.'-.I = ) I. _ '\. e S I L X :1""'."{"'_'_ e HHH ]Ia_l GE'?;

22 hiali3 o e S T T SN = _
NAl NG 1Foagagelhy T .

. SmweyaX_ b _ _' A P |
2 igigs  PMoarClaimForm  myieq3u3 19 23inn3 ami32

I .
loter WO T E N Y i

L

Y B = i-Phots Uplodded N B
- a o AsrpszmEnUIUrvey Repo
As3't Report by Eax ' Har Chmer vy pem
Prafzrrad Whsg | 1NC AssignWrsg QW Tl =z2a
TF Particulars: Vel No; 3D 3552 P I8 kR Ty .
Confirmed & Dagie: I
Insursd/Diriver Lizithn ta1 [Note-Est Stams (WO N G20 Fi2i=7Y i s e
) g Warmant: YES | T

Il VAR O00 |
| = : ‘ : - — .
General Remarks:-
I | Walk-ls Custor=r ; Customers information strictly Confidentlal & Strictiy NO r=_=,£ rsasirET
| | Total Loss Case  : 16 e-mail Insurer URGENTLY. - - T “—
Drivedn( )/ eweiin )iInvoics: YES( )/ NO( ) TowmgCe ( |

: = — e ——
e — — _——— e

[ Remarks:-  (INC horline: 6758 6616) = Date&Tiss Complersd

1) Apply for Transpom Allowance | | Couriesy Card ] o =

Z) QC Check/ Fosr Repaiw [nspecton { ) N i e 1

| 2) Upload Resurvey Photo [Repair Cozt= 530001 { ]

Injurmy ¢ ———— —— : =

Date!Time | Action e

| . by
I—-- =

“ —— e —— 3 —

MA 1707394 | Inveice Preparation Chacklist y -2 ——

L]

()

midant Hemariod {330 '}_."n-...pg |

Cluimant's Particulars :- TR s —— B 5




MHATTT1ES0TT / Mationa! Assessmant Cenlre Sardces - Uk
ENTRY DATE & TIME; 22122017 11:31
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accidenl ta speed up the clalms process.
2 This Form must be completed by the Policyholder andios the Authorised Driver,

3. Information provided must be 88 rutnful and accurate as peasible. Any willul misrepresentation of wilholding of material facts may alipw insurance companies to

repudiate policy abiity.

4. The issue and accaplance of this Farm by insurance companles is not an admission of
may ba referred to the Police for investigation.

insurers of the insurers of the
Singapore(GIA) for archiving and thal copies of this repart will for a fee be made available

5, Any false re i
. This raport will be forwarded by the

policy lsbility on the part of the iInsurance COMpAankes.

GIA Records Managemen! Cenfre established by the General Insurance Association of
upon applization by interesied parties,

7, By the lodgement of this raport 1o the insurers, you hereby consent o the archiving of this report at the cenlre and to copies of the report being made avaiable

aloresaid,

Dale Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
2211212017 11:31
211212017 15:45
BRADDELL RD TWDS CTE

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mohile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDWT3X

LOW AISHI (LUD AISHI)
S8134106J

NOEMAIL

(LOCAL) +66-03830285
OFFICE-93839285

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GASID NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5005563875

LOW WEI WEN (LUO WEIWEN)
585066060

10/03/1985

INDOOR

22/01/2008

9 YEARS AMD 10 MONTHS
MALE

(LOCAL) +65-82003050

NOEMAIL
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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
Yehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any other material or properny damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

Was the accident reporied to the polica?
If Yes Please stale which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

as there any audio recorded?

BLK 610 WOODLANDS AVE 4 #05-435
730610

NO

SIBLING

CHAIN COLLISION
CLEAR
DRY

MO

YES
YES

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPCRE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Detalls Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SJD3552P

PRIVATE CAR
YONG TECK FAR
S51735601A
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Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

. Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2

SLLT81Z

PRIVATE CAR
ANGELA LIOW
578271430

"
DETAILS OF OTHER VEHICLE PROPERTY 3
SHE124G

TAXI

2

M
DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wormn?

Was thig injured conveyed to hospital by

ambulance?
Address
Postoode

LOW WEI WEN (LUD WEIWEN)

BACK AND NECK
SDWT3X
YES

YES

Page 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident ta speed up the claims process.
2. This Form must be compl ted by the Polic er and/or the A rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4 Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 andjor process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me ar possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident <hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

ii] investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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] allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{e) my Personal Infarmation 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 above Purposes.

(d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e} theinfarmation so collected under {d) above may be shared J disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

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

W )

Policyhalder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder] Marme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

NN S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plense Re fer s

p‘ﬂll'cF

ﬂcgr'ﬁ

DECLARATION
\/We declare the foregoing particulars are true in every respect.

