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MMALIBIIIETE | Nnlions Asssssnen Canre Serdons - Skl Maral
ENTRY DATE & TIME: 12052018 0648
SUEMITTED BY: ROSLE BIN ASDUL WAHRAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2018 10:25

SINGAPORE ACCIDENT STATEMENT

1, Please report corractly the datalls of the accident to spaed wp the claims process
2. This Form must be completed by the Policyholdar and/or the Authorised Driver

0, Imlarmation providad must be as truthful and sccurate as possible, Any wilful misrepresentation or withalding af material iace may low insurance companies fo

repudiate policy abifity

4, The issue-and acceptance of this Form by insurdnce compant

5 is not an admission of pobcy labildy on the part of 1ne MELTENGE COmpanies

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

6. This repon will be forwerded by the insurars of the G14 Records Managemen! Centre estabdished by the Genersl Insurance Association of Singapore (G1A} far

sfchiving and that copes of this repart will, Tor o fes, e made avaiable upon appbealion by interasted parties

T, By the lodgement of this repart fo the insursrs, you heraby consent fo the archiving of this raport at the conire aed 1o copled of Uwe feporl being made availacle

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehiole Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Maoblle Phong Mo

Alternative Phone No
Vehicle Particulars
hanufacturear

Model

Exact Purpose for which vehicle was being usad at

time of accidant

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

If Mo, Please state action to-be taken
Wehicia Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flagt Policy

Palicy Number

Cover Note Number

Driver

Mame of Orver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

12/03/2018 0848
17012018 10:00
JUNCTION OF COMMONWEALTH AVE/COMMONWEALTH DR
SINGAPORE
DETAILS OF OWN VEHICLE
SHATOBOL

LOW WAL SUM

S69716828
LWSZE19@HOTMAIL.COM
(LOCAL) +E65-06420078
OTHERS-06420378

BrMwW
®1

PRIVATE USE

ND

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5081185200

LOW WAl SUM
SEO71RAZE

18/06/1869

INDOOR

18/06/1908

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-964 29978

OTHERS-B64209978
LWS2619@HOTMAIL,COM

Pagn 1o 17



Address

Posicoda
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vahizla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Agcident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumbrer of vehicles Involved in the accidant

Was any bady injured in the Accident?

Wes any injured conveyed o hospital by
ambulance?

Was any ather matenal or property damaged?

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

Mumber of Passengers {Including Driver}
Details of Police Action

Was the aceident raported to the polica?
If ¥es Please slale which Police Station

Paolice Station Name
Police Station Address

Police Stafion Contact
Was nolice of intended Prosecution given?
If ¥os,againsi whom?

Circumstances of Accident

LK 99 COMMONWEALTH CRESCENT
#04-70

140089
NO
DWNER

SI0E SWIPE
CLEAR
DRY

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANMNEX) , POSTCODE:
140111 . COUNTRY: SINGAPORE

TEL NO- 1800-4749838 - FAX NO: 64715207
NO

PLEASE REFER TO POLICE REPORT T/20180205/2155

Attachment(s)

Are dccident pholos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Oriver
MRIC/Passport Numbaer
Contact Mumber

Address

Fosicade

Insurance Company Nama
Nature Of Damage

FBKS151H

MOTORCYCLE

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Signature Drivar's Signature
Date & Time (I driver i not the policyholder]

Please report carrectly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation proyided must be as truthful and accurate as possible. Any wiiful miscepresentation or withhalding of material
facts may sllow insurance campanies to repudiate palicy liability.

. The issue and acceptance af this Ferm by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investi

. Thereport wlll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by
interasted partias,

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the regart being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and conzent that:

ta] My insurer, my werkshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set eut in this [form) and any other persanal infermation
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) invoived in this accident (31l insurer(s) who have insured
vehlcle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), far the purposels)
of

(I} processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accldent and/or my claims:
{iii} carrying out and/or dealing with my Instructions or responding to any enquirias by me;

{iv) administering my claims {Including the malling of correspondence, statements, invoices, reports of natices 1o 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my caims {collectively the
npurp-nsesn] N

(b} allinsurer{s]) who have insured vehiclefs) invalved in this accident and the Insurers® lawyers/law firms, may/are permitted
to collect, bse, disclose and/ar process my Personal Infarmation for one or more of the above Purpases: and

{c] my Personal Information may/can be disclosed by any of the Insurars and/ar GIA te thigir third party seryice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for ane or more of the above Purposes.

