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FARLAT 15071883 § Maticnal Assessment Centre Seneces - Uibi
ENTRY DATE & TIME: 110272018 15:36
SLUAMITTED BY: Roslinda Binte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporl comecily the details of 1he accadent 10 speed up the claims process.
2, This Form must be completed by the Policyhobder andlor the Authorised Drives,

3. Infarmation provided must Be as truthful and accurate as possitde. Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pobicy liability,

4, The issum and acceptance of this Form by insurance companies is not an admission of poficy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This repon will be forwarded by the ingurers of the GlA Records Management Cantre established by the Ganeral Insurance Assoclation of Singapore (GIA) far
archaving and that coples of this report will, for a fee, be made available upon application by interesied paries.
. By the odgement of this repor 10 1ha insurers, you hereby consand fo the archiving of this repor al the centre and 1o coples of the repon bang made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11022019 15:36
08/02/2019 08:05
EUNOS AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phona No

Altarnative 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

YPAT55R

TIAN ENG DRAGON & LICN DANCE CTR
38521500B
TIANENG@TIANENG.COM.SG

OFFICE-91456001

1ISUZU

COMMERCIAL USE

N

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106154540

LOW WEE BENG
S8538314F

28/11/1985

INDOOR

14/03/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-91521128

LOWWEEBENG@HOTMAIL.COM
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BLK 30 JALAN BAHAGIA
#OT-382

Postcode 320030
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I he_w_e_ been appruar.l'_bed by upknown _persnn{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Police Station Address :ﬂg&;g;;l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Polica Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If ¥es,against whom?

Cireumstances of Accident

PLS REFER TO THE POLICE REPORT:T/201290208/2110

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

Wehicle Make/Model/Colour CYCLIST
Details Of Properties
Vehicle Category NAUNKNOWN

MName of Driver
NRIC/Paszport Mumber
Contact Number
Address

Postcode

Page 2 of 16



Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver)

Mame LUNKENOWMN
Approximate Age

Injuries Sustain SLIGHT(CYCLIST)
Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postocode

Page 3 of 16



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, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to r i licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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
Assaciation of Singapere (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 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)
| understand. acknowledpe, agree and consent that:

ta) My insurer, my workshop 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 [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Sutharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to 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 mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

| ORR1) e njos ) 5

Policyholder's Signature g ' Driver g Signature H.Epo C.eﬁtre Personnel’s Slgn-ature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decldre the fu_re_g_ui'n_g_particha rs are true In every resp
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Policyholder's Signatura Driver's Sighature
Date & Timer (If driver islnot the policyholder)
Date & Time;

Reporting ﬂbﬂﬂﬂ Personnel’s Signature
Mame:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Qf
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Origin:

REPORT OF A TRAFFIC ACCIDENT

AR om0

T/20180208/2110

1ofd
Report Mo, T/20190208/2110

Date/Time Report Made: Vide Report No. Station Diary No.:
08/02/2019 17:32
Informant's Particulars
Name of Informant: Address:
LOW WEE BENG APT BLK 30 JALAN BAHAGIA #07-382 WHAMPOA VISTA
el i N A 30
ID Type / ID No.: Contact No.:
_NRIC NO / S58539314F Home/Office: Mobile: 91521 128
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male | 33 | 28/11/1985 Driver
Race: Language: Institution / School Name:
Chinese English .
Occupation: Driving Licence Information:
STOREMAN Class: 3 Date of Expiry:
’@neral Information of the Accident ' . PR
| Type of Injury Drink Date/Time of Type of Location:
k : Others Drive: Accident:
Aoddent | No 08/02/2019 08:05
Location:
Along Road 1
| EUNOS AVENUE 7
|
||_Weather: J Road Surface: Road Speed Limit:
/' Traffic Flow: Traffic Control: Traffic Volume:
pre of Collision; Anyone conveyed by
| ambulance:
| il J No

| Details of Vehicle Involved

"

Vehicle No. [ Type Make

| Model

YP9755R }
I

Color” " [Condifion. Hu’.iﬂfﬁéésbifg‘gl‘
I 0




< LT

T/20190208/211¢

Police Station Of Origin: =803
Traffic Police Report No. T/20180208/2110
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,

HAVE IN-CAR CAMERA FOOTAGE OF THE ACCIDENT.



POLICE FORCE LT

T.I'EEHSDEGEJEHU
Police Station Of Origin; 3of3
Traffic Police Report No. T/20190208/2110
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 ¥Oou now, please fax a copy to 65474885 stating the report number as reference.

_Signatuna ﬁDﬁicar Recording The Report: Signature Of Informant:
TR /

MUHAMMAD SYUKR BIN ABU BAKAR f )

Date/Time:
08/02/2019 17:32

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
SSI 2 SITIMARSITA BINTE BOHAR|

Contact No.: 65476219

rmhenticatiun Stamp

NP168 IJ



ACCIDENT STATEMENT

ACCIDENT DATE: ;S-Q/D_g 2O ) oo smmv Yy, TME: tm%gnw MM

LOCATION: —Qf\'r]\ Ne

1. DETAILS OF VEHICLE S~ A~
a) VEHICLE NUMBER: XDQ}%QQ
b)INSURANCE COMPANY: N T[T
c|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:;__ / Str2&s
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCY(CLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;__C & " T & RE/a L LE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOT)
IF NO, PLEASE STATE (THIRD PARTY CLAIM ,n'__EP.DRTING DNLY}E

2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: ool
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pac DRIVER | :
Um.-h..‘:ir Tﬂi aname LOW \ge M\ (AVE / FEmaLE
r'““} "YETD bNRIC/FIN/P ASSPORT: ST ,QD{EACT ;S%i&{ X
LD <) ADDRESS: TS R() mﬁﬁ‘Wﬁﬂ 080N

—

o

*d)DATE OF BIRTH: (_ / Ef 1} {DD/MM/YYYY)
2]OCCUPATION: (IN R ,r‘ DUTDOG )
[ YEARS OF DRIVING EXPRERIENCE: : W

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPANY?@ NO)
[F NO, RELATIONSHIP DF E DRIVER WITH INSURED:

5. Q)WEATHER coum E R / RAINING / OTHERS
bJROAD SURFACE: ; .f ET / OTHERS .
6. WAS ANYBODY INJUR / NO)
7. @)REPORTED TO POLICE / NO) A )
IF YES, PLEASE STATE WHICH POLICE sTATION:_\() 2\
Y 8. THIRD PARTY VEHICLE B ' 4
gt LA P seenyzr a) VEHICLE NUMBER; c? 3 MODEL:
Clocduding ciiver) D) DRIVER'S NAME:
: \ c) NRIC/FIN/PASSPORT: CONTACT:
“— ) 9. THIRD PARTY VEHICLE
ety b oaeen . d) VEHICLE NUMBER: MODEL:
LTI ) DRIVER'S NAME:
~ T ARANG ST ) £ NRIC/FIN/PASSPORT: CONTACT;_.

= @
Cinail - A Qj*w‘ﬂ‘rf&mrg
- ,%:e.n&'@

fax =

\ipk©
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2182019

eBaolech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOOG01 * Change Language  * Change Password  * Log Out
My Dasktop Policy Query :
Motice of Loss — T e e
Palicy No | | Date of Accident {08/02/2019 08:05
Wishicls No.(For Mator) fvra7ssR | Cartificate Number |
éea&h.t
2 Curtificate Policyholder  Policyholder Wehicle Insured Commence ;
Eflect: FolcyNa, Mumber Mame NRIC POy, Coyar. Typa N, Object Date Epiy D
T s s
5106154540 IBS21500B GOV Workshep  YPOFSSR YPOTSSR O7/12/2018  06/12/2019
LIGN DANCE Plan

CTR

hitps:igiclaim.ncome.com.sagos/icmieclaim/ICMpolicySearch.do

Cnn'finuc

1"



21112019

Claim Handling
Accident MT/1031485

Palicy Na.
Certificate Mo,
Palicyholdar Name
Product Code
Contact Mo, Mabile)
Email Address
EFK
NCD Profection

“  Accident Detalls
Report Date
Date of Accident
Reparting Centre
Acoident Location

W Excess
CQwn damage Excess
Lnnamad Driver Excess
Thard Party Excess

F  Benafits

Claim Handling(accident reporting Claim Task 001 OD-MX)

5106154580

TIAN ENG DRAGON & LION DANCE CTR
COMMERCIAL VEHICLE INSURAS
SLASEIIT

= Mo Yas

Mo

11002/ 2019 20-09
0Bf02/2019

EUNDS AVE 7

G00, iy

0,00

“ GST Registered Information

GET Registered
GST Registraticn Na.
Mpdification Histary

Vehicle No.

