—————— i SN fewmeeminiaonl | £
NATIONAL Agsessme ent'Cem‘re_.S‘ervtceS‘ Gt ) e gg@ ;_& / -
Date lo: @/[ %.}_é___ /'r Jeb d{_:sanp...u‘on o PDate & Time (..Gmplu.lv.c!; e Dane by .'

| JL%GOW | SAS efiling B

e e ——

b -
ke nt

R
l
|
i
I

_Veh NOW el Eomail (wita sirs, Are 2hs) :. l ", ;
-E_-E._A_i_ 01 %@ [ ([ _:-Mo[or Claim Form . i‘___—T—__—_—-_-_'—
oD @ Reporting Only -Motor WI0 (Withio: op 2hrs, Hf_‘i_hfiu_ . r___“ ——m“_h
' i=Photo Uploaded ! .
T s | Assessment/Survey m | ' J%_Hm — )
L LAss't Report by Fax / Hand to Owner/“{l_csg | N
Preferred Wksp / INC Asslgn Wksp / Qw: ( ' Tel: Fax:
IP Particulars: - Tyer ey Vi ouK . INC(  )/Non-mNC( | )
Owner / Driver: ( ’ rﬁ‘\_ ; Tel: ‘ )
Policy No: ( . ) Period: ( , : ) .Covcr Type: (_—_“—_——_‘_)_H—__—
Gory‘frmeaf ;E; ( Date: Tzv—u_—- .5?'_"%?_—5-'-*—
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P 21-"79”";‘&_.... ?;:’3._0_‘; 0%)
Year of Registration: ( ) WemgiVES( YNG( ) L, . . T S
 Brecssi (8 = Y Lewes $1,000( )/s2,000( ) P

trictly NO. r=fer or 'epa:rer

Customer's information stncﬂy Conf‘dennal &S
( ) Total Lass Case  : to e-mail Insurer URGENTLY
Drive-In (

) Walk-In Custorger :
i :

e e e L

)/ Toweddn( ) fmvoroe YES(__)/NO( ) ;TowingCor( - E )

1) Apply for Transport Allowancc g =3 Courtcsy Car ( ) _ :
2) QC Check / Posr Repair Inspection : ( ) £t SR Rk YT
3) Upload Resurvey Photo [chalr Cost > $3000] ( ) i

 ——
[

Injury ;

ent Reporting (53 0);
2)DA ; : Demage Assessment (5100); INC (530)
|3) TF : Towing Fes ) 340/345

) FT: Follow- -Through Survcy 5120
5)¥T: Follow-Through Survey (Resurvey) §30 |
Eor claiming agaipst JNO Qnly (wef |0 Jan 2005)
6) TR : Re-iuspection . §75
DNL:ldacDA + SMRT Survey " §160
—_— : = 8) NTUC Addiliona] Servwes - .
’ on#
EC Checked by "Engt -IH-ChEII‘g_B): ) ; *NS: Cuur(csy Car / Tpt Allowance 85 -
*N6: Repair t Co-crdination 510
*N7: Post 'R.epmr]nsp:clzon 525 WIE
T L T sty *N8: DV / Colleot Bxoess Coordination 55
- s SR - (NLL): TP (Nn INC) egainst INC _igg' <
. 2: lda
_—T_ T - 9IN12: ldae Mobile 0f ﬁ'_l

- {nvoice dateqd i"ee Charged . M
i dnvoice dated y Fee Charged




SN0923810007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 01/08/2023 16:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(01/08/2023 16:59 (SGT))

Your NCD will be affected due to late reporting

&) 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 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 First Submission
Reported by

Date of Accident

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

01/08/2023 16:59 (SGT)

Actual Driver

26/07/2023 14:20 (SGT)

6 Raffles Blvd, Singapore 039594
MARINA SQUARE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMQ8106H
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

HERITAGE AUTO CAPITAL PTE. LTD.

2XXXXX468K
fwgloh@gmail.com
(Phone) +65-91026616

Manufacturer BMW

Model 216i

Variant &

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Claiming third party

Vehicle Category Private hire

Transmission Auto

cC 1499
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

India International Insurance Pte Ltd
D23MFL0001161

LOH CHEE KONG

NRIC No SXXXX491H
Date Of Birth 02/04/1976
Occupation Qutdoor

& Accident report SN0923810007
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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

23/12/1998

24 YEARS AND 7 MONTHS

Male

(Phone) +65-91026616
fwgloh@gmail.com

BLK 682 HOUGANG AVENUE 4 #04-336

530682
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No

Yes
No
Yes

TEOH JENG YU
Female

EUNICE
Female

TODDLER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO ATTACHMENT AND POLICE REPORT T/20230727/7025

e ',f)
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ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

PAB509R

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0923810007

LOH CHEE KONG

Male

(Phone) +65-91026616

SLIGHT INJURY
SMQ8106H

Yes

No

EUNICE
Female

SLIGHT INJURY
SMQ8106H

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report gorrectly the details of tha accident lo speed up the claims process.

