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MYAAE AT T | Metioral Aecassrmand Centre Senacss - Bukit Marah
EMTAY QATE & TIME: 21002000 1314
SUBKITTED &Y' ROSLI GIN ABDLIL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/04/2020 12:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cofrectly the details of the accident to speed up the clama proceas
2. This Form must be completad by the Policyholdar and'or the Autharised Drver.

A infarmalisn provided must be as trulhful and accurale as possible, Any witlul misrepresentalion o witholding of maferial facts may sllow ingurance companies 1o

repudiaie policy labilty

4 Thelssus and acceptance of this Form by insurance comganies is rot an admission of policy laiity on e part of the insurance conpshies.

3. Any falso reporting may be referred (o the Police for investigation,

&. Thie repart will be farwarded by the msurers of the GLA Racords Managemant Contro establishad by the General Insurance Associabon of Singapore [14) fo
archiving and thal copins of tis report will, 1o 4 foo, be madie ovilabie upon appheation By Interested paries
T, By the lndgement of s repor io the Inaurers. you hereby consent i e anchiving of thes report al the gentre and Yo copigs of the repor being made avelballn

alforesai

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Locatlan Of Accident
Country/State of Loss

21/04/2020 12:18
170472020 18:10

PUNGGOL CENTRAL TURN RIGHT TO EDGEFIELD PLAINS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cramer
Co Reg No

Email Addross

Mobile Phong No

Allemative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at
time of accidant

Are you clalming undar yaur own ingurance palicy
for rapair 1o your vahicle?

If No, Please stale aclion 1o be laken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Covar Note Numbar

Driver

Mame of Driver

MRIC MNo

Date Of Birth

Oeccupation

Ciate O Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FBLO4485M

SOUTHERN MOTOR
230X TO0L
WLOHS@HOTMAIL.COM
(LOCAL) +65-91817477
OFFICE-91817477

YahAHA
X-1R-135CC (M)

WORKING PURPOSES

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY

MO

5109280207

LOH TIAN HUAT
SXHXH063E

241111870

QUTDOOR

D2/11/1987

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-91817477

OTHERS-91817477
WLOHS@HOTMAIL.COM

Bage 16126



BLK 6644 PUNGGEOL DRIVE
Addre:
s #12-204

Postcode B21864

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insurad OTHER - HIRER

Vehicle Registration Number of Oriver's Own -
Wehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle Involved In this accident? NO
Mumber of vehicles (including own vahicle)

involved in the accident g

Was any body injured in the Accident? YES

Was any injured conveyad 1o hospital by NO

ambulance?

Was any other malerial or properly damaged? YES

lhz_w.u. been a]_.wpruaﬁ;l_-.ud by l.u_'lknuwn _persun[i] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accldent reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame PUNGGOL N.P.C
Police Station Address :EJEPESEETEEING LAME , POSTCODE: 828837 , COUNTRY:
Paolice Station Contact TEL NO. - FAX NO:
Was notica of intended Prosooution given? MO

It ¥Yes against whom?

Clrcumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200418/2011
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? ' []

Vias thare any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS2037C

Vehicla Make/Madel/Colour

Detalls Of Properties

Wehicle Catagary PRIVATE CAR
Name of Driver

NRIC/Passport Mumbar

Contact Number
Address

Pastcode

Insurance Campany Name

Page 2 of 28



Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea LOH TIAN HUAT
Approximala Age

Injuries Sustain SLIGHT INJURY
Injured person In which vahicla? FEBDA4BEM

Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Posicode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of thic report at the centre and to copies of
the report biing made available aforesald.

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

{a) 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 information set out in this [form] and any other persenal iInformation
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved |n this accident (a1l insurer(s) wheo have insured
yehiclels) nvolved in this accident shall be collectivaly referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Manetary Authanty of Singapore and any relevant gaverniment agency/authority (such as the police), for the purpose(s)
af :

(I} processzing, handling and/or deafing with my claims including the settement of the claims and any necassary
investigations relating to the claims;

(1) Investigating the accident and/or my claims,
{ill} carrying out and/or deallng with my Instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invojces, reports or noticas to me,
which could Invelve disciosure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelapas/mall packages); and/or

[v) complying with applicable law In administering, processing; handling and/or desling with my claims.{collectively the
"Purposes”)

{b) sl insurers) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coliect, use, disclose and/or process my Personal iInfermation far one or more of the above Purposas; and

le)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GlA to their thicd party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d}  my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detaction,
investigation and management in present and all future claims,

(8} the information so collected under {d] above may be shared [ disclosed:

{iY 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

(i) for camplying with requirements under any regulations, laws ar courty arders.

