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MHNATTBSG020-01 ) Maticral Assessmen! Cerdie Seraces - Lo
ENTRY DATE & TIME: 1291/2048 12-08
SUAMITTED BY Reslinda Binle Andul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleags report comectly tha details of the sccident to speed up fhe claims process
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.,

3. Informatien provided must be as ruthful and accurale as possible Any witiul misregresentation or witholding of material facts may aliow msurance companies lo

repudiate policy liability

I The issua and acceplance of this Farm by insurance companies is not an admission of policy labdty on the part of the Msurance companies

& Any false reporting may ba referred to the Police for investigation.

& This report will be forwanded by the insurers of the GLA Recards Management Cenlre estatkshad by the General Insurance Association of Si

archiving and thal copies of this repast will. for a fee. be made available upon application by inlerestad partias
7. By tha lodgemant of this report 1o the insurars. you hereby consent 1o the archiving of thes regor al the centre and 1o cogees of the report bising made available

aforesaid

Date Of Repaort
Date Of Accidant
Exact Lecation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1211112018 12:09

10/11/2018 12:40

FAYA LEBAR RD SLIP RD INTO SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please siate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Ciate Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SLWa33sL

LOW TONG FU

S17T1867C
FRESCOPOOLSEV@HOTMAIL.COM
(LOCAL) +65-98807411
OTHERS-98807411

MAZDA,
MAZDA 3

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|VE

MO

5103421535

LOW TONG FU
S1TT1BETC

260611966

OUTDOOR

11/03/19688

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98807411

OTHERS-58807411
FRESCOPOOLSEV@HOTMAIL.COM

mganore [GlA) for
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Inzurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumbar 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the polica?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If ¥Yes,against whom?

Circumstances of Accident

BLK 620 BEDOK RESERVOIR ROAD
#08-1454

470620
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
MO
YES
NO
s

MAME: o LOW KIM NGONG
GENDER: FEMALE

NO

8]

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT PAYA LEBAR RD SLIP RD INTO SIMS AVE OMN THE RIGHT LANE
TO GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY

VEH

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeMedel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Paszpart Mumber
Contact Number

Address

Postcode

SLIT206Z
AUDI

PRIVATE CAR

GUAN POH WEILDANIEL
S80344344,

SETTTA9
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Insurance Company Name
Mature OFf Damane
Mo, Of Passenger (Including Driver}
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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 and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
Companies.

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

£ The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 2 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that;

(al)

{B)

4]

(d}

le)

My insurer, my warkshop and the General Insurance Association of Singapore |“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal informaticn
provided by me or possessed by my insurer (collectively the "Persanal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of ;

li] arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
Hiih carrying out and/er dealing with my instructions ar responding to any enquiries by me;

liv] administering my claims lincluding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall a5 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Furposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared [/ disclosed:

(i} taall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for camolying with requirements under any regulations, laws or court orders,

o &éw i A’ /f £

Palicyholdeg: Sign)ature Driver's Signature Repnrtinfﬁenrre Personnel’s Signature

(If driver is not the policyholder) Mame:
/ Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

A

- /r %3

Palicyhalder's Signgture
Date g Time:

Driver's Signature

(If driver is not the policyhalder)

Date & Time;

Hepd.}rlir‘lrg Centre Personnel's Signature

Narme:

MNRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

i
| il GENERAL b Raffles Quay #18-00 Singapore (48580
) INSURANCE  7rl(85) 6224 0010 Fax [B5) 6224 0030
ABEOCIATION Oiperating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MAMAGEMENT CENTRE UVEN: S5E5500206G / GST Reg. Mo.: MADDO1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : A /& rvees o Vehicle RegistrationNo; £ £&20 7223 L

Name(as shownin NRIC) | __ <20 c3 T oG < ep MNRIC/FIN/Passport No - /27186 7¢

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLE g0 HeMoi RESerupiE RhH mee - ;i:;;arﬂ WGQ}J'D
Contact (Tel) ; Mobile No.: 75 §0 7%/

Email Address

Date of Accident ;7 lre (0P Time of Accident : A2 ¥

Place of Accident P77 (€hgr 28 SCtp RAH (UL Siuf AU

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

A rnaecard MANVUFICT e OF FTHE Ve

-

gﬂ/ef_/_"‘_,__,“‘ 4 J [e§

Policyholder / Driver's Signature Reporting t’éntre Personnel’s Signature
Date; Mame:
MNRIC/FIN No.

