LY ".-T'

NAHOFWjL ..-f.!-.'_aE.E-SHI'EH.i' (,uu'JE 63!‘1!1’:2&5‘ purl 1 Jaita] . MMHC/(‘?OOEWK : -

“[Eﬁh__f ' Jl.'b t!mripucm Doe & T Compleied Done by
06:? sas g~ | - |

el Mo:
Veh Mo ?’“ JLK \" 2 E-malF(iitls ther, ALC 2hes)

——— I Ar ¥
0.0 A - IIO Dt w[ﬁ m u}, LU |I I-Motor Clnlm Yorm ﬂr( ‘_L{:D:jg’g {/&h {
an - 'rlé"ﬁ.?—— potting E}Iu I3 | -Motor WiO (wiois: 00 2ms 7r shis)

I-Phioto Uploaded

Assessment/Survey Repurl |

Ass't Report by Pax/ Hand te Owner/Whsp

TP Insurer:

“I’::.r:r:; Whup /INC As :tu:'- :I:d:;tp faw:{ Tel: Fax: = &
TP Bacticulirs: . - JVeh No: WKMGWR (A7 . INC( . )/NonNC(_ ). .
Owner / Driver: ( ' Tel: ' )
Policy Mo: ( ) Period: ( )} Cover Type: ( ).
o Conflrted by ¢ ' Dater, Tiwe: )
Insured/Driver Liability: ( %) [Note-Bst Status (WO); N; 0-20%; P:21-79%. F:80-100%]
Year of Repistrotun: ( ) Wamanty; YES({ )/NO( ) )

e i 4 e m—

Excess: (§ '

B v AT -.ﬁ: - L
G AT .
() Walle-In Customar 3 Guatnmur‘s Infarmation $I‘.I'I=ﬂy" Gordldanllai & Slrictly NO refer of repslior,

if J Total Luss Case  : to e-mall Insurer URGENTLY, : o M V8 s

Drive-in ( )/ Towed- m{ )i luvoice: YES( )/ NO( ) ;TowingCo:( - Fly : )

) Lunr:ling $1 Dﬂﬂ(

}m uuu i TRSUO—

T |.|_-|.Ir p ‘ﬂ_“ ||-| |J|1.‘ “1' '!“-1*] \f"l\i' TS AT T ._; - . 3 > o :
= i -- o f{J %E& Lﬂﬁty)&:}ﬁ & FjdEn{-ﬂ JLJ I:J' u }:E 3 ﬁ" U (A §ian :"1 _M 1y
1 ﬁFIﬂ.‘f for I‘rﬂns;.urt Allowance ( ) ,-‘Cgu—m_-,g}r Car( ) sE
2} QC Check / Post Repair Inspecton ( ) . . | 1
3) Upload Resurvey Photo [Repair Cost> $3000) ( ) G * - S
Injurjl P - . . P
BT e e Ly P e e FE v Gt i e LTER
Imlﬁv?}mﬁ R e R SR ;&m Sk ]
Il e ——t
i
4
o I+.. " : I : - 1“ l '.-I
,_. 'O s, ' . . o % L'i'-'ﬁ:: Igim :
da i i
el YEAES ; Wi ; i 1) ALY mlmmpnm (3300 i
A g&i" AELICHINE SR I e R S 3) DA | Damape A;ul.l.ml% (T00y,_WEED | ;
i : ) 3)TF1 Towing P [XTG1E =l
il st s 4) FT 1 Fallow-Throu gh Equr $120 il
5) FT 1 FullowsT krough Burvy (Fesirvey) 330 i
Comntact No: e 5
ETT : T §) TR1 Re-faspestion - A
Damaped Porlion: _.‘r____..:l’.__.__—-‘.—?}m T, —v %1t i
= = : 2 ) WTUC Addillonsl Sorvioes -
. —_
QT Checked by (Bugr-In-Cliarge): ' e cn“mr Gl Tpl Allewenms_ :;:] T
. "G epale Co-nedination S
i r'_'ﬁ:i:':hl.l_ Elirlﬂlﬂlﬂlinn brsl e
PR DY £ Colleok Uxoess Ceordinstlan l;: ——
‘I_]’I{HLIitTI‘{ﬁun]HE}-plullNG - . -
¥} 14121 [daa Mobile LY e
Involor dated _fFae Chorged . -
Javolon datad Fui Charged ¥ e e




