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MNASTBITTEAD | Mpdaral Assessmenl Cantre Sorvices - Buset Marsn
ENTRY BATE & TIME! 14802078 1758
SUDMITTED BY: ROSLI N ABOUL 'WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the detalls of the acoident to spaed up the claims process
& This Form must be completed by the Policyboider andior the Authorised Driver

3, Information pravided must be as ruthful and accuerale as pessible, Any witful misrepresentation or wikoidmg of matensl s may ollow INSuronce companes to

ropudiate palicy lNability

R

. Theissue and ecceglance of this Form by insurance companies 15 nolan ogmessicn of policy abiity on the part of 1he INEUrBNcE CompEnseS

. Any lalsa reparting may be referred (o the Police for Investigation.

&, This roport will be forwarded by the inaureds of Ihe GiA Rocords Managemant Canire established by the Genaral Insurance Association of Singapore (GIA) far

archi¥ing and that copies of this repor will, Tor a fee, be made availlable upon agplication by interesled partios
7. By the lodgsment of this repon 1o the insusare, you herety consent (o the archiving of mis repor al the centte @nd ko sopies of the separ being mads syvallabie

aloresaid

Data Of Report
Date O Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

14/06/2019 17.:58

13/06/2019.20:00

ALONG STEVENS ROAD TOWARDS SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
MRIC No

Email Address

Moblle Phone No

Altarnativie Phone No
Vehicle Particulars
Manufacturar

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?

I Mo, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Note Number

Driver

Mama of Driver

MNRIC Na

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Mumber

Fax Numbar

Contact Numbar

EMail Address

SLT15987

LOW KOK YONG (LIU GUORONG)
STB226T5G
RACERLOW®GMAIL COM
(LOCAL) +65-98795705
OTHERS-26T95705

TOYOTA
WISH

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

B095334450-01

LOW KOK YONG (LIL GUDRONG)
578226756

04/08/1978

QUTDOOR

10/10/1998

20 YEARS AND B MONTHS

MALE

(LOCAL) +65-96795705

OTHERS-88795705
RACERLOW@GMAIL.COM
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BLK 130 CHOA CHU KANG AVENUE 1
Address 40426

Postcode 680130
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Drivar with the Insured OWHNER

Wehicle Reglstration Number of Driver's Gwn -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was.any foreign vehicle involved in this accident? YES

Foreign Veh|cle Registration Number UNKMNWON (MOTORCYCLE)
Mumber of vahicles (Including own vehicla) P

involved in the accident

Was any body injured in the Azcident? NO

VWas any injured conveyed to hospital by NO

ambulance? ’

Was any cther matanial or proparty damaged? YES

I'have baen approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger | NAME: PASSENGER

GENDER: MALE

Passenger 2 NAME: - PASSENGER

GENDER: FEMALE
Details of Police Action

Was the acciden! reporied 1o tha police? YES

It Yas,Please state which Police: Station

Polica Station Name 20 CHAD CHU KANG STREET 52 #01-02 SINGAPORE 689286
ROAD: 20 5HAG CHU KANG STREST 52 0102 SINGAPOR st
Police Station Contact TEL NO. - FAX NO

Was notice of intended Prosecution given? MO

If Yes against wharm?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/201930614/2066
Attachment(s)

Are acciden| pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LUMNKNOWN

Vahicle Make/Model/Colour
Details Of Properties
VYehicle Catagory MOTOGRCYCLE

Fage 7 of 18



MName of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Pape 3.of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

4. This Form must be completed by the Policyholder and/cor 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. Tnelssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part af the insurance
companies,

5. Any false reporting may be referred to the Palice for investipation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this repart will far a fee be made available upen application by
Interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

| understand, acknowledge, agres and consent that:

(al

(k)

(c]

(d}

e]

My insurer, my werkshep 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 persanz! information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident [zl fnsurer{s) who have insured
vehicle(s} Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 clalms;

(I} investigating the accident and/ar my claims;
(I} carrying out andfor dealing with my instructions or responding to any enguirles by me:

(V) adminlstering my claims (including the malling of correspondence, statements, involces, reports or notices to me;
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andjor

(v} eomplying with applicable law In administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providars er
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the aboye Purposes.

my Personal Information will also be collected #nd used to compile claims history 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

—tii}-for complylng with requirements under any regulations, laws of court orders.

Diite &ﬂr-rfe:”_!_

Pdliﬂmjbgr’silg atu Driver's Signature %l’(re? nnél's
P[ /

e Sighature
Q ﬁ (If driver is not the palicyholder) MNarme: v 4
Date & Time: MRIC/FIN No.! F

({oowS



SKETCH PLAN
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Police Station Of Origin.

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Report No. T!Eﬂ“gm“ﬂ

Date/Time Report Made:

Vide Report No.. Station Diary No.

