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ENTRY DATE & TIME: 11/06/2020 15:34
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasze report cormrectly the details of the aceidant to speed up the claims process
2, This Ferm must be completed by the Palicyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentatian ar withalding of

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

archiving and that coples of this repart will, for a lee, be made available upon application by interested

7. By the lodgement of this report fo the ins

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
11/09/2020 15:34
10/09/2020 17:45
KAKI BUKIT PREMIER
SINGAFORE

DETAILS OF OWN VEHICLE
SJWa9T2X

GARY LOH ZHEN CAl
SHAEXAMD

NOEMAIL

(LOCAL) +65-00437587
OFFICE-90437587

HONDA
CIVIC 1.6L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5117581599

GARY LOH ZHEN CAl
SHHHXX4010

03/06/1985

INDOOR

10/02/2018

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90437587

OFFICE-90437587
NOEMAIL

material facts may allaw insurance companies io

the General Insurance Association of Singapore (GIA) for

urers, you herebry consent to the archiving of this report at the centre and 16 copies of the report being made available
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles (including ocwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assizstance,

Number of Passengers (Including Driver)
Passenger 1

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

Police Station Name
Police Station Address

Paolice Station Contact
Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200911/7001,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number

BLK 287D CHOA CHU KANG AVENUE 2
#04-104

684297
NO
OWNER

SIDE SWIPE
CLEAR

CRY

MO

YES
NO
YES
NO
2

MAME:
GENDER:

. RAINE CHUA WEN TING
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

GBE2518K

COMMERCIAL VEHICLE



Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Weare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Appraximate Age

Injuries Sustain

Injured person in which vehicla?
Waeare seat belts worn?

\Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
GARY LOH ZHEM CAl

BODY
SIWEETZX
YES

MO

DETAILS OF INJURED PERSON 2
RAINE CHUA WEN TING

BODY
SIWRaT2X
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

z.

. Infarmation provided must be a5 Mﬂw Any willdl misrepresentation ar withhalding of material

This Porm must be tomplated by the Egligzhyl.tl"a: Jar tha Au :
facts may allaw insurance companies to rapuds ol Ty

The lssue-and acceptance of this Form by Insurance companies lsiotan admission of policy flabllity on ‘the part of the Asuranze
eampanies.

5 Anyfa L1} __Ii ;

6. The report will be forwarded by the Insurers afthe GIA Records Managemint Cantre established by the Geniral Ifsurdnee
Association of Singapare (GIA] forarchiving and that copies of this report will for 3 fee be made wvallabie ugan application by
Interested parties. g

7. By fhu.lud[ment of this report to-the nsurers, you Heraby consent to thearchiving of this report at the centre-and fo cogies of
lhe repart being made avallable aforesaid,

B. Consent under the Personal Data Pratection Act (POPA]
lurderstand, acknowladge, agrew and consent thae:
fal My insurer, my workshop and the Ge nefal insurance Assosiation of Singapare {“G14] may/are permitted to collect use,