Date:




~ VOCATIONAL Ll{:: '
( ‘1 E
= & Licence Ng ; S1771867C NCE

Name LOW TONG Fu

Lﬁfﬁﬁ ”“““‘“mm&sﬁmmu

the status ﬁfthl; vocational licence

rd is not transferable and is the property of the Land Transport

This car
rmust be surrendered to LTA.on raquest. If found, please

Authority (LTA) I
resturn to LTA, 10 Sin Mirg Drive, Singapore 575701

Type Deseription Issue Dute
13 PRIVATE HIRE CAR WL 24,/05/2018

000 T
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iIncome

mode different

Certificate of Insurance

IR TEANSPORT ACT, 1987 (MALAYSIA)

= TS VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

| TR VISCLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
| WHPE WESICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Ferzons or Classes of Persons entitled to drive#
4 The Policyholder.

LUimitations as to Uses#

= Policy does not cover

f2] Use for racing, pace-making, reliability trial or speed-
{5} Use for the carriage of goods (other than samoles) =
iz} Use for any purpose in connection with the Motar Trade

# Limitations rendered inoperative by Section § of the Wctor Vishicle [Thind Pares s It Cmemegminn o,

|Se=Feate Number: 5103421535 Cover : drivo CLASSIC
iaes mark and Registration Number of Vehicle : SlW9335L
Uh=sss Number ¢ IMBBN22ABHO167410
S of Policyholder :LOW TONG FU
Sfectve Date of Insurance : 03 Sep 2018
{ Eagery Date of Insurance : 02Jun 2019

=1 Any other person whao is driving en the Policyholder's order or with his/her permission.
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by reason of any
=nactment or regulation in that behalf from driving the Motor Vehicle,

2] Use for social domestic and pleasure purposes and in connection with the Policyhoider's or Hirer's businoes.

testing
LOnnectionm st any tracs o Bursimegs

SIRE PURCHASE COMPANY
UM INSURED

Act (Chapter 189) and Section 95 of the Road Transport At 1987 Talaysial. o7 mot 1 b dreiudiag yueier » o
headings.
SECESS (SECTION 1) 252,000
(NCESS {SECTION 2) 551300
 WMNDSCREEN EXCESS . 55100
ADDITIONAL EXCESS ¢ 851,500

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAS
FEPAIR AT OWNER'S PREFERRED WORKSHOP : ND
MWSURE WITH COE L NO
 WCD PROTECTION : ND
- TRANSPORT ALLOWANCE D NO
EXCESS WAIVER P ND
FRIMARY DRIVER © NfA
%AMED DRIVER (1) 7
“AMED DRIVER (2) : N/A

¢ TAI THONG LEF TRADING PTE LTD
: MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

VALUE AT TIME OF LOSS

"W hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
«ehicles (Third Party Risks and Compensation) Act (Chapter 1839) and Part IV of the Road Transport Act, 1987 (Malaysia)

¢ NLE INSURANCE AGEMNCIES PFTE LTD [CN]UEH]EI#EBO]
¢ 31 Aug 2018 16:26 hrs

Azency
Jate of Issue

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersigned By:

Authorised Officer
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Claim Handling
Accident MT/ 1019434
Palicy N,
Certificate Na,
Falicyraider Mame
Pri<iuct Code
Contact Mo,{Mobile)
Email Address
EFXK
NCD Pratection

¥ Accident Details
Repart Dale
Date of Accident
Reparting Centre
fccident Location

¢ ENCESS
Own damagée Excess
Linnamad Driver Excess
Third Party Excess

7 Benefits

Claim Handhng{accident reparting Claim Task 001 OD-MX)

5103421535

LW TONG FLY

PRIVATE CAR JNSURANCE

GREDIA1

« Mo Yes

121173018 1R:21

101173018

PaYA LEBAR RD SLIP RD INTQ SIMS AVE

2,000.00

1,500.00

© GST Reglstered Information

G5T Hegistered
GST Rogistration Mo,

Medidfication Hestory

Mo

< Paolicyholder Mailing Address

Address 1
Address 4
Linit Mu,

# O Drivar Infa
Driwer Mame
Unnamad driver Name
Regster Date of Driver Liconss
Contacy MNo.(Mabile)
Adoress 1
Address 4
nig M.

