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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correctly the details of the accident to spead up the claims process,
2. This Farm st be completed by the Policyholder andlor the Audhonsed Driver.

3. Information provided myst be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companiss to

repudiate policy Eabdily

4. The issue and acceplance of this Form by insurance companies is not an admaession of policy kabty on the part of the msurance companies.
5. Any false reporting may be referred to the Palice for investigation.

. Tnis report will De forwarded by (he insurers of te GA Records Management Cenire established by the General Insurance Assoczation of Singapore (G} for
archiving and that copees of this repaent will. for a fee, be mads available upon application by Interested parties.
. By the lodgoemant of this report 1o B insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of the repor baing madea available

aforegasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0210372019 16:06
01/03/2019 09:00
JELLICOE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Palicyholder
Mame Of Registered Ownear
MNRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SMGO5BIT

LOW WEE KANG
58116477

NOEMAIL

(LOCAL) +65-81833068
OFFICE-91833068

MERCEDES-BENZ
A1B0 (R1T)

PRIMATE LISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107296350

LOW WEE KANG
591164771

O7/05/1991

INDOOR

0210472013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91833068

OFFICE-91833068
MOEMAIL
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BLK 316C YISHUN AVENUE 8
#OB-172

Posteode 763316

Was driver an employee of the Insured's Company NO

Address

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM | DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident d

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| h‘-:_we be.e” approacljed by upknnwn_parsnn[s] NOD

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yas, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Police Station Address gmﬁ;gpliﬂl AVENUE 3 , POSTCODE: 408865 , COUNTRY.
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Cireumstances of Accident

REFER TQ POLICE REPORT - T/20190301/2154.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBD341TS

Vehicle Make/Model/Colour
Details Of Froperies

Wehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Page 2 of 22



MNature Of Damage

Mao. Of Passenger {Including Driver)

Vehicle Registralion Mumber SHCE212L
Yehicle Make/Maodel/Colour

Details Of Properies

Wehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Pasicodea
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 af 22



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 withholding 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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,

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

(3] 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 infarmation set out in this [form] and any other persanal information
pravided by me ar passessed by my insurer (collectively the "Personal Information”™) and discloze 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) invalved 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 purpose(s)
of

(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:
(iti) 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 ar notices to 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.(callectively the
"Purposes”)

(b) all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e) my Personal Infarmation may/can be disclosed by any of the Insurers and/for 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 Persenal 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) theinfarmation 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

b o = A
[/ )
7 A
Pelicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time; MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare tb,a foregoing particulars are true in every respect.

T4 ]
(r la

Policyholder's Signature Criver's Signature Reporting Centre Personnei’;ﬂgnature
Date & Time: (if driver is not the policyholder) Name: |I
Date & Time: NRIC/FIN No.: |



ACCIDENT STATEMENT

ACCIDENTDATE( ! /3 /19,  )(DD/MM/YYYY), TIME:_ 0T : 00 J{HH:MM)

LocATioN: _ jellicse  @d .

1. DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER:___dnn 4 56891
D}INSURANCE COMPANY:__ nTve
C)POLICY NUMBER;_& (v~ c¥n o
dIPOLICY TYPE: [CDMFREHENQIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [F‘EIVATEI COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;____PAvafe ke,
NAREYOU CLAIMING UNDER YOUPR QWM INSURANCE [‘!"ES,.-"I{UbJ

IF NO, PLEASE STATE {THIRD PARTY ELAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER ;
AINAME_ ko WIP fung fw@a FEMALE)

b NRIC /FIN/PASSPORT: JJaimn) . CONTACT:_AI§ 1 %0l

c)ADDRESS: BlIL ML Viihan Awgue @ 00s- po ¢ 96210)

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e el passengd DRIVER

€ includ, ; ) NAME: (MALE / FEMALE)
neluckng drivar) b NRIC/FIN/P ASSPORT: CONTACT:
L5, C) ADDRESS:_ -
*d)DATEOFBIRTH: (_3 /_$ /. lta | J{DD/MM/YYYY)

6] OCCUPATION: (INDDOR / OUTDOOR]
fIYEARS OF DRIVING Eﬂ)RER[ENCE yjulwh

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 5}0}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(un if

