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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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1. Ploaan neg

Thys Farm 1 be comploted By the Policyboider apdior the Authonsed Dower

4, Tha ssueg and accoptance of Tus Form by inkuranci companigs o mol an sdmancn of palicy labity on the pad of e insuranos campansan

& Thin mopart will be forwardod by e insurors of tho GIA [Ra * Mansgsman Centre sslablahed by (he Genersl Insurnnos Association of Singapom (GIA) ko
arerineing angd Il copins of s pepard Wil for @ Taa, B radde avmilabile dpon applicalon by inlssesied e

7. 3y the indpamant of (ks mpod 10t Irsurers, you bestyy consanl to the archiving of this repon ot the cmvtre and o coplen of the repon Detng made ovailable
alsmesad

ACCIDENT STATEMENT

Data O Ropord
Data Of Accwdant
E el Location OF Accidamt

Cauntry/Statedf Lass

06/02/2020 14:49
NEM22020 0020
BEDOK NORTH AVE 3
SINGAPORE

Vahicle Registration Numbar
Irisured/Policyholder
Name O Reglistersd Owner
NRIC No

Emall Address

Mabile Phene No

Altemativa Phone Mo
Vzhicle Particulars
Manufaclurer

Model

Exact Purpase lor which vehicle was being used al

L of dtgident

Arg you diaiming undar your own insurance polloy

for repair o your vahicle?

It No, Plegse sinte agtion to ba taken

Vighicle Category
Insurance Company
Namé ol Insurgnce Company
Tepe OF Covarage
Flzat Palicy

Palicy Numbier

Cuover Note Numbar
D-iver

MName ol Driver

NRIC No

Dite OF Birth
Qecupation

Bate Of Brving Pasas
Drlving Experence
Girpcder

Mobsile Number

Feax Mombiar

Contact Numbes
Etdail Addrass

DETAILS OF OWN VEHICLE

SLYO312Y

LOW MUN FATT

SO XO2BD

NOEMAIL

(LOCAL) +65-890618825
CFFICE-90618825

HOMDA
FREED HYBRID 1.56 AUTO

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INEOME INSURANCE CO-OPERATIWE LTD

COMPREHENSIVE
MEX
5114612088

LOW MUN FATT
SHOK028D

0o/12/1964

OUTDOOR

261121584

A5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-h06818825

QFFICE-80618825
MNOEMAIL
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BLE 730 TAMPINES STREET T1
HD4-63

Paslcoge 520730

Aldress

Was driver an employee of the Insured's Company NO
It Mo, Relationship of tha Drver with the Insurod CWNER

Vehicle Reglstration Mumbar of Diriver's Owny
Vahitle

Irsurance Company of Drivars Own Vahicle

General Information of the Accident

Type OF Accidant COLLISION -HEAD TO REAR
Wealher Condilions CLEAR

Hoad Surface DRY

Gther Information

Was any loreign vehlcle involved in this accident? MNO

Mumbaer ol vahicles {including own vahicla) o

invaived n ihe accident h

Was any body injured in the Accident? YES

Yvas @ny injured comeyed to haspitel by ND

ambulance?
Was any other material or property damaged? YES

| have bean approachsd by unkndwn parson{s} NG
soliciting/offering aceident claims assistance

Noamber of Passengars (Including Driver) 3
Hassenger 1 NAME: LOW JIA )
GENDER: FEMAILE
Fazsenger.c NAME: MOW GEOK PHENG MARY

GENDER: FEMALE

D=tails of Police Action

Was the accident repoded o the police? YES

If Yes Pleass state which Pallce Station

Palice Stafion Nama TRAFFIC POLIGE DIVISION HQ - SINGAPORE CITY

Bolice Statian Addiass ROAD: 10 US| AVENLIE 3, POSTCODE: 408865 , COUNTRY
SINGAPORE

Peilice Statlon Centact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution given? ND

It Yos,against whom®

Circumstances of Accident

REFER TO POLICE REPORT - TR2N2002061001

Attachment(s)

Ara acoident photos available o attachmaont™ YES

Was there any video captured by Car Camoera? YES

Rumarks/ Reagons VIBEQ FOOTAGE WITH DRIVER
Was thers any audlo retorded? NO

Vihicle Registration Number GBEHETS

Vihicle Maka/Model/Colour FIAT DABLO

Details Of Proporties
Viehicle Category COMMERCIAL VEHICLE

Faipgn 2 of 22



Mame of Driver MNOR AZM BIN NOREZAN
NRICPasspart Number SXMXKE1TH
yact Numbar BOSBOS15

