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MitAS A0 366502 | hallonal Arsessmam Cenive Saraces - Bukit Warab
ENTRY DATE & TIME: 28082018 1041
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report correctly the detals of the accidant 1o speed up the dalms process
Z. This Form must be compleied by the Policvhoidar andior tha Authorised Driver

3. Information providesd mest be as ruthful Bnd accurate as possible. Any withul misresreseniation o withplding of ralsrinl tacis may allow insurEnce campanies to
repudiate poficy by

4. The Issus and acceptance of this Form by insurance companies (s nat an admission of pelicy fiakiiity err tha part of Ihe insurnce companics,

5. Any false reparting may be referred io the Pollce for Investigation,

B. This repof will be foraasded by the mgurers of the GlA Recorde ‘dd.“d.;ml enl Cenlre estobished by the General Insurance Association of 5""_]3;_\-_.“: [ G1A ) Tar
archiving and that copiss of this repert will, for a foe, ba made avallable upan application by interestd pertiss

7. By the loggemant of (his repor o the Insurers, you hemy consant to the archiy ng of this repor &t the centre and 1o copies of the repon bislng made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20/01/2018 10:41
Date OF Accident 28/01/2018 15:25
Exact Localion Of Accidant ALOMNG TAMPINES ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Numbaer SGWaE55Y
Insured/Palicyholder
MName Of Registered Cwner LOW SEQW CHYE
MRIC No S0360253H
Emall Address LSCCOCPARGMAIL.COM
tobile Phone Mo {LOCAL) +55-07272181
Allernative Phane No OTHERS-91116761
Vehicle Particulars
Manufacturer TOYOTA
Madel CAMRY-2,0 (A)

Exact Purpose far which vehicle was being used at

TE =
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please slale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleal Policy L)

Palicy Number o065062215-05
Cover Note Number

Driver

MNamea of Driver LIM KHOON BOCK
NRIC Mo S0033537A

Date Of Birth 11111/1848
Occupation INDOOR

Date Of Driving Pass 31/08/1968

Driving Experience 48 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber +65-91116761

Fax Number

Contact Numbar
EMail Address

OTHERS-87272181
KBLIM1002@YAHOD.COM

Page 1 of
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Address

Posicode

Was driver an employvee of the Insured's Company
If No, Relationship of the Driver with the |nsured

Vehicle Reqistration Number of Drivers Own
Vehicle

Insurance Campany of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehlcle invalved in this sccident?
Number of vehicles involved In the accident

Was any body injured n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claime asslstancs,

Mumber of Passengers {Including Driver)
Deatails of Police Action

Was the accident reported to the polica?

If Yes,Pleass slale which Police Statjon
Was notice of intended Proseculion glven?
If Yes againsl wham?

Circumstances of Accident

1598 TAMPINES ROAD
535185

NO

FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

WD

YES

NO

NO

NO

PLEASE REFER TO ATTACHMENT(TYPE OF COLLISION IS HEAD TO SI0E)

Attachment(s)

Arg accident pholos avallable for attachmeant?
Was there any video captured by Car Camera?
Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Oriver
NRIC/Passport Number
Conlact Number

Address

Postcode

Ingurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
NO
NO

KE17508
LORRY

COMMERCIAL VEHICLE
TAMN LIAN HLIAY

Page 2 of 21



ETCH PLAN

IMPORTANT NOTICE

Flease report cotrectly the datails of the aceident to speed up the dalms process,

- This Farm must be le olicyholder and/gr t u ad Driver.

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow Insurance tompanies to repudiate policy llability.

The issue and acceptance of this Farm by Insurance companies is nnt an admissien of policy liability on the part of the insurance
companies.

