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AL T STSEAAG | Natanal Assessmant Canira Sarviois -

ENTRY DATE & TIME: 230720106 1544
SUBMITTED OY: ROSGLI BIN ABDUL 'WAHAL

IMPORTANT NQTICE

SINGAPORE ACCIDENT STATEMENT

1. Prease repor correclly the detass of ihe accident 1o speed up the claims prooess
2; Thie Form must ba comploiad by the Polieyholdar andisr the Authordsed Dreiver

3. Information movided must be as truthful and aocurato as possibis, Aoy willul misreprasantation or wilhalding of material facls may alkow (Rsurance companies ia

repudiale policy labillty,

4, Tha issue and accentance of this Form Oy iInsurancd companiisg s not Bn admimsion of polcy Liabily ar the parl of the meuranco companiay

4. Any lalse reporting may be reforrod to the Police for Investigation,

&, This report will be forwarded by the insurers of the GlIA Hecards Management Canire astshlizhed By It (Som
archiving and that copies of (his report wil, for & fed, B made avadlable upon application by intorests

alarasaid,

Date Of Report

Date Of Aceldent

Exact Location Of Accident
Country/Staie of Loss

Vehicle Registration Mumbser
Insured/Policyholder
Mame Of Reaisterad Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vehicle was being used at

fime of accident

Ara you claiming undar your own insurance palicy

for repair 1o your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
I'ype Of Coverage
Fleet Policy

Policy Number

Cover Mote Numbar
Driver

Mame of Criver

NRIC No

Drate Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT
23/0712018 16:46
221072019 13:50

JUNCTION OF CHOA CHU KANG AVENUE 5/BRICKLAND ROAD

SINGAFPORE

DETAILS OF OWN VEHICLE

FBE2200B

LOW YONGCAI (LUCO YONGCAL)

585353948
LOWYONGCANRGMAIL.COM
(LOCAL) +85-33B57915
OTHERS-23857915

SUZUKI
GSX1300RLO-1.3

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
[
5061221482-06

LOW YONGCAI (LUD YONGCAI)

SBH3534B

251111885

INDOQOR

02/08/2013

3 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-83857915

OTHERS-93857915
LOWYONGCANE GMAIL COM

rlideg
T, By the lodgemant of 1hal regart 1o the insurers, you hereby consent to tha arohiving of s resart 21 the centee and te ceoias

wral insurance Assocaltion of Singapore (SIA] for

af tha repart belng mada avallabie

Pags

Tul 18



Address

Postcode
Was driver an employes of the Insured's Company
I No, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Condltions

Road Surface

Other Information

Was any foreign vehicle invalved in this aecident?

Mumber of vehicles (including own vehicle)
invalvad in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/offening accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If ¥as Plaase state which Police Station

Pollce Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosegution glven?
Il Yes,against whom?

Circumstances of Accident

BLK BO3C KEAT HONG CLOSE
#05-116

£83803
NG
DWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

MO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 . COUNTRY:
SINGAPORE

TEL NO: 1800-47 18959 - FAX NO
ND

PLEASE REFER TO POLICE REPORT T/20190723/2099

Attachment(s)

Are accident photos available for attachmeant?
Was thare any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES
YES
WITH OWNER
e

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propariies

Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

SKOB234M
PEUGEOT

PRIVATE CAR

Paged of 18



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame LOW YONGCAI (LUD YONGCAI)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicle? FBE2200B

Were seal balts worn 7

Was lhis injured conveyed to hospilal by

J 0[]
ambulance?

Address

Postocodea

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly thie details of the accident 1o speed Up the claims process.

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Intormation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an sdmission of policy liability on the part af the insurance
companies,

5. Any false reporting mav be referred to the Police for investigation.

B. The repart will be farwarded by the insurers of the GIA Recaords 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 available upon application by
interested parties

7. By the lodgment of this raport 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, acknowledgs, agres and consent that:

(2] My insurer, my workshop and the General Insiirance Assoriation of Singapare {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form| and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insuraris) who have insured vehiclefs) involved in this accident (all insureris) wha have insured
vahicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the polica), for the purpase|s)
of:

(il processing, handling and/ar dealing with my claims including the setttement of the claims and any necessary
Investigations relating to the claims;

{il) Investigating the accident and/ar my claims:
(i) earrying aut and/or dealing with my instructions or respanding to-any enquiries by me;

{iv)administering my claims {including the mailing of correspondence, statements invoices, reports or notices toma,
which could involve disclosure of certain persondl data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

iv) camplying 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 sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information far oris ar maore of the above Purpases; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(dl  my Persenal Information will alse be callected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claimis,

(e} 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 agencies as reasonably required for the purposes stated, or

(i) For complying with requirements under any regulations, laws or court ordeérs

/j/ fl’%@’) L?ﬁhc? 1

Policyhelder's Signature Driver's Signature borting Centre Pery net’ Signpture
Date & Timea: (If driver is not the palicybalder) Marme: ﬁJ L

Date & Time: NRIC/FIN N,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION, /

I/ We declare the foregoing particulars are true |n every respect, /’ /

- 1
Policyholder's Signature Driver's Signature Hz;érting Centre Perganng|'s blgmagura __
Date & Time: [If driver is not the policyholder) ame!