Address

Iraurance Company N&ame
maturs OFf Damage

Wiz, O Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1

Nathi LW MUN FATT
Approximatse Ago

Irjurias Sustain MECK & BALK
Irjured porson in which vehlcla? SLX9312Y
Ware soal belts worn' YES

Was this injured canyeyed o hospital by

amblance’
Acddrass
Pastoode
Nama LOW JIA Y|

Aaproximale Age

Injurias Sustain MNECK & BACK

Infured person in which vehicls? Sl Xa312Y

A

Viore soal bells worn YES

Vs this injured conveses 1o hoaspital by

ambulance’ NG

Auldress

Postcods

M MOW GECK PHENG MARY
Approximate Age

Injures Sustam MNECK & BAGK

Inlured. persen in which vehicie? SLXS3T2Y

Warn seat balts wirn? YES

vvas this mured convayed o nospital by
arnbulance?

MO

Aildross

Fostgoon

P J ol 72



SKETCH PLAN

IMPORTANT NOTICE

1) Piease report ;_r_rggﬁ;rnnﬂw details of the accident tnspeed up the :hinu process,
2} This form must be e y

3) information provided mu:t ha a3 Mw An';r wilful misreprasentation or withholding of material

facts may allow insurance companies to repudiate policy Hability,
4) The lssue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurm cornpanles

5 £ " .

6) Thu mpurt wilir be lnnﬂrciel:l h-y the tniumﬂ nf the GIA. H.l:mfds mnagﬂnent Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7] By the lodgement 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 avallable aforesaid.

B) Consentunder the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a) 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 Informatlon set out in the [form] and any other personal information
= provided by me or possessed by my insurer (collectively the *Personal Information™) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”’), the Insurers’ lawyers/law firm, the
Monetary Authority of Singaptre and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Frocessing, andling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

v Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
ori the external cover of envelops/mall packages); and/or

v Complying with applicable jaw in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes’’)

(b} Allinsuses(s) who have insured vehicle{s) involved In this accident and the Insurers’ fawyer/law firms, may/are permitted
to collect, use, disclote and/or process my personal information for one or more of the above purposes; and

() My personal information may/can be disclosed by any of the Insurer and/or GiA to their third party service providers or
agents (including their lawyer/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,
: investigatian and management in present and all future claims.
{e) Theinformation so collected under (d) above may be shared / disclosed:

n To all insurers and/or any other third partles that assist in evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders.
Policy holder's signature Driver's signature reporting centre
Date [ time: (if driver is not policy holder) Date [ time:
Date [ time:

Page 5



_ SKETCH PLAN

Date & time:

1 _]] e g -
ERNENENENNEE 18 15 o | AENNNEERY RN
T e Neor-flidmot 211+ SN '
TIE T ~EEEN i U ML
| NENRREEG B AN il
\. ,,_i ol 'ﬂﬁf E?" i
IENEER ) 0 WV Ei] NEEEai
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fCokec T poiw Tepari
DECLARATION
|/We declare the foregoing particulars are true in every respect.
-
hoider's signature ,Bﬁrvm": signature reporting centre personnel’s re
Date & time: (if driver is not policy holder) NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Contplete and submit this form 1o 1he individua insurancr sutherised teporting centre |
Pleass report cormectly en thit detall of the accident 1o speed up the clilm proces.

This torrn miust bee fked up by the policy Inakder andfor suthorised diver |
inboremation provided mist te as fruthdl and accurete a5 potsible. Avy wilful misrepresantition of withholaing of materia] larts may e aurance
compiithes 1o fepodiate policy Nk iky.

The lssue snd scoaptinoe of 1his form by insurance compniies i noTan sdmission ol policy fability on the part of the Insurance compankes

Ary talse reporting may be referred (o the traffic police degartment fod investigation,

*er e

L

ACCIDENT DETAILS

Date of accident |06 -1 -2L20 (DD/MM/YY)
Time of accident |ot2oHes (HH:MM)
Ixact location of accident : Teodae e A fluewe D

Vehicle registration number | <ix G32Y
Vehicle make and model Hondo Feeed
Type of vehicle Saloon MPV o CRV o Van &
Lorry o Bus o Motorcycle o Cthers:
ehicle category Private o Commerclalie” Motorcyele o
| Purpose of using at said time | Priviey Home
Are you claiming under your | Yes o No © if no, please select:
| own insurance company? Third part claim .E’/ Reporting only 0
| Insurance company P -
;_I’nllt:y number SIH GO »
L‘-"fpe of policy Cﬂmprﬂheﬂiiv&b}!’f Third party fire & theft o TPonly o