QA

Driver's Signature
(If driver is not the policyhaolder)
Date & Time:

Palicyholder's Signature
Date & Time:

Ep-crting Centre Personnel’s Signature
Mame:
MWRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O MUTAR AR

Ti20171222/2027

10f3
Report Neo. T/20171222/2027

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/12/2017 10:35
Informant's Particulars
Name of Informant: Address:
LOW WEI WEN 610 WOODLANDS AVE 4 #05-435 HDB-WOODLANDS
SINGAPORE 730610
ID Type / ID No.: Contact No.:
NRIC NO / S8506606D Home/Office: Maobile: 82003050
National'ttir: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 10/03/1985 Driver
Race: Language: Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Dat;la.u"'!' ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
= No 21/12/2017 1545
Location:

Along Road 1 Traveling Toward Road 2
BRADDELL ROAD

CENTRAL EXPRESSWAY
| TOWARDS CTE
Weather: Road Surface: | Road Speed Limit:
Clear - Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved T S il
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SDWT73X Car Seriously | 0
Damaged
SH8124G | Car Slightly 1
Damaged |
SJD3552P | Car Seriously | 0
F— Damaged
SLL781Z Car Slightly |0
Damaged -




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MU R

Tr20171222/2027

20fd
@ Report No. T/20171222/2027

CONTINUATION OF REPORT

[Details of Person Involved
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
DI'W"H!—' i : ! S e -....:.:-:...':: ] "’:':E:IE.i:EE':_!'."E i:5;-!?'::'"-:..:;:..,.:-';'- L S aflle kil
MName LOW WEI WEN 1D No. 585066060
Related Vehicle | NIL Contact No.| 82003050
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date ol
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

AT THE ABOVE STATED TIME,DATE AND LOCATION.

| WAS DRIVING ALONG BRADELL ROAD. ON THE EXTREME

REALISED THE CAR IN FRONT OF M

LEFT LANE, AS | WAS DRIVING, |

E WITH THE REGISTRATION NUMBER: SLL781Z SUDDENLY
BRAKE, SO | TRIED TO AVOID IT BY SHIFTING TO THE LANE

ON MY RIGHT. HOWEVER, THE LEFT

FRONT SIDE OF MY CAR COLLIDED INTO THE RIGHT REAR SIDE OF THE OTHER VEHICLE. AT
THE SAME TIME THE CAR WITH REGISTRATION NUMBER:SJD3552P COLLIDED INTO THE BACK
OF MY VEHICLE. AFTERWARDS WE ALL GOT OUT OF OUR VEHICLES AND THEN A POLICE THAT
WAS PASSING BY CAME AND TOOK ALL OUR PARTICULARS. | HAVE CAMERA FOOTAGE FOR
EVIDENCE. AMBULANCE ALSO ARRIVED AT THE SCENE, | WAS CONVEYED TO TAN TOCK SENG

HOSPITAL. | RECEIVED 3 DAYS MC.

THAT'S ALL



POLICE FORCE AR AR

TiIZ017T1222/2027
Police Station Of Origin: 3.0f 3
Traffic Police Division HQ a Report No. T/20171222/2027
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: Signature Of Informant:

TR/ -
KHALED AMR HASSAN MOHSSEN - f{ [\ ( .|

|u k r‘ll\ ::'I/.L"'q..

| g‘. 3
Signature Of Interpreter: Date/Time:
Not applicable 22/12/2017 10:35
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Contact No.: Ei

Authentication Stamp
NP168



rEPUBLIC OF SINGAPORE
DENTITY CARD NO.' 585066060
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Policy Search Page 1 of 1

eBaoTech - GeneralClaim

Helln, NAC_PAYA_UBI_S00601 + Change Language - Change Passward  * Log Out
My Desktop Policy Query d
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0OT4798
Policy Ho
Policyheldar Nams
Product Code
Contack Ha,(Mobie]
Ernail Adcness
KFK
Wi Progection

s Accident Dotails
Raport Date
Date of Awcident
Reporting Centre

Accident Lacation

Ewcesy Waiver

w Excess
Own damage Excess
Uraaired Dover Excess

Trird Pamy Excess

% GAT Registerad Information

GET Registened
GST Regatration Mo,
Moddicatinn Histery

= OI Driver Infe
Biriver Name

Unnamed drives Nams

095553875
O ALSH] [LUD Alsk}

PREVATE CAR INSURANCE

Wehicla No,

Cover Type

S0W7IX

drees CLASSIC

SAHSUIHES Congact Mo [OMoe)
Spacial Remark
& Mo Yes TCA @ Mo Ve
Mo HED Entitiemnent] %) 40
220122047 13:37 Acoident Repert Within 24 hrs Yes
211 E017 Tirewe of Arcider hh:mm 15:45
Grangs Force
R2ADDELL RD TWDS CTE
) Sum Trwured
GoR0gusa. 99
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0.00

o.oo
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Outside Singapare O Extss

DOutside Singapare TP Excess

a.00

Page | of 2
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I
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Adoress 2

hpdress Type
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Singapore address

ez

Driver DOB
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(laim Handling(accident reporting Claim Task )

Path *
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