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MMAGZOOT V108 1 Nalionl Assossrmant Cienlro Serdcan -Bukil Marah
ENTHY DATE & TIME Z0/0E-3020 16:02
SURKETTED &Y ROEL BN ABRDUL WA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieasq roporl cofracily the datnds of ke acomon o speod up the claims proceas
2 This Farm must be completad by ine Policyholder andior the Authorsed Drivar

3 Information providid msust bo gs truthiul Bnd accurislo as possioio. Any wiiful msrepresentation or withosding of materal facts may allow Insuranca companios 1o

mpudiata palicy Fabiliy

A, The wsue and accapiante of i Foimi by insurans companiog =ned an admission of polioy labillty on' 8o ped of the insurancs oompanias

5. Any false reporting may ba referred 1o the Police for investigation.

&, Thisreport will be torwarded by e inswers of the G4 Hecongs Managemenl Centre eskablished by e Goneral mserance Assesalion of Singapore (GA] far
Hll'l'll'\-'il'll] and that copses of ihis report will, for 8 le8 be made-ayvadable ugran ppplcaton by inferealod pories
1, By thd Jodgemenl of ihis report bo e maurers, pou hebely consant i the archiving of this repor al the conte and i copies of tha report Baing made availabis

aloresaid

Date Of Report
Data OF Accidant
Exact Location O Accident

Country/State of Loss

ACCIDENT STATEMENT

20/08/2020 16:02

FONOB2020 D640

ALONG PIE (TOWARDS CHANGI|) NEAR CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone Na

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpoasa for which venlcle was being used al
time of acodent

Are you claiming under your own Insurance palicy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Pollicy

Foligy Numbar

Cover Nole Number

Driver

Mama of Driver

MRIC Mo

Date OF Birth

Ococupation

[ate Of Driving Pazs

Criving Expariencea

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

SBN3SETP

SHERMAINE LOH WAI FUMN MRS.SHERMAINE TANG
SXXXX023H
WOONNKLOHGMAIL COM

LOCAL) +B5-074 24665
OTHERS-96675772

TOYOTA
VIOS

DRIVING 50N TO ARMY CAMP

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

THIRD PARTY FIKE ANDI/OR THEFT
MO

503462015511

LOH NGAI KUN
SHXAKGOSC

0B/tG1063

INDDOR

10/06/19682

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98675772

OFFICE-G4677803
WOONNKLOHEGMAIL.COM
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Addrass 20 MOUNT SINAI ROAD

Puostcode 276854
Was driver an employes of the Insured's Company NO

I Mo, Relationship af the Drivar with the Insured SIBLING
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Campany of Driver's Own Vehiclae -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathor Conditions AFTER RAIN
Roag Surface WET

Other Information

Was any foreign vehicle invalved in this accidam? NOD

Mumber of vehicles (ingluding own vehicla)

fnvolved in the accidant :

Wasany body Injured in the Accident? ND

Was any injurad conveyed 1o hospital by

ambuiance? NG

Was any other materal or propeny damaged? YES

| herve been appruacr_u_-ﬂ by unknown person|s) ND

solleiting/offering sccident clalms assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 3 NAME: . SON
GENDER MALE

Dietails of Police Action

Was tha accident reported 1o the police? NO

Il Yes Please state which Police Station

Was natice of iMended Proseoution given? ]

Il ¥es,againsl whom?

Circumstances of Accidant

PLEASE REFER T SKETCH PLAN

Attachment(s)

Areaccidant photos available for attachment YES

Was thers any video caplured by Car Camera? 1)

Was there any audio recorded? NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ47E0X

Vehidle Make/Model/Colour HISSAN

Details Of Propertica

Vehicle Calagory PRIVATE CAR

Mama of Driver ZULKARNAEN BIN MOHAMED SARIP
MRIC/Passpor Numbar SXXNTOSA

Conlact Number 90010305

Address

Poslicode

Insuranoe Company Name
Mature COf Damage
Ma. Of Passanger (Including Driver) 3

Page, 2 of 25
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e -’-L.I.Hl'hﬂ-niq, 'H”H[r"u'lihj h\h—&"""“"‘ j qu,.tihml h!r"ﬁl‘d‘rﬁﬂé Pig

(4"""""‘"“‘ d‘-“"'{*} i L'h{- b frm AN sl bain T The vein 1“*{.: M

’1-5 Cor wma on b ke mur bae o ko Hhe o went oy the Ol Une m«h}-.".}uh
Ade [} Ao Jasc zﬁht-’ﬁg,t,, +Hhe 3,. ki iy dnd e Bar b..“.t,!m-?ﬂ.{ Fra ey e A,

J 'I'm..L + cnmﬁhm.., bur ﬂw#wimmmr&mm-

J M*‘mwm-ﬁ ]LMi-Jrnh e wWamnkMunrmﬁah#

hﬂl-&l‘-l. ipmunq_ . P Lﬂ' M*ﬂhﬂ c.._.,.f.ﬁf.'z ‘1'1'1'.10‘2‘.'

