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MAMALLBOLAA6E | Wadinral Assassmont Cenire Serdosn - Bulil Merah
ENTRY DATE & TIME: D901 2018 1617
SUSMITTED BY) ROEL| 8iN ABDUL WAHRR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1l Pleass report corractly tra datalla of the actldent o speed up the chaims process.
2, Thig Form must be completed by the Policyholder andlor the Authorissd Blriver,

3 Information provided must be as uthlul @nd sccurale as possible. Any witul mismepresantation o witholding of malenal taots may silow insurance companies 1o

fepudiate poficy ability

4, T {ssu= and accaptanca of this Farm by Insurance companles |z not an agmission of policy liab@ity on the par of te insurance companies

5, Any faise reporting may be referred Lo the Palice for investigation.

5 This repart will be forwarded by the inguress of ihe insurems of the GlA Ratords Mansgemént Cantre sstabilahed by the General Insursnce Association of
Singapora{ GIA) far archiving and that copies of 1his raport will far a fee be made avaiahle upon spplication by interesied parles

7. By the lodgement of this rapart 1o (98 insurers, you heraby consent 10 the Brehiving of this fepart at the centre and {o copizs of 1 repon batng made avaiable

Horesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/Stata of Logs

09/01/2018 1617
0B/01/2018 12:50

SLIP ROAD ALONG BRADDELL ROAD TOWARDS CTE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Numbear
Insured/Policyholder

Mame Of Registerad Owner

NRIC Mo

Emall Address

Mobile Phone No

Allermalive Phone No
Vohicle Particulars
Aanufacturar

Modal

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

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

If No, Please stale action (o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Flaal Palicy

Palicy Number

Cover Nota Mumbar

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dniving Pass

Driving Expearience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

GZT28E8

LOW AH KEOW

$2117920E
S|_YEANSS@HOTMAIL,COM
(LOCAL) +65-94660668
OTHERS-04659668

TOYOTA
DY NA

PRIVATE USE

NO

REPORTING DMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093174796

LOW Sl YEAN
S9537125F

OB/M101985

INDOQOR

181272015

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +E5-94669664

OTHERS-04665E68
SI_YEAMIS@HOTMAIL.COM

Fage 1 of 34



Address BLIC 104 COMMONWEALTH CRESCENT

Posicode 140104
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OTHER - KIECE

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Condllions CLEAR

Road Surface DRY

Other Information

Was any farelgn vehlcle Involved in this accident? NO
Number of vehicles Invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospltal by NO
ambulance?

VWas any other matarial or properly damaged? YES
I have bean approached by unknown persans) NO
suliciting/offering accident claims assistance.

Mumber of Pessengers (Including Oriver) 1
Details of Police Action

VWas the accident reported 1o the police? YES
If ¥es, Please state which Police Siation

Police Station Nama COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPCRE

Police Station Contact TEL NO: 1800-4749089 - FAX NO: 647152497
VYWas nofice of intended Prosacution glven? NO

Police Station Address

If ¥as,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20170108/2202
Attachment(s)

Are acoident phatos available for attachment? YES
Was thera any video caplured by Gar Camera? [

Was there any audip recorded? ) [

Vehicle Registration Mumber SHDS9228K

Vehicle Make/Model/Calour CHEVROLET EPICA
Detalls Of Properties

Vehicle Category TAXI

Name of Driver LEE POON LUP
NRIC/FPassport Mumbwr S0425843F

Cantact Number 93g3a742

Address

Posteode

[nsurance Company Mame

Mature Of Damage
Page 2 of 34



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process,

2. This Farm must be completed by the Policyholder and/or the Authorjsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate poliey liabifity.

4. Theissue and acceptance of this Farm by insurance companias is not an admission of policy llability on the part of the insurance
companles,

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszaciation of Singapore (GIA) for archiving and that capies of this repert will for a fee be made available upon appiication by
interested parties.

7. By the lodgment of this repert 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,

8. Cohsent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

fa) 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 information set out in this [form| and any other personal Information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

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

(il investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions ar responding 1o any enguiries by me;

{ivl administering my claims (including the miziling of correspondence, statemants, invoices, reports or notices to me,
which could invelye disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envalopes/mail packages): and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my elaims, [collectively the
“Purpases”)

(b allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposss; and

(c}  my Persanal Information may/can be disclosed by -any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms); which may be sited outside of Singapore, far one ar more of the abave Purposes,

{d) my Personal Information will #lso be collacted and used to compile claims history for the purpose of fraod detection,
investigation and management In present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

i} toall insurers 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 complying with requirements under any regulatians, laws or court orders,

Policyholder's Signature Briver's §Ignatuxe -"'ﬁ:tparting Centr sonfpl's Signature
Date & Time: (If driver-is not the pelieyhoider) Mame: é“/ﬁ‘
Date&Time: Q | [\ NRIC/FIN Mo



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in evary respect.

