Properties
Vahicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Caontact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Numbar SJLS461TM
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpor] Number
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

1. Please report carrectly the datails of the accident 1o speed up the claims process,

2. This Form must be ted by the Palicyhiolder and, Auth

3. Information provided must be as truthful gnd accurate 3¢ possible. Any wilful misrenresentation or withhalding of materfal
facts may allow Insurance companies to repudiste policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admisslan of pelicy liability on the part of the insurance
COmpanies.

5. mwmmwe

The report will be farwarded by the insurers of the GIA Records Management Cantre estabilshed by the General Ifisgrance
Association of Singapare (614} for archiving and that co pies of thiz raport will for a foe be made avallable upon application: by

interested parties,
7. By thelodgment of this repart to the insurers, you hereby consent to the'archiving of this raport at the centre-and t copies of
the repart being made svallable aforesaid,

& Consent under the Personal Data Pratection Act [PDPA]

o,

I understand, scknowledge, agree and consent that:
{al My insurer, my werkshop and the General insurarice Associstion of Singapare (“GIA”) may/are permittad 1o collect, use,
disclgse and/or process my personal data/personal Infarmation set out in this [foem] and any other parsanal information
Rravided by me or possessed by my insurer [collectivefy the *Flrsnml‘ipfqimum‘hm_! disclose and transfer auch
Persanal information to all insurér(s) wha have insured vehicle(s) invoived in this aceident [all insurers) wha haye insured
veRicle(s) Involved In this aceident shall bz collactively raferred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any refevant government agency/authiority (such s the pofice], for the puraseis)
of
ll} Brocessing. handling and/or dealing with my claims including the settlement of the claims and any necessary|
imvestigations refating to the daims;
{ii} imvestigating the accident :niﬂ_ur' mi!.r claims;
{iil} zarrying out and/or dealing with my.instructians or respofiding to any enguirles by me;
{ivl administaring my claims (including th mailing of corréspondence, statements, invelces, reparts or notices to me,
which could invalve disclasiire of certain personal data sbiout me o bring about delivery of the same a5 well a5 dn this
external cover of envelopes/mail packages}; and/or
1) complylng with applicable law in administering, processing, handling and/ar dealing with my clalms. {collectively the
“Purposes”)
(b) - allinsurects) who have Insured vehiclals} involved in this accident and the Jnsurers’ lawyers/law firms; may/are permitted
to collect, use, disclase and/or procass my Parsanal Informatian for one or more of the abiove Purpdses: and |
(e} my Personal Information may/can be disclasad by any of the Insurers and/or GIA to-their third party service providers or
agentsfincluding thei lawyers/Taw firmns), which may be sited outside of Singapore, far ane or more of the above Purposes.
[dl  my Persona! Informatisn will alss be :GJIE:&t_{-a_n__d'_used-l_:r camplle claims history for the purpose of fraud detectian,
investigation and management in present and all future chaims.
(e} the information 50 collected under {d] above may be shared / disclosed:
{il to allinsurers and/or any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regufators, law enforcament and government agencies as reasenably reguired for the purposes stated, or [
(i} for complying with requirements under any regulations, laws or court orders.

Palieyholder's Signatura " Drivers Sigrature Reparting Centre Personnel’s Signarura
Date & Time: {If driver is nat the policyhalder) MNamme:
Date & Time: NRICFIN No,:



SKETCH PLAN
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Date of Accident 1% '-l. In)e Aczcident Tune.__'ﬂ_:_f_&-'_p_ ~ (24-HR-Fommat)

Azcident Place TTE s Tl )}  Eayy 1O e
Vehicle No, (Car Plate No.) Sl B5%\ A Make Model, Toqsta sienta
Insurace Company MTUL Policy No;_ |® |1 k25 5123
Owner or Company Name /IC No. Loy Boon b (3620083 W) e
Owner or Company Contact No.  : “° 7 %91 Ouner's Hp_ — Company Tel
DRIVER’S Name / IC No. s 8 B ]

DRIVER'S Date Of Birth :\2 Sy (A3 DRIVER'S License Pass Date 1 ® *f Jwoo

Relationship ofﬂwncr& Driver : Spouse \ Parents | Children \ Sibling \ Employee! Dt@ms oyInlty
RIE 28 ¢ fungpol (alk Hop Alr( 8) 423209

DRIVER'S Address P
DRIVER’S Contact No/ Alt No. 1) - 2) —

DRIVER'S Occupation :mnmxaurg@mge; wﬁmﬁ‘. ,‘ d armideafﬁae)
Weather & Road Surface :CLE%; DRY { RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting ﬂﬁlj’\Chia{?ﬂ‘:ﬂPnny\Claiq:f}wnmmmc

Number of Passengers {ﬁmluding Drivery: QL

Was ﬁmnyﬂémw&yarm YES\NO
Wmﬁ%%mmwnﬂnmﬁun&m Fm@'\ﬁ'mkpuqmu

Any Injury (If YES, Pluw |

Vehicle. No: 5GP 1S05k "\2 Vnh:m]: No;_ SL¢333x [_\_ﬂx

Vehicle Make\Model: Vehicle MakeModel:

Name Driver: Name Driver: |

IC No. Driver/Contact: IC No. Driver/Contat:
SLs4m (D)

* NEW - Passenger’s name & gender: N |
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Income

mode differsnt

Certificate of Insurance

OTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATID
OTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO
n A0 TRANSPORT ACT, 1987 (MALAYSIA)

YAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
OR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

N} ACT (CHAPTER 189)
N) RULES, 1960

cate Number: 5114385153 Cover : drivo CLASSIC
oy mark and Registration Number of Vehicle : To Be Advised
ssis Number ¢ NHP1707167432 I
of Policyholder i LOH BOON HWEE i
Effective Date of Insurance . 05 Dec 2019 !
iry Date of Insurance . D4 Dec 2070 ;

or Classes of Persons entitled to drive#
Thgmi:phﬂlder
Any other person who is driving on the Policyholder's order or with his/her permission.

/ Fl'ﬂ'l'f-lﬂd that the person driving is permitted in accordance with the licensing or ather laws or regulations wi::e
W m Motor Vehicle or has been so permitted and is not disqualified hﬁ.rarder of a Court of Law or by reason of

:hﬁnﬂ cover

Use for racing, pace-making, reliability trial or speed-testing.

Use for the carriage of goods (other than samples) in connection with any trade or business.

Use for any purpose in connection with the Motor Trade.

% Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation}
M[l:hapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under theds

: 552,000
: 551,500
: 85100
: : NJA
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