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ENTRY DATE & TIME J1/DRZ018 1442
SUBKETTED B ROGL) BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acoidant to spaed Up thi clalms process
L. This Form must be complated by the Policyholder andlor the aulhodsed Driver,

3. |Mermation provided must be a8 truthful and accurate as possibe, Any wiilul misrepresentation or withalding of material facts may allow insurance companies ta

repudiate palicy ability

A, The ssue and accoplancs of this Form by msurance companies |s nol & admission of policy labiity on the partof tha Insuance cumpanios
5. Any lalss reporting may be referred 10 the Police for investigation.

8, This report will be forwarded by the insuress of the GIA Records

Managemant Centra establishad by the Genersl Insurance Assoclation of Singapare (G14) for

archiving and that eapies of this repord will, far a fen, be made available upon application by interested partios
7, By tha lodgamant of thia repart to the Insursrs, you hemby consentto the archiving of this repadt at the centre and 1o copias of the report belng made avaiable

aforesaiy

Date Of Report

Date Of Accidam

Exact Location O Accident
Country/State of Lass

210872018 14:42

20/09/2018 20110

ALONG YISHUN CENTRAL 1
SINGAPQRE

DETAILS OF OWN VEHICLE

VWehicle Registration Mumber
Insured/Policyholder
MName Of Registered Ownar
MRIC No

Email Address

Maobile Phone No

Altemnative Phone No
Vehicle Particulars
Manufaciurer

Moda|

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for regair to your vehicle?

If Mo, Please siate action lo be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fles! Policy

Palicy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date OF Birth

Dcoupation

Date Of Driving Pass

Driving Experignce

Gendar

Maobile Mumber

Fax NMumber

Contact Numbar

EMail Addrass

SGCGEEI4B

LOW LEE TAD
S6802564H
KENNYLOW33@MSN.CN
{LOCAL) +65-98187075
OTHERS-88187075

TOYOTA
VIOS

PRIVATE USE

MO

REPORTING ONLY
PRINVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096708978

LOW LEE TAD

SERO2564H

14/01/1968

INDOOR

200081988

29 YEARS AND O MONTHS
MALE

(LOCAL) +65-98187075

OTHERS-98187075
KENMYLOWI3GEMSN.CN
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insurad

Vahicle Registration Number of Driver's Own

Wahicla

Insurance Company of Oriver's Own Vehlcle

General Information of the Accident

Type Of Accldent
Weathar Canditions
Road Surface
Other Information

Was any foraign vehicle invoivad in this accident?
Mumber of vehicles invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person{s)
soliciting/affering accident claims assistance,

Numbar of Passangers {Including Driver)

Details of Polica Action

Was the accident reparted to the police?
If Yes,Pieasa stala which Paolice Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?

If Y&s, against whom?
Circumstances of Accident

BLK 388 YISHUN RING ROAD
#OB-1685

Te0386
NO
TWNER

SIDE SWIPE
CLEAR
CRY

NO
3
WO

MO

YES

YES

CUEENSTOWN N.P.C

ROAD. 3 QUEENSWAY #01-03 POSTCODE: 148073 , COUNTRY

SINGAFORE

TEL NO: 1800-47149959 - FAX NO

MO

PLEASE REFER TO POLICE REFPORT T/20180821/2070

Attachment(s)

Are accident photos avallable for attachment?
Was thare any vided caplured by Car Camera?

Was thera any audio recorded?

YES
NO
NO

Vahicle Registration Mumber
Vehicls Make/Model/ Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Conlact Mumbar

Address

Posicode

Insurance Company Name
Mature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

GBGTEE5S
FIAT

COMMERCIAL VEHICLE
UNKMNOWHN

Page 2 of 45



MNex, OF Passengar {Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Propertins

Vehicle Category

Name of Driver
MRIC/Passport Numbar
Conlact Numbear

Address

Pastcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKMTSTEE
Br... '|.J|.I

PRIVATE CAR
UNENOWN

Page Je1ds



SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Ferm by insurance companies is not an admitssion of palicy habllity on the part of the insurance
companies.