MNAS1S00E535 | Mational Assassmant Canre Serdces - Huket Meran
EMNTRY DATE & TIME! 15012015 10,77
SUBMITTED BY: RDEL] BN ABDLL WAAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2019 11:03

SINGAPORE ACCIDENT STATEMENT

1, Flease report corracily the dotalis of the-ascekdant 1o speed up he cialms process.
Z, This Form must be complated by the Policyholder andfor the &uthorised Driver,

3. Informaion provided mus| be as truthful and accurate as possibie. Any wilful misrepresemation or Wikl
UL SCCUA

repudiate policy Hability,

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy fiabilty on the par of the insurance companies,

& Any false reporting may be referred to the Police for Investigation.

6. This reiport will be forwarded by the insurers of the GIA Records Mana

archiving and that copies of this report will, for o fee, be made avaiinble upon applicalion by inferested parties
7. By tha fedgamant of it report to the insurers, you hereby consent to e archiving of 1hiz repon at the centrs and o coples of the repor paing mads avallabis

afuresasd.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/01/2019 10:27

10/01/2019 18:10

ALONG ROCHOR ROAD BEFORE BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phona Na

Alternative Phone Mo
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 Mo, Pleass state actlon to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Experience

Geander

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

SGWBIHBSEY

LOW SEOW CHYE
50350253H
LECCOCPA@RGMAIL.COM
(LOCAL) +85-87272181
OTHERS-37272181

TOYOTA
CAMRY

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NG

5055062215-06

LOW SEOW CHYE
S0350253H

26/10/1934

INDOOR

07/06/1956

B2 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-97272181

OTHERS-97272181
LSCCOCPA@GMAIL.COM

ding of malerlal facls may aflow msurdnce companies io

gament Canire established by the General Insurancs Association of Sngapore (G1A] far

Pape 1of 13



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Canditions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| kave been approached by unknown personis)
soliciting/offaring accident claims assistance.

Number of Passengars (Including Driver)
Details of Police Action

Was tha accident reported to the police?

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

Circumstances of Accident

83 FABER GREEN
0512

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

MO

MO

PLEASE REFER TO STATEMENT AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Ragistration Mumber
Vehicla MakeModel/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Posticode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

UNKNOWMN

PRIVATE CAR
LOI HAI POH

APT BLK 115 EDGEFIELD PLAINS
#06-354

820115

Page 2of 13



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 withheolding of material

facts may allow insurance companies to repudiate policy liability.

&, 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. 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 a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"} may/fare 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 Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vahicle(s) invelved 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 police], for the purposels)
aof ;

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i1} investigating the accldent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) adminlstering my claims (including the mailing of correspondence, statements, involces, reparts ar natices o 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 envelapes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my daims. [collectively the
"Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disciose and/or process-my Personal Information for one or more of the above Purposes; and

(¢}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history 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} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or 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.

i
Tl (£ lor/% Y
2 LA 15 _h_:\‘ a ’ i
¢ Policybaider's Signature Dri'.rer'?(gnature __B.eﬁrtlng Centre Pagsgnnel'sSignafyre
Date & Time: (If drivir is not the policyholder) Mame: i

Date & Time: MRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ceeel Jo QW IVERA)

—— e

DECLARATION
|/We declare the foregoing particulars are true in every respect,

o /ﬁ// /ﬁﬂ%
(. 14 .
=y WD L]
Policyhalder's Signature Driver's Signature purclng Centre Pe nel'sSigngture
Date & Tima: {If driver Is not the policyholder) Ha frid;

Date & Time: NRICFIN Mo,




Motor Accident Report 10 January 2019

Vehicle Number: SGW3R55Y
Driver: Low Seow Chye |/C: S0350253H

On 10 January 2019 (Thursday) at approximately 6.10pm, | was travelling along Rochor Road after
exiting from the ECP towards Beach Road. The accident occurred along Rochor Road near the slip road
to Temasek Boulevard, where the left lanes merge.

My vehicle was at the extreme left lane of Rochor Road. The traffic was heavy at the time. While | was
in the merging lane, | had slowed down to give way to a vehicle changing lanes two cars ahead. A

vehicle on the adjacent lane to the right of my vehicle continued moving forward grazing the right-
hand side of my vehicle.

