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WAL TD0AZAD5 | Mabonal Aznessmant Camire Sarvices - Bukl Maneh
ENTRY DATE & TIME: Z5/06/2018 171:50
SLIBMITTED BY ROSLI BN ASDUL WaHaR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 12:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fioase repor L'.DrI'EL'.HE the details of he accldent to speed wp ihe clalms process
2, This Form must be comphated by the Polioyholder and/or the Avlhorised Driver,

3, Infeemalion provided must be as tnuthful and sccorate as possible, Any wilful misrepresentation of withoiding of malerial facts may allow Insurance companies o

repudiate pakicy lability

4, Tha issue and acceptance of this Form by Insurance companies (s not &n admission of pollcy llability on the part af the Insurancs companies

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

&. This report will be forwarded by the insurers of the GiA Records Management Centre established by the Genseral Insurance Assocation of Singapore (G1A) fo
archiving and that coples of this report will, Tor & fae, be made avalladle upen appication by interested paries,
T. By the lodgarmsnt of this report lo the-insurers, you heredy consenl o the archiving of ihis repart af the oo and 1o copias of the repor baing made availabis

Bloresind,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

25/06/2018 11:50
16/08/2019 10:00

ALONG FARRER ROAD TOWARDS HOLLAND ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
MREIC Na

Emall Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Mole Mumbear

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Numbar

Fax Number

GContact Number

EMall Address

SGWOB55Y

LOW SEOW CHYE
SU350253H
LSCCOCPA@GMAIL.COM
(LOCAL) +65-87272181
HOME-97272181

TOYQOTA
CAMRY-2.0 ABS AIRBAG (A)

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

ND

5055062215-08

LOW SEQW CHYE
S0350253H

26/10/1934

INDOOR

07/06/1956

63 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87272181

HOME-S7272181
LSCCOCPAGGMAIL.COM
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Address
Poslcode

Was driver an employes of the Insured's Company

It No, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infoermation

Was any foreign vehicle invelved in this accident?

Number of vehicles (Including own vehicle)
invelved In the accidant

Was any body injured in the Aecidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosacution given?
If Yes, against whom?

Circumstances of Accident

B3 FABER GREEN
0512

NO

OWNER

COLLIDED INTQ BICYCLIST
CLEAR
DRY

MG

NO
NO
YES
NO

YES

CLEMENT| NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY;
SINGAPORE

TEL NO: 1800-8729859 - FAX NO- 67748639
MO

PLEASE REFER TO POLICE REPORT T/20180625/2012 AND ATTACHMENT

Attachment(s)
#Are sccident photos available for attachmant?

Was there any video captured by Car Camera?

YES
NO

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

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Narme of Orlver
MRIC/Passpart Mumber
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

BICYCLIST
NAUNKNOWN

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authaorised Driver.

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.

The lssue and acceptance of this Form by insurance companies 5 not an admission of policy lialility on the part of the insurance
Companies.

Any false reporting may be referred to the Police for investipation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
Interested parties.

By the lodgment of this report 1o the insurers, you hereby consent ta-the archiving of this report at the centre and 1o copies of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknuwledge, agree and consent that

iaj

(B}

le]

(e}

(&)

My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloge and transfer such
Personal informatian to all insurer(s) wha have insured vehiele(s) involved in this accident {all insureris) who have (nsured
wehicie(s] involved in' this accident shall be callectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevint government agency/autharity [such as the police), for the purposels)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
wivestigations relating to the claims;

({1} investigating the acadent and/ar my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of rerrespondence, statements, invoices, reports or notices ta me,
which could invelyve disciosure of certaln personal data about me ta bring about delivery of the same as well as oni the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

all imsurer{s) who have insured vehicle(s) involved in this accldent and the Insurars lawyers/law firms;, may/are permitted
to collect, use, disclose and/or proceds my Personal Information Tor one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 3nd ail future claims

the infarmation so collected under [d) above may be shared [ disclosed:

(i 1o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

(i) Tor complying with requirements under any regulations, laws of court arders.

sl 5(&/)9137

ﬁiiwh?:ldcr's Signaturs Driver's Signature He{nrting Cantre Fersonngl's Sighature
Date & Time: [ driver is-mot the policyholder) MName: g{é {p,
Date & Timat NRIC/FIN Mo, d



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(AN \ I
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DECLARATION

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

éy/ l}Séé/ %L

/UL\ ;

nlt;,-hulde r's Sig nature
Date & Time:

Oriver's Signature
[If driver is net the palicyhalder)
Date & Time:;

Rep{rtlng Centre Pers

el's Slidnatur A
Namua: Zp 7

MRIC/FIN No: /
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Police Station Of Origin: 1af4
Clementi NP.C Report No. T/201806825/2012

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8725999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - ' Station Diary No.