_;Irsj:lésh.:-?mi:'furprq&s:_ my personal data/persanal Infarmation set sutin this [farm] and.any other personal infarmation
Rrovided by me or passessad by my Insurer [coliectivily the “Personal Informatlon”} ard disclose and transfer such
Persanal nformatlon o all Insuréis) Wha have Insured uﬁh!_dgtsﬁnvﬁi\_:édln'ﬁﬁ;_#ddjﬁtia!r_rnlu rer{s] wha liaig isured
vehicle(3) Invalved Inthis accident shall be collectively réferred to as the “Insurers®), the Insurers' lawyers/law firms, the
Monerary Authority of Singapare-and any relevant govEriment agency/autharity {stch ds tha palize), for the purgodefsh
of: i
{I} procesging. handling and/or dealing with my tlaims incliding the settlement of thetlaims and any necesiary
Investigasions relating to the' tlaims;
{if) ivestigating the a:l:-ld'uhtani:r{ur'm'-!r clalms;
[iil} zarrying aut andfar dealing with-miy instrugtions or fespaniting to ariy engulries by me;
(v} administering my taims fiactuding this malling of correspondince, Statements; iivlees, reports or noltices ta rig,
" which could invalve disclosure of cértaln persanal dita abeut me to bring about d!]Mry_thhtn_'i‘ne'ii well 33 dn {He
extemal cover of anvelopes/mall packages); andfor :
v} mnu'[rln‘;_mtﬁ-ap_pﬂnhle faw in administering, processing, h_:rug_un-g and/or dealing with my da‘|m;_,-1:n|rgqmm
"Furposes”) ’ T
(6] -all nsureefs) nhiz.ﬁ:m-mwr_u-d-mm-['s}'inwmm_ﬁsfs accidentand thelisurars lawirers/Taw firms; mey/are gerriitted
* tocollect, use; disclose andfor process my Personal Infarmation for'ore dr more of the abiove Pu_rpb:‘-.‘q:;_'_a'nd
el iy Parsonalinfarmation may/can be disclnsad by any of the Insurers and/or GIA to.thelr third,party service providers i
agentsfincluding their [awyars/Taw firms), which may be sited outside cf-Simgapore, far ane or mare of the above iun::n_:e:i.
(d)  my Persanal Information will alsc be callected and uied to.complle clalms history for the purposa of fraud detertion,
ifvestigation and management in present and ail future ciaims,
{g) theinformation s collected under (d] abave may be shared / disclosed;
) toall Tisurers andjar any othier thicd partles that assist I evaluating, investigating, cantrolling ar managing fraud,
m'ﬂ:ﬂhﬁm-lhﬁenﬁ{urﬁmn:znd‘{q&umgﬂt agencies'as reasenably requlred for the surpases stated; or
(I Tor complying with réqblrements urider any ragulations, laws ar court erders.
e e
e R
Plicyhalder's Signature Driver's Slgnature Reparting Contre F"emuprri ignature
l‘.!:l.t.,; Time: {IFdriveris nat'the golicyhalder) Mamar
Date & Tima: MRIC/FIN Mo,



SKETCH pLAN

| =7
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DECLARATION o :
I/We déclare the foregoirig particulary are brus inevery respect
_'_.___.—-"'"_'_'_'_'_F'_ =2 — _:_'_:_
—_
,,:/“/f e E
Policyholder's Signature Difuie's Slgnature Reparting Centre Pmn!l’s{rgmtum

Date & Tiene: {IF drives FS!'IIJ: the poficyhalder] Name:
Cate & Time: NNE_.I'FTHI No.:




IMPORTANT NOTICE

vl

Insurance companies te repudiate policy Bahility.

oo

The issue and acceptance of this farm
Any false reparting may be referred to

by insurance companies is not an admissian of pelicy Eability an the part of the insurace companies,

the trafic pelice department far Inwastigati

SINGAPORE ACCIDENT STATEME NT

Compiate and subimit this farm ta the ndividual insurance autharised reporting cenira,
Flease repart corrctly an the details of the accident to spaed up the claim proces
This form must be fillad up by the palicy nolder and/er avtharsed drvar,

Infarration provided must ba as fruitful and accurate g5

Qn.

peasible: Any wilful misreprosantation or withhalding of material ficts may allow

=i

Accident details

| Date and time of accident

| Date: [0 [0CT /ZCZC [oojmmyvy

Exact location of accident

KK Bty PRE N
! ¥

) Time: S </ 7 Pra(HH:MM)
ILER OUTSEDE Hoz-3%

EKC LleATT
Details of vehicle
| Vehicle registration number S W A9 72 ]
| Vehicle make and model NUNDA (ITVE < T1-¢
[ Type of vehicle Saloono—  MPV CRV o Vang
Larry o Bus o Matoreycle o Others:

'-.."ehiclg category Fﬁuagg,:a’ Commercial o Motaorcycle o

Purpose of using at said time Garg H o ME

Are you claiming under your | Yes o N if no, please select:

own insurance company?