Cover Type

Contact No.{OMce)
Special Rermark

TCA

NCD Entitlement( %)

Accident Report Within 24 hrs

Tirre of Accident b mm
Orange Force

¥PI755R

Preferred Workshop Plan
o

o Moo Yes

GET Regictration M

Policyhalder NRIC
Loading

Contact No.{Heme)
elode

eCade Reasan
Private Here

Yeg

OB:a5

Accident Type
Country of Accident
ICM Mo,

Additional Excess
Qutside Smgapore 00 Excess
Outside Singagore TP Excess

Na

%  Policyholder Mailing Address

Address 1
Address 4
Uit Mo,
“# Ol Driver Info
Driver Name
Unnamed driver Mameg
Reqister Date of Driver License
Contact No.(Mobsg}
Address 1
Address 4

Unit e

Does he awn a Singapare
Ragistered car?

Declaration

Braathalyser or Blgod Test
Aaading?

Modification History

‘Windsoreen Exonss

GST Registration Date

GST Status Werified Ha

HO, 113 EUNOS AVE 3 Address 2 204-11 GORDON IND. BUILDIM! Addrecs 3

Address Typa Singapare addregs Past Code

Related Policy Number 5106154540
Unnamed Driver Driver Type Unnamed Driver
LOW 'WEE BENG Driwer NREIC SE5I9314F Driver DOB
14/03/2018 Driver Age 33 Diriving Experience
91521128 Contact Mo.(DdMice) a Contact No.(Home)
BLK 30 Address I JALAN BAHAGLA Address 3
SIMGARDRE 320030 Address Type Singapore agdress Fogt Code
#07-382

Yes & Mo Driver Vehicle No, Deriver Ingurer Com

0 Any injury? » Yoz No

Claim 001 OD=MX M

Claim Type =

Contact No.{Mobile)

Email agdrass

Claim Description

[ op-mx

M E}

| vehicle  freazss

FrPe755R / CYCLIST OM & Feb 2019

Clairn

Preferrad "
Workshop | P r]tnr!:dﬂm st [ Mot at Fault T| e
Mo, §
o Mo | e | g.:m; | Prafurred Warkshap, Mame unknown ¥ | report L Received |
Date Registered

Report Taken By

= Print AK |etter

hitps: giclaim.income.com sg/gesicmieclaimiclaimantSave.do

[11/0z/2009 20013

| crase :

Date

[Rastinoa

| Workshop
Repairer

12



21112018

Attachment

-

Accident Mo,

Laat Doc, Recoived

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

(o 5ot

MT 1031485

Choose File Mo file chosen

Chooge FII-_ Mo Tl chosen

Choose File Mo file chosen

Choose File  No file chosen

Choose Fila Mo file chosen

Choese File Mo file chosen

.Heu-ul:e Raad

7 Attachment List

Attachment

o

W Wideo List

Claim No. 201
& vex O ha Upload Date 11/02/20L% 00:00
Parh » Category * Confidential
[Cear | | Piease Sehect | [no '
[Cear |  [Piease Select *| [no v
Ciear | Piease Select v| [no '
[cear | | Piease Select | [no ’
[cwar | [Piease Select v [no '
[ciear | | Piease Select ] [no ¢
Unloaded By/Dare Categary ? Urgency Des
NAC_PAYA_UBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on )
11 Fab 2019 20:13 NRILS Driving License Hormal KRICS Drtving |
HAC_Pa¥A_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 20:13 o Yemal SA5 2
NAC_PAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2018 20:13 Photos Mouyisd o
HAL_Pava_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2018 20:13 Photos okl Phoog
NAC_FAYA_UBI_B00601[ MATICNAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2018 20:13 otas Mormal Photos
NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 20:13 Fhotos Mo Fhcitoy
NAC_PAYA_UBRI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2018 20:13 oot o Fhime
NAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2018 20:13 Photos Pt oo
MAC_PYA_UB]_A00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 20:13 P el Fhatos
Uplcaded By/Date Falder Date File Narms ?
| Display in New Window | [ Scan and uploading
22

https:igiclaim.income.com.sggesficmieclaim/claimantSave. do