Name Lows Mung Fedd Male o Female o

" NRIC/ Fin / Passport number | 5165220

Contact dob| RELS
Address fivi BIE T30 TempineS Street F{ fou-LL
12) SaoFEC

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Male o Female &

DRIVER

Name
'NRIC/ Fin / Passport number
Contact

Address

| Emall address )
Date of birth A= - LT v
Occupation Indoor @ Outdoora™ |

:Drivingdatepass 26 ‘|" e b

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes No

the insured’s company? | if no, relationship of the driver and insured: Owner

Accident captured by camera? | Yesp” Noo |
| Weather condition | Clear”  Rainingo  Others: j
Road surface Dy Weto
| No of passenger | &= - (Inclusive of driver) |

MG Exu;LL-: [ jetante
sender Male o Female

Name T T _ |
Lﬁendaf | Mate o Female @™ I
.-f..-..
Name . e
Gender | Male o Female o ~
Name | -
i Gender | Male o Female O

| Name L
!r_lEender 7 | Male o Female o
Name -~ ] { | i
| Gender” [Matec  remalec |
=
Was anybody injured? | Yes @ No o |
Was other vehicle damaged? |Yess  Noo i

Reported to police? : If yes, please state which police station.
| Police station name =" |

2 pi— __ | .
Hame | —

Poge 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
GoH 675

LVehI:Ie make model Fret Doble
| Name N Ao e PMicezan
| NRIC / Fin / Passport number |S43H35 196

| Contact

Fouzd51s

THIRD PARTY VEHICLE 2

vehicle registration number

 Vehicle make 1 m_udel

Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

‘Vehicle registration number

THIRD PARTY VEHICLE 4

"'»fe.hitle make model

Name

NRIC / Fin / Passport number

Contact

‘Vehicle rggistratiun number

THIRD PARTY VEHICLE S

‘Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact |

Vehicle registration number |

THIRD PARTY VEHICLE 7

Yehicle make r_n_g'del

Name

—NRIC! Fin f Passpﬂri number |

Contact

Page 3



INJURED PERSON 1

_hospital by ambulance?

Name Low Wy Fatt N
Injuries sustained b #N

Which vehicle person in? oeX9312Y

Were seat belts worn? | Ye_;,d; Noo

Was injured conveyed to | Yes o No, g

L INJURED PERSON 2

 Name = i low . YT
Injuries sustained g2 AN B

_Which vehicle person in? oexqazy

Were seat belts worn? Yesg© Nog
Was injured conveyed to Yes o Nn/;;l"
hospital by ambulance? il

INJURED PERSON 3

Name - Mow Geok Pheng Mary
Injuries sustained B %N J -
Which vehicle person in? SLx4q3|)Y
| Were seat beits worn? Yeserm Nopo
| Was injured conveyed to Yes o Nod
| hospital by ambulance?

Name

INJURED PERSON 4

| Injuries sustained

Which vehicle person in?

_}Unre seal h_clt_ 3 wmr_@_

Yes O Ni_.‘.l- i |

Was Injured conveyed to
_hﬂ!phalhy__ﬂlr_fl'r.mi:ulci':_' -

Yoes O Noo

INJURED PERSON 5

Name || 3
Injuries sustained
Which vehicie person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes & No O
| hospital by ambulance? _
EEE INJURED PERSON 6
Mame
Injuries sustained |
 Which vehicle person in? j
| Were seat belts worn? i_‘_r':r, o Neo O
Was injured conveyed to ‘ Yes O Noo

hospital by ambulance?

Page 4



"1 SINGAPORE
zz» POLICE FORCE

Palice Shation Of Origin

Traffic Police

10 Ubl Avarue 3 SINCAPORE <0BB&S
Tel No: 65470000

REPORT IF A TRAFFIC A EFDENT

00N R

1atd
Report No Tr20200206/7001

Date/Time Report Mide: | Vide Report No. Station Diary No.:
08/02/20.07 2 | G/20200206/0067

T |
Name ol infgrmant Address
LOW BN FATT APT gldh’. 730 TAMPINES STREET 71 #04-83 SINGAPORE
D Type /) No ‘Contact No.©
NRIC NO 7 S18500281) Home/Office: Maobile: 90618825
Nationality: - Email:
SINGM*DRE CITIZEN jimmylow1984@gmail.com
Sex: hge Date of [Firth: Type of Informant:
Male | 55 nBN2/1954 Drver