3. CJWEATHER COMDITION: { AR [/ RAINING [ OTHERS

BIROAD SURFACE: | { WET [ OTHERS

6. WAS ANYBODY INJURED (YES / NiiD)
7. o)REPORTED TO POLICE n@s / NOJ
IF ¥ES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S MU gk puscaanze @) VEHICLE NUMBER:_hBoivils. MODEL:
lrclerdime, deivery DB} DRIVER'S NAME:
e c) NRIC/FIN/PASSPORT: CONTACT:
N 9. THIRD PARTY VEHICLE

1y ol weceann,. O) VEHICLE NUMBER: _dH €T 1wl MODEL:

- T TTTTIT 8) DRIVER'S NAME:
Anaen SR E) NRIC/FIN/PASSPORT: CONTACT:

Em*"- ;1. = M\j[‘w.
(e =

\lipko




' SINGAPORE
PDLII’.’E FORCE

Police Sta ': Df Origin:
Traffic Polige
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 554«?(}0139
I

REPORT OF EtTFlAFFI.G ACCIDENT

0 AR AR

T/20190301/2154

10f3
Report No. T/20190301/2154

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/03/2019 18:48 Al
Informant{s Particulars
Name of Informant: Address:
LOW WEE. KANG APT BLK 316C YISHUN AVENUE 9 #08- 172 YISHUN
: GREENWALK SINGAPORE 763316 S
“ID Type / 1D No.: Contact No.:
NRIC NO /.S9116477] Home/Office: Mobile: 91833068
Nationality} Email:
SINGAPORE CITIZEN
Sex: |l Age: Date of Birth: | Type of Informant:

Male 5§ 27 07/05/1991 Vehicle Owner
Race: |}(' 4 | Language: Institution / School Name:

_Chinese/lli! |
Dccupatibt.‘: Driving Licence Information:

 BANKER Class: 3 Date of Expiry:

|
l

'General Inionnatlon of the Accldent
Type of Non-Injury Dr‘!nk Date/Time of Type of Location:
Accident: ! Drive: Accident: Straight Road

| AoOe No 01/03/2019 09:00
Location:’ u
Along Road 1|
JELL'ICGEEHDAD '

' Weather: | Road Surface: Road Speed Limit:
Clear |l Dry |
' Traffic F'Iu: ] | Traffic Control: Traffic Volume:

Not Controlled Light
Anyone conveyed by
mle Against - Parked ‘u’emde ambulance:
s No
| Details nm“ahicle Involved ' . _
"Vehicle No; | Type Make Model Color Condition | No of Passenger
GBD3417S | Lorry NISSAN CABSTAR | Silver Slightly | O
3.05M/T Damaged
ABS 2DR
' 2wWD EURO

| 1 5

| sHC52120 | Car RENAULT LATITUDE |Red Slightty |0

‘ i T 2.0L DCI Damaged

1 AUTO D/AB
I_ i 4DH
il
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Police Station Of Origin; ( &m oare
Traffic Police Report .i; 190301/2154
10 Ubi Avenue 3 SINGAPORE 408865 Bt

Tel No: 65470000 CONTINUATION OF REPORT b

Details of Vehicle involved ; AT

| f
Vehicle No. | Type | Make [Model [ Color 71" ™ Tcondiior f Passenger

SMGS589T | Car MERCEDES (mau (R17) }E!Jack Slightly § Gif
;&\ BENZ Damaged | i}

| § HPi

: ( f i | [t
Brief Details. | | N
On the above mentioned date time and location f I ;
| parked my vehicle at the designated lot along Jellicoe Road, When the accident unfolded, | wasn't at the
Scene. However, i have a witness by the name Jeremy', contact number 9270 5882, He gave me a better
insight on the matter. This involves a taxi and a lorry at first. The Taxi driver alighted tf_ie.l A
said location. He exited his vehicle to assist his Passenger in unloading their stuff. Far|'s' 1& unapparent
reason, the vehicle surged forward and coliided onto the rear portion of a parked lorry. This!s
lorry to thrust forward involuntarily and subsequently collided onto my vehicle. By the tima !
scens, everyone was already gone, They were unable to reach me as | was in a meeting ur
incident. However, i noticed note which was given by an officer to inform me of such S
the officer also gave me a call to remind me once again of this accident.