W alwllb m‘/b(mﬁ’
\ % Driver's EiEna?,Lﬂ'c | Re rt|ng Centre Perspnneys Sigratur
Date & Time: {if driver is nigt the palicyholder) 1G. 0@ f &El W
Date & Time, NRIC,-"FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- . : |
VLG R SOLICE Reeort  7hosdph)

DECLARATION
IfWe declare the foregoing particulars are true in EYETY respect,

" /;1 v
i aL

! I norting Centre Persognel’s bignat 'bl
{If dewver is not the palicyholder) Name &Jj Xi ﬁa/}

Date & Time: MNRIC/FIN No._:




ACCIDENT STATEMENT

ACCIDENT DATE( [ ], ;ULF;JTEJL"”DD;MMWL TIME:( j s (O ) [HHMM)

g : . 3
fjt.ui-'l._-i‘ fir.'f 'C#V.-htl-"' én‘({aacfnfi/ f"fﬂm; (5| f‘fﬁﬂ\'
uf’ <+ 7CPc 1r‘ctfu!1

tocanon:_ Al ong Rocd 1
1. DETAILS OF VEHICLE
' QJVEHICLE NUMBER_FBD ¢ ¥9¢
BlINSURAMCE COMPANY: _ [hcdhag
<)POLICY NUMBER; ¥(10(po%s
ol POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:
(ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYGLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / GOMMERCIAL / TGRCYCLE_I
h)PURPOSE OF USING AT ACCIDENT TIME: ‘D iu -~
) ARE YOU CLAIMING UNDER YOUP OWN msunmcrs rr'EsANo}
IF HO, PLEASE .'STF-.TE [THIRD ARTY CLAIM / REFORTING O

B

2.. INSURED / POLIC ER ~
AJNAME: I_c fat, af w.LE,-"FEMﬁLEJ
mw&rcmwassporz Q JoGdOLS F conract:_9/8/ 1% 31
) ADDRESS:, b%4 Funnaol Drivt 72 - 204
: 3 81 6N o e
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
~‘-‘~'r|llu GE ||‘.li‘£’§'fd”ju_, DRIVER 4 )
Clocliding dyiver) SINAME: Southeci motol (MALE / FEMALE)
N AR) ) NRIC /NP ASSPORT: CONTACT:

4 -y =] ADDRESS:

*d)DATE OF BRTH: [ 2F /L1719 THoommpreyy)
e]OCCUPATION; {IHDDG’E { OUTDOCR)

NBMTE OFDRIVING ESE I
4, WAS DRIVER AN EMPL(:W OF THE INSURED'S COMPANY? {YES f

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED fﬁ_—
5. a)WEATHER CONDITION: [ LEAR ! RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
6, WAS ANYBODY INJURED ((¥ES)/ NO) | .
7. Q)REPORTED TO POUCE NO) , \F
IF YES, PLEASE STATE WHICH POLICE STATION: W |
. _ 8. THIRD PARTY VEHIGLE !
M ol fosieager @) VEMICLENUMBER:_ SMS 3037 ¢ MODEL:
Clocluding dvivery B) DRIVER'S NAME:
() g NRIC/FIN/P ASSPORT: CONTACT:
" — 7. THIRD PARTY VEHICLE
O PR d) VEHICLE NUMBER: . MODEL:
T PSSR L) ORIVER'S NAME: i
L lndediing deivir) 1 ies EnyP ASSPORT: CONTACT: -
(_)

Chatl = |d[Dfac'1{_=§;’ Ot | - o e
\IDED |



4 SINGAPORE
s POLICE FORCE

Folice Station Of Crigmn:

Punggol NP.C

21A Tebing Lane SINGARPORE 828837
Tel Mo 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

i

Date/Time Report Made:
18/04/2020 10.27 !

|

|

iH

[

TE20200a 182011

| ot

ReportNo T/20200418/2014

Vide Report No.

13

| Station Diary No..

