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SN08212H0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/02/2021 18:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(17/02/2021 18:24 (SGT))

A

st Y

€ SINGAPORE ACCIDENT STATEMENT

1

&

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i /i i i

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/02/2021 18:24 (SGT)
17/02/2021 09:00 (SGT)
KJE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMS5034R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LOH HUI SENG

NRIC No SXXXX745Z

Email Address
Mobile Phone No
Alternative Phone No

lohwilson168@yahoo.com.sg
(Phone) +65-96727755
+65-96727755

VEHICLE PARTICULARS

Manufacturer

Volkswagen
Model Passat
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5116348590
Cover Note Number -
DRIVER
Name of Driver LOH HUI SENG

NRIC No

SXXXX7457



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
soliciting/offering accident 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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

AAdAdrace ramnlamant

25/07/1984

36 YEARS AND 7 MONTHS

Male

(Phone) +65-96727755

+65-96727755

lohwilson168@yahoo.com.sg

BLK 554 CHOA CHU KANG NORTH 6 #05-40

680554
Yes

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

FW3744A

Motorcycle
SUBRAMANIYAN SANGILIMUTHU
GXXXX399Q



Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SUBRAMANIYAN SANGILIMUTHU
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FW3744A

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN Veh A:Qwms Sozd.2
Veh B R 2344.)

IMPORTANT NOTICE

1. Please report correctly the datalls of the accident to speed up the elaims protess.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,
3. Informatlen provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies 10 rapudiate policy linbliity.

A. The lssue and acceptance of this Form by Insurance compinlas is not an admission of policy liabllity an the part of the Insurance
companies.

5. Anyfalse reporting may be referved to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records fManagement Centre established by the General Insurance
Assoclation of Singapare {GIA) for archiving and that coples af this report will for a fee be made available upon application by
interasted parties,

7. By thelodgment of this report to the insurers, you hereby consent te the archiving of this report a1 the eentre and 10 copies of
the report being made avzilable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
Lunderstand, acknowladge, agree and consent that:

{(a) My Insurer. my workshop and the General Insurance Assaclation of Singapore {“GIAY) may/are permitted 10 collect, use,
disclose and/feor process my personal data/persenal information set out in this [form] and any other persenal information
provided by me o possessed by my insurer {collectively the “Personal Information™} and disclese 2nd transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) involved in this accident (all insurei(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singspore und any relevant gavernmant agency/autherity (such as the police), for the purpese(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(111} carrying out and/or dealing with my instructions or rasponding to any enquickes by ma;

(Iv) administering my claims (including the mailing of correspandence, statements, involees, reports or notlees ta me,
which could Involve disdosure of certala personal data about me 1o bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”}

(b) allinsurer{s) who have Insured vehilcle(s) invalved In this accident and the Insurers’ lawyers/law fiems, may/are permitted
to collest, use, disclote andfor process my Personal Information for one oc maore of the above Purpeses; and

{¢) my Personal Information may/can be disclosed by eny of the Insurers and/or GEA to their third party service providers or
agents(including thelr lavryersfiaw firms), which may ha sited outside of Singapore, for one or more of the above Purposes,

{d) my Parsonal Information will also be collacted and used 1o compile clnlms histary for the purpose of froud detection,
Investigation and management In prosent and all future claims.

(e} theinformation so colfected under (d} sbove may be shared / disclosed:

{1} to 2l insurers and/or zay other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and government agencios as reasonably required for 1he purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.
1AM AYGLRED THAT WY INSUREA LAY HAVI A 14 DATS TMLIRAE FOR NS TO SUBMIT AN GWN DAMAGE CLAIM UNGER MY 0N POLICY 1 WILL CHECK MY AOLISY FOR MOE DUTALS

Policyholder's Signature Driver's Signature y ki;&-(-:;r.\‘trn s Signatn
Date & Time: = {If driver Is not the palicyholder) Name:
17-09-2 Oste & Tima: NRIC/FIN No.:
e300 i




SKETCH PLAN
Veh A:Qu¢ S024R u&i I
Ven B: Fy 2344 A |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t | Alo ‘ voir Vawas . ; oltided 40

rotor cyele (Whicdla &) a4 lane

Y’f!l'u 31] Uwﬂ'l Nmﬁil\q? For 11M. UD Llﬁl.m.

DECLARATION
IfWe declare the foregoing partleulars are trie in every res pect,
A& //é@a)‘/

Policyholder's Signature Driver's Signature nlng Centre Ponnr (-I 5 5| At
Date & Time: 7.8 -1 | {If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:
0300 pua



Accord Auto Services Pte Ltd
Tel: 6271 7433 /22740998 Fax: 62745715 Email: avclaims@myearworkshop.com

Particular Of Insured/Driver & Details Of The Accident

*Date of Accident: ___ /- 02 - & “Time of Accident: @ 429 A\
*Accident Location: £TE

Vehicle Detalls

*Vehicle Number: _&'21S5 4034 R * Make & Model; Vol WACEN  PASSAT
Insured / Policyholder

*Owner Name: Lo H Hu SENG *NRIC: __ £ /5297%% Z.
*Address: S5 &  cHtA U EANG NehTH b 88S- 40

*Email; Lohwilson i€ @-}{Mno WL AR | * HP; 24 74 7728+
*Occupation: _ Faed it tecin (Indoor / Quideor)  * Tel /H /Other:

Driver same as above

*Driver Name: *NRIC:

*Address; .

*Date of Birth: *Driving Pass Date: 95 ! 1 \‘\ﬂq' * WP

*Email: *Gender; Male / Female
*Occupation: (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details

*P/Name: -~ (Male/Female) * P/Name; [Mzle/Femzls)
* P/Name: / [MalefFemale) * P/Name: i {Male/Femzle)
Insurance Company

*Insurer: t*ho C *Coverage: C /TPFT /TPO *Policy Na:

Detail of other vehicle / Property 1 Detajl of other vehicle / Property 2

Vehicle No.:__ Fw 3744 A Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: S;u\nflmﬁ\ » g‘w{\\i\m&u Name aof Driver:

NRIC S Nlo%ﬁJ‘TET = NRIC

HP : HP :

No. of Passengers (Including Driver): o No. of Passengers (Including Driver):

For Official Use Only :
*Claiming against Own Ins.@ /No  (If No, Reporfting Qaly / TP Claims)

General Information of the accident
*Type of accident: Head-Rear / S@pe / others:

*Weather conditions: £leat / Ratning / others: *Any video cam: Yes {Ng/
*Road Surfa ce:é';? / Wet f athers:
*Witness: Yes NG/ (Name: NRIC : HP: )
*Accident reported to police: Yas@ *Summon against whom:
*Injured partv:'@ No *No. of passengers (include driver):
-I/Name; gu‘ﬂ'ﬁ"‘\'{-g A gaﬂmmdt&q *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-IfName; *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




2/17/2021

Claim Handling
Accident MT/1121400
Policy No. -
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Pratection

7 Accident Details
Report Date R
Date of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable

Claim Handling(accident reporting Claim Task )

5116348590

LOH HUI SENG
PRIVATE CAR INSURANCE
96727755

No  Yes

Yes

17/02/2021 18:24

17/02/2021

KIE

Vehicle No.

SMS5034R

Cover Type drive PREMIUM

Contact No.(Office)

Special Remark

TCA No Yes
NCD Entitlement(%}) 50
Accident Report Within 24 hrs Yes

Time of Accident hhimm

Orange Force

GST Registration No.

Policyholder NRIC
Loading

Contact No.{Home)
eCode
eCode Reason

Private Hire

Accident Type

Country of Accident
ICM No.

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
“ Benefits

7 GST Registered Information

Per Accident

GST Registered
GST Registration No.

Windscreen Excess

100.00
TP Standard Excess 0.00
YIED TP Excess 0.00
Total TP Excess Applicable 0.00

GST Registration Date
GST Status Verified

Driver is Covered?

Yes

Modification History

% Policyholder Mailing Address
Address 1 _BLK 554 #05-46 - 77Address 2 CHOA CHU KANG NORTH 6 Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 05-40 Related Policy Number 5116348590

= OI Driver Info
Driver Name Loh Hui Seng o Driver Type "~ Main Driver - N
Unnamed driver Name Driver NRIC 515297452 Oriver DOB
Register Date of Driver License 01/01/1983 Driver Age 58 Driving Experience
Contact No.(Mabile) 96727755 Contact No.(Office)

Contact No.(Home)