. Any falze reparting may be referred to the Paolice for in vestigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarce
Association of Singapere |GIA] for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

By the lodgment of this report o the Insurers, you hereby cansent ta the archiving of this report at the centre and ta copiesof
the report belng made availzbie aforesald,

Consent under the Personal Data Frotection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@ My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta tollect, use,
disclose and/or process my personal data/personal infarmation set out in this [form} and any other persanal Informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) znd disclose and transfer such
Personal Infarmation toall Insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehlele(s] Invalved In this accident shall be collectively referrad to as the "Insurers"), the insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
of:

\l] precessing, handling and/ar dealing with my elaims including the settlement of the elaims and any necessary
Investigations relating ta the claims;

(i) investigating the accident and/or my claims;
(iil}carrying out andfor dealing with miy Instructions ar respending to any enquiries by me:

{ivl administering my claims lincluding the mafling of carrespandence, statements, involces, reports or retices o me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of anveloges/mal| packages); and/or

(¥] complying with applicable law In administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”|

(b) all insurer(s} who have insured vehicle(s) Invelved in this accident and the Insurers' lawyers/law firms, may/are permittad
to cellect, use, disclose and/or progess my Personal Infarmation for ane or more of the above Purposes: and

(e} ey Personal Information may/can he disciosed by any of the Insurers and/or GIA 1o thair third party servics providors ae
agentafincluding thelr lavwyers/law firms), which may be sited outside of Singapare, for one ar mare of the abave Purposes,

(d) my Personal Information will also be collected and used to complle claims histary for the purpese of fraud detection,
Investigation and management in present and all future claims,

(e} theinformation so collected under {d) abave may ba shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforeement and government agencles as reasonably required for the pUrposes stated, or

{il) for camplying with requirements under any regulatlons, laws or court orders.

-

7/
f’_zié 29/ )18 & 1014 aw Mfﬂ{/gﬂfg

Poileyholder's Signature

Drlver's Signature -""ﬁenartfng Centre Pecsonnel's Slignatur _
Date & Time: (If driveris not the pelicyholder) Narmg: 2/ W
Date & Time: WRIC/FIN Na:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

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

.a"f’-
L0 /
",}:_i 2:;,1'.#';5 (B [0y, ﬂ/ ; ,)f/w M{ﬂ{?
Falicyholder's éi;u-.un: Oriver's Signature ‘ﬁﬂgﬁ;t-ng Centre P onngl’s Signatu 5
Date & Time: (I driver is not the policyhalder) MName: M fﬂ
Date & Tima:

MRIC/FIN No..



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
5GW9655Y, was driving this car belonging to the policyholder Mr Low Seow Chye, from my house
in an access road to 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 to 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 lorry
continued to move 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 impact.

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 ca what had happened as recorded in
this statement. The driver of the lorry XE1750B was Mr Tan Lian Huay I/C No. 513594601,

: 7
J/g’: .:'D'IJ][."J 1G4 6o /jﬂ (l:'[ (}'Ff&
e

Policyholder's Signature/Date Driver’'s Signature (if driver is not Witnessed by Reporting Centre

& Time %‘e:l‘aw the policyholder)/Date & Time Personnel
Tratfic Light Lorry XEITE0B
ey RED " Smpfgi inside
= YeHew Bex!
A< <> - i
)= < J = |
TAMPINES ROAD “ -
@i nighe . e
I RED My car ' Séw qb5SY
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Claim Handling(accident reporting Claim Task )
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Linmamas frver Caress
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T GST Regietered Informaton

G5T Ragisterea
GET Rwyistrgcan s,
Modfiatiun Mistary

w PalicyRoicer Mallipg Addraas

Address |
Ay 4
Linas fas
= Of Driver Tnfa
Deiver Siame

Linmamaa .H.P!'Ilr Fiama

Ragrsar G of Driver License - 51/01/ 1982

‘Concacy p,[Mnbie)
Adfress 1
Aoaress 4

Eaanl Mo,

Dnnp he own 4 Singepor
Egntensd car?

Ceriaration
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Claim Handling(accident reporting Claim Task )
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o ACCIDENT STATEMENT:
ACCIDENT DATE:I_{1 25 ;’5.1_;{}_!35‘1'5 HDDXMMHI&’WL TIME:{PE'E:‘; pm ]In:HHrMMJ

LOCATION: TAMPINVES RoAD -

l. DETAILS OF WEHICLE i
oIVEHICLE NuMser__SG W FE55Y :
b)INSURANCE CoMPANY: _NTUC
2IPOUCY NUMBER_SDSE 022 |S =05
IPOLICY TYPE: [COMPREHENSIVE / THIRD-PARTY - THIRCPARTY FIRE ATHEFT]
BiMAKE & MODEL_ TONCTA CAMRY 2@
(TYPEL(SALOON [-COURE-LMEY-AM-HLORRY F METORCYCLE / OTHER!]
g|VEHICLE CATEGORY; [PRIVATE | COMMERSIATT MOTORCYCLE]
nIPURPOSE OF USING AT ACCIDENT TIMEI__ =2 /AL
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥88/NO |
IF INO, PLEASE STATE [THIRD PARTY CLAIM / AERGRIIHS-ONLY)
. INSURED / POLICY HOLDER '

ra

AINAME: Loy S'Lgktﬂ' CHYE (MALE FREMAE]
: ; ) NRIC/FIN/FASSPORN__S 03802 & 4 H cantacT_47272(8/
W . =
e LOW (MmO C|ADDRESS, 83 FABEE GREEN —
: Siq2eh. ; e

g * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
j"ﬁ'_]“f by e a8 ORIVER

C|l"‘2r".f0|:1'|'-| djwiv'f-r“} dJﬂAMEt _'_LJW‘ I( H.‘..‘DF'L_J B.‘H‘Tt [M'A'L? [ M:I
R Y AR e NRIC/FIN/P ASSPORT_SCO033537 contact GlLE7E)
(3 clADDRESS. _I59-R _TaAMPINgT Fofn ' o
: S 83N : 2

rd)OATE OF BISTH: L\ /1L /1948 ) jpomm/vyyy)

e]OCCUPATION! [INDOOR | GUIDSER) 1

Jmf}s’{ﬁrw DRIVING PRSS . 3LAUE )48 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&8+4 NO)
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_FRIEWD

5, GJWEATHER COMDINOMN: (CLEAR / RAMING L OFHERS L L EWE -

&,

BIRCAD SURFACE! [DRY / WEFFOTHERS hey o )

§, WAS ANYBODY [NJURED f¥E¥/ NO) Ly
7, QIREPORTED TO FOLICE (¥83/ NO) , .
F YES, PLEASE STATE WHICH POLICE sTATION: A ol

‘ 5, THIRD PARTY VEHISIE -
B o ok batspgar @) VEHICLE NUMBER; AEZS 0B MODEL;__LEECY
C lnduding ditver) D} DRIVER'S NAME Mg TAN LR HuR. = —
' o) NRIC/FN/PASSPORT,_S135 9400 CONTACT

(L) o tHirS PARTY veRicLE

, ol VEHICLE NUMBER: - MODEL} : e
I% [nli' d-ﬁ l?‘u?wl"lﬂtr’ E"J Dgl..r.-fq:s .'\'.-*-.ME1 . I
(lnduding.drivie) f)  naic sin P ASSPORT: CONTACTI L |
! bliml 002 @yahoo. tom
Uad| = kbliml j

0 Foeeofr LSCEt"-fFH{f&'jnwr-f Com
: N

\ |1 860



REPUBU.C OF SINGAPORE
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o
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Policy Search

eBaolech
Hella, NHE__IIIHT_HIHAN_MUET_I
Hy Deskiop Policy Quary
Motice of Loxs
Policy No

venicle No, [Far Motoe)

Selpct

Policy e

5055082 215-0%

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page | of |
b =
GeneralClaim
-
* Change Language ¢+ Change Password = Log Qut
. =1 Dne of accatent EBT1EMA 10,03
ISawenssy 1
Search |
icyhoider Foiicyholde wenicke [h5ured Cammsnce
I;lGH:m-m I‘JR.‘E " Pmdus Cover Typs "I__"_ Dot Dtile: Esaury D=
LM S 5030353 GRS driva CLASSIC SGWOASSY SGWYESSY  DO/US/ZONT OS/Us/ani
Carginiie
-
29/1/2018