The extent of the damages are as follows: f
Right rear bumper was damage, rear left rim, |

That's all,



b)) Bt LR
1 30f3

Traffic Pﬂllde Report No. T/20190301/2154
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

'J}
I
Sketch Plap
Informant is|not able to provide sketch plan

i
|

NTT: Please attach a':':t:pyl of your vehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: F
the cértiﬁﬁ{a vlurrt'n you now, please fax a copy to 65474885 stating the report number as reference.
Signaturg @f Officer Recording The Report: Signature Of Informant:
TP/l
NG JIN q'; NG % ﬁ
Signature Of Interpreter: Date/Time:
Not applicable | 01/03/2019 18:48
Officer In ¢ 'r'[arga Of Case: ~ | [Classification Of Case:
TP/GIATE | R
Staff Sgt WONG SIEU LU | | i SINGAPORE
Contact Ng.: 65476151 ' 1 S b FRLICE FORLE
Authentication Stamp | S Foa
NP168 l || |
WY | signature B S



REPUBLIC OF SINGAPORE

e

01 ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWIN

Class 3 Hummﬂhm:hnmwﬁmmﬂﬂiﬂ? tﬂ. 13
paszengers, exclusive of driver; and other mobor s
vahiclas with unladen “Ighl = 500K

Uil

NF 4284

REPUBLIC, OF SINGAPORE
IDENTITY cARD NOo. S91164771

Hiaims

LOW WEE KANG

o

mHESE ’
O wow o

-
i CauntrpPiace & birh
SINGAPORE

5917128

ARV Mo

wecun SS11647 71

Derta ol imaue
31-03-2018

AFT BLK 318C YISHUN AVENUE 9

#0B-172
SINGAPORE TH3316



Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BD0GD01

My Desktop Policy Query

Hotice of Loss
Folicy Mo, [ | Date of Accdant
Wehicle No.(For Mator) SHGE5R9T | Cartificate Mumber

_Seerch

Certificats B holdar  Policyhodder
Select  Pollcy No Humber aﬁme Whie | Product  Cover Type
) 5407796350 LOWWEE  coiigarnl GeC

KANG

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

GeneralClaim

» Change Language

* Change Password

foiio3iz019 09:00 3

Page | of 1

b Lag Dut

pagste  SMG9SEST SMGRSEIT

Expiry Date

31/01/2019  30/03/2020

1/3/2019



Policy Information

= Policy Information

Page 1 of |

; Policyholder Policyholder
Paolicy No. 5107296350 e LOW WEE KANG NRIC 591164771
Certificate
Mo,
Address BLK 316C 208-172 YISHUN AVENUE 9 SINGAPORE 763316
Product Group
PRIVA ') P
Name IVATE CAR INSURANCE Lan Policy Flag
Policy 7
issiie 31/01/2019 CHectiVe  31/01/2019 00:00 Expiry Date  30/01/2020 23:59
Date
Excess All Claims
[

Type &r Accident Excess
Third O Wind
Party o damage s00 E“_'Ee::men 100
Excess Excess
Additional 05
Excess 1500 Framium B
Crutside

; Outside
gulggapnr\e 500 Singapore 0
Exemas TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag Y
Co-
insurance No
Flag
Crpen
Palicy
Inifio
Certificate
Info

w Policyholder Mailing Address
Address 1 BLE 316C #08-172 Address 2 YISHUN AVENUE 9 Address 3 SINGAPORE 763316
Address 4 Address Type Singapore address Post Code 763316

. Related Policy

Unit M. R 5107296350

[ Insured Object: SMGI589T

“» Endorsements

Seguence Crate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107296350&]...

1/3/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Accldant MY 1034333

Poixy Ko, Sa0rHE6I50 Waricis Ko
Crrtifizats 8o

Policyhoider hame LOW ‘WEE MANG

Procuc Coge PRIVETE CAR [NSURANCE Cowar TuDe

Concact ma.(Maild | QigII0eE Contact Mo (DMce)
Emaid hgoress Spaasl Bemara

P W o ives TCa

KT Prosactisn L] RED Erotiementil

kel Belalls

Heaoet Dpte QAR L6
Cang of Accdent e
HERoening Canire
ALCMIE LaCatan JELLICOE RD

T Toksd Excass Applcsbis
Turesx Tipe Bar Szesen

0 Srandand Excess
IED OO Fucans
Adutioes Excess
Tocal OO Exsess Apsleabis
¥ Bansfits
F GET Bagiatarsd Infasmat s
GET Reginered P
GET Regmaraicn No
o TN HELay