Y i é(?é"/} 225

— I
Fleﬁnrrjng Centre Perdon el fgnature
MRIC/FIN Ma,:

Drlver's Signature
{If driver s not the policyholder)
Date & Time:

Paolicyholder's Signature

Date & Tirme: MName




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

J R AT

T/201680108/2202

10f3

Report No, T/20180108/2202

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2018 21:45 £/20180108/0143 37
Informant's Particulars | =
Name of Informant. ' Address:
LOW S| YEAN APT BLK 104 COMMONWEALTH CRESCENT #05-150
SINGAPORE 140104
ID Type / ID No.: Contact No.:
NRIC NO / 89537125F Home/Office: Mobile: 94669668
Nationality: Email N
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant-
Female |22 08/10/1995 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Unemployed | Class: 3 Date of Expiry:
neral Information of the Accident | i
Type of Injury | Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: | Accident: Straight Road
- No | 08/01/2018 19:50 | |
Location:
Along Road 1

BRADDELL ROAD

A slip road along Braddell Rd towards CTE

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes N
Details of Vehicle Involved | : _ BRI
Vehicle No. | Type Make Model  [Color Condition | No of Passenger |
GZ7286B | Lorry TOYOTA Grey Slightly |0
| Damaged
SHD9228K | Car CHEVROLET |Epica Red Seriously | 3
| Damaged

Details of Person Involved |

Any Pedestrian Involved: No

{ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111
Tel No: 1800-4749999

TS

CONTINUATION OF REPORT

Ti20180108/2202

2of3
Report No, T/20180108/2202

!Dmer- T v N e Pl
| Name LOW SI YEAN ID No. S8537125F
1
[ Related Vehicle | GZ7286B (Lorry) Contact No.| 24669668
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injury | NIL

DINGE S ==rreth —llie S Flin )

| NIL

S0425843F

Name LEE POON LUP ID No.
Related Vehicle | SHD9228K (Car) Contact No.| 93838792
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 8/1/18 at about 1850hrs, | was driving a Toyota lorry, GZ7286E, along a slip road towards CTE. | saw
a Transcab taxi, SHHD9228K, was stopping in front for about 1 and a half car distance. | did slow down
my lorry and wanted to stop. However, it hit onto the rear of the taxi. There were dents on the rear of the
taxi. There were scratches on the front of my lorry. We then exchanged particulars. He called for Police
assistance and was conveyed by Ambulance to hospital for medical attention. He had 3 passengers on

the taxi and they were not injured.



SINGAPORE T

Police Station Of Origin: SorS
Commonwealth NPP Report Ne. T/20180108/2202
111 Commaonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No. 16800-4748939

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:
D/ '
Sgt 2 LI SHI HAOD Pt .
' X

Signature Of Interpreter: Date/Time:
Not applicable 08/01/2018 21:45

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt WONG SIEU LUI
Contact No.- 65476423 4 T 1T .

Authentication Stamp :
NP1BE A



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

I
(Eoma_) [Ek]

(i) T

Browss.. | Clear | Pease Selec

[TBrowse_ | Cawr |

Cmar
[ Browse.. | [Cear

Ea=a2 =)

= Altachmanl List

Attacnment

k>
-
=
=
£
=
=
=
=
=
Bl
i
FY

upinaged By Date

MAL _FUNIT MELAKN_BOOETR] NETINAL ASSERSMENT CENTRE SERVICES (BUK
ET SERAR ) col 08 2 J0L0 1707
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NAC_THgaIT_MERAH_BI06 M4 MATIDNAL ASSEESMENT CENTRE SESYICES 1BUK
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Claim Handling(accident reporting Claim Task ) Page 3 of 3
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 AGCIDENT STATEMENT 2

ACCIDENT DATE;{:EF_&JE%H_&HBDHMMHIW}H. TiME: (60 - :ie_:.liHH:MMJ
weaton Sl Eoto [l DfbofriL NI =1

1. DETAILS OF VEHICLE T
‘a)VEHICLE NuMazr,_GZ 312868 - Do
b]INSURANCE COMPANY!_INCOME
cJPOLCY NUMBER: 5293134 34§

dIPOLICY TYPE: [COMPREHENSIVE f@ﬂ_iﬁ_@!fﬁ“ THIRD PARTY FIRE &THEFT]

8] MAKE & MODEL:_ToMOTA i
[JTYPE:[SALOON / COUPE ( MPY IV AN (LORRY.Y MOTORCYGLE/ OTHERY]
qIVEHICLE CATEGORY: (PRIVATE L COMMERCIAL/ MOTORCYCLE] '
hIPURFOSE OF USING AT ACCIDENT TIME:__Drwete  uSE
] ARE YOU CLAIMING UNDER YOUR OWN INSUBANCE (YESAO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONLY)