Address 1 BLK 554 #05-40 Address 2 CHOA CHU KANG NORTH 6 Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 05-40
Does he own a Singapore 4 r Comp.
Registered car? Yes No Driver Vehicle Ne. SMS55034R Driver Insurer Comp.
Declaration
Breathalyser or Blood Test
Reading? 0mg Any injury? Yes No
Madification History
u 1
Claim 001 l&i_llel_r(_;:q
. R e — Insured__—--i
Claim Type * [op-MD ] Naered [Lon Hur
Contact
Contact No.(Mabile) [96727755 ?o. [s766126
Home)
01
Email Address [lohwilson168@yahoo.com.sg | Vehicle [sMs5034
Number
Claim Description |SM55034R/ FW3744A ON 17 Feb 2021
Preferred
Workshop [62717433 Insured Lability [runy at Fauit s
Flnp:i?gtl’:on' ILes W | Repair IPreferred Workshop (refer below) report [Recelved V] o
Option aim
Date Registered [17/02/2021 18:31 ] Close [
Date

hitps://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

1/3



2/17/2021

Report Taken By

Print AK letter

Attachment

3
Accident No. MT/1121400
Last Doc, Received ® ves O no

Path =

@ No file chosen
No file chosen
No file chosen
@E No file chosen
No file chosen
“Choose File | No file chosen

Uploaded By/Date

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:33

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:33

NAC_BUKIT_MERAH_B00&76( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:33

NAC_BUKIT_MERAH_BOO676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:33

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:33

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:32

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:32

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18B:32

NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:32

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:32

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:32

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:31
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3

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:31

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:31
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NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:31

L v

4

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:31

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 17 Feb 2021 18:31

\ : «

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

Claim Handling(accident reporting Claim Task

[rosLT waHAB
[ save | submit
Claim No, 001
Upload Date 17/02/2021 18:33
Category * Confidential

mear | }Please Select V| NG ¥
I Clear | EPlease Select Vl NO v
I-El:z_a-r_l | Please Select v l NO v
[ Clear | | Please Select V] NO v
| Clear | | Please Select VI NO v
[ clear | [Please select v| [no - v
(5] .
Category | Urgency Desct
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Phetos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Nermal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Nermal Photos 2
NRIC/ Driving License Y Narmal NRIC/ Driving Li
NRIC/ Driving License Y Normal NRIC/ Driving Li
NRIC/ Driving License Y Normal NRIC/ Driving Li:
SAS Normal SAS 20

2/3



2/17/2021 Claim Handling(accident reporting Claim Task )

. ¥ Video List

Uploaded By/Date Falder Date File Name ?

| Display in New Window I | Scan ar;dﬁupluading ]

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 3/3



(7 income

mode diffarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (YHIAD PARTY RISKS) RULES, 1959 (IMALAYSIA)

Certificate Number: 5116248590 Cover @ drive PREMIUM
1. Index mark 2nd Registration Number of Yehlcla : SMS5034R
Chassis Number  WWYWZZZICZKEL35720
2. Mame of Policyholder ¢ LOH HUI SENG
3. Effective Date of ngurance t 28 Fab 2020
4. Expiry Date of Insuronce i 27 Feb 2021
5. Persons or Classes of Persons entitied to driver

(8} The Policyholder.
(b} Any other person who is ériving on the Policyholder's order or with his/her permission,
Provided that the persan driving ic permitted in accordance with the icensing or other laws or regulations to drive
the Mator Vehicle or has been so parmitted and s nol disqy alified by order of a Court of Law or by reason of o vy
anactmant or regulation in that behnlf from driving the Motae Vehiels,
6. Limitations as 10 Usal
{8) Use lor social domestic and pleasure purgeses and in connaction with the Policyholder’s business or professian.
This Policy does not epver
{a) Use for hire or reward.
(bl Use for racing, pace-making, rellabllity trial or speed-testing.
(e) Use for the carriage of goods (other than samples) (n connection with any trade of business,
(d) Usa for any purpese in connection with the Motor Trade.
it Umitations rendered inoperative by Section 8 of the Motae Vehicle (Third Party Risks and Compensation}
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) 1 85600
EXCESS (SECTION 2) i NfA
WINDSCREEM EXCLSS 1 86100
ADDITIONAL EXCESS : NfA
UNNKAMED DRIVER EXCESS i+ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFEARED 'WORKSHOP : YES
INSURE WITH COE 1 YES
NCD PROTECTION t YES FREE)
TRANSPORT ALLOWANCE ! NO
EXCESS WAIVER : NO
PRIMARY DRIVER t LOH HULSENG
RAMED DRIVER (1} i NJA
NAMED DRIVER (2} tONEA
HIRE PURCHASE COMPANY ! DDS DANKLTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehlclas {Third Party Risks and Compensation} Act (Chapler 188) and Part IV of the Road Transpert Act, 1987 (Malaysia)

Agency + INSUREMYCAR COM.SG (000C0615275)
Date of Issue ¢ 24 Feb 2020 15:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executlve




