SN092228000A-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/02/2022 18:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (28/02/2022 18:03 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

08/02/2022 18:00 (SGT)
07/02/2022 19:40 (SGT)
Singapore

ALONG 681 SIMS AVE EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN092228000A

GBC7735C

Yes

UNION ENERGY PTE LTD
2XXXXX207Z
lohdewei@uniongas.com.sg
(Phone) +65-63626666
(Office) +65-63626666

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22098775MFCV/15

LOH DE WEI
SXXXX122F
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Date Of Birth

Occupation

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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE AMENDED ATTACHED STATEMENT AND POLICE REPORT : G/20220223/7074.

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

Accident report SN092228000A

12/11/1983

Outdoor

26/12/2007

14 YEARS AND 2 MONTHS
Male

(Phone) +65-87192858
lohdewei@uniongas.com.sg
BLK 613 BEDOK RESERVOIR RD
#05-1178

470613

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No
No

SMZ6108T

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name JOHN TAY

Phone (Phone) +65-92999922
Email -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

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

3. Infermation provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thholding of material facts may
allow insurance companies o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy kabiity on the part of the insurance
companies,

5. Any false reporting may be reforced to the Police for investiaation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of the
report beng made avaidable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andlor process my personal data/personal information set cut in this [form) and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/faw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my clains;

(i) carrying out andior dealing w ith my nstructions or responding o any enquiries by me

(v) administering my claims (inckuding the mailing of correspondence. statements, invoices, reports or notices to me, w hich coukd nvolve
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andior

(v) complying with applicable law n administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted te collect,
use, disclose andicr process my Personal nformaticn for one or more of the above Purposes; and

(c) my Personal bformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents

' )/‘?IW 07'/01/71/

/1
Policyhokder's Signature / Date & Driver's Signanﬁ" (K driver is not the pokcyhokier) / Date Wunéged’ by Reporting Centre
Time & Time Persannel

Sketch Plan ALONG GSH SIS AUE EAST '
VeRicie 4 < a8 FH35C
VRhitke € - SM2 Glog
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SKETCH PLAN #2

. Describe Circumstances of the Accident

0N He, Staded dode gnd Hme VeI & WAr parked stéhonary gn,
the, SFated VeMUY - demty L neored a \oud. Sound. | Carmy out o
ek crd veodised tinat VORiciL & Wad woided gvts Hha, Wl Vear

Qmﬁov\, of M\LJ; VML L

Declaration

We declare the foregoing particulars are true in every respect,

[M yé? 08’/02/97.

Policyholder's Signature / Date & Driver's Sgnapdre (¥ driver s not the policyholkder) / Date Witnaskéba by Reporting Centro

Time & Time Fersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

GI20220223/7074

10f2

Report No. G/20220223/7074

Date/Time Report Made
23/02/2022 16:13

Vide Report No. Station Diary No.

\Address

Name Of Informant
LOH DE WEI 13 BEDOK RESERVOIR ROAD #05-1178 SINGAPORE
. 470613
ID Type / ID No. Contact No.
NRIC NO / S8337122F Home/Office: Mobile:
S . 90889089
Nationality Email Address
SINGAPORE CITIZEN juventusloh@hotmail.com
Occupation Sex Age Date of Birth  Race
Sales and marketing manager Male |38 112/11/1983  Chinese
Institution/School Name Language
|English

Date/Time Of Incident
07/02/2022 19:55 - 07/02/2022 20:05

|Location Of Incident
513 BEDOK RESERVOIR ROAD #05-1178 SINGAPORE
470613

Brief details.

@Accident report SN092228000A

ON THE STATED DATE AND TIME, | VEHICLE A (GBC 7735 V) WAS PARKED STATIONARY ON THE
STATED VENUE. SUDDENLY, | HEARD A LOUD SOUND. | THEN CAME OUT TO CHECK AND
REALISED THAT IT WAS VEHICLE B (SMZ 6108 T) WHO HAVE COLLIDED ONTO THE REAR
PORTION OFMY VEHICLE.

| WOULD WISH TO STATE THAT NO ONE WAS IN THE VEHICLE DURING THE TIME OF ACCIDENT

Officer In-Charge Of Case:

'Signature V(i)?lnformant:

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

Signature Of Officer Recording The Report:
Not applicable

.DatefT ime:
23/02/2022 16:13

Signature Of Interpreter:
Not applicable

Classification Of Case:
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POLICE REPORT #2

SINGAPORE T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20220223/7074

AS | WAS PRESSING THE DOORBELL OF AN APARTMENT. THE OWNER OF THE APARTMENT
COULD BE MY WITNESS THAT | WASNT IN MY VEHICLE. DETAILS OF WITNESS AS FOLLOWS :
NAME : JOHN KAW

CONTACT NUMBER : 9299 9922

ADDRESS : 681 CHANGI RD S(419960)

_Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 23/02/2022 16:13
Officer In-Charge Of Case: | Elassiﬁcation Of 6ase:
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ADDENDUM FORM

IMPORYANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _SN09 21280004 Vehicle Registration No:_G1BC 3135 C
Name (as shown In sy _LOW Ot W NRIC/FIN/Passport No: _S £ 3 33(22F
(*Vehicle Driver/Vehicle Owner) (*) Please delete s appropriate
Address: (13 Bedok Basevvoir load #05-111¢ Singapore (47 0613
Contact (Tel): e Mobllemo.:__ 8 3|4 185¥%
Emall Address: LOHDEWE I UNION WA S.LuM.S

Dateof Accident: __ 01101 [0\ Time ofAccident:  1A40 Wy g
Place of Accident: __A1019 681 im Ave Eor\J 1t
Insurance Company: ﬂﬂ*(n{f’lfM

(8) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

@ Amend stintement

ON THE STATED DATE AND TIME, | VEHICLE A (GBC 7735 V) WAS PARKED STATIONARY ON THE
STATED VENUE. SUDDENLY, | HEARD A LOUD SOUND. | THEN CAME OUT TO CHECK AND REALISED =
THAT IT WAS VEHICLE B (SMZ 6108 T) WHO HAVE COLLIDED ONTO THE REAR PORTION OF MY
VEHICLE.

| WOULD WISH TO STATE THAT NO ONE WAS IN THE VEHICLE DURING THE TIME OF ACCIDENT AS |
WAS PRESSING THE DOORBELL OF AN APARTMENT. THE OWNER OF THE APARTMENT COULD BE MY
WITNESS THAT | WASNT IN MY VEHICLE. QETAILS OF WITNESS AS FOLLOWS :

NAME : JOHN TAY

@ WA S the Acttd-uat repov{fxd h #W,fuuuj
S,

¥ Aftach pouiw Q"f’“* +¢ hia ¥

CGhs.o

Policyholder / D s Signature Reporting Centre Personnel's Signature
Date: Namai

NRIC/FIN No.:

Ot 23/ > / >0 2

f 1
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