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MMALZOOIA TSI / Mational Assossment Cantra Serssos - Bukit Marak
ENTRY DATE & TIME: 30032020 1705
SUSMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor L:l.'.i'fE‘!'.‘”'!’ thi details of the accidend 1o spead Up the claims procoss
2. This Form rmust be cempletad by the Policyholder andior the Authorized Driver,

3. Information provided must bo as fruthful and accurato as possible. Any wilful mizreprasentation of withokding of materal facts may sllow insurance

Comoanias o

ropudiate F.ll"i|ll_;:|.' ||.5L||i|t5.'_

4. The issue and acceptance of this Form Oy Insurance companies is not an admissicon of policy liability on the part of the insurance companies
3. Any false reparting may be referred to the Police for investigation,

. This regort will be forwarded by the insurars of the GlA Rocords Management Centre establishad by

archiving and that copies of thes report will, for a fee. bo made ava lable wpon application by inlarestad parties.
7. By the lodgement of this reperl to the insurers, you hereby consent to the archiving of this report at the cenfre and o copies of the report being made available

aforesaid

Date Of Report
Cate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 vehicla?

Il Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
30/03/2020 17:05
29/03/2020 17:30
SLIP RD FROM BISHAN RD TURM LEFT T BISHAN ST 22
SINGAPORE
DETAILS OF OWN VEHICLE
SJY1358L

LOH YOON LOONG
SXXXX420C
GYLLOH@YAHOO.COM.5G
(LOCAL) +685-04306813
OTHERS-94306813

HONDA
CITY-1.5 VTEC (A)

HEADING TO PICK CHILDREM

MO

REFORTIMNG OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114584468

LOH YOON LOONG
SAAHHA29C

12/08/1950

INDOOR

01/09/1977

42 YEARS AND 6 MONTHS
MALE

[LOCAL) +65-94306813

OTHERS-94306813
GYLLOH@YAHOO.COM.SG

the Genoral Insurance Association of Singapare (G for

Page 1113



BLK 81 LORONG 4 TOA PAYOH
#0T-432

Postcode 310081

Address

Was driver an employee of the Insured's Company NO
If Mo, Relabonship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

Genearal Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Wag any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accidant? [}
Was any injured conveyed 1o hospital by

ambulance? e
Was any olher matenal or properly damaged? YES
| have be_en appmached by unkr}ﬂwn_peraoniﬂ NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
Il ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAM

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NC

Vi'as there any audio recorded? MO

Vehicle Registration Mumber SCAZTH

YVehicle Make/Model/Colour MERCEDES BENZ E200
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver NEQ JIA LOOMNG

NRIC Passport Number SXXXX5838

Contact Number O760976

Address

Posicode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Drivar) 3

Paga 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of materal
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 an the part of the insurance
COMmpanies

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Mssociation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upoen application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of |

{i} processing, handling and/ar dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
{ili} carrying ocut and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

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

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

(d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under {d) above may be shared f disclosed:

(i} toallinsurers andfor 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

[t} for complying with requirements under any regulations, laws or court orders.

3 ) /%0(0? 2R

Policyholder's Signature Driver's Ssgnaru;e epnrtmg Cantre Persapnel's bignat
Date & Time: 31] II; ;;‘EA.- Lo [If driver is not the pelicyhaolder) Name
Date & Time: NRIC/FIN No.:

q!fm



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I{\We declare the foregoing particulars are true in every respect.

AA | %0(@]&@?,0

Policyholder's Signature Driver's Signature ﬁurting Centre Pefsanng's Signftur
Date & Time: 3¢ /% /2020 1If driver is nat the policyhalder) Mame:
-~ Date & Time: MRIC/FIN Mo
L 1Y amn.




ACCIDENT STATEMENT

ACCIDENTDATE L /_3 /_2.072¢)(DD/MMAYYYY), TME L 7 30 J(HHMM)

il " 5 J'—“'LFr r y
Locanion: O 'I-SH.J&H A f('f{x.:lrru';:j_:. qu"ﬂi} -J'-vf-f,g;r ,-"I::ZL..'LL B} L_.m S‘{'.,t"‘h:f 270
' T

1. DETAILS OF VEHICLE ; __
) VEHICLE Numeer__ ST 7 (2355 L
b)INSURANCE COMPANY: NTUE /NeoE
c)POLICY NUMBER:
QJPOLICYTYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
OJMAKE & MODEL:. HenpA 7y |5t I-viee _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TiME:_Heedivg €, L cloilire.n
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE YESANO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPD@ ONLY)

C 1D 2. INSURED /POLICY HOLDER
AINAME:____ foH Mo Loerie, [MALE / EERTALE]
NUMBEE. o bINRIC/HFiN/PASSPORT: s /156w 1.4 ¢ CONTACT:_ 9$1ctil >

Paceanbe .
MULUGG Dl

CADDRESS:_6LIC 51 #o)-$72 Lfofeorme 7o FAvok
';_;r).,\.t. Zloug | .

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a)MNAME: AT abeh (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
C)ADDRESS:

*d)DATE OF BIRTH: (_I2 s 2F s /919 )(DD/MM/YYYY]
e] OCCUPATION: (INDOOR / @HTOO0R)
IDATE. OFDRIVING . PAGS- — &_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ poupdq
3. QJWEATHER CONDITION: [CLEAR /. RABHNG LOTHERS :
D)ROAD SURFACE: (DRY L WET7 OFHERS :
WAS ANYBODY INJURED {¥ES/ NO)
Q)REPORTED TO POLICE {¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

{ 5) o) VEHICLE NUMBER: _ S A 27K MODEL;_Mercedes E 2o
UG e b) DRIVER'SNAME.__ MEo T/A LE =2 —
€] NRIC/FIN/PASSPORT.__SE2¥ 37528 conNTacT; G 7699 § 7€
i .';:,-;M %, THIRD FARTY VEHICLE
e T d) VEHICLE NUMBER; MODEL:
. - @) DRIVER'S NAME: _
Mt CF - fi MRIC/FIN/®ASSPORT: CONTACT,

il

| f) E’,f?'lmt,, y ﬂ‘-‘}'l-lL'LQyLJH?T: Lo jj
>) VIDED
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