Informant's Particulars

Mame of Informant:
LOH TIAN HLUAT

Addrecss:

APT BLK 864A PUNGGOL DRIVE #12-204 SINGAPORE

o 821664 -
ID Type ! ID No.: Contact No.. :
NRIC NO/S7042083E Home/Office: Mohile: 91817477
Mationality: Email; -
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant
Male 49 24/11/1970 Rider
Race: Language; Institution / School Name:
Chinese B
Oeceupaticn: Priving Licence information: '
Matorcycle delivery man Class: 2B.3 Date of Expiry:
General Information of the Accident
Typa of Injury . Drink ' Dale/Time of Type of Location'
Accident: Attended by Paolice Drive: Accident; X-Junction
_ No | 17/04/2020 19:00 '
Location:
| Along Road 1
PUNGGOL CENTRAL
EDGEDALE PLAINS
Infront of SPC petrol stafion -
Weather, Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Fedestrian Crossing Light

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
- | No
Details of Vehicle Involved 5
Vahinla.ﬂb’i Type Make Model Color Condition | No of Passenger
FBD4485M | Motorcycle | YAMAHA A-1R Black Seriously | D
. I Damaged
Detaile of Vehicle Insurance g
Vehicle No! | Insurance Company Insurance No Effective Expiry Date
FED4485M | NTUC Income Insurance Co-Operative | 5109280207- 07/05/2019 | OF/05/2020
Limited 000013




SINGAPORE
% POLICE FORCE

* Poliee Station Of Origin:

Punggal NP C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049509

AL

CONTINUATION OF REPORT

(RO

11202008 THEC

=
<

of3

Fepan Mo, T/202005 1852011

lﬁrtﬂils of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

. Use of Pedestrian Crossing NA

Rider

Brief Details.

Name LOH TIAN HUAT ID No | $7042063E
Related Vehicle | FBD4485M (Motarcycle) Contact No.| 91817477
| — .
HospitaliClinic | PUNGGOL POLYCLINIC Class of Class: 2B.3
Oriving Diate of Expiry: NIL
Licence &
- Expiry Date |
| Date Treatment | 1B8/04/2020 | Date Discharge | 18/04/2020
*| No_ of Days granted Medical Leave | 05 i Degree of Injury | Slight
Driver AR :
Name | CLARENCE TAN WEE YET ' ID No. S7435267G
Related Vehicle | NIL Contact No.| 98582051
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. | | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL

On the 17/04/2020 at about 1900hrs, | was riding along Punggol Central

reached the cross junction of Punggol Central

turn right into Edgedale Plains. The road
had signal left and driving into

was

towards Punggol East. When |
and Edgedale Plains, | signal right as my intention was to
clear and lhere was a car in the opposite directions who
the slip road towards Edgedale Plains. | then proceeded to turn right

However when | entered the junction, the said car was in the junction. There was no lime for me to react
and | hit onto the driver side door. | suspect that the driver changed his intention of turning left and came
out of the sliproad and drove straight instead.

The Traffic Pofice was at scene. | suffered injury on both hand. left leq,
aching. My matoreycle damage are the front area and handle bar could

stomach area and whole bady
net be turn




B, WA

s

Folice Station Of Origin: Vgt
Punggol N.P.C Regon No T/2020041872011
214 Tehing Lane SINGAPORE 828837

Tel No. 1800-63458499 CONTINUATION OF REFORT

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 rm(\ please Tax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recdrding The Repart: | [ signature GF informant. -
Fi
Sr Staff Sgt MOHAMED LY SHAH BIN y
HUSSAINSAH
Signature Of interpreter: l Date/Time:
Not applicable 18/04/2020 10:27
Officer In Charge Of Case: L__Classiﬁcatinn Of Case:
TP/GITY

Contact No.: 65476170

Authentication Stamp

Sgt 2 HO JIEKANG, IVAN r
|
NP168 |




- Polyclinics
B e
| SingHeatit

RBQ-NG SI02RT75K
ORIGINAL

MEDICAL CERTIFICATE

Nams
LOH TIAK HUAT

WRIC No.
ST042063E

L= h

Type of mecizsl lnave grantod

l oL LRGN | s

Aamitiad ar MA

Ocnanged o MR

Thina-lo cedifs (hal i scse-namad 18 it for duly for s pesed ol o cays- fam

This certificate is nod valid for absence fram court altendance.

