PTE LTS - Sin Ming Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2020 14:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cnrrec‘.lx ine delails of the accidenl to speed up e Cains pr
2 This Form must be completed by the Policyholder andior the Authaorise

OLEES

Driver

1 Information provided must be as truthful and accurate as possile. Any wiltul misrepresentation or withodding of matenal facls may allow msurance companes o
repudiate policy liatildy

4 Tha tssue and acceplance of 1his Form by insurance companies is mol an admssion of POy ahil Ly Gn e part of the insurance companies

& Any false reporting may be referred to the Police for investigation.

& This report wit be forwarded by the insurers of he GlA Records Management Centre eslabhshed by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this repor will, for a fee, be made avadable upon apphcation by Interesied parties

7. By the Indgement af this report to the insurers, you heraby consent 1o tne archiving of this report at the centre and 10 coples of the report being made avallasie

aforasald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

| Wahicle Registration Numbar
Insured/Policyholder
Nama Of Registered Ownear
MRIC Mo
Email Address
Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Caover Note Mumber
Driver

Wame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobila Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
0B/02/2020 14:06
04/02/2020 19:15
PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
5JB5315E

LOW THIAM SIEW
SXXXXT13H
TAMLOWT7S@GMAIL. COM
(LOCAL) +65-90051829
OTHERS-90051829

BMW
318l

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MNTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5111758596

LOW THIAM SIEW
SHXHXT13H

28/04/1875

OUTDOOR

21101996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-50051829

OTHERS-90051829
TAMLOW 75@GMAIL.COM
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Address A6 LENGKOK DUA
Postcode 47711
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured WHER

Vehicle Registration Mumber of Driver's Own
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e_ heean appmact}ed by upknown_peracn{s] NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drivar) 2

FRgsenger] NAME: © ANG HUI MIN

GEMDER : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yas,Pleasa stata which Police Station

Police Station Name BOON TECK NEIGHBOURHODOD POLICE POST

Paolice Station Address Eﬁﬁ‘;?@%;gm TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Palice Station Contact TEL NO: 1800-2549999 - FAX NO: 63554310

Was notice of intended Prosecution given? NO

If ¥Yes,againsl whom7

Circumstances of Accident

REFER ATTACHED POLICE REFORT

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks! Reasons: VIDEQ WITH OWMNER
Was there any audio recorded? NO

Yehicle Registration Mumber SJxX5445Y

Vehicle Make/Model/Colour

Details Of Properties FROMNT

Vehicle Category PRIVATE CAR

Name of Driver NG KIM PIN
MRIC/Passpart Mumber Sx XM XIGZT

Contact Number 06346964
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Address

Posicode

Insurance Company Mame
Mature Of Damage

No. Of Passanger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyad 1o hospital by
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 1
LOW THIAM SIEW

REFER REPORT (NECK AND BACK)
SJB5315E

DETAILS OF INJURED PERSON 2
ANG HUI MIN

REFER REPORT (NECK AND BACK)
SJBE315E
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L Pleaze repart coreeetly the details of the arcident 16 cpeed up the claims procass.

2 This Form must be completed by the Palicyhalder and/or the Authorised Diriwer,

3 Inflermation provided must be as truthful and aecurate az possible, &ny wilbul misrepresentation or with habdimg of material
furis may allow insutance companies 1o repudiate poliey Hability,

4. The msue and scceplance of this Form by insurans e companies is nor an admission of prilcy lishitity on the part of the inturance
Lompanias,

3. Any false reporting may be referred yo the Palice for Investigation,

fi. The report will be forwarded by the nsurers of the GI& Recards Maragement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avzilable usar application hy
interested parties,

7. By the lodgment of this feporl Lo the insurers, you hereby eonsent to the archlving of this repart at the cantra and tn rapies nf
the report beng made available sforesaid,

g,

i y S

Consent under the Persanal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that;