25/06/2018 08:20 |12

Informant's Particulars

Name of Informant: Address.

LOW SEOW CHYE 83 FABER GREEN SINGAPORE 129304

ID Type / ID No.: Contact No.:

NRIC NO / S0350253H Home/Office: ) Mobile: 87272181 -
~Nationality Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
_Male B84 268/10/1934 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Accountant Class: 3 Date of Expiry

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident: Bend

— : Mo 16/06/2019 10:00
Location;

Along Road 1 Traveling Toward Road 2
FARRER ROAD
HOLLAND ROAD

 Along Farrer Road turning left to the slip road towards Holland Road to Botanic Gardens

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Moving vehicle against cyclist ambulance:

Mo

Details of Vehicle Involved

Vehicle No, | Type Make Model Color Condition | No of Passenger
SGWBS6E55Y | Car TOYOTA CAMRY 2.0 | Silver Slightly 0

AUTO ABS Damaged

|AIRBAG

_Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SGWSE855Y | NTUC Income Insurance Co-Operative | 5055082215-06 06/08/2018 | 05/08/2019
| Limited | |




SINEARORE LR e e
POLICE FORCE : /201006252012
Police Statien Of Origin: 154
Clementi N.P.C Report No. T/20180625/2012
20 Clementi Avenue 5 SINGAPORE 129858
Tel No 1800-8729999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver | _
Name LOW SEOW CHYE ID No. | $0350253H
| Related Vehicle | NIL | Contact No.| 97272181
|
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/06/2019 at about 1000hrs, | was driving my car bearing registration plate number SGWI855Y
along Farrer Road. When | was approaching the slip road towards Holland Road to Botanic Gardens, one
female Caucasian cyclist namely Hodges Elizabeth May, FIN: (G5298831Q, suddenly appeared out of
nowhere in front of my car. Upon seeing the cyclist, | immediately applied brake In order to avoid the
collision. | then managed to not hit onto the cyclist, however the cyclist had lost her balance and fell onto
my car. Due to the fall, the cyclist had broke my vehicle plate number

As such, | pulled over my car at the bus stop located at the slip road and came out to enquire if the cyclist
needed any medical assistance. However, the cyclist informed me that she was fine. Subseguently, | had
contacted my daughter namely Jean Low and informed her about the accident whereby she had came
down to the incident location afterwards. We then offered to bring the cyclist to NUH A&E for medical

examination. | wish to state that the cyclist was accompanied by her friend when we sent her to the
hospital.

When we were at the hospital, the cyclist decided to go for the medical examination without the need of
our presence. | had then offered to pay for the medical fees, however the cyclist informed that her medical
insurance will cover and will not need me to pay for the medical fees. We had also made a mutual
agreement that we will not make any police reports as we are settiing the said matter privately, Before |
leave, | had also given her my particulars and contact number in case she needs to contact me

On 24/06/2018, the cyclist had messaged me to ask for the details of my medical insurance. \When |

asked the reason for it, the cyclist then informed me that she had actually lodged a Police report on the
day of the accident itself. As such, | decided to lodge a Police Report.

| wish to state that | had in car camera installed at the front of my car, however | did not switch it on. | wish
to state that my registration plate was broken due to the accident. | wish to state that | had lodged a
Police report late as | thought we had agreed to settle the incident privately
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Palice Station Of Origin: Fok4
Clementi NP.C Report No. T/20180625/2012
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT
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Police Station Of Origin: 4of4
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729299

sicaone W

25/2012

Report No. T/20180625/2012

CONTINUATION OF REPCRT

Sketch Plan
Infarmant 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 you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | [ Signature Of Informant.
B/

Sgt 2 YU JINGXUAN \ N
A

Signature Of Interpreter: A | Date/Time:
Not applicable / i 25/06/2019 08:20

Officer in Charge Of Case: Classification Of Case:
TP { AEIT {

SI ANG Y1 TING, STEPHANIE
Contact No.: 65476414 H‘n

Authentication Stamp "ni-
NP18E Y
\

wl
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