MNA418013666 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/01/2018 10:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/01/2018 10:41
28/01/2018 15:25

ALONG TAMPINES ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SGW9655Y

LOW SEOW CHYE
S0350253H
LSCCOCPA@GMAIL.COM
(LOCAL) +65-97272181
OTHERS-91116761

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5055062215-05

LIN KHOON BOCK
S0033537A

11/11/1948

INDOOR

31/08/1968

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91116761

OTHERS-97272181
KBLIM1002@YAHOO.COM

Page 1 of 19



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?

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

Number of Passengers (Including Driver)

Passenger 1

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

159B TAMPINES ROAD
535155

NO

FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : MR.LOW
GENDER: : MALE

NO

NO

PLEASE REFER TO ATTACHMENT(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

XE1705B
LORRY

COMMERCIAL VEHICLE
TAN LIAN HUAY
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Sketch Plan

SKETCH PLAN

1 NOTI

L. Please report correctly the detalls of the actident to speed up the claims process.
Z. This Farm must be gompl b oflsgd Driver.

3. Infarmation provided must be as Sruthiul and accurate 3s possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability,

4. The lssue and accepiance of this Form by Insurance companies s nat an admission gf palicy llability on the part of the insurance
TOmpankes,

5 mmmmm%m

E. The repert will be forwarded by the nsurers of the Gl4 Recards Management Centre estadlished by the General Insurance
Association of Singapore |GLA) for archiving and that copies of this report will for 2 fea be made availabie wpon appiication by
Interested parties.

1E FoNEyholg MESor tha Auth

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the tepart being made available aforessid,

8 Consent under the Personal Data Protection Act (PDPA|
lunderstand, scknawiedge, agree and consent thay

(8] My insurer, my warkshop and the General Insuranze Assaciation of Singapare | "GIAY| may/are permitted to coflect, use,
disclose and/or process my persanal data/personal information set out in this [tarm| and any othar persanal infarmation
provided by me or possessed by my Insurer (eallectivaly the “Personal Information”| and glsclase and transfer such
Persanal Infarmation to all in surer(s) who have insured vehicleis) invelved in this accident {all insurer(s) who have insured
wehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant Eovernment agency/authority (such &g the palice), for the purpase(s)
of |
I} precessing, handling and/or dealing with my clalms Including the settlement &f the claims and any necassary

Investigations relating to the claims;

(1) investigating the accident and/or my claims;
(Hij carrying out and/or dealing with my instructions or responding to any enguiries by ma;

4] administering my claims [inciuding the miailing of Corespondence, statemanty, imvolces, reports o notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery ef the same as well as on the
external cover of envelopes/mail packages): and/or

v) complying with applicable law in administering. processing, randling and/or dealing with my claima. [collectively the
“Purposes”)
(b)  alt ingurer(s) who Have insured vehiclals) involved in this accident and the insurers’ lawyers/law firms, may/are parmittad
to collect, use, disclose and/ar process my Personal Information for ane &f more of the above Purpases: and

()  my Personal information may/can be disclosed by any of the Insurers and/or GI4 to thelr thirg BArty cervice previders or
agents{inchuding their lawyers/law firms), which fmay be sited outslde of Singapare, for one or maore af the above Purposes.

{d}  my Personal information will afye be collected and used to cempile elaims hlstary for the purpose of fraud detection,
investigation and management in present and all future glaims,

f8] the information so collected under (d) abave may be shared / discloged:

(I} toall insurers and/for ary other third parties that assist in evaluating, Investigating, controlling or managing frad,
regulators, law enforcement and government agenties a3 reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court arders,

o(jf 241/ 18 @ 1014 aw

x/ﬂf Z?wd?

Palicyholder's Signature Driver's Signature #parting Centre Perionnel's Signatyr
Date & Time: {1f driver s not the palieyholder| Marme: W
Date E Time: NRIC/FIN Mo -
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in SVEry raspect.

o
"{:—-:f'f :J”l'lrl Fla joils 1

Policyholder’s Signature
Date & Time:

s ’/ﬁ/;/mﬂf

: [Begbrting Cantre Pregonng”s Signaty
(If driver is not the palieyhabder) Name & z[ m
Dste B Tima:

NRIC/FIN Na,;
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Sketch Plan #3

Circumstances of Accident between SGW9655Y and XE17508 on 28" January 2018

On Sunday 28/1/18 at about 3.23pm, |, Mr Lim Khoon Bock the Named Driver of SGW3655Y,
was driving this car belonging to the policyholder Mr Low Seow Chye, from my house in an access
road 1o the junction with Tampines Road. There is a Yellow Box drawn at this junction, The weather
was fine and visibility was good.

When | reached the junction with Tampines Road, | stopped completely at the junction,
intending to turn left into Tampines Road. At this instance, | saw that there was a lorry XE17508
stopped with half of the lorry inside the Yellow Box 1o my right. There is a traffic light at the
Tampines Road junction with Hougang Avenue 2 about 15-20 metres ahead of the lorry and it was
showing Red at that instance. See sketch plan at DIAGRAM 1 attached.

As the traffic light was Red and all other cars were stopped, | honked at the lorry and started
to turn left slowly into Tampines Road. About 10 seconds into my turning, the lights changed to
Green and suddenly the Lorry surged ahead. | honked again continuously but the larry continued to
maove ahead. Obviously the lorry driver did not hear or see my car ahead of him turning.

The lorry stopped only when it knocked into the front of my car. The lorry's left bumper hit
my car just before the right headlamp. The lorry did not sustain any visible damage. No one was
injured. See DIAGRAM 2 at the point of iImpact.

We exchanged identity after that. The driver said he did not see my car or hear the
continuous honking. He said he moved ahead as the traffic light turned green. At the time the traffic
lights turned Green, my car was already clearly ahead of the lorry.

| have a video recording of the incident. The car owner Mr Low Seow Chye was with me
throughout the incident in the co-driver's seat and can verify what had happened as recorded In this
staternent. The driver of the lorry XE17508 was Mr Tan Lian Huay 1/C No. 51359460,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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