(d)  my Persomal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

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

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

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

s Erg n.aru.re
Drate & Time: NHIE.-‘FIN Ma.: WA



SKETCH PLAN

8 s 5 g MM AN A

SkhJof (-

v 'T"'""' —

%f%@ml W

| Cofuu ot AL Us
i ,r ' DRIV
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P \FLU-‘ —
il o
O ~
= v
f;/_/r' A - | //
oK 2
O Z

DECLARATION

I/We [iec_liare the foregoing particulars are true in every respact.

L oy

Polleyhaolder's Signature

Driver's Signature _fﬁﬂﬁ?:mg Centre P nel'd Signature
i I
Date & Time (If driver is not the policyholder) Mama: 4 L r'f é/
Date & Time:

NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Commonwealth NPP

AT

111 Commenwealth Crescent (Annex) #01-

2B8A SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

T/20180205/2165

103
Repart No. Tr20180205/2155

Date/Time Report Made:
05/02/2018 18:561

Vide Report No

Statiuﬂﬁiaw No
23

Informant's Particulars
Name of Informant: Address:
LOW WA| SUM APT BLK 88 COMMONWEALTH CRESCENT #04-70
SINGAPORE 140089
ID Type /1D No.. Contact No.:
NRIC NO / S6971682B Home/Office: Mobile: 56422978 o
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth; | Type of Informant:
Male 48 19/06/1968 Vehicle Owner
Race: Language: | Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
CONSTRUCTION CONTRACTOR Class: 2B.2A 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
el Others Drive: Accident: Straight Road
iNo  117/01/2018 1Q.00
Location;

Along Road 1 Traveling Toward Road 2

COMMONWEALTH AVENUE
COMMONWEALTH DRIVE

ALONG COMMONWEALTH AVE JUNCTION OF COMMONWEALTH DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow, Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Te Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKA7080L | Car BMW A1 White 0

| Damage B

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Paedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ TR T

T/20180205/2155
Police Station Of Origin: 2083
Commonwealth NPP Repart Na. T/20180205/21558
111 Commonwealth Crescent (Annex) #01-
2B8A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4745999

Vehicle Owner _ el T s
Name LOW WAI SUM ' ID No. S6971682B
|

Related Vehicle | SKA7080L (Car) | Contact No.| 96428978
Hospital/Clinic NIL Class of Class: 2B,2A 3

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 17/01/2018 at about 1000hrs. | was travelling along commonweaith avenue junction of commonwealth
drive in my vehicle registration plate number SKA7080L, | was driving at the road speed limit and while
gueuing up to exit towards commonwealth ave, there is another motor vehicle infront of me whom is
turning left, exiting to the main road as well. Then while | accelerate a little forward. the motar vehicle had
apparently jammed brake hence we both collided. | had only brush onto the rear of his motor vehicle box
compartment and that resulted in the rider losing balance and fell towards my left. | then immediately
alighted from the vehicle and make a check on him. The motor vehicle had fell and hit onto the rider leg
hence | tried to help him out as well. As he looks frail to me, | then render further assistance by sending
nim to the hospital to make a further check and paid the fees for the checks at National University
Hospital. | then left him with his daughter and his boss whom subsequently arrived at the hospital, The
rider and | both agreed that this would be resolved privately between the both parties and do not reguire

any ambulance nor police assistance. | am lodging this police report as instructed by the Singapore
Traffic Palice




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

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

Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

LB AR

T/20180205/2155

Jofd3
Report No. T/20180205/2155

CONTINUATION OF REPORT

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 l?ﬁpar‘t:
D/ \

Sgt 1 GABRIEL CHAN WEE KEEN(/
[

["Signature Of Informant:
n

Signature Of Interpreter: |
Not applicable |
\ /

Date/Time:
05/02/2018 18:51

Officer In Charge Of Case: |

TP / AEIT /
SS1 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219 |

Classification Of Case:

Authentication Stamp
NP168 |
|

L3



Claim Handling( Claim Task )

Claim Handling
Accident MT/DSEI8TS
Pedicy N SF1IE5200

Pusiiryhiilne Warme L WA 5L

Product Code FHIYATE CAR INSURANTE
Citrdtact Nio| Meibnia) LT
Entad Aoaress
EFK SN Yes
HCD Proracton MNe
= Accidant Datalla
Haport Daty . J1/02 3018 05 a4
Caze ol ACoideal I AaIE

Eaporting Centre

AN Loiatmn

= Banafit

L] l..l.nul
Dwn gamoge El.'.l::,li RO DO
nnamned Doyer Excasy .09
Third: Party Excoss 0.0o

= ST Registered Information
GET Ragisersd No
G5 Rpgistration M,
Mustifiatiom Histery

@ Polleyhukder Madling Address

Welticle Mo, ExArianoL
Ciwer Type e TLASE]
Erntaet Mo (Dt |

Speciai Remark

A = Nn e
N Entitmenang] ™) 3t

Atcidorg Hapart Withon 34 &g Ves
Timn - of Aroment s mm (]

Orange Farce

COmONWEALTH DRIVE TOWARDS COMMONAIALTH AVE

Additmnal Escesy o ng
Disside Singopore OO Expess RGN0
utside Singapore TP Brerms mina

GST Ragiszrarmn Darg
GET Seatus Yenfed

Address 1 LK W gt 70 Addiezs 1 COMMONWEALTH CRESCENT
Afdibresy 4 Adress Tyoe Sergnpore addresy
Uit Ae=lafes Folicy Numbes I0011H8200
= OF Driver Info
Diriver Namse - . o _I:Imlu 1-'||)I_ - - .
Innamind drivir Nasw Dirtwdr WHIC
Ragirer Dot ol Drteer Licerne Cirfwer dge
Cantnct M| Mobila] Comtact Mo [OMfoa)
Acldream 1 Address: §
Acidress 4 Addrey Thpe Foratgn addresy
Wit Mo
E?:il!:"ﬁ::.;mmf‘l Tass M Einewt Washici Ho.
Hadhoation Hmtoey
Clgim Type @ ao-Hx - Insured Name LOW Wik BuM -
Cambmct Ho (Maldie) P k] | Ennkues Wil | Wimsa) (o
Email Addrmss |__ S J ] vaticia Wuisbar wug 5 o ] J
Elmim Qescnjpiian [EMNBHL ¢ FRESISLA ON 1T 1an 2018
e Ny S | Inated Liability Fully 3t Faun .
Piegusre Finalisation b - Preferered Repair Optesy

Dinte Kagisterea 2o anss 100y |

Hepars Taken By [REISLL WhAsean ]
Pring A¥ fetter
Attazhmant
-
ALTInar o, MTNAATS
Lasl Do Becaivel W Yes I fg

htp://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.doTcaseld=24358 1 2&object...

Prefersd U.'url'shn.p. Hnime wHkinown

Crairn Chise Date L ]

Cla ha, g

Cateyory *

_Clanr | P Seiec

[EiSe] Prace seect
(B [Gaie] Peme seea

L

Maria ekt

BMENA0IE AT

Page 1 of 2

GST Registratian Mo
Prabiy uhdr NRTC
Linediti

Coaniacy N [ Hese |
elnde

et Raaninm

Friyabe Hire

Accident Type
Lounery of Accaeng

ICM Ne.

Wndstreen Eycese

Adorees 1

Papt Code:

Deiwir DAM
[iriving Eupsneéncn
Eontac Wi, [Woma)
Addrem 3

Fumt Code

Divvemr Iniime Compang

Engured WHJC
Cunkart Mg, i0OFe)
TV Wetiiga Numiher

| Marnm st Freterred Woreahop

GLA regort
Dnte Recerved
Cisntfideatad Urgm=c)
Harmal
Haormal
Hormal
Hoima!

