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SNOE27150002 / National Assessment Cantrs Services [158721) i
ENTRY DATE 8 TIME, B0L e e & Your NCD will be affected due to late reporting

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (050112027 11:32 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport comacily the detalls of tha accident to speed up the cizims Drocess,

2. This-Farm must be completed by the Policyhiolder andior the Authorised Drives

1. Information provided must bs as truthful and accurats a8 possible. Any witful misrepresentation or withokding of malerial facts may allow Insurance compankes 1o repudiats
policy Nabillzy,

4. Thet issue and acceptance of this Form by msuranca companies is not an admission of policy Eability an the part of the iInsurance companies

5. Any false reporting moy be caterred to the Pollca f 3

B, This repart will be farwarded by the insurers of the GlA Records Management Cenire estabilshed by the Genesral insuance Association of Singapare (GIA) far archiving
and that coples of this repor will, for a les, be made avaliabla Upon application by inlerested parties,

7. By the ladgament of this repert to the insurers, you hereby consent to the archiving of this report &t this centre and to copies of the repart being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission n5/01/2021 11132 (SGT)
Date of Accident 03/01/2021 12:28 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information BETWEEN BERADDELL EXIT
Country/State of Loss Singapora

DETAILS OF OWN VEHICLE
Vehicle Reqgistration Number SGLEBE0T

INSURED/POLICYHOLDER

Is company? Nao

Name Of Registered Owner LOH SIEW KHECNG

MRIC Mo Sx0K933)

Email Address lohsiewkheong 12 1@gmail.com
Mobile Phone No (Phone) +65-00802885
Alternative Phone No +65-00609885

VEHICLE PARTICULARS

Manufacturer Toyota

Maodel Wish

Variant )

Exact purpose for which vehicle was being used al time of

accident =

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Privale car

INGURANCE COMPANY

MName of Insurance Company NTUC
Type of Coverage ThirdParty
Fleat Policy Mo
Policy Number J098762340-02
Cover Mote Number ~
DRIVER
MName of Driver LOH SIEW KHEQONG

NRIC No SXXAXD33



Date Of Driving Pass

Driving experience

Gendear

Mobile Mumbser

Alt, Phone Number

Email Address

Address

Address complamant

Pastcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Reglistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved In the accident?
Numbar of vehicles invalved in the accident

Was anybody Injured in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accldent claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for allachment?

Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Yehicle Model

YWehicle Variant

Yehicle Colour

Yehicle Category

Mame of Driver

MNRIC No

Contact Number

Address

MAdrmee memnlammont

11/03/1874

46 YEARS AND 10 MONTHS

Mala

(Fhone) +65-90809885
+65-90609885

lohsiewkheong 121 @gmail.com

BLK 98 WHAMPOA DRIVE #18-162
320098

Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo
No

Yes

Mo

Mo
Mo

fes
Mo
Mo

SLF8481H
Missan
Mote

Private car

HO HUI MIN
SAAKKISEG

(Phone) +65-81682622



Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

NTUC



SKETCH
IMPORTANT NOTICE

1. Rease raport correctly the details of the accident lo speed up the clais process,

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

3. Information provided rust be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may
allow insurance companios to repudiate policy liability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy llablity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,
6. The report w il be forw arded by the insurers of the GIA Records Managemen! Centre established by the General hsurance Association
of Singapore (GIA] for archiving and thal coples of this repart w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form and any ather personal information provided by me ar
possessed by my insurer (callactively the “Personal Information®) and disclose and transfer such Personal Information to all Insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be

colleclively referred lo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for tha purpose(s) of ¢

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations ralating to
the claims;

(i} investigaling the accident and/or my clalms;

(1) carrying out and/or dealing with my Instructions or responding to any enquirles by me:

() adminiztering my claims (Including the malling of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me {o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w Ith applicable law in administering, processing, handling and/or dealing w ith my clains.

