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MMNATHHEINTS ! Npfional Assessmant Contre Sorvices - Ui

ENTRY DATE & TIME 18002020 1240
SUGMITTED OY: HOSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/09/2020 12:58

SINGAPORE ACCIDENT STATEMENT

1. Please repor comaclly the details of the accidant 1o speed up the claims process.
. Thie Form must ba campletad by the Policvholdar andior the Authorised Griver,

3. Informailon provided must be as truthful and scouraie as posaible. Ay willul misrepresantation o withokding of malerial facts may allow Insurance companies o

repudiate policy liability.

4, The lesue and acceptance of this Form by insurance compankes is nol an admission of pellcy liablilty on the part of the insusance companies

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

&, This repor will be forwsrded by the insurers of the GiA Records Management Centre established by the Genaral Insurance Assaciation of Singapars (GIA] fas
archiving and that copies of this report will, lor a foe, be made avallable upon applcation by interasted paries

7. By tha lodgement of his repard (o the Insurors, you hersby congent ta tha archiving of this repart at the cantre and in
aforessid,
ACCIDENT STATEMENT

Date Of Report 16/09/2020 12:40
Date Of Accident 11/02/2020 08:30
Exact Location Of Accident JUNCTION OF CLEMENTI ROAD AND ULU PANDA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SGO4173K
Insured/Policyholder
Mame Of Registered Owner LOH KOK HUA,
NRIC No Sa00K300C

Email Address
Maobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturar

Meodal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?
If Mo, Plaase state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Palicy

Pealicy Mumber

Cover Mote Numbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

LOHKOKHUA@GMAIL COM
(LOCAL) +65-811682630
OTHERS-91162630

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT
NO

S120V07848/VPE/IROT

LOH KOK HUA
SXHXXX300C

14/11/1955

INDOOR

10/08/1979

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91162630

OTHERS-21162630
LOHKOKHUABRGMAIL.COM

copées af the report being made availabie
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\Vehicle Regisiration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicls involved in this accident?

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

MNumber of Passangers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?

If Yes, Pleasa state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution glven?
If Yes.against whom?

Circumstances of Accident

993 BUKIT TIMAH ROAD
#05-21

589631
NO
OWNER

COLLISION - MAJOR/MINOR RO
CLEAR
DRY

NO
4
YES
MO
YES
MO
2

NAME:
GENDER

LOH SONG YANG
MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 4085885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
ND

PLEASE REFER TO POLICE REFORT T/20200911/7013

Attachment(s)

Are accidenl pholos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modal/Colour
Details O Properties
Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Mumber

SJT465TE
TOYQTA COROLLA ALTIS

PRIVATE CAR
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Address

Postcode

Imsurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GT71585
Vehicle Make/Model/Colour NISSAN
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
Mamese of Driver
MNRIC/Passport Mumbar
Contact Number
Addrass
Posicode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumbar SHDS538P
Vahicle Make/Model/Colour TOYOTA
Datails Of Properlias
Vehicle Category TAXI
Mame of Oriver
MRIC/Passport Number
Contact Number
Address
Posteoda
Insurance Company Nama
Mature Of Damage
MNeo. Of Passenger (including Driver)
Name LOH KOK HUA
Approximate Age

Injuries Sustain BODY PAIN
Injured person In which vehicle? SGEQOATIK
Were seat balls worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2
MNama LOH SONG YANG
Approximate Age
Injuries Sustain BODY PAIN
Injured person in which vehicle? SGO4173K
Were s=al bells womn? YES

Was this injured conveyad to hospital by
ambulance’

Address

MO

Page 3 of 18



IMPORTA oTl

L Please repor correctly the details of the accident 1o speed up the claims process.
2. This Farm must be completed b

Information provided must be as Wﬂm Am.r willul misrepresentation or withholding of material
Tacts may allow insurance companies 1o pudiate polloy Hability.

4, The issue and acceptance of this Farm by Insurance companles i not sn sdmisskon of policy Bability on the part of the Insurance
campanies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre extablished by the Gensral Insurance
Assoclatian of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

=

By the lodgment of this report 1o the insurers, you hereby comsent to the archiving of this report at the centre and 1o coples of
the report being made avallable aloresaid.

B, Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent 1hal:

{a]l My Insurer, my workshep and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, wie,
disclose and/ar process my persanal data/personal Intormation set oul In this [form| and any other personel information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehlelefs) invalved In this accident [all Insurer(s] who have insired
vishicle{s) invalved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ fmwyers/law firms, the
Moelary Authority of Singapore and any relevant government agency/authority (such ws the police], for the purpaseds)
ol :

il precessing, handing and/or dealing wilh rry claims including the settlement of the clalms and any necessary
vestigations relating Lo the elalms;

(i} investigating the accident andfor my claims;
(i) carrying out and/er dealing with my Instructions or respanding to any enguirles by ma;

(v} administering my clalms {Including the mailing of correspondence, statemaents, invalcas, reports or notless to e,
whiich could Invelve dischosure of certaln persanal data sbout me to bring about dellvery of the same as well @ on the

external cover of envelopes/mall packages); and/for

v} complying with applicabile law In adminkstering, processing. handling andfor dealing with my claima {collactively the
“Purpuses”)
(b} all Insurerfs) who have insured vehlcle(s| Inwakved in this accident and the Insurers' lawyers/Taw firms, may/sare permiited
to collect, wse, disclose and/ar process my Persanal information for one or mare of the above Purpases; and

{c)  my Personal information may/can be diclosed by any of the Inurers and/or GLA 1o thelr third party service providers of
agents{including thelr lawyers/law lirms), which may ba sited autside of Singapore, far one or mare of the above Purpases.

{d) my Personal information will alse be collected and used to compile claims Mstary for the pufpose of fraud detection,
investigation and management In present and all future elalms.

(e} the minrmation so collected under [d] above may be shared [ disclated:

il toall insurers andfor any other third parties that azsist In evaluating, Investigating, contralling or managing fraud.
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(] for comphying with requirements under any regulations, aws ar court orders.
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DECLARATION
IfWe declare the foregoing particulars ate true In gvery rospect.

Loy s f,a,/oa/
g Bk ol

Date & Time: {if ebvar 1z not tha palicyholdar)
Date & Time:
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SINGAPORE ACCIDENT STATER?ZNT

i
ACCIDENT DATE: /| SEP oy /. TIME: 2930 HRE 7 (hh:mm) 24 hrs Format
LOCATION:  (LEMEATI Rofl)
v
VEHICLE NUMBER: <R @33k /7
INSURED NAME: (oM ko a7+ z
NRIC / FIN: s3) 2300 ¢. CONTACT: 9160430/

MAKE: “fyp 70 MODEL: cAmEy

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select: { / ) Third Party () Reporting Only

INSURANCE COMPANY: | IBERTY

TYPE OF POLICY (/ )JCOMPREHENSIVE (  JTHIRD PARTY (  )TPFT

POLICY NUMBER: )20 /p 184S / VPE | RoF

NAME DRIVER: ( ) SAME AS INSURED

INR 7 FIN: CONTACT:

DATEOFBIRTH: 4. |). 1455

DRIVING PASS DATE: 10 %, |A%(

OCCUPATION: ( /) INDOOR_ () OUTDOOR

GENDER: (2 JMALE () FEMALE

EMAIL ADDRESS: LOMlokHuph @ Gmayg . coWY] ( ) NO EMAIL

ADDRESS OF DRIVER: 992 Byt Timad 20 4 6% -3 < ( 659£%) )

Number Of Passenger Include Driver: D@zl l,,.t-riH ong PAscENGEF

(ol <SoNE YA (M)

Was driver an employee of the Insured's Company? ( JYES (. )NO

If No, Relationship Of The Driver With The Insured

(/)Owner ( }Spouse (  JFriend (_ )Relative {  )Children (  JSibling (  )Others

Does The Driver Own Any Other Viehicle? : [ ) Yes [ )Mo

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Ing  nce Company Of Driver's Own Vehicle

Weather Conditions: ( ./ ) Clear ( ) Raining | ) Drizaling () Other

Road Surface .~ )YDry {  )IWet { ) Other
Was Any Foreign Vehicle Involved In This Accident? [ ) YES {")NO
Was Anyhady Injured In The Accident? ( o ) YES © ) NO

If YES, Injured details: LoH ok HUA [ ) BuGY Y

oH <ong YANG o) CBLpY )

Convey By Ambulance: (4 JYES | JNO

Was There Any Video Capture By Car Camera? (  )JYES (.2 )NO

Was There Accident Reported To The Police? ( - JYES ( ) NOIf Yes Attach Police Report

Police Report Number (ifany) T /30500911 / 30/ 3

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact

VehB  <374L8 F-E ) / Not Sure ( )

VehC G 31505 )/ Not Sure ( )

VehD <HD 5539 f ) / Not Sure (.

'-\ﬁHHH

)
Veh E )/ NotSure ()
Veh F )/ NotSure({ )




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

LA R ALEI

Ti20200811/7013

10f3
Report No. TR0200911/7013

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/09/2020 12:33 D0/20200911/0030

Nama uf Infurmant Address:

LOH KOK HUA 993 BUKIT TIMAH ROAD #05-21 SINGAPORE 589631
I0 Type / 1D No.: Contact No.:

NRIC NO / 821683300C Homea/Office: Maobile; 81162630
Nationality; Emall:

SINGAPORE CITIZEN lohkakhua@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male B4 14/11/1955 Driver

Race: Language: Institution / School Name;
Chinese English

Qceupation: Driving Licence Information:

Management executive Class: Date of Expiry:

General Information of the Accident.