2. This Formmust be completed by the Policyhoider and/or the Authorised Driver.

3. nformation provided must be as truthful ossible Any wilful misrepresentation or withholding of material facts may
adow Insurance companles lo repudiale po lability.
4. The 1ssue and acceplance of this Form by insurance companies s not an admission of policy Eabilty on the par of the insuranca
campanies.

false reporting may ba raferred to the Ice for investigation
6. The report w i be forw arded by the insurers of the GIA Records Management Cenire eslablshed by the General nsurance Associalion
of Singapore (GIA) for archiving and thal coples of this report w il for a lee be made avaiable upon application by inlerested parties
7. By tha lodgemant of this report lo the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
raparl being made avaiable aloresad.
8. Consent undar the Parsonasl Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consenl that ;
(3) My insurar . my w orkshop and the General hisurance Association of Singapore ("GIA") may/are permilied 1o collect use, disclose
and/or process ny personal dala/personal infformation sel out in this [form] and any other personal infarmalion provided by me or
possessed by my insurer (coleclively the "Personal Information”) and disclose and transfer such Personal nformalion o all nsurer(s)
w ho have insured vehicle(s) nvolved in this accident (all msurer(s) w ho hava insured vehicle(s) involved in this accident shall be
colieclivaly refarred to as the “Insurars”), the hsurers law yersflaw firms, the Manetary Authorily of Singapore and a1y relevant
government agancy/suthority (such as the police). for the purpose(s) of :

{1} processing. handing and/or deaing with my claims inchsding the setlement of the claims and any necessary investigations relating to
the claims,

() investigatng the accident and/or my claims

(iil) carrying out and/or dealing w ith my instructions or responding (0 any enquiries by me;

(w) administering my claims (inciuding the maiing of correspondence, slatements, Invoices, reparts ar nolices to ma, wiich could mvoive
disclosure of certan personal data about me 1o bring about debvery of the sarme as well as on the exlemal cover of ewelopes/mail
packages), and/or

(v) complying w ith appicable law in administering, processing, handiing and/or deakng with my claims

(collectively the “Purpeses”)

(b) ali insurer(s) w ho have insured vehicle(s) involved in this accident and Ihe hsurers’ law yers/law frms, may/are pemitied o collecl,
use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{c) my Parsonal hformation may/can be disclosed by any of the lnsurers and/or GIA to thel third party servics providers or agenis
{ncluding their law yersflaw firms), w hich mmay be siled outside of Singapora. for one or more of tha abave Purposes
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Describe Circumstances of the Accident

e
Please veltr o Odice Reeger t T [202301271 102C

Declaration

¥We declare the foregoing paruculars are true in avery respect,
A3 o

ia(i)«e% i 2/l ]2023

NOITY

Policyholder's Signalura / Dals & Driver's Signature (F driver Is nol the pobeyhaider) / Date Witnessed by Reporting Centre
Tims & Tema Parsannal




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A0

T/20230727/7025

10f4
Report No. T/20230727/7025

Date/Time Report Made:

Vide Report No.: Station Diary No.:

27/07/2023 14:45 A/20230726/0059

Informant's Particulars

Name of Informant: Address:

LOH CHEE KONG 682 HOUGANG AVENUE 4 #04-336 SINGAPORE 530682
ID Type / ID No.: Contact No.:

NRIC NO / S7609491H Home/Office: Mobile: 91026616
Nationality: Email:

SINGAPORE CITIZEN fwgloh@gmail.com

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

Male 47 02/04/1976 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Private-hire car driver Class: Date of Expiry:

General Information of the Accident

Type of Location:

Tuns of Injury Drink Date/Time of
Aség ident: Attended by Police Drive: Accident: Straight Road
i No 26/07/2023 14:25
Location:
RAFFLES AVENUE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Stationary vehicle got side bang by moving vehicle ambulance:
Yes
Details of Vehicle Involved 7 5t
Vehicle No. | Type Make Model Color | Conditio | No of
SMQ8106H | Car BMW 216l Black Seriously | 6
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMQ8106H | INDIA INTERNATIONAL INSURANCE D23MFL0O001161 | 04/05/2023 | 29/01/2024
PIELTD
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20230727/7025
Police Station Of Origin: 2of4
Traffic Police Report No. T/20230727/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : ]
Name LOH CHEE KONG ID No. S7609491H
Related Vehicle | SMQ8106H (Car) Contact No.| 91026616
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/07/2023 Date 27/07/2023
No. of Days granted Medical Leave | 07 Degree of Slight
Driver
Name LOH CHEE KONG ID No. S7609491H
Related Vehicle | SMQ8106H (Car) Contact No.| 91026616
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 26/07/2023 around 220pm , | got a grab call to fetch passenger at Marina Square outside 7-11 pick
up.upon reaching about 224pm, in front got a car dropping off passenger so | was stationary waiting
behind the car and beside the duck tour bus 03 passenger walk to my car and boarded by my left hand
front seat and left side passenger seat .My car was at stationary for the passenger to board and when
about ready to start the trips ,suddenly there a strong impact hit my left side passenger doors and cause
the door to deeply bend inwards and glass shatter . . .this strong impact even push my car to move
forward and tilt to my left side .we're all get shocked and passenger was screaming for help .This
PAB6509R duck tour bus driver did not check the traffic is clear and just drive off to his right ,cut off the
lane marking and bang my car which was stationary at that time with passenger just on boarded .The
duck tour bus driver should go straight instead of dangerously cut cross the marking line and drive toward
it right side immediately without checking got any vehicle ..

I was stunned ,shock in pains at neck,back,left shoulder and left thigh.due to this huge impact and was
admitted to raffles hospital and discharge on 27/07/23 and was given 1 week MC by the doctor .

My passenger was also injury with her hand bleeding cut by the shatter glass.| ask her to let doctor check
but they insist don't need as they need to rush to other place for works.

I had dash cam video footage to proof my car was stationary and duck tour bus PA6509R




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

bang my car during this accident

AN

CONTINUATION OF REPORT

I

/20230727/7025

3of4
Report No. T/20230727/7025



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR O

4 of4
Report No. T/20230727/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
27/07/2023 14:45

Officer In Charge Of Case:

TP/TPIB/

MOHAMED SOPHIAN BIN MOHAMED AMIR
Contact No.: 91874317

Classification Of Case:

NP168




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 26 / O71 723 (dd/mm/yy) Time of Accident: 1 :20 ( 24-HR-FORMAT)
Vehicle No.: _SMQA B\Q( ¥ Vehicle Make & Model: &M\ 2\, T
*Transmission : o Manual o Auto *C.c: \ &

Exact location of Accident: ___ Rl onC,  MARIWE SQUARE.

Policyholder's Name: __ WER\TGE. oty C.F\P\TP\LPYEWC/FIN/REG No.. _ 2ZO\32 L4 RK

*Policyholder's email address : ___F16\on@ anoi\ - copny

Driver's Name: LON ChE€ ol NRIC/FIN/REG No.: __ STHLOYQHAN W
*Driver's email address : %\Q%\ onG) c-:almri\\ Lo

Driver's Contact No.: A\W0Y. L6\, Company Contact No {If any):

Date of birth: 02| ov | \en o Driving Pass Date: 23 | 211998

Driver's Address: _BUs. OB bouGoril Bk Ve 2 oW 33 SS306RYL

Insurance Company: \WNOVE RS WIERNWT IO  INSURARCE

Policy No.: D23IW\EL 0900 \\o \ Type of Coverage@ 3 / Third Party /Third Party, Fire & Theft
Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee@mhers specify:

What do you wish to claim? (Please TICK one only)

0 Own Insurance / 8 0ther Vehiclg{ The one you want to claim against )/ o Reporting (For Record Purpose )
Tyce of Accident

o Chain Collision o Head To Rear o Side Swipe o Other  Ye®vd O SIpE

Occupation (nature job) o Indoor / o Outdoor *No. of Passengers / Including Driver): O"‘\’
= =
*Passenger Name: _ \E€0\W\ TeEW( U Gender: Male /(Femal
= ey
*Passenger Name: __ FURCE Gender: Male /(Qmal,e/

Weather condition & Road conditions? (On the day of accident) (3> TODD — M.

Qea@ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video ca tured by your car Car camera? O Yes /o No

Any Injuries: @)o No (If YES) Injured Person’ Name: LOW ONEE. KONy } Eun\ (k-

T

Injured Person in Which Vehicle : ST 8\06WAny injured conveyed to hospital by ambulance? : @ No

Police Report field: o Yes / o No (If YES) Which Police Station: 19 WG, 2y 2022071277 | 1025
The Other Party (S) Details:
1. Driver's Name / IC No: Vehicle No: _YH 6SOA R
Driver's Contact No: Insurance Company :

*No. of Passenger/(including Driver) :
(If policyholder is not sure or did not check, please state so in the description portion of the report)
2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company :

*No. of Passenger/(including Driver) :
(If policyholder is not sure or did not check, please state so in the description portion of the report)
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




INDIA INTERNATIONAL INSURANCE PTE LTD
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