{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yarsfaw firms, may/are permiited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{Including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes,

P [ ke //ﬁ;/zazf

Folicyholder's Signature [ Date & Criver's Signature (f driver is not the policyholder) / Cate nnessad by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are lrue In every respect,

@\ 1|2 ,z;/ ﬂﬁé ég,;g

Folicyholder's Signature / Date & Criver's Signature (I driver is not the policyholdar) / Date /ﬁn&sﬁl&!ﬂ by Reporting Centre
Pa

Time ’ 3 (‘}-h VC._ & Time rsonnal




AGCIDENT STATEMENT: = =

ACCIDENT ﬁn;rs:.f 3.1 7 %03 Yoo mman ), TIME:( Z' 2: 38 Hm
tocanon: (1l bk LZA0RU Fxl]

1. DETAILS OF VEHICLE e
‘) VEHICLE NUMBER: W‘O (&L '{?6‘9 5
b)INSURANCE COMPANY:___—- '
c|POLICY NUMBER: s
d}POLICY TYPE: ([COM ENSIVE / THIRD-

&)MAKE & MODEL_ . ]
fTYPE:(SALOON / COUP /VAN / LORRY / MOTORCYCLE / OTHERS] |

g)VEHICLE CATEGORY: (P / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME,__ 5
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YESAIOY
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., IMSURED f POLICY HOLDER
AJNAME:_: z TRIES]
b) NRIC/FIN/PASSEORT:_S ©/ = CONTACT:
c) ADDRESS: /’l?_!-- 3. ? MY <=

{3 * CONIINUE TO .d IF DRIVER ALSO POLIGY HOLDER
! DRIVER : .
KMo of pascan g Loy (Few [<HESNG. MALE/FRMALE

; : 3 <) HAME:
Clvduding driver) b]NRIC/FIN/PASSPORT:__S gﬂﬂ;i (- T CcoONtACT: Jobog fgL
A <) ADDRESS: "oy gbovE. :

“dl)DATE OF BIRTH: (2 /_s12 /" 9%L )(DD/MM/YYYY) . )

&)OCCUPATION: (INDQOR / OUTDOOR) .

HRA{E. OF DRIVING Fi‘j — . _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @}

IF NQ, RELATIONSHIP OF THE D WITH INSURED! -
5. a)WEATHER CONDITION: ( R/F G / OTHERS )

b)ROAD SURFACE: [DRY /, / OTHERS S e _ J
4. WAS ANYDODY INJURED (YES

7. G)REPORTED TO POUCE (YESTRO)D v, i
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE A '
4 o of passpager @) VEHICLE NUMEER: w QY‘O{I [j MODELL Mﬁw J(IW‘C
|
ONTACT: Skt 2b 2 "

RTY / THIRD PARTY FIRE &THEFT}

Claduding diver) ) DRIVER'S NAM
** ©] NRIC/FIN/PASSPORT:

(_) 9. THIRG PARTY VEHICLE

My | cl] VEHICLE NUMBER: MODEL?
"o af peswagee ) HRIVER'S NAME: _
CONTACT: S

( :ncluﬁ‘t:ﬁﬂﬂmm} fl  NRIC/FIN/PASSPORT:

¢ )

—

el < l“&%&%ﬂlm&puﬁ( WYEC] G.I;VIF‘TIL:%M :

' \NDED



118021

Claim Handling
Accident MT/ 1LLG0BY

Claim Handling{ Claim Task 002 O0-MX)