Date & Time; NRIC/FIN Na:



SINGAPORE T

Police Station Of Origin: 1of3

Queenstown N.P.C Report No. T/20190723/2088
3 Queensway #01-03 SINGAPORE 145073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
23/07/2018 15:35 _ ; 36
_Informant's Particulars : SRl et 385§

Name of Informant: | Address:

LOW YONGCAI APT BLK 803C KEAT HONG CLOSE #05-116 SINGAPORE

| 683803

ID Type / ID No.: | Contact No.:

NRIC NO / 585353948 Home/Office: Mabile: 93857915
Nationality: Email:

SINGAPORE CITIZEN

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

Male 33 25/11/1985 Rider

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

BANKER Class: 2B,24 2 3 Date of Expiry:

(General Information of the Accident B iEriIm . 49 i
Type of Injury Dr:ml-c Datgﬂ' ime of Type Df. Location:
Actldant Others Drive: Accident: T=Junction

= No 22/07/2019 13:50
Location:

Junction of Road 1 and Road 2
CHOA CHU KANG AVENLUE 5
BRICKLAND ROAD

| Exact location is T- Junction of Choa Chu Kang Avenue 6 and Brickland Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Valume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving vehicle and stationary vehicle ambulance:
No

IETIE i

v .| T _ [Make =~ [Model  [Color [ Condition [No of Passenger
FBEEZDGE Motnrcycle SUZUKI GSX1300RL| White Slightty |0
] Damaged
SKDB8234M | Car PEUGEOT White No ]
Damage

Insurance Company =~ |insurance No [ Effective | Expiry Date
NTUC Income Insurance Co-Operative | 5061281482-06 ‘11ID?IED‘IQ 10/07/2020
| Limited

FREZ2008




IR

SGaPORE g

190723/2095
Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20190723/2009
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Jetails of Person Involved S B
Any Pedestrian Involved: No
N_n. Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RGN Tz = | W S
Name LOW YONGCAI ID No. SB8535394B
Related Vehicle | FBE2200B (Motorcycle) Contact No.| 93857915
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B2A 2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/07/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 22/07/19 at about 1350hrs | was riding my motorcycle registration number FBE2200B along Choa
Chu Kang Ave 6 when | stopped at the second lane turning right into Brickland Rd. About 05 seconds
later when | had already stop, vehicle registration number SKD8234M suddenly hit the rear of my
motorcycle. The impact of the collision caught me by surprised and | then tried to held onto my motorcycle
to prevent me from falling. | then went up to the driver however he refused to provide me his particulars,
The accident had caused some scratches on the rear paint work of my motorcycle. The rear light was
damaged. | had seek medical attention and was given 3 days MC.There was a rear mounted camera on
my motorcycle which recorded the accident.



SINGAPORE
POLICE FORCE L T

32009
Police Station Of Origin: dof3
Queenstown N.P.C Report No. T/20190723/2089
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719589 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 you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recordin port: | Signature Of Informant:
Df |
Sgt 2 MUHAMMAD ZAMIR BINAAZELAN YLQ
|'”' ,Il:lf.\_.l
Signature Of Interpreter: Date/Time:
Not applicable 23/07/2019 15:35
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
ULFAZDLI BIN ABDULLAH
Laon - B5476204
foratr s
entication Stamp

NP 168 Z

s SIGNATURE J]
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*

- ACCIDENT STATEMENT:

24,01, 9 - 750
ACCIDENT PATE(ZD /2 2 L (oo/mmav vy, TIME( : ) (HH:MM) ; |
tocanon: CHoA cHu KAV G ‘P\UE: 5 ( fower] brdelend »pgf?{)ﬁéﬁ;c

r:’:} r
I. DETAILS OF VEHICLE s
G VEHICLE Numoer: B Lloog

BIINSURANCE COMPANY:_ N TU [hiom{ -

CIPOLICY NUMBER: 506129 1432 - O ¢ T

dIPOLICY TYPE: (COMPREHENSIVE / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL: . U4 0o

- NTYPE:(SALOON / COUPE / MPV /VAN [ LORRY / KOTORCYCLE 2 GTHERS} .
=~ 9| VEHICLE GATEGORY: (PRIVATE / COMMERGIAL / v :

MOTORCYCLE

N)PURPOSE OF USING AT ACCIDENT TIME: fn

IARE YOU CLAIMING UNDER YOUR owN INSURAMCE {‘:‘ES!@?
IF NO, PLEASE STATE (THIRD PARTY GLA )/ REPORTING ON

2.. INSURED / POLICY HOLDR

 AINAME: * ] 0t VoG (ar A_DIFEMAL%_

: [
BINRIC/AN/PASSPORT:__ 35 28 26000 CONTACT 1345 74!
c)ADDRESS:_R07C |cw 0ng_Clpje FDS- ﬁg Cppre 6375 62

* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER
Mo nE Pﬂwﬂ"ﬂé" DRIVER ;

Cliduding dyie,) SINAME: LI (MALE / FEMALE]
sBadlas BINRIC/FIN/P ASSPORT: CONTACT:
&) c)ADDRESS: .

"dl)DATE OF BIRTH: ( L/ 133 yioommzvvyy _ ‘
&) OCCUPATION: m;mumooﬁj '
BHYE OFDRIVING DY T L, .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY7 (YES 7 @j
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dw &

5. o) WEATHER CONDTIQN: ﬁ) RAINING / OTHERS r
BJROAD SURFACE: (ORY)/ WET OTHERS_____ +

J

6. WAS ANYBODY INJURED (e} / No) I
7. Q|REPORTED YO POLICE /NO) , {_ "l
IF YES, PLEASE STATE WHICH POLICE sTATION: Qe ah Tokh W/ |
8. THIRD PARTY VEHICLE
N Me of [ gesna ee a} VEHICLE NUMEER:_ikj) ﬁ ?"?LFM MODEL: P‘?-U G'-EDT

t Weluding cilvery B) DRIVER'S NAME:__

(Y " €] NRIC/FIN/PASSPORT: CONTAGT; _
t— ?. THIRD FARTY VEHICLE
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