12/3/2018

Mot ausEalile

Mrarown

Singapnre



Claim Handling( Claim Task ) Page 2 of 2

| Browes,. | Cear| piesse Selac - Hisriial
Browse.. | Clear| Messe Selec - Mormad
TdF WA | |
= Attschmaent List
Aflmchmar Upizacsd Sy Dale :-M-EQ-"TI' [‘ Mrgncy O
W gy .
= - WAL _BURTT_HELAH l??ﬂﬁfﬁ?fﬂuﬁ ﬁfﬁ]ﬁlgiﬂﬁrﬂmt SERVILES JHON MRICS Driving Licerse Hoermal NRICY Drivig

NAC_SUKIT_WERAN_BO0ATE] NATIONAL ASSESSHMENT TENTRI BOaVICES JHUK
IT MERAH]] on 12 Mar JA18 10:27 AL fioeril 545

ANC_BUKIT_HERAK_HODEFL, NATICSAL ASSESSHENT CENTRE SERVICES (mUk 3
T WEAH Ton 12 Mar 2018 10:01 Fhotos Nermnl ra—_—

SAC BUKET MERAR BDOSTR NATIOMAL ASSESSHENT CENIRE SERvICES (BUK 5
T MERAHY) gy 73 et 7018 1041 LTI Hirrral i

BAC_BUKLT MERAH_BOHETR NATIDNAL ASSESEMENT CENTRE SEAVICES AL _
IT SERKR)] ot 12 e BT 10:02 Frokoe Horm.ai Aok

AT _SILIKET_MENRAN, DDOEY B, N&THOMNAL ASSIRSMENT CENTRE SERVICES ALK
IT MERARI) b 17 Mar 2010 10:01 Photgs Mornisl oy

NACCBURIT MEHAH_SDO8TE] NATIONAL ASSESSMUNT CENTRE SERYICES {HiiK
TT MERAHY) pe L2 Sar Z01E 10:01 i Hormad Ptz

WAL _BURLT MERAW BOOGTH NATIONAL ASSESSMENT CENTRE SFRVICES (RN ¥ 4
ITMERNH ) om 12 Mar 2008 100 & Pl armmy Phata

NAC_BUKIT MERAH _BNOAM] NRTIONAL ASSESSMENT CENTHE SERVICES {BUK
ol [T MERAH]) e 127 MAr 2040 10:01 Phiatas Marmal bl L

NAC_BUKIT_MERAH BOO8ME[ MATIONAL ASEESEMENT CEMTRE SERVICES [BIE 2
E [T MERAN|) o £2 Mar 2040 10:0] PRt Sinemas Phato

Upseading g/ Hate Fuldur Cials Fom Bame 1 Eoair

Beaptay m ha Windaw | | Sean and ugloading |

hitp://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit. do?caseld=2435812&object...  12/3/2018
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rraice chifarant

Our Ref: MT/CA/TR/020/0982975-001/1LY/LC

02 Mar 2018 CERTIFICATE OF POSTING

REMINDER
LOW WAL SUM

BLK 9% #04-70
COMMONWEALTH CRESCENT
SINGAPORE 140059

Dear Pollcyholder

CLAIM NUMBER: MT/D582575-001
ACCIDENT INVOLVING SKA7080L / FBK5151H on 17 Jan 2018

We refer to our letter of 21 Feb 2018.

We have yet to receive your report on the accident. We would like to Inform you that under your motor
insurance palicy, you have ta report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres iImmediately, Otherwise, we may not be able to handle the claim on your behalf:

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim,

If you have any queries, please contact Jared Liu Yaorong at 6430 7922 or email us at
motor@income. com.sg.

Yours sincerely

-‘W‘.b)l/

lenny Pe
Deputy Vice President
Motar Insurance

NTUC Income Insurance Co-oparative Limited
|meainie Centre: 75 Bras Basah Rood Singapore THRGSET « Tel: G7HS 1 + Faut BR3E 2500 « Bl cefuerpliicame.com i « Waosite
e R —

Wi NGO CAarm %

# an HTUC Social Enterpriss mmm—
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c]POLICY NUMBER! D IEEH Y
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