Paicy No. SOUETEITAL-02 Vahicle No. SGELEOG T GST Wegistrutian N
Cartificate Na.
P;ﬂcrhmu' Name LOH SIEW KHEDNG Pikcybnider NRIT
Peidduct Ciode BRIVATE CAR INSURANCE Cavar Type Thard Party Laading
Contacs No,{Mabie) MA Cantacs Ne, (Office) Cantact Mo, Homa)
Emall Adaress Special Remark ECnoe
KFK o Yes TCA Mo Yes etode Hoason
MNCO Protection Mo NCO Entrssrmant[%) n Private Hire
v Accident Details
Rport Dty o OS5 L2021 1055% - Actideny Report Within 24 heg _'f"u.l accldent Tyoe
Dinto of Accident ALY Time af Locideitt hnzmm L2388 Cauntry of Accadont
Reparting Centre Orarge Fole 1CH Na.
Accidunt Locatinn CTE BETWEEN BRADDELL EXTT TOWARDS PFIE
¥ Total Excess Applicable
Excoss Type : Por Accudent ‘Windecreen Eaceid b.oa
OO Standard Excesy .06 T Standard Exeds i 4]
¥IED OO0 Firees ¥IED TP Excess Driver s Covirsd?
additional Evcess n.oo
Total 0D Excess Applicasls o,oo0 Tatal TP Excess Apphcable mon
Benefits
- a_sr_n;h_nm Information
G5T mmmd— o o - GET Registration Date
5T Hegtrabaon No, GST Skatus Verfiod Yas
Madificaran Histary
w  Palicyholder Mailing Address
Address 1 BLE 58 #1E-162 B MdrE;Z - WHAMPDA DRIVE B Mdlelreas 3
Address £ fddress Type Singapare address ¥out Cade
Unit N, 18182 Ralatud Poliey Numbes SOERIEINE-02
»  OI Driver Infg
I:h-lvet_ums: - Grreer Type > - N
Undamad driver Mame Driver NRIC Drvers DOB
Repistor Date of Driver License Drver Age Qrwing Experience
Contact No.[Mobile] Contact o Oifice ) Cartaet Mo.(Horma)
Address 1 Addrpss 2 Address 3
Addiress 4 Adpnms Type Fotesgn sddrgss Past Eodn
it P,
mun;:?ilnglnmt Ten .« Mo Dirlver Vehicie Na. Dilwer Insurer Com
Modification Histery
Chalm 002 DD-MX M
Claim Type * [oo-mx w]peured  flow st
Contact
Cantact Ho (Matile) [sos0smns : [saszae
[Hame]
ol
Emall Addiess | ] vencie  [scie
Tl Besrgtion [sELese0T / SLESa91H ON 3 Jan 2031
m | Insurea Labllry [Fi ey ]
wf‘: t‘fu v rﬁ? [Pruhrmi Workshap, Name unknawn E:b-t Iﬂ-mlwn H‘J e
Date ogistered [ossorizna1 11724 | Clase [
feport Takan By |nos wanan i} :":;:f:p

d MMMH_{I&

hitps://gictaim, ncome,com sgfgcsicmieciaim/claimantSave.do
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17/5/2021 Claim Handling( -Claim Task 002 OD-MX)

| e
Iﬂ!.‘“suhmlt

_Attachmant
-
Aecasnt No. MT/ 18 B0ES Claiem No. i)
Last Cuc: Amoalven & vy ) g Uplgad Date O5/01/THNL 11238
Hath = Catsgory = Configental
Chocse File | Na file chasen Ciear | [Pliase Seect v| o »
Choosa Flie | No fie chosen [ ciear [ Ploase Seleer ~| e
Choona Flle | Na file chosen Ciaar | | Ploase Select ¥ | uo
Choase File | Na file chosan [ear | | Ploasa Selerc w | no
[ Choose File | a file chosan [Cloar |  [olease Setec | [no
Chacse File | Mo Fle chosen [ crar [ Pleass Setect v| o
e
LAt s |
W Attmchmaont List
Astachmant Uploadesd By fate Categery ? Urgeney Des
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Policy Search

o
eBaoTech . GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password ' Log Cut
My Deskiop Policy Query '

Notice of Loss T

Palicy Na, | Date of Accident 0301120217 13:05

Vehicle Mo fFor Moler) |5[:.1_5!}5|:|nT | Certificate Numbar
' Seaﬂ:ﬁ

Cartificate Pali oider Palicyholder Wehigls InSsarad ComirmEnod
Select  Pulicy No, e e eyhelder product Cover Type ViIe st e Expiry Date
gy St O Sne  SDI7993I  GPC  Third Party SGLEBKOT SGLESENT  26/03/2020 25/03/2021
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