"Race I,an?uaga_: institution / School Name:
Chines English

Qoeupili | Driving Licence Information:
GRAB 1M IVER Class: Date of Expiry:

General | Infunnahan nf""ﬁﬁtm |
EEE:ESL *rdad by ¢ alic&

“Locatit

BEDOx NORTH AVINUE 3

Weather | Road Surface: 'Road Speed Limit
Clear Dry
Traffic | low - ~ [ Traffic Control: Traffic Volume:
One Way 1 Traffic Light - Working No Traffic
Type of Collision: WL - T Anymannvwad by
Betwiron Moving Venicles - Heas To Rear $mhu

es

ie o | Type
| Car
| Car HONDA FREED+HY | Red 0
BRID+1.5G+
== ALUTO

ik i ’_\l___ﬂ Inﬁ Srant sﬂﬂlﬁrﬁ!

il= of Vehicl. |1 urance "

SLXa3 2y U 'necome Insurance Co-Operative

5114612088 | 06/12/2019 | 05/12/2020




) s ORI

Palice S:ation Of Origln; k4
Traffic Police art Ne. T/20200201

10 Ubi Avenue 3 SINGAPORE 408885 gl
Tel No: £5470000

CONTINUATION OF REPORT

e C———

ﬁnﬂ'y‘ Pe ‘astrial 1 va ed: No
ol | adestrians Injured: NIL Use of Padestrian Crossing: NA
Eﬁar 3 I | % ]
Name | LOW MUN FATT 1D No. "§51852028D
| Related Vehicle  S1X9312Y (Can) - Contact No.| 90618825
HospitalClinic | NI Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Trcatment Ny - Date Discharge | NIL
N&_of ['ays granicd Uledical Leave | NIL Degree of NIL
a55e of e !
Name [ LOW HA Y 1D No. T00241328
| Relates vehicle | SLX8312Y (Car) Contact No.| 94502412
|HespitaiClime NI - gmgﬁf -Glmafﬂé[’.‘p
rving Date iry: NIL
Licence &
Expiry Date
| Date Troatment | % - Date Discharge | NIL
Na. of [Days gran - Vedical Leave | 05 ree of Injury | S
Ea:mr _JF .:ET 1 & TI: = —=
Name MOW GEOK PHENG MARY ID No. S7134086D
Related Vehicle | SLX8312Y (Car) Contact No.| 86606266
| Hospitai'Clinie | ML - Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
[Bate Troatment  nNi A m Date Discharge | NIL
[No, of Cays grnniodd Nedigal Leave ]55_ ﬂBﬁl‘E&Dﬂnd.IT}‘ %ﬂ
Brief Dotalls.

I was st onary along Bedok north avenue 3 towards Bedok reservoir road as it was red light where
suddeny | lell a callision an the leht rear side of my vehicle.

As | wen! down to check on the other party driver, he told me that he had fallen asleep and lost control of
the vehicle and hence colfiding on to my vahicle,

I made 2 call to the police and subsequently the ambulance and traffic police came down and the driver of
the vehivlo who ¢ lided on to me was being conveyed by the ambulance.



) SINGAPORE ]MI[H!!MEM!!!I“MI

s POLICE FORCE

Jof4

Patice Station Of Origin
Traffic Folice Report No. T/20200206/7001
10 Ubl /Avenue 3 SINGAPORE 408865

Tel No: 55470000 .
CONTINUATION OF REPORT

I have o/ 0 sustained fjuries from the above meantioned accident and was issued 5 days of medical

et

| am me g ths repot for investigation purposes and for insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: ES4T0000

Skefch Han
Informarn is not able o provide sketch plan

T/20200208/7001

dofd
Report No TI20200208/7001

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

Signature l‘.':)?"lnt_ﬂrpreta r
Mot applicable

Ebgnamm Of Informant;

The identity of the n making this report has
been authentica by SingPass. No signature is
required.
Date/Time:

06/02/2020 02:25

" Officer In Charge Of Case:
TFITF'HQ;

LIM ENG KUAN, CLARENCE
Contact No. 65476195

Authenticstion Sl:?'np
NP0E

‘Classification Of Case:
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Policy Information Page 1 of |

Polley Wo.  Mypdsyaies PomcYnpIdar o it FATT m]“‘,‘;"w 516520380
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