M-kv the deidir, berh Ao Pﬂ"'-‘-m-iqq.t.m.ﬁ_ﬁ"-uhh

"'1 sm anh J wae war I-qllm-r--l'.

"11 it :i'a.-un}—u(. '!'m-r Cbomeer) A besh frowr sidie - Thee H-"' ey T T

T sy car (SKZ 43402 bk one dovine (M Zilbasscs o Mbamed,_Comp) GF° *wrnﬁrﬂm

Loty s p-.m-,;.. N Filbronay and b p—mh;.rw (e Tumad B Mobad) cwme ar mrd-r

erkf-.uwanHw thwm@LmﬁxnmmJ_MeLh&hﬂmu

Ha br.:.nr‘dnl"h‘.w A Hrdmd.h-.ﬂ.kmduumuwhhyhﬁqu{ b acked

(158 A, j l-'l--u. It
*fvmu_.,ﬂh-}-h- i s gore ﬁ‘“’“"

DECLARATION

I/We declare the foregoing particulars are true in evEry FESQECL.

L/.

Palicyhoider's Signature Orlver's Sipnature Rpdarting Centre PersonpMel sSignatur W?
Date & Time! (IF drlver s nat the policyholder ) Fme: !

Date & Time: Za ok 3 16234 hauy NRAIC/FIN No.:
-



ACCIDENT STATEMENT:

: 6
ACCIDENT DATE( <6 ) 0% ‘J.a&ﬁ'mnmmwm;. TIME:(Doed - o JHHMM)-

LoCATION: _ Aloy, PI€ (Tann Chansi) Wear ETE g
-\J R |
1. DETAILS OF VEHICLE
. — '
' Q) VEHICLE NUMBER: < BN 35éF T
BJINSURANCE COMPANY: __ A= ncong

c]POLICY NUMBER: B0 %4 sgisT - = —
d|POLICY TYPE: (COMPREHENSIVE / mw:r@;
@)MAKE & MODEL: Itnadn Vi " —=
TYPE(SATODN / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QVEHICLE CATEGORY: (PRIFATE / COMMERCIAL / MOTORCYCLE

R)PURPOSE OF USING AT ACCIDENT TIME:_  Borving Aon 4o

IARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF'.G ONLY)

2. INSURED / POLICY HOLDER "
AINAME ' Lol WAL Fud  SittrMan i (MALE FEMALH
BINRIC/FIN/PASSPORT: Sig 4fena i . CONTACT: YMitafa

QENM CJADDRESS: 20 Howne Sunag B, [1“1143:#1

" CONTINUE TO 3.d IF DRIVER ALSQ FOLICY HOLDER

%Mo of vasconad, DRIVER
PRbns gy Lo Nem * kud. f@*;g"ﬂ" FEMALE)

g g , S NAME:
L |l'.|.||¢~f:1|41l‘j clnu'&-r"_} b:INI-HC.‘fHN.l"F"HSSPDET:_ S i 24940 COMTACT: FLits I ! Ll T s

C_j‘_:] CJADDRESS: 28, Momur Sinai Read S 1Ay -

“d)DATE OF BIRTH: {_s W, E3 ) (DDMMYYYY)
©)OCCUPATION; (INGOGR / QUTDOOR)

AEATE OF DRIVING ™ PAS % ‘

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

= GWEATHER CONDITION: (CLEAR / RAINING / OTHERS__Wat - bap res hod dfepdel
BIROAD SURFACE: (DRY / fWE? / OTHERS t - )

& WAS ANYBODY INJURED (YES /&)

7. OJREPORTED TO FOLIGE (YES / )

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

S He of wacemgse ) VEHICLE NUMBER: k2 ¥3be A MODEL:__ Nisiml
Ctocludioy diiver) B) DRIVER'S NAME__ ZuLeannaen Bl WiRamds chmis
¢ } T g] NRIC/FIN/P ASSPORT: I 34esFor-A CONTACT;_ Tecipzag
e B2 7. THIRD FARTY VEHICLE
& Mo ol saeasse. G VEHICLE MUMBER: : MODEL;
L ¥ PG o DRIVER'S N -
( 1“"“41”5]-5"“'!1*'} fl  NRIC/FIM/PASSPORT: CONTACT::.
()

Emﬂﬂ = Weopnkloh (& ,j'“""'.'! il

. U‘E‘ﬁﬁ - Alg - Frpe



Clalm Handling{accident reporting Claim Task |

Claim Hamlling
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B/20/2020 Claim Handling(accident reporting Clalm Task )

A, KT, MR BOGEIN] NATTCINGL ASEESSMINT CERTNE SERAET
B |BUAIT MERAH) | am 79 Ay 2070 36:53 _— — P aReEa

MAC_ WU _MiAan_BOOBME] MATIONAL ASSEEESENT CERTRE SERVILE
SBlwIT MERAE ] a0 70 ki MID 1653 Pickoy Marms Proan 2020820

MAC -Jl-l'l'_l'ﬂlﬂ'l lﬁlﬂil RATIONS] ASEFTSHINT CERTRE SErals
BT MERAN]) an 70 Roay BERD nBcdd e P Prihay To30-8. 00

