MNA118132942 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/10/2018 11:02
SUBMITTED BY: Roslinda Binte 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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 13/10/2018 11:02

Date Of Accident 12/10/2018 17:10

Exact Location Of Accident PIE(CHANGI)B4 TOA PAYOH LOR 2 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ5626H
Insured/Policyholder

Name Of Registered Owner LOW JUN MING

NRIC No S8304847F

Email Address JIMMY.LOW@NERA.NET
Mobile Phone No (LOCAL) +65-91818912
Alternative Phone No OTHERS-91818912
Vehicle Particulars

Manufacturer BMW

Model 318l

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00006800
Cover Note Number

Driver

Name of Driver LOW JUN MING

NRIC No S8304847F

Date Of Birth 07/02/1983

Occupation INDOOR

Date Of Driving Pass 21/04/2004

Driving Experience 14 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91818912
Fax Number

Contact Number OTHERS-91818912

EMail Address JIMMY.LOW@NERA.NET
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BLK 212C COMPASSVALE DRIVE
#15-107

Postcode 543212
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: © GAN SUN KAl

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20181012/2136
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKC6568T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJU1757P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOW JUN MING
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLZ5626H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GAN SUN KAI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLZ5626H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report correctly the details of the seeident ta speed up the claims process.
4. This Form mist be comp

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation o withhalding of material
faets may allow Insurance companses 1o repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance

Assaciation of Singapore [GLA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby cansent 1o the archiving of this report at the centre and to copies of
the report being made svailable aloresald.

8. Comsem under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la] My inswrer, my workshap and the General Insurance Assaciation of Singapore ("BIA"] may/are permitted o collect, use,
dischose andfor process my persanal 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 insurer(s) who have insured vehicle]s] involved in this secident {all insurer(s) who hawe insured
wehicle(s) invodved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lswyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of -

(1} processing, handling and/ar dealing with my claims including the settlemant of the elalrms and Ny MECELsAry
Investigations relating 1o the claims;

{H} Investigating the acoident and/or my cdaims;
(i} carrying out and/or dealing with my instructions or responding to any enquities by me;

{iv} adrministering my claims lincluding the mailing of correspondence, statements, involoes, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envefopes/mail packages): snd/or

{v) complying with applicable law in administering, processing, handling and)/or dealing with my claims (collectively the
“Purposes”
{E)  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ Liwyers/law firms, may/are permitted
1o coflect, use, discloce and/or process my Persanal Infarmation for ane or more of the above Purposes; and

leh  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providess ar
agents(incuding their lawvers/law firms), which may ba sited outsida of Singapore, for ene or more of the above Purposes.

{4} my Persanal infarmation will also be coliected and used 1o compile claims history for the purpose of fraud detection,
verstigation and management in present and all future daims.

(&}  tne information 3o collected under [d) above may be shared / disclosed;

(i} 12 81l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reascnably required for the purposes stated, or

(i} for complying with requrements under any regulations, laws or court arders.

ﬂﬁ!ﬁ‘f-— e 1w 8

P r'Sgnature Driver's Signature ﬂmrtlnffe-wre Personnel's Signature
Dtk Tame: {If driver is not the policyboider) Mame:
Date & Time: RRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We declare the Toregoing particulars are trus in every respect.

{ail 'ﬁu Stho [y

Palic Sagnatire Driver's Signature nlp-{gi'nrc-mn Personnel’s Signature
Dwte & Time {1 driver ks not the palicyholder) N
Date & Time: NRIC/FIN Mo
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Individual Statement

POLICE PoRce LT

Ti20181012/2138

Police Station Of Origin:

Doty
Traffic Police Division HQ Report No. T/20181012/2

10 Ubi Avenue d SINGAPORE 408865 —
Tel No: 65470000

Detalls of Person Involved e R - s o £
Any Pedestrian Involved: Ng _|
No. of Pedestrians Injured: MIL i :
™ T k". r' ! \E . -'=.._: o i,
Name LOW JUN MING
Related Veehicle | SLZ5g06H (Car) Contact No.| 91818912 =
| HospitaliGiinic MOUNT ALVERNIA HOSPITAL Class of | Class: 28,243 3
Date of Expiry: NiL
12/10/2018 | 12/10/2018
anted Medical Leaye
: R Sl TG e v 77
GAN SUN KaJ S85828072 =
Related Vehicle | SLZ5626H (Car) NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL LS
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 12/10/2018 Date D 12/10/2018
Mn.nfD_aEg;arrtadMadmLawa |03 Degree of Injury | NIL
Brief Details.
On the 12/10/2018 at aboyt 1710hrs, | was travelling along PIE - Changi before Lor 2 Toa Payoh Exit on

the extreme right lane, vehicle(SJU1 757P) infront of me slow down and came to g stop due to moderate
traffic, therefors | also siow down and managed to stop in time, suddenly vehicla(SKCE568T) behind
collided into my vehicle rear portion, which causes my vehicle to move forward and collided into the
vehicle infront rear potion. All of the driver step out and exchanged particulars and left location, After
which my passenger and | went to Mount Alvernia Hospital and both of ys receive 3 days of MC.
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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
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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 28 of 35