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

6, The 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 lor a 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 to coples of
the report being made available aforesaid

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

{a) My insurer, my workshop and the General Insurance Asseciation 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 {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris} who have insured vehicle(s) involved in this accdent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authonty {such as the police), for the purposels)
of :

(I} processing, handling and/er dealing with my claims including the settlement of the cdaims and any necessary
investigations relating o the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the malling of correspondence, statements, involces, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with appficable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer{s] who have insured vehiclels] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose andfor process my Personal Informatian for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service oroviders ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for gre or more of the atove Purposes

(d) my Personal Infarmation willalso be collected and used to compile claims histary for the purpose of Traud detection,
investigation and management in present and all future claims,

(8} theinformation so collectéd under [d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated. or

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

il ! /
?n[:.g(nlder’; S-Irgnuturu i ; Rﬁp{l‘ting Cent 's Sighature
& Time: (IFafiver i not the policyholder) Name:
Date & Tima: NRIC/FIN No.: f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We declare the foregping particulars are true In every rzspec:. /
o = i3 é ! { i [
; R 1 =
g Brived's Signajure e riing Centre onmel's 5| aL LI
[ate & Terg: {tf d¥ver bs not the policyhalder)
Date & Time: mmchm No, "I




POLICE FORCE UM DA CADBI0

80521/2070

Police Station Of Origin: w Tef4
Queenstown N.P.C Report No. T/20180921/2070
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47198889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
21/09/2018 12:41 |
Name of Informant: Address:
LOW LEE TAD | APT BLK 388 YISHUN RING ROAD #08-16885 SINGAPORE
760388 —
ID Type /1D No.: Contact No..
NRIC NO / S6802564H Home/Office: Mobile: 98187075
Nationality: Email:
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: | Type of Informant;
Male 50 14/01/1968 Driver ' .
Race: Language: Institution / School Name:
Chinesa
Occoupation: Driving Licence |nformation:
MARKETING AND SALES Class: 3 Diate of Expiry:
MANAGER
General Information of the Accident T IR s Y. et -
Type of Injury Drink Date/Time of Type of Locatmn
‘ Accidant Attended by Police Drive: Accident: Straight Road
: . Mo 20/09/2018 20:10
Location:
Along Road 1
| YISHUN CENTRAL 1
Along Yishun Central 1 towards Yishun Interchange
Weather: | Road Surface: Road Speed Limit:
Clear | Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
! Type of Collision: ' Anyone conveyed by
Between Stationary Vehicle and Moving Vehicle ambulance:
No |
Details of Vehicle Imruivnd o kTl o E iR IR Frtri R o
Vehicle No. | Type | Make|  |Model | Color | GCondition |No of Passenger |
GBG76855 | Van FIAT . | Slightly |0 |
_________ | Damaged
SGCE824B | Car TOYOTA VIOS 1.5E M Silver Seriously | 0
Damaged
SKM7578E | Car BMW Slightly
' Damaged |
Details of Vehicle Insurance e I 2 Py e
Vehicle No. | Insurance Company . | insurance No ||| Ef




SINGAPORE
POLICE FORCE

Police Station Of Drigin
Queenstown N.P

3 Queensway #D“s-ﬂB SINGAPORE 148073

Tal No; 1800-4719999

0T

Tra0480821/2070

' o 2of4
Report Ne. TI201 apg21/2070

CONTINUATION OF REPORT

anna-qf-mmm urance 7 AR S TERTR e T
Vehicie No. | | ooay | .. [inswsnceNo | Efiectve |[Bxoly
SGCEE24B NTUC Income Insurance Co-Operative 5006706978 ‘ 11/01/2018 23,*131;2::119 I
Limited
Detaiis of PorsGRIAvolved — = 1 _ 180 o 3
Any Pedes’man 1nunl~.red Nu
Na. of Pedestrians iruurad NIL | Use of Pedestrian Crossing: NA
Driver. L =S
Name ' uwmwm ID No. | UNKNOWN
Related Vehicle | GBG76858 (Van) Contact Nn.\ UNKNOWN ]
| 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 Madlcal Leave | NIL | Degree of Injury | NIL
DOriver s . e o
Name LDW LEE TAO | 1D Mo. [ 56802564H
| Related Vehicle | SGCB824E (Car) Contact Hn.| 98187075 |
Hospital/Clinic | NIL Classof | Class:3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days gramad Medical Leave | NIL | Degree of Injury | NIL
Diriver ..” o - 5 et : B . _:;. =
Name ' UNKNGWN ID No, | UNKNOWN
Related Vehicle | SKM7578E (Car) Contact No.| UNKNOWN
|
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Diate of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
" No. of Days granted Medical Leave | NIL [ Degree of injury | NIL




oy A

T/20
Palice Station Of Qrigin: L
Queenstown N.P.C o Report No. T/20180921/2070
3 Queensway #01-03 SINGAPORE 149073 '
Tel No: 1800-4718988 CONTINUATION OF REPORT
Brief Details.

