SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

& General Insurance Assocagtion of

he lodgemen of this repon 16 e msorers, youw héseby consent to the archiving of this repor &t the centre and o copies of the repart being made available

2
Q
-1
e
5,

ACCIDENT STATEMENT
Date Of Repor 26M12/12017 17:43
Crate Of Accident 2611212017 14-10
Exact Location Of Accident MARIMNE PARADE CENTRAL
Country/State of Loss SINGAFORE
\ehicle Registration Mumber SIPS210E
Insured/Policyholder
MName Of Registered Owner LOW AlK LIM
MREIC No S1720005F
Emazil Address MOEMAIL
Mokile Phone Mo (LOCAL) +65-26801830
Alternative Phone Mo OTHERS-36801830

Vehicle Particulars
Manufacturar HOMNDA
Model OD¥S5EY

Exact Purpose for which vehicle was being used at

1 Elel
time of accident LEISURE

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

[f Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-QPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber 5065047239-03

Cover Note Mumber DRIVO CLASSIC

Driver

Mame of Driver LOW ALK LIM

MREIC No S1700005F

Drate OF Birth 021021967

Cccupation INDOOR

Date Of Driving Pass 06/10/1993

Diriving Experience 24 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96801830

Fax Number
Contact Number OTHERS-96801830
EMail Address NOEMAIL
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MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMNT NOTICE

1. Please reporl corrpctly the devails of the accldent to spead up the clams process

4. This Farm must be completed by the Policyhalder andfor the Authorised Oriver

3. Information provided most be as truthfel and accurpte as possible. Any wilful misrepresentation or withholding of material
facis may allownsurance compsnies Lo repudiate policy liability.

4, The issur and acceptance of this Form by insurance companies is nat an admission af palicy kability on the part of the insurance
cormpanies.

L

Any false reporting may be referred o the Police for investigetion.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabie upon application by
interested partics

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

B, Consent under the Personal Data Protection Act (FDPA)
| undesstand, acknawledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this |lorm] and any cther personal information
provided by me of possessed by my insurer (colleclively the "Personal Infarmation”) and disclose a2nd transfer such
Personal Information to all insureris] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to ps the “Insurers”™), the Insures” lwyecsflaw firms, the

= Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpoze(s)
of -

[i} processing, handing andfar dealing with my claims including the sattlement of the claims and any necessary
investigations relating 1o the claims;

(i} inwvestigating the accident and/or my claims;
[ili) carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv]) administering my clairms {incleding the mailing of correspondence, statements, invoices, reportsor notices to me,
which could involve disclosure of certain personal cata about me to bring sbout delivery of the same as well as on the
external cover of envelopes/imail packages), and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively 1he
“Purposes”)

{b) - af insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitied
to coliect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

e} my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or ;
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes r

[d)  my Personal Infarmaticn will 8lsa be collecled and used to compile claims history for the purpose of froud detection,
invest:gation and management in present and-all future claims.

(8] the informstion so caliected undeér {d) abave may be shared / disciozed:

(i} 1oallinsurers and/or any other third parties that assest in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or |

{ii} tor complying with requirements under any regutations, laws or court orders i

y {1 g Alan Tang (S0UE825)
,- o Customer Care Executive w
=) 20-12-1T ¢ F7:36 26-12-17 41736 Muotor Service Cenire

Palsevhokier's Signanire - Date & Tine Cevenr's Sugnaiure (I Sriver 1s naf fhe policyhoider) [ Date & Time Wilnessad by Reporing Centre Perannel
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Sketch Plan Pg. 2 -

SKETCH PLAN

I |
tetot
Marine Parade Central

Vehicle A: SIPSZI0E Vehicle B: YNT043U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Brief Details.

26/12/2017 @1420HRS (MARINE PARADE CENTRAL)

| EXITED FROM PARKWAY PARADE, TURNING INTO THE MAJOR ROAD. WHEN | WAS
TRAVELLING ON THE MAJOR ROAD, SUDDENLY THERE WAS A LORRY COLIDED INTO MY
VEHICLE LEFT DOOR SIDE AND DROVE OFF WHEN MY DAUGHTER TOOK OUT HER PHONE OUT
AND SNAP A PHOTO THE VEHICLE THE WAS TO FAR AWAY ALREADY. | HAVE A IN-BULID CAM IN
MY CAR. MY CAR DAMAGES ARE MY LEFT DOOR AND MY SIDE MIRROR COMPLETELY GONE
OFF MY CAR

Declaration

iWe declare the foregoing partsculars are frue in every respeac

&ﬂ q Alan Tang (S098825)

| ] X : .

e W Customer Care Executive w
= \LL : Motor Service Cenire

26-12-17 17:38 26-12-17 17:36

Pelicyholders Signatire | Date & Tinw Dirrver's Signadure (If driver s nol the pokcyholder) / Date & Time Witnpssed by Repasting Centre Pereonnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2611272017 1716

Palice Report Pg. 1

L R

I
122612135

1of3
Repar Mo, Ti20171226/2135

Vide Report No., Station Diary No.