LY CENERAL INSURANCE ASSOCIATION oF SINGAPORE RECOARDS MANAGEMENT CENTAE
{Lﬁl GENERAL & Raffles Quay K18-00 Singapbrs Oeasn

ST/ INSURANCE et (6s) 6224 c0io Fox {65} 6224 0030

LT IR

i : Qperating Hours : Mendsy 1o Friday, 09:03 - 17:00
RECOADE MANABEMENT CENTRE

UEN: BRES5 00200 {-O5T Reg. Mo, M4DDSLTIIS

[MPORTANTNOTE:

Please submitthe tompleted Addendum form to thesame Authorised Ra parting Centre
with whem you submitted the Original Report.

ADDENDUM

(Al PARTICULARS OF PEHSD? MAKING THE AMENDM ENTS;

Original Report Mo I\Wﬂtﬂﬁoﬁebé Vehicle Registration No: g(ﬂ'ﬂ ?655&’

L
Nﬂrf‘l‘-‘{auhuwr.|nrm|c:|: er kfm W MRIC/FIN/Passpart No + SBQB&SZJTH'

(*Vehlcie Driver / vahicle Dwne 1 (*}) Please delete a5 aporopriate

Address !

Singapcre-:

Contact (Tel)

Maoblle No. ; Q///é7é/
Emall Address :

Il i
i |
Date of Accldent o ng 9‘9{5& Time of Accident f’ﬁ - ‘1"‘5#

Place of Accident . W‘ﬁ KZMPM"‘Q
!niurancaCnmpan-,f: Hf)’/{;(—

(B} ADDITIONALINFORMATIO

AMENDMENTS:

I'have madea reportonthe ebove meniloRed sceldent and wouldllke to Include sdditions| Infarmation ar
maxe the following emendments:

PEUOHL Mg 1o Lim Kffenu bocic

Poticyholdar / Criver's Slgnature Repoeting Contfs Papbonne) = Sienzt s
Date; Name:
NRIC/Z1N Mo, Lf
Date; ),?I‘LJ M



&

-

i 4 GENERAL !N.Sl..'ﬁ.ﬂ.h't.. ASSOCIATION oF SINGAPORE RECORDS MANAGEMENT CEMNTRE
t(" Tl@yGEHERAL E Ratfler Quay #18.00 Sirgepace 048580

\IT) INSURANGE  7of fis) ensi oo Pax (65) 6224 0030

Aaiatumgy

. 5 Operating Hours : Mondsy 1o Friday, 03:00 - 1780
RECOTIOE MAMAZEME Y CENTHRE

VEM: 5665300200 / G5T LY A ERE YT AT

MPORTANT NOTE: Please submit the completed Addendumform

tothe same Authorised Reperting Centre
WIth whom yousubmitted the Original Report, :

ADDENDUM

[A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Crlginal Report Na _P‘ﬁwq'[&n l% 'BE{J -0 | Vehicle Registration Na: E'Q'W OHJ;T\/

Namermhuwnmmmq: l—'m KHHDN '730([{— NHIL‘}FIN,.fPassparth: 39033‘5_3_?“

*Vehicle Driver hicle Owner) (*) Please delete asappropriate

Address

Singagore|

Contact (Tel)

: mobite vo.s_ 111 676 |

Emall Address

Date of Aceldent 2£1LL(‘B‘DL(g Time of Accident : FI g .f U

Place of Accident Aah QW@MM ﬁg@_
Insurance Company: MR C

(B} ADDITIONALINFO RAMATION fAMENDMENTS:

| have made a report on the 2bove menticned accident and wouldlike to Include additional Infs rmationor
make the following amendmaents:

0 1lP Ve wumed 7o e 17c0p
®  Ivla MUW Shel Poas

/

{/-(--;:"" 21 {g[ {29 (&
: 5] SEMET } Persaonnei's Signature
Polieyholeer / Drivers Sizneture Fleﬁlnrtlr'g Cantre
Date: Name: %QZ" Yy
NRIC/FINNa.:

Date; b)f/ﬁf /wCP