MAC BT MEAAN FEIETR] RATIOMA, ASSUERMINT CENTIE Siwacy -
B {NIRER MERAM]y an 30 hog FE38 1613 Meing T Phuiin 1830-8-35

RN DOOET B RAT|OGA, cESESSHINT CPNTRE BIRVICE
T CRIRET MERAIV) n 20 ey 2033 LE/ET ot Matrmal Tt

WAL Tl e NATICM L ASSERSMENT CONTEE BERVICT
: lfﬂllm#etu im0 By 1070 LRIED - fiperraf Hatm 1040

BAL Bt S RAN_RHATE NATICMAL ALSSSSMENT CENTRE SERVICE .
- & CRORIT gm: 0040 R T LLKT Pt el Fhatd J0ri-8-10

WAC_SLACTT_MERRH_BODETIC HATICMN, AESESSMENT CENTUR BUNVICE i
% ERIKIT } et 30 B 070 1B . - i

WAL WTT Sk P WATIOMAL ASTISSIENT CEUTRE SERVICE
1 URITETT Ak i 36 b T LB Wi e} e D

RAL_ ECT o B SIW T BATOOMAL ARSEEEMINT CIMTRE BERVICE 4
% [RUIRTT MTRRet}] vt 20 A 2020 1848 Files B il Sap-0-10

RAC QLECT sl A _ Ui Pl RATIOTEAL ANEPESSERT CENTRE SARVICE
' BIKIT SERAM)| e 26 bug 3030 18 5L Pz Werrnal Piaiiin 2030-8-10

WAL, BT A IOINTE MATHINAL ASSEREMINT CINTRE SENVIEE
& TRIETT sE R3] e 30 Sug J0I0 181

i
i

Fronss J010-8-10

RAC_BUSCT sERAH §US TS RATIDMIL AESEsSse NT CINTRE SERVICE
B TBUKIT MERASI| an 30 Sa T000 14051

g
i

Bhatss J030.4-34

RAC BT mpRas BO0G M0 MATINAM ASSEGLETHT CEMTRE SERVCE
& | WUKTT M R&HG| e B0 dag 2000 1881

i
i

Fiwir 20J0.-4-19

HH:_M'T_I'EUM luw!'l( WATIORAL ASSERSARINT CEMTRE SENvicE

I i O R A K S B 1Y P A

KTT MENiy] s 3k fig JRED I0chL e Aor—a Frilae 2000-8-70
WAL BUHRIT_ SRR A1 NATIIA, ATRESSMENT CENTRE SERUVICE ]
5 (RUKIT SERES)) om 70 Aug I070 1661 — P Fums 270810
WAL BUHST SRR SIS MATIOMAL ASSesss Nt EERTRE STRVICY
A URUETT MERA | e 30 Ber T020 18 82 Pachms i Rimins J010-8-20
RAL ST, NI RAH DL SESESSHENT CONTIE BERYICE Y
A {ailrT "inu:u o 30 Jug 2070 LESL e amas Nl bl oo b En
WAL U PR B WATIDRAL ANSESSARNT EEATHE SERVICE
& il | e 30 22w 3029 16:81 coce P PR
WAL_BURCT MRRAH_ 100474 WATICRAL ASRER=MSENT CEMTUE ERNVICE F L
A TEUETT SERLH )| or X0 Aug 060 16 &L Frartm 21L0-4-30
T PACRCT_METiol WUSETH MATIONAL ASSRASSENT BACRE SEMICE ey Dopetag Wiwesss v s MRILSS i Lisareis TE-B- 39
[ B UMl AT o 30 Mg JT0 1881 oo
BAC BUALT SR 08P WATIOMAL ASREERERT CTNTHE SERVICE
B [HLKIT SERA) o 30 A 200 1661 e . SAEany-§-m
= Wibso List
umeaey eilinee Frichew Damp Fils Harw |‘ e ¢

hitps:/igiclaim income. com sgigesficmieckaimiemmyTaskForward. doPtaskinstanceld= 2640 730534 caseld=27 33362 Achectid=nullitaskld=5018ac. .. 2/2



812002020

eBao
< Mo, NAC_BUKIT_MERAH_RODGTE
My Dashtop Policy Query
MNatloe of Loss
Fadicy ho

Wemele Mo, | Far Matar)

Select  Policy Mo,

034620155
LI

Cerliflpats
Number

i

—
I TEE

Palecyholder
MName
SHERMAIRE LOH
WAL FUN
MR5.SHEAMAINE
Talg

hitps:igiclaim income com sgigealiomiaslaim/ICMpolicySearch_do

Foliey Search

GeneralClaim

* Changs Langusge ¢ Change Passward * Log Out
*
Date of Accident 2010872020 15:43
Cartiticals Murmser — =
Search l
Policyhaldar Cover wehicho Insured L= :
MRS PraleL * oo M, ah?m gnar:énce gy Div
Third
SGAFHOTIH = Py:F-Fl Frltrr BENISETP SONISANF  Oh/O7 2020 O5/03/2021
B The

_Continue |

11