W Polcymaiier Hailing Adaresi
Aodrass 1 BLK SIAC 408-172
adress &

Lk e

O Driver Infe

Artidmrd Aepar Withn 24 e

Tamii of Assxent hh:mm

Crwngs Farcs
wingiorien Dicess
0000 TP Siwrwiard Escesy
=) ¥IED TP Excaas

L.500.00

2,100,000 Toosl TP Excess Appiaalie
afdras 7
Addrann Typs

Reiangid Podry Muimbar

Wflzm

rivar Meme LW WEE KANG
Unamaa dniser N Drear MEIC
Sagaber Cabe of Dnwer License  OQM4r2011 Brevar Age
Somaa Ko {Modie) WATEER ‘Cantact Ko {Office)
Aautre | BLK J16C Epdress T
Adrirues 4 A2aress Tvgs
Ul N, [E B F
Dicern e oawni a5 DEE
et b 0 e () Wy Cirivar Wishicis No.
GecaTemn
Breprrabeser ¢ Bleod Tem -
Heagng? amg vy ingury}
Moafcalion Hitory

Claim 001 Eui
Imm Typs = DMK - liured Keme
Cormuct Mo {Hooie) TIAITOAR _] Cartit Mo {Hama)
Emal Adoress maad covm i At Watich Kumae:

Clamam Type Camant Types [Fease Sawn w

Cliifart Hame #

Trpe of Benaf *
Claimant NRIC =

SHLOTLAET

drivo OLARSIC

W s

L]

DD

100,00

0.0
o

GET Asginration Dale
GET Sratus Varifed

TISHUN AVENLE §
Snparare addruas

FLOTIREIRT

Main Drvees
s

w

a

FISHLUIM AVEMUE 3
Binganoee SOAREES

101 ves ) 8p

T i P B 2cd i

GAT kegatraton Mo.

Folcyrolder MRIC
Loading

Cama Mo [Hame]
eCde

eCode Raman
BT HEE

Accioeng Typs
Caurksy af Acosast

1CH KO

Deraer & Cowvarea?

Fam

Address 3
P Sooe

Duteie DOB

Dieing Expanence
Comract . (Homa)
Addresa 3

Pael Coda

Drver Inarer Compsay

Irgures MAIC
‘Contacr Ko, (D)

TP Wahicie MumDer

—

Cigis Diescriptinn

Freferrdd Workiahoo Conbart
Mo

Bequire Finalsaons ik
Dace Regislere
Bapart Taken By dackuzn

[ P ak aimar

Attachmess
=

Accident Mo T E03A32

Lant Dog, Recmived e O

Insured Liapdey =
w Prafireesd Rapsir Opton
Charn Clzss Dt

O Wi

s Dats

Paih #

(=11
Browne_. | [ga0)] [Fiease Geimct

Fuhﬂuﬁwumn. Kame wnkncwn W] GIA mpart

=

o

LAMI0F 16153

BTy *

e Agreiven

| Mame of Frafermen Worksnas

Mrgency ®

Page | of 2

SNILE47T]

Da=ages whix parked

Snpapars

M2l Appicabis

SINGAFORE 761216
TEITLE

OP/05 Lo

SMIAPONE PEITLE
ELERELY

Cr—

DEsCriptos *

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

HoFmmal

= |

2/3/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

F Artschment Ligy

-

Alachman:

|

-5

5.
y
y
(3
Ll
¥
&

]
;

Ui i g By Thake

WAL PAYE_LI_BIKMOT] RATIONAL ASSESTMENT CENTES SERY]
CES} on 02 Har 7019 16:53

HAL_FavA_LRIG_ancani) kaTIORAL ASSESSMENT CENTRE SEEW]
CES} on 02 Mar J31% 1653

RAL_PAvA_LE]_B00G01] RATIONAL ASSESSMENT CENTRE SERV]
CEF} on 02 Mar 101% 16:83

WAL _Pava_ued B0001( KATIDMAL ASSESSMENT CENTAS SERV|
CES) on 03 Mar 3015 16153

HAC_#hva_ Bl alislnl kaTIOMAL ASSESEMENT CRMTRE BEaw|
CES) on G2 Mar 101% 16:53
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