(al My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose andfor pracess my persanal data/persanal informeation set out in this form] and any other persenal infarmaticn
provided by me or possessed by my insurer [collectively the “Personal Infarmation”} and disclose and transfar such
Personal Information Lo all insurer(s) who have insured vehicle(s) invobeed in this accident (all insurerls) whe have insurad
wehlelefs) imwabed in this arcident shall be collectively referrad to as the "Insurers’), the Insurars” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority {such as the palice), for the purpgsg]s)

af:

i} processing, handling and/or dealing with my clzims Including the sattlemant of the clalms asd any necessary
Investigations relating to the claims;

(1] investigating the accident and/or my claims;
{1t} carrying out and/or dealing with my Instructions ar responding 1o any enquirias by me;

[iv) administering my claims (including the maling of correspondence, statements, involoes, reparts or notices Lo me,
which could involve disclosure of cenaln persanal data about me to bring abaut delivery of the same as well as on the
axternal cover of ervelopes/mail packapes); and/or

[v] complying with applicable law in administering, pracessing. handiing and/or dealing with my chaims. [eelivetivaly the
Purposas”)

(b} all insurcris) whao have insured vehicle(s) invalved in this accidant and the Insurers’ lawyersfaw firms, may/are permitted
to callett, use, disclose and/for process my Personal [sfarmation for one or more of the sbove Purposes: and

[e) vy Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents(including thair lawyers/faw firms), which may be sited outside of Singapere, for one or more of the dbowe Purposcs

[d] my Personal Intormation will alse be callected and waed to compile claims histary {ar the purpase of fraud detectinn,
inyestigatien and managemens in present and all future claims,

10:1 the information o collected undor |d) above may be shared / dizclosed

{7} taallinsurers @nd/or any other third parties that assist in evaluating, nvestigeting, controling or managing faud,
regulatoss, lnw enforcement and government Agencies as reasan ably required for the Purposes staled, o

(i) for complyine with requirements under any regalations, bws or court aeders,

——

2 | - .

policyhokder's SEnAture Driver's Signature Rerpaarting Contre Pefkongls Sipnilase
Dare & Time (U dviwer & vot the policyhalder) Maime
Date & Time: NRICTIN Ko
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Sketch Plan #2 Pg. 1

SKETCH PLAN y
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Policyhabder's Signature Orhwet s Signature Bepartng Cantre Nersannet's Signature
Ciati & Time: {IF diriver is not the policyhalder] Mame
Cate & Time NRIC/TIR No
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

3

Police Station Of Origin,

Boon Tack NPP

207 Toa Payoh Morth #01-1231 SINGAPORE
310207

Tel No: 1800-2548585

REPORT OF A TRAFFIC ACCIDENT

VTR

I g

T20200204:2160

1af 4

Repon Mo, T/20200204/2160

Date/Time Repart Made: ' Vide Report No.- Station Diary No.~
04/02/2020 21:27 43
Informant's Particulars =~
Mame of Informant: Address:
LOW THIAM SIEW 36 LENGKONG DUA SINGAPORE 417711
ID Type /1D Mo Contact No.: G
_NRIC NO / §7512713H HomelCifice: Mobile: 80051828
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: B
Male 44 2B/04/1875 Driver )
Race: Language: | Institution / Schaol Name:
Chinesa o
Occupation: Driving Licence Infarmation: . )
BUSINESSMAN __ |Class:3 Date of Expiry
General Information of the Accident =~ IR
Type of Non-Injury Dr!nk. DateTime of | Type of Location:
Aceidant: Others Drive: Accident: | Straight Road
1401 Mo 040220201915 | |
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
PIE towards Tuas, 300m before EKE. e N
Waather: Road Surface: Road Speed Limit:
Clear foy
{ Traffic Flow: | Traffic Control: - Traffic Volume:
One Wa - | Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. . - Mo
 Detalls of Vehicle Involved  ~ g : T AR RS e,
Vehicle No. | Type Make: . |Model |Coler | Condition | No of Passenger
SJBS315E | Car BMW 3181 SEDAN| While | Slightly | 1 i
) R e R | ci - Damaged
BJX5445Y | Car 0
Detalls of Vehicle Insurance 3 g ) RS TTOT
Vehicle No. | Insurance Company Ir Insurance No Effectiva Expiry Date )
SJB5315E | NTUC Income Insurance Co-Operative | 5111758596 13/08/2019 | 12/08/2020 |
Ji- | Limited i N 1 ~
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin

Boon Teck NPF

207 Toa Payoh North #01-1231 SINGAPORE
310z07v

Tel Mo: 1800-2545999

AR D

20020472160

2ofd
Repori No. T/20200204/2160

CONTINUATION OF REPORT

| Detalls of Person Involved =
Any Pedestrian Involved: Mo - S S
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger R I S Z
Name I ANG HUI MIN ID No. S76094651
! —_— - —
Related Yehicle | SJBS315E (Car) Contact Na.| NIL
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: NIL
] Driving Diate of Expiry: NIL
Licence &
| Expiry Date
 Date Treatment | 04/02/2020 Date Discharge | NIL
"No. of Days granted Medical Laaua | 08 Degree of injury | Slighl
DOrver SR i 2 _.l_f'?;{e‘::l.j_.;\l::.*:ég_-r._' = ,-_sf__,- : . e Tl
Name | LOW THIAM SIEW ID No. S7512713H
Related Vehicle | SJB5315E (Car) Contact Mo.| 80051629
HospitaliClinic | HORIZON MEDICAL CENTRE Classof | Class: 3 -
Driving DCate of Expiry: NIL
Licence &
| ) Expiry Date |
Dale Treatment | 04/02/2020 Date Discharge | NIL B
No. of Days granted Medical Leave [ o5 Degree cn‘ Tnjury _Eiijght
"Driver _ e RS
Name NG KIM PIN ID No ' 514?63522
Related Vehicle | SJX5445Y (Car) Contact Mo.| 98348964
| Hospital/Clinic | NIL Class of | Class: NIL
| Driving Date of Expiry. MIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave MIL Degree of Injury | Slight

Brief Details,

On 04/02/20 at about 7.15 p.m, | was driving my car bearing vehicle registration number, SJB5315Ealong
PIE towards Tuas, 300m before BKE exit, 4th lane from righl with my wife sat on the front passenger
seat There was a car bearing unknown vehicle registration number suddenly applied brake as such |
braked as well Az soon as | braked to avoid collision, | felt an impact came from the rear. | realized a car
behind bearing vehicle registralion number | SJX5445Y (Referred as V1) coliided onto the rear portion of
my car, caused dent

There was no one convey by ambulance and no injury invelved No government property involved
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Common Statement Pg. 1

POLICE PORCE AR

TR2G200204121E0

of d

Police Station Of Origin

Boon Teck NEP Report No, TI2C200204/2160
207 Toa Payoh Morth #01-1231 SINGAPORE
J10207 CONTINUATION OF REPORT

Tel Mo 1800-25495509

The driver of Y1 then exchanged particulars with me. Later, my wife and | then went to see a doctor and
was granted with 5 days of medical leave. | am lodging this report for claim
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Common Statement Pg. 1

POLICE FORCE R

i TrRO200204/2160

Police Station Of Origin: dotd
Boon Teck NPP Report Ho T/20200204/2160
207 Toa Payoh Morth #01-1231 SINGAPORE

310207

GONTINUATION OF REPORT
Tel No- 1800-2549999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please altach 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 lo 65474885 stating the report number as referance

Ef

Signature Of Officer Recoldn Tha Report: | Siqg\mu
|
Sgt 2 TEOH PREECHA i

| DatelTime.
04/0272020 21:27

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case
TP/ GIA |

Stafl Sgl WONG SIEL LU
Contact No.: 65476151 ——

gE mmn §tam ™

| Classification Of Case:
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Accident Photo