— =

Informant's Particulars

—_

Name of Informant: Address:

LOW AlK LIM B 70 PALM DR SINGAPORE 4568481

1D Type / ID No.. Contact No.: o
NRIC NO / 51790005F . Home/Office: Mabile: 953018_3[}

“Nationality Email B o
SINGAPORE CITIZEN
Sex: | Age: | Date of Bith: | Type of Informant
Wale 50 | 0210211987 | Driver
Race: Language: Institution / School Name.
Chinese . )

Occupation; Driving Licence Information:
CIVIL SERVICE Class: 3 Date of Expiry:

General Information of the Accident i
Type of Non-injury Drink Date/Time of Type of Location
Acolderit Hit and Run Drivia Accident

Mo 26M12/2017 14:10 s ]
Location:
| Along Road 1

MARINE PARADE CENTRAL

| BESIDE PARKWAY PARADE SHOPPING CENTER

Weather:

Road Surface; Road Spead Limit,

Traffic Flow:

Traffic Control

Traffic Volume:

Type of Collision:

Anyocne conveyed by

| Limited

ambulance:
M
Details of Vehicle Involved ; i
Vehicle No. | Type Make Model Color | Condition [ No of Passenger
SJPBZ10E | Car HONDA ODYSSEY | Purple | Seriously | D o
_ |24l AT | Damaged |
UNKNOWN | Lorry . (o
(Mot I
Accurate} | = | 1 .
| Details of Vehicle Insurance i
Vehicle No. | Insurance Company e j Insurance No Effective ] Expiry Date
SJPEZ10E | NTUC Income Insurance Co-Operative | 5065047236-03

memm? | 12/04/2018 |
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Police Report Pg. 2

DIRICE FORCE LR T

TR T1226/2135

Police Station Of Origin 20f3
Traffic Police Division HQ Reporl Mo, T/20171226/2135
10 Ubi Avenue 3 SINGAFPORE 408865

Tel Ma: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian lnvolved: No
No. of Pedestriang Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName LOW ALK LIM ID Mo S1790005F
= 4 -—
Related Vehicle | NIL Contact No. | 98801830
Hospital/Clinic | NIL N Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
| Name Unknown ID No NIL
i Related Vehicle | NIL ' Contact No.| NIL ]
| Hospital/Clinic | NIL " | Classof | Class: 3 T
Driving Date of Expiry. NIL
I Licence &
| N Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No_of Days granted Medical Leave | NIL _| Degree of Injury | NIL
Brief Details.

26/12/2017 @1420HRS (MARINE PARADE CENTRAL)

| EXITED FROM PARKWAY PARADE, TURNING INTO THE MAJOR ROAD. WHEN | WAS
TRAVELLING ON THE MAJOR ROAD, SUDDENLY THERE WAS A LORRY COLIDED INTO MY
VEHICLE LEFT DOOR SIDE AND DROVE OFF. WHEN MY DAUGHTER TOOK OUT HER PHONE OUT
AND SNAP A PHOTO THE VEHICLE THE WAS TO FAR AWAY ALREADY. | HAVE A IN-BULID CAM IN

MY CAR. MY CAR DAMAGES ARE MY LEFT DOOR AND MY SIDE MIRROR COMPLETELY GONE
OFF MY CAR
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Police Report Pg. 3

SINGAPORE T

T2 7122672135

FPaolice Station Of Origin Jold

Traffic Police Division HQ Report Mo TI20017T1226/2135
10 Ukt Avenue 3 SINGAPORE 408865

Tel Ma: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant i1s 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, pleasa fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | [Signature E)I’Ejnrrga\nt
TP/ A X
KEE CHUAN JIA MARCUS ?}/ 1 i
“Signature Of Interpreter:. DateMime:
Mot applicable 281212017 17:16
Officer In Charge Of Case | Classification Of Case: B
|

TR /HRT
Sr Staff Sgl ESTHER CHONG
Contact No| 65476368 ’

Authenticatlon_ﬁ-am—p"‘_ '
NP16A

Flows
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