Coes he oan a Singapore
Rogistered car?

Poclaralion

Breathalysar or Blood Test
Roading?

Meaification Histary

Claim 001 OD-MX Hew

BLE B #08-1454

0f-1454

Unnarmed Driver
LD TONG FU
L1/O571388
SEEDTA11

BLE 620

20A-1454

Yes = Mo

0mg

vehicle No.

Cower Type

Contact No. (O
Epecial Remark
TCA

NCD Entitlement] %]

Accident Report Within 24 hrs
Time of Accident hh:mm

Drange Force

Additional Excess
Dutsade Singapore 0D Excess
Cutsade Singapore TP Excess

Agdress 2
Address Type
Ralated Falicy Mumber

Driver Type

Driver NRIC
Driver Age
Contact Mo {Offae)
Address 2

Addrags Type

Driver Vehicle Ma.

SLWO335 GST Registration M
Policy hokler NRIC

drive CLASSIC Loading

a Cantact Mo,{Harme)
eCode

= HNo Yes eCode Reason

a Privale Hire

Tes Accident Type

12:40 Country of Acodent
ICH Na.

1504 Windscraen Excess

2,000,00
1,50:0.00
GST Regestration Date
GET Status Verified M

BEOCK RESERVOLIR ROWD Address 3

Singapore address Post Code

5103421535

Unnamed Driver

S1771B67C Driver DOB

52 Drriving Experience

a Contact Mo.(Homa)

BEOOK RESERVOIR ROAD Address 3

Singapore addrass Post Codo

Deriver Insurer Com

Anyg mnjury?

Yes o Mo

Clasm Type * [ao-mx v ured fow Tc
Contact
Contact Ho{Mohibe] [ Ha. {
[Home)
=1
Email Address R vehicle  SLwa3;
Humbar
Claim Descrptan Euws335L / 51272062 oM 10 How 2018 o
Preferred =
i Insured Liabiiiy
torkshan ]p, 114 [ Mot st Fault ']im | |
- | Yes * | Repair Preferred Warkshop, Mame unknown v Riecaived ¥
Fnal i g el i i -
Wnalisaticn Optisn » L raport Claim
Date Rigistared /1372016 18:27 | Ciose
Date
j Warkshoa
Report Taken By [rexsLINDGa | napaiver

Frirt AK lpttar

hitps:/igiclaim.income. com,sg/gesficmiecliaimiclaimantSave. do
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11252018

Attachrmant

Acoedent Mo,

Last o, Reteved

Choose File Mo file
Choose File Mo file
Choose File Mo file
Choase File Mo file
Chioose File  No file
Choose File Nofilp
Mosasge Read |
~ Attachment List

Atlachment

i (]
|

6@

*  Wideo List

Claim Handling{accident reparting Claim Task 001 OD-MX)

TSI 0434
® Yes Ko
Path *
chosen
chosen
Chiogen
thosan
chosen

chosan

Uplaaded By/Dite

NAC PAYA_UBIL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Waw 2018 18:26

HAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SE RVICES) on
13 Moy J018 18:25

NAC_PAYA_LIBI_ 200601 MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mow 2118 168:26

NAC_PAYA_UBE BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Waw 2018 18:26

RAC_PAYA_UDL_BOGGO] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Wov 2016 18:26

MNAC PAYA LB B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o0
12 Mow 2018 18:26

NAC_PAYA_LBI 800601 NATIOMAL ASCESSMENT CENTRE SERVICES) an
12 Now 2018 18:26

RALC_PAYA_ LRI BLOS21( NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Nov 2018 18:36

NAC_PAYA_UBI_S0060L[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
T2 Moy 2018 18:25

MNAC_PATA_LIRI_B00BDT{ NATIONAL ASSESSMENT CENTRF SERVICES) an
12 Now 2018 1B:25

RAC_PAYA_UBIL_BO0GD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Kow 201E 18:25%

RAC_FAYA_UBI_B00601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
13 Wov 2018 18:25

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mow 2018 1B:25

NAC_PAYA_UBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 kow 2016 18:25

Uploaded By, Drate Felder Date
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