. IH!URIEDp'FDLlGY:ELDEFDm ' = T
AJNAME_1 oA = : ALE fFEMA
BINRIC/FIN/PASSPORT!_S2 1R ICE r:ommg: 25
c|ADDRESS: _APT Bik 28c 0Over Clekent H2043  swaaupre 13I8

2

. | * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
5o oF pajrangd  DRIVER

Clh‘d’.ﬂdlu'rn: ﬂhr'-ﬂ-r‘j UI:'HEME: lows S "‘“‘Uh : ﬁMﬁLEf "‘:'MA_@
Wiy CRVEE). b) NRIG/FIN/P ASSPORT!_ SA6311GE CONTACT: 244640 TE
C_IL..) c| ADDRESS! nk Lo [T Lr#q{-,«f Hoc- 160 ":-m:::.;l::-r.m Lo ot

"ol)DATE OF BIRTH: (LCf /10 J_ 1495 ){DD/MM/YYYY]
. 6] OCCUPATION: [INDOOR / OUIBOCR] .
IDATE-OF DRIVING PRSS . Jillls
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES /(NG
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! AonT i
5, o)WEATHER CONDINON: (CLEAR/ RAINING / OTHERS =

b)ROAD SURFACE: (DRY / WET / OTHERS ]
4 WAS ANYSODY INJURED (YES /KO !
7. G|REPORTED TO POLICE (JEI/ NO) |
- IF YES, PLEASE STATE WHICH POUCE STATION: Commenugith
R 8. THIRD PARTY VEHICLE
A1 of pisegre o) VEMICLE NUMBER: =2 : MODEL_Eqica -
lndudine drbar Bl ORIVER'S NAME, Leg oon, LoP. _
: im"' drw)' c) PNRIC/FIN/PASSFORT! 30425543¢ CcoNTACT: A3g3¥ a3
C4) THIRD PARTY VERICLE |
: dj VEHICLE NUMBER: : MODEL! R
% o ol PUBAGE ) poiszas NAME s
!E]'r'lflu-&:l‘atl.. cl'v'-»f*-f) fj  NRIC/=N/PASSPORT CONTACT! o e

—

opad) = i ewn AS@ btmail o
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REPUBLIC OF SINGAPQORE
IDENTITY CARD NO, S8537125F
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Clasa 3 Mober cora win ningan weight =< 3000k With =<7 18 Dac 2015

passsngers, exgiusive o driver, and othar molor
vehicies wiih uniagen weight =< 2300kg
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(¢ Income

mooe diffarent

Certificate of Insurance

E—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTGR VEHICLES (THIRD PARTY RISKS AND c0 MPENSATION) RULES, 1350

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1859 (MALAYS1A)

Cenificate Number - 5083174795 Cover : Third Parry
L index mark and Registration Mumber of Vahide ! GI7286B

Chassls Mumber ¢ ITFUF34YX03012115
2 Name of Palicyhalder v LOW AH KEOW
3. Effective Date of Insurance Y17 Aug 2017
4. Expiry Date of Insuranee  16Aug 2018
= Persons or Classes of Persons antitled to drives

{af The Policyholder,
1B} Any other person wha is driving on the Palieyholder's arder ar with his/her permission,
Provided that the parsan driving Is permitted in accordarice with the licensing or other laws orregulations to drive
the Motar Vehicle or has bean 50 permitted and is ngt disqualified by order of a Court of Law or by reasen of any
enactment or regulation In that behalf from driving the Mator Vehicle,
6. Umitations as to Lses
fal Use far saclal domestie and pleasure PUrposes and In connection with the Palicyholder's business or profession.
{b) Use for the carriage of passengers or Eoods In connection with the Palicyholder's business,
This Palicy does nat caver
(@] Use for hire or reward.
th] Use far racing, pace-making, reliability trial or speed-testing,
(e} Use whilst drawing a trailer except the towing of any one disabled maecha nically propelled vehicle.

# LUmitations renderpd inoperative by Sactian § of the Mator Vehicle {Third Farty Risks and Compensation)
Act [Chapter 188 and Section 95 of the Road Tramspart Act, 1887 (Malaysia), ara not 1o beincluded under these

Readings.
EXCESS (SECTION 1) L ON/A
EXCESS (SECTION 2) T NJA
INSURE WITH CaE i NfA
HIRE PURCHASE COMPaNY IONJA
SUM INSURED i NSA

I{We hereby Certify that the Policy ta which this Certificate ralatas js Issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Coampensation) Act (Chapter 189) and Part IV of the Read Transpart Act, 1987 (Malaysia)

Agency ! ASSURE PTE. LTD. {DDDDDS?E#E]
Dateof I3sue t D3 AU 2017 17:10 hrs

Fer NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Autharised Officer Chief Exscutive

Countersigned By:




