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ENTRY DATE & TIME: 21/12/2017 11:02
SUBMITTED BY: Tan Yong Huat, Joseph

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/12/2017 14:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 21/12/2017 11:02

Date Of Accident 04/12/2017 08:35

Exact Location Of Accident ALONG LOR CHUAN // BRADDELL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBB5431Y

Insured/Policyholder

Name Of Registered Owner LOW CHEE BOON BENJAMIN

NRIC No S8116136D

Email Address BENNCTLOW@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91991191
Alternative Phone No OFFICE-91991191
Vehicle Particulars

Manufacturer SUZUKI

Model GSR400M-398CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number V0013124

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

14/05/2017 - 13/05/2018

LOW CHEE BOON BENJAMIN
S$8116136D

27/05/1981

INDOOR

07/04/2009

8 YEARS AND 7 MONTHS
MALE

+65-91991191

OFFICE-91991191
BENNCTLOW@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 307 SERANGOON AVE 2
#04-46

550307
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD1662S
TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=y

. Please report carrectly the details of the accident to speed up the clalms procass,

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

3. information provided must be as truthfu! and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compantes to repudiate pollcy liabllity.

4. The Issue and acceptance of this Form by insurance companies Is not an admisslon of policy liabllity on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaociation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested partfes.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{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 Singapore and any relevant government agency/authaority {such as the police), for the purpose(s}
of:

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

{ii) investigating the accident and/or my claims;
(it} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abhove Purposes.

(d) my Personat Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformatlion so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders.

Py
p ad v
. >
Pg}i ﬁf/ Signature Driver's Signature Reporting Centre Personnef's Signature
yate e {If driver Is not the polleyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SkewchPlanFarm V3 ]
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the f/oregolng particulars are true in every respect.

prrdt
Po!{l,gﬁz_‘ ep'§ Signature Driver's Signature : Reportjp{éentre Personnel’s Signature
Date & Tirhe; {if driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SketchPlanForm 3 2
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POLICE REPORT Pg. 1

SINGAPORE A AW

POLICE FORCE
10of2
POLICE REPORT (NP299) Report No. F/20171221/2057
Police Station Of Origin
Serangoon N.P.C
, 50 Serangoon Avenue 2 #01-02 SINGAPORE
*556129
:Tel No: 1800-4880999
A {
" Date/Time Report Made Vide Report No. Station Diary No. ‘
21/12/2017 12:01 13
Name Of Informant Address
LOW CHEE BOON, BENJAMIN APT BLK 307 SERANGOON AVENUE 2 #04-46
SINGAPORE 550307
ID Type / ID No. Contact No.
NRIC NO/ $8116136D Home/Office Mobile
81981191
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
safety officer Male 36 27105/1981 Chinese
institution/School Name Language
English
Date/Time Of Incident Location Of Incident
04/12/2017 08:35 1 LORONG CHUAN AUSTRALIAN INTERNATIONAL
SCHOOL SINGAPORE 556818
Along Lor Chuan towards Braddell Road

“:Brief details.
+" On 04/12/2017 at about 0835hrs, | was riding my motorcycle bearing piate number FBB5431Y aiong Lor
Chuan towards Braddell Road. Throughout the journey to my workplace (Jurong island), i did not notice

any abnormalities and | arrived at my workplace safely.

On 12/1."2/2017, | received a letter from my insurance company (QBE Insurance Pte Ltd), stated that my

Signature Of Officer Recording The Report: Signature Of Informant:
F / Sgt 2 TAN SHU XUAN % o
Signature Of Interpreter: Date/Time”

Not applicable 211212017 12:01
Officer In-Charge Of Case: Classification Of Case:
F / Serangoon N.P.C /

Sgt 2 TAN SHU XUAN

Contact No.: 64880999

8N 154

Aut egwwmp

By .
%ﬁi’}' 22 Signature: "

Singapore Police Force
—

-
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POLICE REPORT Pg. 1

SINGAPORE I
SINGAPORE _ A
POICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20171221/2057

vehicle were involved in an accident with another vehicle bearing car plate number, SHD16828S. |
checked with my insurance company and they advice me to lodge a police report.

I wish to state that | did not meet with any accident with any vehicle on the date stated. | made a check
on my motorcycle and there is no damages.

{ am lodging this report for my insurance record purpose,

Signature Of Officer Recording The Report:
F/Sgt 2 TAN SHU XUAN (

Signature Of Informant;

Signature Of Interpreter;
Not applicable

Datefl'ime//“///
21/12/2017 12:01

Officet In-Charge Of Case:
F / Serangoon N.P.C/

Sgt 2 TAN SHU XUAN
Contact No.: 64880999

Classification Of Case:

SN 154

Singanore Police Force

et
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Accident Photo
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ccident Photo
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Accident Photo

Page 10 of 13



Page 11 of 13



Page 12 of 13



Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
: INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
BB ASSOUUATION Gperating Hours : Monday to Friday, 09:00 ~ 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017758%

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo MMEM 1116355 9 Vehicle Registration No: FBg s431Y

Name(es shownin NRic): __ LOW _CHEE BOON BEWAMN NRIC/FIN/PassportNo : S& 1613 6D

(*Velete-Delver / Vehicle Owner) (*) Please delete as appropriate

Address : Bl 807 Serongoon ue > #qu-H( Singapore( 5604 07

Contact (Tel) : Moblle No.;___ Q149 ay

Email Address : Jennctiow © hetmp b com

Date of Accident :__h [ 12]261? Time of Accident ; 0433

Placeof Accident : Alowa soRr  UUuBD H Brha bV E¢L ROAD

Insurance Company: QBE  tmsurimus

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional information ot
make the following amendments:

- ﬂ‘”’&‘,&\ Po“"’- vepor ¥

i 7

.
Policyhoidéfjb’fl t's Signature Repur’;}nECentre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

SRR aablanienogrns VI
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