Accident Photo
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Accident Photo
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Police Report

T2naindazias

Polica Statian (4 Crigin: 1 of 4
Traffic Palize Dirvigion HE

Humﬂrﬁﬂ.-a:-mmmu:.
10 Ui Avenue 3 SINGAPOSE Lnasps
T

Fed Me: 54

PLFORY OF A TRAFFIC ACCIORNT
DulE.l_IrnBFllapurlH'ada: [ Vige |
1202018 19019

LOW UM Mipics

|APT BLE 212C COMPASSVALE DRrve #15-107
Ee———— | Cowme BT
D Typa £ 1D Mo.: Contact Mo :
MRIC NO | SEindasTr Home/Crifice: Mobia: S1E18512
Matianality; Email; o _
_SINGAPORE CMizen
Age: T Date of Bink: | Typs of IFformant ==

Mol |35 070211983 | Orbver
Racc:

: Languags; | metituien { Bohool Name;
Chirege Englah |

Oeoispation Criving Licance Infarmazion: =
-BENIOR FROJECT MANAGER | Clams: 28,242 3 Data of Expiry:

F‘ﬂh_mﬁm‘“‘; ' — S
Typa af Nan-ury | grhﬁ Dirte Time of Typa of Lacaticn;
: Tty

Accithant Sreight Rang
i | Mg 12HV2018 17-1g .
Lacation
PAN ISLAND CRPRESS WY
L PIE o *E&EﬂLﬂﬁmﬁEmf‘Hﬁi -
| Waulher Azad Surfgee: Aoad Spad Limit
P Dy
Traffic Flow, Traffic Gorntral: Tratic Valume: =
s | Mot Contralled | Moderass
Typa ot Callisien; Anyone conveyed by
Batwean Moving Vehicias - Haad To Bear ambii anca:
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Police Report

(R

TR an

Palica Sfaguan LT Onigin: % akd
Traflic Police Division HZ

Mo, T4
10 Ubi Avenue 3 SINGAPORE a0smme Feport Mo Ti2016101 29130
CONTIHUATION OF REPORT

Tal Mo: G5aT0I00

| Onsecg .

Eﬂiiwlmg et R R T o T SRR L e

_*’m"‘_ﬂﬂﬂllﬂmw&,_ s e _J

Mo. of Pedostrians Ieiuradl: Wy | L o1 Pedestrian Croesin Fula]

Hame LOW I MING SOI0MBATE

Felatod Vatics | 51755560 (Car| _ Fﬂﬂta:cl A T T —

" e | — ! e —

HospialCinig MOUNT ALVERNIA HOSP| TAL | Class of | Claaw: 25,2829
Ciriving Drartes of Expiny- 1L
Licanes &

e F—— —___ |'ay Dats| o

Dam Treatmem | 1200078 Date Dischargs | 12100018

Mo of Days aranted Medical Lans

] 2 of Injury | KIL
i | o TS o T R Ly
10 Mo, S8sa2e07z7

ComtastNo. | ML —

Relied Vohd e | SLSEIGH (Car]

 Hospital Cline MOONT ALVERNIA HOSPITAL Clexs of | Crage: M| e
Diriving Datm of Expire ML
Licance 4

_ Esxpiry Daje -

Date Trasiment | 12102014 | Dete Discharge 12110201 B

| Mo, of Duys granted Medical Loave | oa Degres of Injury [ MiL

> Chang tefore Laor 2 Tog Payoh Exit an
he extrame right jang, w.-uhn:;'an;s.,ll_.HT-'E?F'] indrant of me sow down and came o a stap dua ts maderais
traftic, tharelore | alsqg Elnw dawn and Managed 2 2o in tima, suddanly vak

hln[ﬁl*in'.:ﬁ!i-ﬂﬂﬂ Bahini
calidet fib my vohicls Fesdir porion, which oajigas My wehikcle o mowg Tum-ard &nd collded into (ho

nged particulars and Ink losasian, Attear
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Police Report
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Police Report

1 SINGAPORE
s POLICE EoRce Jlillll!llﬂdﬂ!ﬂlllmﬂﬂﬂﬂ

Tieoig oz 1ag

ngmnlﬂ.
: FC)
10 Ltk A""EﬂUE' 55 dal g

Sketech Plan
Enbarmmnt
% Tt e o provide sketoh pan

Slgnalung OF Officer Racamdine s
B oaf Aesording The RAapsarl: ragmmﬁmﬁ_ =
TONG HWEE S10mc i /" s
i i
gl L= 1
Signature Of interprater,. — —————— L |
Mot apsicakie ' DeteTme: |~ —————————
1202018 131
ﬁl’wln sharas Ff rare, |
L e Cinsifcaion G Gase———— —
Staff St WONG SIEU Ly) T i
Cantact Mo.: 547615 L= FRE v | TIME L BOnE '
ppe e | g%p|emE.
"HHE' Wcation Siamg —— _I_ cmmame e
| z'
II Signature: 72l
AlgNALTE: e e - e
_—
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Identification Card

REPUBLIC OF SINGAPORE
INEWTITY SAHD HO, HWMTF
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