Third part claimea— Reporting only o

Insurance information
Insurance company | NTw £ ]
Policy number -1 NS T |

_'T?rpe of policy | Comprehensrv:e:,:z/ Third party fire & theft o TPonly o —[

Insured / Policy holder

| Name f:-ff"“?j [0H ZHTN [ Ax Male e~ Female o
NRIC / Fin / Passport number | < 9514011
Contact AU«43 7837 . |
Address 297FP (HCA CHU KANS AE =
HOLHoY S 6%t 297
Driver Same as insured above zr{Skip to D.0.8)
| Name Malec Femaleo |

MRIC/ Fin / Passport number

Contact

Address

Email address

Date of birth 0s U 1O &as
Occupation Indeoro— Qutdooro
Driving date pass 0 _feb ¢

Poge 1



General information of the accident

Was driver an employee of  [Yesa  Nga— Q P —)
the insured’s company? | If no, relationship of the driver and insured: E
E."-:_v;idem: captured by camera? | Yes.=~  Noo |
Weather condition | Clearz~ Rainingo  Others;
Road surface [Oreer”  Weta ]
| No of passenger | 2 (Indusive of driver] |

Passenger 1

[ Name [RATNE CRUA Wil TodE
| Gender |Maleo  Femaleg—
Passenger 2
| Name ] e =3
| Gender | Male o_—Female o f
Passenger3 -
N
S
| Name e |
| Gender _4Naleo Female o |
& _'_'_'-'_'_'-'_-r'-
Passenger 4 e
Name [ e |
Gender __—|-tamale o Female o |
P
Passenger 5 e
-
Name p—— |
Gender Male®  Femaleo |
..-o-"""df.
Passenger 6 B
N == 1
ame R

!
| Gender ___Italeo  Femalen

Other information

Was anybody injured? | Yesa— Noo
Was other vehicle damaged? |Yeso~ Noo

Details of palice action

Reported to police? Yeso  Nefl  Ifyes, please state which police station.
Police station name el

Page 2



Third party vehicle 1

MName

o —

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make mode|

(e, S RIC

Third party vehicle 2

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

|_Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model —

f,.,-"
Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model il

l"’-"’---
Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number |

Vehicle rnEkE modal ,.--"'"!

e
Third party vehicle 6

Name

| J\

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

[Name
_"_'_._,_,-o-"""
Witness 2 =
=
| Name == -

e

Injured person 1

Name

GARY CH o (AT 1

Injuries sustained

Which vehicle person in?

Siw qq7zXx

| Were seat belts worn?

Yese~ Noo

Was Injured conveyed to
hospital by ambulance?

Yes o Noo—"

Injured person 2

[RKAINE CHUA ER S2pE

Name

Injuries sustained

Which vehicle persan in? S3 WA 722X
Were seat belts worn? Yese— Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Ng.zr™

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso_— Noo

Was Injured conveyed to
| hospital by amhrulanae?,f”f

L¥EE O Moo J

Injured person 4

| Name

Injuries sustained

f

Which vehicle person in?

J’_.,-'"

Were seat belts worn?

Yesa  Nog _— |

Was injured conveyed to
hospital by ambulance?