On 20/08/2018 between 8.10pm to 8,15pm, my vehicle (SGCE824B) was in a stationary positon in the left
lane 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 (GBG7685S). The van
also filter to the right lane before | could overtake and | followed the van speed from 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 illegally at the left lane where the double yellow line was, without the hazard
lights and lights on. | applied brake but as the road was wet, my vehicle had collided 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 paolice station . | was given a case card by them ref: F/20180820/0217.



POLICE FORCE A ERUMARA A b

T{20180821/2070

Police Station Of Origin: 4ot

Queenstown N.P.C X Report No, T/20180821/2070
3 Queensway #01-03 SINGAPORE 149073 i £

Tel No: 1B00-4719998 CONTINUATION OF REPORT

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 referencs.

_-S}E:_lnature Of Officer Recording The Report: Signature OFf Informant: -
O B [ ,.'
Sgt 3 FARAH AFIQAH BINTE RAS%{; GBI
Signature Of Interpreter: “Datelirhe:
Not applicable 21/09/2018 12:41
Officer In Charge Of Case: | | Classification Of Case:
TRPIGIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Contact No.: 85476358 _ s e e
Authentication Stamp : | 47
NR1E8

| (Y soaone,
\ ST -
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B [WAT MERRHT) W §1 Sk SI0E 1% I8
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2 (BUKIT WERAH I of 4L Sep 7018 Efiih

SAT_ T _MESAN_SOE TR MATIONAL REEESUMINT CRNTAE SEEYVICE
5 {BNIT MERAHM 2 1T Sap 7010 (5 AR
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5 FELIETT MERRH|| rin 31 Sap 2070 L8 34
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NAC_BLEIT_WERAH BODSPE MATIESMAL ASSSESHINT cENTIE STRVICE
8 [AUM|T HERAMT] on 21 Sap 2028 45:06

FAL_BUACIT WERAH_SD0ETE] MATIONAL REBELEHERT CENTRE SERVICE
SiSnmIT MENAH 1) o0 31 Seg 708 ET 04

BAC MUK METhA SOSSTH] MATICMAL ARENESMINT CENTHE SENVILE
5 THUKET WERAH on 34 Baji 2016 L5750

MAL_BUNET_MERAH_RUDGIE] NATIONAL RASEERMINT CERTRE SERVICE
5 TRLTT MERRIE || un- 31 Sap S018 150

NAC_ LT MERAW 8006 Ted NATIONAL ARSTSSHENT CERTRE SERVICE
S{mei T MERAM)) on T Bap PRI 34

NAT_ ST _MERAIN_ B0 MATIOMAL AEEESEMERT CENTUE WWVITE
B WIKTT HEAAM I} on 18 See I5TA 1904

WA _BUKIT_MERAH, ROCA 1| MATIONAL ASSESSMIENT CENTHE BERYVICE
F (WJEIT MERAH)| i 3§ Sap 3000 1504

HAC_ BUIKTT_MERAH_ANUA S| mATIONAL AFSEESMENT CENTRE BREViTH
S TR M| o 3L Lep Jain 1538

FAL_ DT _AENA TUGTH, NATEOMAL SSSrssMENT CORNTEE CEOVICE
B AU=IT mEAA T ot 21 fep 2058 15286

WAL BURT_ME kAT _AlDE
LRE T

1 NATIOMAL RSERSLMANT CENTRE SIRVICE
ERAM1) D01 Seg FAUN 1300

PARL _BLETT_MEPSAI_ B0 i MATIOMAL ALEESAMENT CENTRE SERVCE
FiRTT HERAM | s 13 B 2000 L3020

AT IYRIT_MEREH_RCCEMS] RATIONAL ASSERSSEST CENTRE SERVICE
5 THUNTT ERAH;| on 21 Sag 2048 15-34

MAC_BUIT_MERArL a000NS| WATIONAL AELELS MENT CENIRT STHVIGE
E[UAIT PRERAIT on 1 Sep EOIE 15 e

MAL_BUSTT HERAI_NODETS] NATIOMAL ARSESSHERT CENTRE E2EV|E
E (ST AELAM 1) o 77 Ges JOYE 1%

WS DUTT SERAN, DOOLINE NATICIMEL RSSESEMENT CENTRE S2piirs
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