The driver of the vehicle provided his I/C with details as follows;

Loi Hal Pok 51221704H
Apt Blk 115 Edgefield Plains #06-354 5820115

Sketch of the location of the accident
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11162018

Claim Handling{accident raporiing Claim Task

Claim Handiing
Accidast MY/ 1G2TE17
Pabcy Ne, SO550RE iS00 Venite g, SONFRSET GST Ragitretion Na,
Tatificate Mo,
Bilsryhokdet hams LOW SEOW DvE Fobcynomer MRIC LR T
Pt Cofs PRETVATE CAR THSLIRAMNCE Cower Typs dnvg CLARSIC Lzading -]
ardmst Mo, [Mobie) BPZTTIE Eisdnct o [OMce) Eprrack W, Fumel
Fenail Adfswes Timesal Nrmiark sraae [ma]
KN &M T TR s=hg  m #Cade fasasn
Mn WD Estithesmin) ¥ F 1 Friwgle Fivn LT
TRTLE0NE 1104 Bogamint Bageay Wil e bew vEE tmdnnT;-p.r - -
maleme Time of Bccidesk Ry iasjh Coumtry of Aftitend Lrgaotre
Creaga Faven M M.
ALCHD BOCADHN WALy BEFONE SEACH ROAD
58] Adsiinnal Exsmae -] Windecresn Eeresd 1pa 6
i Dutiane Srigiere 20 Entew B00.00
LR Diiuide wEngagces T7 Eooess n.aa

. GET Argriratar Daty
GET Susun Vutifed Yos
w Palicghaliar Mailing dddriss
Bdgress 1 WY FAREE GEFEN address & FARER WILLE agdres 3 SARTAPTIRE LRI
ddureis 4 Lhidress Typn Slbglpure akivesy Pest Code i ]
i o, Rebiates Pokcy Aumbet NIRRT
w01 Briver Isls
o — L KEOW CHE T Ty Faw Driear
Unnamai driver Samn Ciavw NIC SUFBLEIH Oriyer DOW FIT T
Saginter Cale of Gy Licanes mAEFLa72 Drvimi A 1 Orying Expiriicos ar
Corract Ne Mol FTFFIIRE Crnact Mo, (Do Camtars b dHome|
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115/2019 Claim Handling(accideni raporting Claim Task |

PRl _BUST MERAH_BOCETS] MAT|CAAL ASSESENENT CENTRE SERYICE
' & [BLIKIT MERARY| an LS Tow 2098 19780 — Pyreral Fhotos 2049248
PAS_LSCIT MERAM_BO0STET MATIONAL SESESSMENT CENTRE STRVIET
. 5 (BLICTY MERAM}| an 15 fun 2019 11018 Phaston T Phatod 2018118
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. 5 (BLIKTY MEBAH) | an 1§ wm 028 1141 Promix Warmad Photos 218-1-1 5
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ACCIDENT STATEMENT:
ACCIDENT n.a.rs':g [ L.r'}j ot , wﬁ }(DD/MMAYYYY), IIME:_tL{LHHH'MM]

LOCATION: #lond Pocipsll fzﬁm

1. DETAILS OF VEHICLE .._/
al VEHICLE NuMezr:,__ (0 GeEE
B)INSURANCE COMPANY:__ A/ Y€

cJPOLICY NUMBER. - |
d|PCLICY TYPE: [CDM_FEEHEHS[E_E i THI&D PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MﬂDEt(&f(zg_w; , . _
AITYPE:(SALOON / COUPE / MPV /V AN// LORRY / MOTORGYCLE / OTHERS|
.G)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL ’.-"aMOT Rcvﬁﬁt :
h}PURPOSE OF USING AT ACCIDENT TIME: U] UH Z"C
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESAND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED /POLICY )E 1
AJNAME:_ W cdyK. ALE / FEMALE) o
bINRIC/FIN/PASSPORT,_S URNIS VY - comtacte g F272.1£ ]
¢)ADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of paseamad. DRIVER :
' f ﬂ&' ) NAME: B BBedA " [MALE / FEMALE)

) i :

€y ) c) ADDRESS:

**d)DATE OF BIRTH: | / S ){DD/MM/YYYY)
e|OCCUPATION: ((NDOOR / DUTDOOCR)

NDATE ofFprIVING P.ﬁ_% ' ) o
YEE OF THE INSURED'S COMPANY? (YES H@k
-
)