Yﬁyua{

o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

Ti20200911/7001

1ol 3
Repart No. T/20200011/7001

Date/Time Report Made:
11/08/2020 00:37

Vide Report No_: Station Diary No.:

Informant’s Particulars

Mame of Informant: Address:
GARY LOH ZHEN cal 297D CHOA CHU KANG AVENUE 2 #04-104 SINGAPORE
i | 684297
ID Type / ID No.: Contact No.:
MRIC NO / $9518401D Home/Office: Mobile: 90437587
Mationality: Email;
_SINGAPORE CITIZEN GARYLOHS@GMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant: -
Male 03/06/1995 Driver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information;
Singapore Armed Forces personnel | Class: 3A Date of Expiry:
Eanaral_-lnfurmat]nn of the Accident e Bk e e P o B A
Tyt b | Injury Drink Date/Time of | Type of Location:
Azd 2l Others Drive: Accident: Car Park
: - Mo 10/09/2020 17:45 |
Location:
KAKI BUKIT PREMIER
Weather: ' Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Rear to side/frant ambulance:
| Mo
Details of Vehicle lnvnlvad B R i Do & e TR 3 =
VehicleNo. |[Type = |Make ~ ~ [Model  |Color . Conditio |Noof
GBE2518K | Lorry TOYOTA Silver Slightly |0
Damaged
SJWO972X | Car HONDA CIVIC 1.6L |Black [ 0 |
l 5AT | |
Details of Vehicle Insurance R R L TR R S ek i &R R
Vehicle No. | Insurance Company _ |insuranceNo [ Effective | Expiry Date.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

ISR

CONTINUATION OF REPORT

LTARIT

TI20200911/7004

2of3
Report Mo, T/20200811/7001

Details of Vehicle Insurance ey S

Vehicle No. | Insurance Company | Insurance No Eﬁentwa ZiE E:ncr.uir':,,ur Date

SJWIBTIX | NTUC Income Insurance Co-Operative | 5117581559 20/05/2020 | 19/05/2021
Limited !

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians In]ured N IL

| Use uf Pedestrlan Crﬂssing NA

Passenger g Rl N : S
Mame RAINE CHUA WEN TING ID ND 55522319(3
Related Vehicle | SJW9972X (Car) Contact No.| 91451244
Haspital/Clinic 24 HOUR WALK-IN CLINIC ) Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry
Date 10/09/2020 Date 10/09/2020
No. of Days granted Medmal Leave | 03 Degree of Snght
Driver ; S P LT —
MName GARY LOH ZHEN CAI ID Nu 59518401D
Related Vehicle | SJW9972X (Car) Contact No.| 90437587
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/08/2020 Date 10/09/2020
Mo. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the mentioned date & time, i was travelling inside kaki bukit premier. While i was driving straight inside
the compound, a lorry GBE2518K reversed into my lane. | horned and tried avoiding it but it continued

reversing and | felt an impact on the side. | alighted my vehicle and saw the lorry GBE2518K had collided
into me while reversing.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

ARTTRAE P

2 9117001

dof3
Report Na. T/20200211,7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/08/2020 00:37

Officer In Charge Of Case:
TP /TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NFP1G8



{7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5117581559 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : 51Wa972X
Chassis Number : JHMFD462095200720
2. Name of Policyholder  GARY LOH ZHEN CaAl
3. Effective Date of Insurance i 20 May 2020
4. Expiry Date of Insurance : 19 May 2021
5. Persons or Classes of Persons entitied to drives

[a} The Policyholder.
{b) Any other person wha is driving on the Policyholder's order or with hisfher permission.

Provided that the person driving Is permitted In accordance with the licensing er sther laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualifisd by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
(3} Use fer hire or reward.
[b] Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carnage of goads (other than samples) in connection with any trade or business,
td) Use for any purpose in connection with the Mator Trade,
# Limitaticns rendered inoperative by Section & of the Motar Vehicle [Third Party Risks and Compensation)
Act ({Chapter 189) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2) i MNSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS CNfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP - NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE ¢ NO
EXCESS WAIVER :-NO
PRIMARY DRIVER : GARY LOH ZHEN CAl
MAMED DRIVER (1) 1 NfA
MANMED DRIVER (2] © WA
HIRE PURCHASE COMPANY i HITACHI CAPITAL ASIA PACIFIC PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act [Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue ¢ 19 May 2020 17,53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




