MNA418122636 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/09/2018 14:42
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

21/09/2018 14:42
20/09/2018 20:10

ALONG YISHUN CENTRAL 1
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

SGC6824B

LOW LEE TAO
S6802564H
KENNYLOW33@MSN.CN
(LOCAL) +65-98187075
OTHERS-98187075

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096706978

LOW LEE TAO

S6802564H

14/01/1968

INDOOR

20/09/1989

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98187075

OTHERS-98187075
KENNYLOW33@MSN.CN
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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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 388 YISHUN RING ROAD
#08-1685

760388
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
3
NO

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180921/2070

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

GBG7685S
FIAT

COMMERCIAL VEHICLE
UNKNOWN
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKM7578E
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

MPORTANT N

1. Please report eorrgctly this detalls of the accident to speed up the claims process,
2. This Form must be compieted

F oMLY R

AL

AU LELE TR

s LU L "

1. information provided must be as truthful and sceurate as possible. Ary wilful misrepresentation o withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
[ TR

6. The report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance
Association of Singapore (GA] for archiving and that copies of this report will for o fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and e copies af
the report being made avaitable aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that

(al My insurer, my workshop and the General Insurance association of Singapore [“GIA”) may,fare peemitted to solloct, wse,
disclose and/ar process my personal data/personal information se1 out in this [farm) and any other personal infarmation
provided by me ar possessed by my insuner (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s] wha have insured vehscle(s) imvobed in this acoident (all insurer(s] who have insured
vehiche{s] invabed in this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority [yuch s the police), for the purpese(s]
of:

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

(i} investigating the accident and/or my clalms;
{iid) carrying out and/or dealing with my instfuctions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports of notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(%) complying with applicable law in administering, processing, handling amd for dealing with my claims.{collectively tha
“Purposes”

(&) all insurer(s) wha have insured vehicleds) involved in this accident and the insurers’ Bawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

il my Personal Information may/ean be discinsed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbave Purposes.

(d] my Personal Information will also be collected and used to compie claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under {d] sbove may be shared / disclosed:

(i) ioall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 85 feasonably Fequired Tor the purposes stated, or

(i} tor complying with requirements under any regulations, laws or court arders.

Cate & Time:
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Accident Sketch Plan

* SKETCH PLAN

DECLARATION

IfWa declare the forepping particulars are true in svéry Em_

Padicy 5 Signatare uruﬁﬂwwrl
Drate & Tene {iF dMver b not the policyholder]
Date B Timse:
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POLICE REPORT

e AR Y

Police Station Of Origin: “ 1ofd
Queenstown M.P.C Repoart Mo, T/20180821/2070
3 Queensway #01-03 SINGAPCRE 148073

Tel No: 1800-4712889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
E1mmu1a 12:41

nformant's Particulars
Mumuuflnl’nmnt Fﬁ..ddms

LOW LEE TAD | APT BLK 388 YISHUN RING ROAD #08-1685 SINGAPORE
TEO3A8

1D Type / 1D No.. Conlacl No..

MNRIC NO / S8802564H Home/Office: Mobile; 98187075

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 50 14/01/1868 | Driver

Race: | Language: Institution | School Mame:

Chinese

Occupation; Driving Licence Infoermation:

MARKETING AND SALES Class: 3 Date of Expiry:
_MANAGER

Accident:

Location:
Along Road 1

YISHUN CENTRAL 1

Road Speed Limit;

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light

Type of Caollision: : Anyone conveyed by
' Between Stationary Vehicle and Moving Vehicle ‘ ambulance:
: Ne

L W g o = i = .-'-.'I | i
: : Sl : e Noof

GBGTEE5S | Van FIAT l Shghtly [0

- |
SGCBEE24B | Car TOYOTA VIOS 1.5E M Silver Seriously | 0
Damaged
SKM757BE | Car BnwW | Slighthy 1]
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POLICE REPORT

i A ARWRER AW T

POLICE FORCE Tr20160821/2070
Police Station Of Origin: 2084
Cueensiown N.P.C Rimport No. T/20180821/2070
4 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719998 CONTINUATION OF REPORT

AT Tarks

NTUC lnwmtnwmnm Gn-Dpamtrm

Use of P&destrlan Crossing: NA
- .._'- h:- H_ " I %17 - o = ".i':;"

D I\h:. LIN KMOWN
Related Vehicle | GRGT685S (Van) Contact No,| UNKNOWN
HospitalClinic | NIL Class of Class: NIL

Driving Date of Expiry: NiL

Licence &

Expiry Date

NIL

an LEE m:i

Related Vehicle | SGCE824B (Car) . Contact No.| 88187075
Hospital/Clinie | NIL Class of Class: 3

Driving Date of Expiry: NIL

Related Vehicle | SKM7E7EE (Car) Contact No.| UNKNOWN
Hospital/Clinic | NIL Class of Class: NIL
Driving Diate of Expiny: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha MIL
No. of ranted Medical Leave NIL rea of | NIL
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POLICE REPORT

SINGAPORE
POLICE FORCE I'M“IT!!!!!!!!““I“

Police Station OFf Crigin: Jof4
Queenstown M.P.C ” Report Ne. TI20180821/2070
3 Queensway #01-03 SINGAPORE 149072

Tel No: 1800-4716088 CONTINUATION OF REFORT

Brief Details.

On 20/08/2018 between 8.10pm to 8.15pm, my vehicle (SGCB824B) was in a stationary positon In the left
lana when the traffic light is red along Yishun Central towards Yishun Interchange. When the traffic light
turned green, | started to move off and filter to the right lane to overtake the van (GBG76855). The van
also filter to the right lane before | could overtake and | followed the van speed rom behind. As the van is
driving very slow, | filter to the left lane with the intention to overiake the slow van, However, there was a
BMW (SKM7578E) parked lllegally at the left iane where the double yellow fine was, without the hazard
lights and lights on. | applied brake but as the road was wet, my vehicle had colided with the rear of the
BMW and my rear right passenger door had collided onto the rear side of the van,

Police and ambulance came to the scene but | am not sure if anyone was conveyed to the hospital. | did
not manage to exchange my particulars with the other two drivers. The traffic police at scene advised me
to lodge an accident report at any police station . | was given a case card by them ref: F/20180920/0217.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4712998

Sketch Plan
Informant is not able to provide sketch plan

TRO180921/2070

dolé
Report No. TR20180821/2070

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'l have
the carlificate with you now, please fax a copy to 65474885 stating the report number as reference

o/

Signature Of Officer Recording The Report ['Signature Of Informant:
7 i F .--—:-'n }I"" .
Sgt 3 FARAH AFIQAH BINTE Rﬁs% | Shat N\
1 l'._-_ .
Signature Of Interpreter: DiatelTime:

Mot applicable

£1/09/2018 12:41

Officer In Charge Of Case:

TPIGIT/

Staff Sgt MOHAMED HUSNUL TAUFIO BIN MD
YUSOF

_Contact No.: 65476358 _ :

Classification Of Casa:

Authentication Stamp |
(It
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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
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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 23 of 45



Accident Photo
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Accident Photo

v ittty
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Accident Photo
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Accident Photo
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Accident Photo

f

Page 30 of 45




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 34 of 45




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
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Accident Photo
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