4. WAS DRIVER AN EMPLO
I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a|WEATHER CONDTIO N:,,[G_LE.E,E..F RAINING / OTHERS,
BJROAD SURFACE: [DRY / WET / OTHERS, S : )
6. WAS ANYBODY INJURED (YES / NO) iy
7. Q)REPORTED TO POUICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
FHe of ussenger  q) VEHICLE NUMBER: UMOASA (2 piopEL:
& 1""‘1“&;“& 1:];+|v-l1"_\} b) DRIVER'S NAME:

) " €] NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: - MODEL:
Vool PURIIC o) DRIVER'S NAME: -
¢ ndu.ﬂ;nf}- fﬂhv#r) fl  NRIC/FIN/PASSPORT;_ CONTACT:

3 G’.J‘nﬂ.ﬁ = Z_SELDLF@ ¢ G - La'—
\IDED .



REPUBLIC OF SINGAPORE
sty carn Nno. SO0350253H
h -

LOW SEOW CHYE

! ] - ot O ‘
H f e y
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Class 3 Motor Cars and Moiod Timciors (he welghl of 07 Jun 1956
i which unisden dess ot ancvsd 2600 kilograms

., wcw S0350253H

- B
St e Sew o wna
B RE-04-1904

[lm Mo SOT5a25 3+
. vieh e : i T
SINGAPORE 0512 i
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{rincome

THE SCHEDULE

Privata Car insuranca Policy
Tiils Bolloy setz ol sa rerms of 3 Cottyact baswedn NTUC Irsors nsurminos Co-opersiie Umat {IMCOMERsngd jpou {the
Polioyhesldas napnzd in thie scheduleto tihls Pallcyl
The statarssnts, InFarmation and daclaration providad By yoo 32 the time of oropogal shall form e nasis of thiscontrann.
W INCORE] Wil greuidsthe nsurance sat aut in thisPalicy In raspect of vents occurring dusing he Period of insum@ngg
showm |n tha Seheduleand-any furthar parod for which we may-accanta ranawsl gramiom
Thgproylslon oF thsirauranss [sokject ta
1. any Endarsameant spadifiad 38 sparative In tha Stheduls
3 sha Copditions and Ganeral Sxcluslens of tis Policy, and
3. tha paymestof tha pramium speclfled |n the Schedule,
THIs Patlcy, the Sehadule and the Certificate of Insursrice ar= 1o berasd togatheras ane docliment,
G537 Raz No, MA-0003030-3

Poilley Mumber  SESUAY21S-068

Tha Pollcyholder 1 LOW SEQW CHYE
231 FASER GREEN
FABERA HILLS

SINGAPURE 129204

Perlad of Insurance

DE Aug 2018 To 05 Aug 2012

sum |surad ¢ Markat Value of Insured Vehicle st Time of Loss

Pramium (Inclushe G5T) t SELIIET0

Interast Insurad

Ciavar Type : drivo CLASS|C

Primary Drlver ¢ LOW SEOW CHYE

Namad Driver (1) ¢ LM KHOON BOCK

Mamed Driver (2) t O MNfA

Make/ sl ¢ TOVOTA/CAMBY Capacity : 2000ce
R=gistration Numbsar 1 SGEW3BSSY Registratlon Year : 2007
Chassls Mumber 1 MROS38K4107014750 Oif-pesk Car : ‘No
Repair at Owner's Prafarred Workshop 1+ Mo Insura with COE 1 Yes
Excass (Section 1) : 55600 MCD Ensitlemant @ 20%
Excass (Saction 2) : MIA MCD Pratection ¢ No
Windsrraen Excass i 55100 Lowalty Disgount R - -
Additional Excess :ONSA

Unnamed Driver Excass { Please refer toTarms and Conditions

Hirg Purchasa Company T N/A

DOptional Covar

Tranapart Allowance : No

Excess Walver : Mo

Memo A 1 M/A

Endorsement Operative @ M/A

Agency : PANG YEW CHYE (00000537053}

Date of lssus ¢ 0F:Jul 2018 210005

DUTY OF DISCLOSURE
W weolld remind you that you must discloss to us, fully amd faithiully, the facts you know or ought te know, otharwizzyoy
may not racshe any bensfit frony your Polley:

Sigtiad i Slagapore by order of the Board of Dirsctors

o

e

e

Chlef Executive