18-A0r-2020 ®  22.Ape-2020

GEM2020164485

E Outiibliént BItk Losve

I:] Matermty Leda DCutliwared tip

D Eipallitation Lagve Codratea on

For anguirias plagss gall 5416555

Fil- i iigid duty fram e NA, o NA
Tr-gnnve-nomes paioni anongad my Sirc o N_.A _Hl"ﬂ wh = MA
Diagnosis Surgical Opamtion (if spplicable)
M_A NA
Comments !
NA
HOT VALID WITHOUT CLINIC 5TAMP Wiard Mo, Signamm, Mame (In BLOCK LETTERS) and
= - Dasignation/MCR Ko
SiligHazlth felinics Funggal Palyelinic -
P |
Dagle Torraces AlliL] Dae
SN Ed s Gl - 18-Apt-2020

LORAINE VTS, 31487




AN SOUTHERN MOTOR RENTAL AGREEMENT

Hutmess feg fo, 2341478001
. e & . - - i i
| Bk 100, Bukit Merah bage 2 R0 1L Singapion S9ThI e et Mo e Bt | L | ﬂ._.:u

“--L_-_!--""J Tel a2 T AR S limesh s B2T3-161 4 [aed £ iy . ‘}.1 ""’“\.

—— T I
‘ Renter's :‘\':11114.'_ L_L\'\ Ti,.’.i 2 Huf.'j__

Renter's Address  @iiof (44 ’fh:rqu DR L -Xy S R 1| kLY
5 C L - ..F" =l = E==—"

NRICFINPE | Qed 1ek3 € SarDae | € Boww
Licence No, A Return Date el T !
anntnci Nao. T ] ANERE33 Seeurity .1)9_pnsit 3 | lE ¢ [Dfﬂ'[\’ﬂc” X ) |
Vehicle No. Ehn 4 LOS A o Fransfer of 8. | FrAgt
Make! Madel Accessorivs |
FRD 4 4es ma
o Cosh Rental: Bental Amount:$ _}7‘5 L - (Cash) Rental Davs: 3 Q)
o Rental Package:
Installment Plan: Monthly Rental Amount Payable: § Na. Of Installments:
And Last Installment Amount Payable : §
Yoour installments under the Rental Agreement will he paid every day of every moith

commencing on the day

This Rental is by and between Southern Mator, Block 1006, Hukit Merah Lane 2. #01-10), Singapure 159762 (hereinalier referred
1055 the *Owner” ) and the Renter as stated above, Renter must produce 2 vilid Singapare NRIC / FIN/ Passport card and a valid
Driving License / Infernational Driving License / Foreign Driving Licence. Renter gpuarantees that he / she is not under any
suspension order on his'er Driving License.

Rental Payment / Security Deposit

fental charpes and Security Deposit are payable by the Renter upen taking possession of the vehicle, The security depasit will be
cefunded to the Renter, 14 days after the end of the rental period. The Owner will use the security deposil 1o offset any repairs,
fines ar summons{ ifany) incurred by the Renter during the rental period, Rental charges paid is non-refundable and non-
wransferable. In the event that the Security Depaosit is not claimed within 3 months starting 14 days after the end of the rental
period, it will be wholly forfelted.

2ental Rates / Rental Extension / Replacement Vehicle

Rates quoted are in Singapare Currency and include insurance, maintenance gind unlimited mileage. Minimum rental charge is one-
day's rate. Each excess hour is charged at one-fifth of the daily rate. For vehicle returned afier office hours, the Renter will be
charged till 10am of the next working day. Any extension of rental period is subject 10 the Owner's approval and pavment of the
rental amount for the extended rental period, If the rental vehicle becomas unavailzble, the Owner reserves the right to replace the
vehicle with an altemative vehicle or refund the Renter the balance of the rental amount.

Probation Plate

The Renter needs to inform the Owner that he / she is still under the probation periad, A probation plate will be provided by the
(hwner upon rental with fees pavable by the Renter. The Renter must display the probation plate st all time when riding.

Maintenance / Replacement of vehicle / Towing

The Owner shall provide prevenfive and correclive mainicnance ol the remed vehicle which may include replacemient of tyres and
seplacement of bageryat the Owner's discretion. The Renter must bring the vehicle hack 1o the Qwner for monthly servicing when
ifcrmied by the Owner. Alternutively, the Remer can arrange for the towiie serviee back to the Owner pl the Renters own

capense The Renter nitst bring the vehicleto the Owner's workshop far any fomn ol fepairs. The Owher may issue a replacement
cabicle o the Crwiner™s dlgeretion sl availability of a replacement vehizle o pepair o mare han | working doy, b the eventalb
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