14/06/2019 13:01 &
- - — ———— 5 ————— g ol s} =N I i N ' Sl '-‘ $i ot . ‘ . L=l
tinformantSiParticulars i i ol IR PP AR S by & R B

Name of Informant: Address:

LOW KOK YONG APT BLK 130 CHOA CHU KANG AVENUE 1 #04-36 4 |
SINGAPORE 680130 " =

ID Type / ID No.: Contact No.: - e

Nng:prﬁo / S7822675G Home/Office: Mobile: 86795705 -

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 40 04/08/1978 Driver i

Race: Language. Institution / School NE!‘I‘]@EI;- y

Chinese e

Occupation; Driving Licence Information:

GRAB DRIVER

Class: 3 Date of Expiry:

Type of Injury Date!T HTIE of 5 Type of Locatior
Accident: Foreign Vehicle Accident: : CANEE
! * et 13/06/2019 20:00 B
Location; ' g
Along Road 1 e
STEVENS ROAD
| Stev oad towards Scotts R ad
Weather: Road Surface: Road Speed Limit:
Drizzling Wet gt
Traffic Flow: Traffic Control: Traffic Volume; \;- "
=TS Moderate g
ambulance:
No

SLT1596T |

UNKNOWN | Motorcycle

TOYOTA

[;f.m ?ﬂ" EE

(Not
Accurate)

-’f'*;[]f  of Veh cle Insurance

! J"Jn C [J'n If{ SUrE Irlq_:.' 1*31;1 D& Ilr_;

.___-.,;.h._',:h &

[Instirance 'No  © ['Effective

TH m———aay



Police Station Of Origin: Report No. T/20190614/206¢

Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658999

T Expiry Date
/2019

_No. of Pedestri ["Use of Pedestrian Crossing: NA
Driver . ' [ hn, UWA S e e 10 A O S

Related Vehicle | SLT1596T (Car) Contact No.| 96795705

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL '
Licence &

i Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

~ Brief Details.
On 13/06/2019 at about 2000hrs, | was fetching my passenger from Novotel, Stevens Road to Royal
Scott Plaza. It was drizzling and road surface was wel. | was heading to a stop travelling along Steve
Road towards Scotts Road. As | was approaching to a stop before the traffic light which was rgd i htnl5
noticed there was space on lane 1. Upon checking my right mirror and right blind spot. | saw no v gh' q
therefore | decided to filter right. After filter right, | heard a screeching sound and after a f; © vehicle
Iater, | saw a Malaysian registered motorcycle fell on the on the road behind my car, My :;ﬂi?em;?}gihe

motorcycle did not came to contact. Rider and Pillion was injured on th
. A eh £
take down the particulars and the registration plate number of the motnrcy&::tig Ralcngcuicneadlod ok
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3o
'Fcrﬁﬂe Station Of Qrigin:

Choa Chu Kang N.P.C Report No. T/20190614/,
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

SN

I i

IMPORTANT: Please altacn a copy of your vehicle's Insurance Certifi

. ‘ Icate to this report. If oud
the certificate with younow, please fax a copy to 65474885 stating the report numg 55 DE: S

fiﬁnature Of Officer Recording The Report: g | Signature Of Informant: l

Sr Staff Sgt AHMAD BAZLY BIN ALIAS

“Signature Of Interpreter; = -
Not applicable | Date/Time: =

14/06/2019 13:01 ' k

Classification Of Case:

Althenfication Sta -
“|“Singapore Police Forse
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ACCIDENT STATEMENT:
ACCIDENT DATE( (3,06, 'flii J[PD/MMANYYY), TIME( 2O 2 OO J(HHMM)

V%mou:m/ g St e R, Aol Sees £, Doy Juvichon of
/ l | Qeotte £ |

1. DETAILS OF VEHICLE -
Q) VEHICLE NUMBER:_ S 159671

BlINSURANCE COMPANY: "1 T C_

cJPOLICY NUMBER: _
d)POLICY YYPE: (COMPREHENSIVE fd THIRD PARTY / THIRD P ARTY FIRE &THEFT|

&)MAKE & MODEL: “[o/0T ¢ WIS . .
fITYPE:(SALOON / COUP IVAN /. MOTORCYCLE / OTHERS)

. 9] VEHICLE CATEGORY: [PRIVATE¢ COM ALY MOTORCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME:__*

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {
IF MO, PLEASE STATE {THIRD PARTY CLAIM [ REPORTING CMLY]

2.. INSURED / POLICY P_%I#JE?
AJNAME: - LD) Serl& . (MALE / EEMATE
BJNRIC/AN/PASSPORT: S A2 226 56 CONTACT: ALT45F0<S
M LA ¢ ADDRESS: (BUC \ s AVE |
ﬁmm ¥ - #py - < o i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passenggy, DRIVER : _
CIncluding dviver) S| NAME; : [MALE / FEMALE)
2 3 AEE) B INRIC/FIN/P ASSPORT: CONTACT:
(=) ) ADDRESS: :

“d)DATE OF BIRTH; [LOC-/ T8 j(oo/mmMAyYy)
&) OCCUPATION: OR/ OUTD%GR} e
IBA{E OFDRIVING Pf
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