PR SRS e A v e

Ty of Injury Date/Time of Type of Lt}catinn.
ﬁiﬁident Attended by Palice Drive: Accident; T-Junction
No 11/09/2020 08:30
Location:
CLEMENTI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Kmih
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Colllsion: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes

GT71505 | Lorry NISSAN White [Slightly |2

Damaged
SGQ4173K | Car TOYOTA CAMRY Silver Seriously | 2

Damaged
SHD5539F | Car TOYOTA Red Seriously | 2

Damaged




o IE e ARV LD

Tr20200811/7013

Police Station Of Qrigin: 2013
Traffic Police Report Mo, T/20200811/7013
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Serl ::-u sl';.r 1
Damaged

s.iTass?E Car | TOYOTA R

JEELre R TR g"-ﬁ“ : “:M'fﬂfr'--?'--‘i‘:L'-?"—'*'.' T
..:_-ﬁl’.-'{ & -—"':!r'-P-": 1-' il e 2 o] ’7:3_!5:.1-:--_4.-‘-1:4'.;.'_,\',/--.-I.'.n

'Any Padestrian Invnivad No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
‘Passenger . e i o p o e S R T R A AR B T Y
Name LOH SONG YANG ID Mo, 88727423C
Related Vehicle | SGQ4173K (Car) Contact No.| 87707457
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
N-:: of Days aran nted Medical Degree of Slight
R e L A R e L R S A P Ha e
Nama LOH KOK HUA 1D No, 52163300C
Related Vehicle | SGQ4173K (Car) Contact No.| 91162630 K
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Detalls.

When | was moving slowly off on Clementi road right most lane at the Ulu pandan rd junction after seeing
green light, suddenly vehicle B (S.JT4857E) Toyota altis landed onta the front portion of my vehicle . |
noticed the lady driver was uncanscious and her aitbag was activated .




Sl PORE
SINGAPORE N

Tr20 13
Palice Station Of Origin: el
Traffic Police Raporl Mo, T/20200811/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT
Sketch Plan

Informant is not able lo provide skelch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. Na signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 11/06/2020 12:33

Officer In Charge Of Case: Classification Of Case:

TRP{TPIB/

VILTON HIA WEE SIANG

Contact No.: 65476178

Authentication Stamp
NP1G8



Liberty T T Certificate of

]

ANLTTF ASRES IASNT §idy
[nsurance, (R insurance

www liberlyinsurance:com. sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapler 188), Mater Viehicles (Third-Party Risks And Compensation)
Rules, 1980, Road Transport Act, 1987, Road Transport {Amendment) Act 2019; The Mator Vehlcles (Third Party Risks) Rules, 1359

Name of Policyhaolder: Certificate No.:
LOH KOK HuA SI20V07848/ VPE f RO7
Date of lssue: Effective Date of Commencement; Date of Explry:
16 Jun 2020 15 Jul 2020 00:00 14 Jul 2021 2359
Registration No.: Chassls No.: Type of Certificate:
SGO41T3K ACV403038454 MX1
Persons or Classes of Persons entitled to drive®:

A} The Policyholder,

B) Any other person wha |s driving on the Poilcyholdar's order or with his permission.

Provided that the person driving is permitted in accordancs with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitied ard Is not disqualifisd by order of a Court of Law or by reason of any ensctment or reguialion in that behalf
from driving the Mator Vehicle.
And provided further that the Motor Vehicle is reglstered under the Road Traffic Act and its registration under the Road Traffic Act
has nol been cancelled at the fime of the accldent loss or damags,
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's businass.
The Policy does not cover:
#) Use for hire or reward,
B) Use for racing, pace-making, reliability trials or speed-{esting.
C) Use for the carriage of goods (other than samples) in connection with any trade or business.
O Use for any purposa in connection with the Molor Trade,

"Limitatians rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 188) and
Section 95 of the Road Transpert Act, 1887 are not to be Included under these headings.

IMWe hareby certify that the Pollcy to which this Certificate relates Is Issued In accordance with the provisions of the Motar Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887,

‘Far and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

For Infermation Only:

Covernge{s): Third Party Fire & Thefl MCD Protection

Sum Insurad: MARKET VALUE AT THE TIME OF LOSS

Espess:

MName of Financa Campany:

Marne of Producar: VICTORY INSURANCE AGENCY PTE LTD (A1214-2)

Liberty insurance Pte Ltd (Regisiration Mo 1980027610 | GST Registration Mo, M2-0003571.3
51 Club Street #07-00 Liberly House Singapore 065428 | Tel; 1800-LIBERTY (542 3785) | Fax. (+65) 6223 6434 Page 1 of 1
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