LMawmmmm-hdmmmmmmmmm
2. Thits Frsmn rmuwst be comnigiad by 1 ol Hor tha Aulhar M

Dﬁhﬂfﬁm-mf Mg, 20 ;"|'||Ib & 9‘0-10f'4
Exact Localion Of Accident ‘U"' WA I.'Duﬁ'i'al
Country/Siate of Loss

H=OWN YEHICEE

Vehicle Registration Number
InzuradiPolicyholder

Hnmuﬂfﬁm'slmadﬂwnerfmmmml- (BT L‘QEITF"*C
NRIC No [co. REG wD. Dy

Mobile Phone Mo FEHB 3pr< -
Aliernativa Phone No

Vehicle Particulars

- el R Y W

if Mo, Please state action to be laken

Vehicle Categary

Insurance Company

Name of insurance Company HTw C .

TS O (i teings ( Doagrrilpmsint_ -
Flest Policy

o SR OPAD -
Caver Nole Number -

Drivor

Narme of Driver low Lee Tap
NRIC Mo 45 Orsloi

Date Of Birth

Date Of Driving Pass ? l'
Driving Experienc da\q49
Mae. -
Mabile Number
Fax Numbear
o 1
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(/ Income

& diffemwmnt

Certificate of Insurance

METOR VEHICLES [THIRD PARTY RISKS AND C[_)MF'ENEA‘I’EON: ACT [CHAPTER 184)
MUTER YERICLES | THIRE PARTY RISKS AND CCMPENSATION) RULES, 1960

HOAL TRANSPORT ACT, 1987 (MALAYSIA) '

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number. 5096706974 Cover : drivo CLASSIC
L Index mark apd Reglstvation Number of Vehicle SGCER24B

Chassie N umper MBOLIHYAZOA LTRSS
4, Name al Policyhoider LOW LEF TAD
b Ciactivie Date al Insarranee 1 Jan.zum
. Eapiry Date of insuarance 23 Jan 2019

S Persons of Classes of Pecons entitied 1o drives
1) The Falicyliolder
il Any vther person whe @ driving on the Policyholder's order o with [is/ter permission
Fravided that the persan deping is permittied in aceordance with the licensing Of elher laws ar remilatinm 1o iirnees
the Matar Vehicle or has been so permitted and is not dequalified by arder of & Court of | aw o by reason of any
emdrtment ar regulation in that behalf from drving 1he Metor Vehice
B, Limitations 45 1o Lsel
) Use fdr social domestic and pleasure purpases and in cannection with the Policyholder s or Hirer's business
This Policy does not cover
fa} UseTor racing, pace making, 1eligbility trial or speed testing.

(B) Lise for the cairlage of goods [other than samples) i connectian with any trade or business
{e] Usie ter any purpese in connection with the Motar Trade,

A Limltations renmered inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensanian)
AcLChapter 188) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be includizd andar Uose

TR L
FXLESS [SELTION |1 552,000
FXCESS|SECTION 2] 551,500
WINDSUREEN EXCFSS L 85100
ADDIIDNAL EXCESS N
LINNAMED ORIVEH EXCESS PLEASE REFER OWERLFAF
REFAIK AT OWNER 'S PRETEREED WORKSHOP N
IHSLIRE WITH CQE YES
ST PROTECTION NEY
THANSPORT ALLOWANUE NI}
EXCESS Wt v NDI
PHRIBMARY itivEN LOW LEE TAD
NAMED DRINER (1) MR
NAMED DRIVER (2] N
HIRE PLIRCHAST COMMPANY L‘-.ll.n’.ﬁ.
SUM |NGLIRED MARKET VALUE OF INSURED VEHICLE AT TIME GiF LEES

e horeby Certify that thie Puillcy te wiich this Cortificate retates Is lssued in accordance with fhe provisions o this Malor
Veldeles (Third Party Risks and © orpensation] Act {Chaspter 189% and Part IV of the Roard Transpaort Act, 1987 {Malayvsia)

Agency ALFS ASSOUIATE PTE LT {00D0GSTA040)
Cate of e 22 Dec 20171403 s

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Ohwe

Authorised Officer Chiet Executive

Countersigned By:




