MNA120042446 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/04/2020 11:09
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2020 11:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available 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 copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/04/2020 11:09
10/04/2020 15:30
WOODLANDS AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SCK38z

LOW JIA JUN
SXXXX361I

NOEMAIL

(LOCAL) +65-98225023
OTHERS-98225023

MITSUBISHI
EVO X

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108743947

LOW ZHEN TING
SXXXX612J

16/11/1990

INDOOR

20/02/2017

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94886876

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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 Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

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)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 759 YISHUN ST 72
#12-306

760759
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO

2

YES
YES
YES
NO

3

NAME: : LIM YONG SHENG VINCENT

GENDER: : MALE

NAME: : KHOO ANG TAT
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200410/7008

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SKW3180S

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOW ZHEN TING
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SCK38z

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM YONG SHENG VINCENT
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SCK38z

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KHOO ANG TAT
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SCK38z

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report commectly the detals of the acodent (o speed up the claims process.
2. This Form maust be completed by the Policyholder and/for the Authorised Driver

3. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow imsurance companies to pepudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapone (GlA) for archiving and that copies of this report will for a fee be made available upon appcation by
Interested parties

7. By the lodgment of this report to the inswners, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowhedge, agree ard consent that

[#] My Insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
dischase and/or process my personal data/personal information set ot in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehucle{s) mmvalved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lowyers/Tow firms, the
Monetary Authority of Singapore and any relevant government sgency)/suthority {such as the police), for the purpose(s)
af

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clasms;

{ii} Investigating the accident and/ar my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iw] adminstering my claims (meluding the mading of correspondence, statements, imiolces, reports or notices to me,
which could invalve disclosure of cenain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/for

v} complying with apalicable law in administering. processing, handling and/or dealing with my claims. {collectively the
“Purposes”]
(b}  all imsurer]s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

fe] iy Persomal information may/can be disclosed by any of the Insurers andfor GiA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d} vy Personal iInformation will also be collected and used to complle daims histary for the purpose of frawd detection,
investigation and management in present and all future dlaims.

[e] the information so collected under [d] above may be shared [ disclosed:

[i} toall insurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcement and government agences a3 ressonably required for the purposes stated, os

(i} for complying with requirernents under any regulations, laws or court orders.

r?ﬁu /J\?

-~
Palicyholdeds Signature Diiver's Sliﬂlhw Flep-nwl&mr! Parsonnels Signature
Date & Time: [if driver is not the policyholder) Mame:
Date & Time: HRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

voasd Towsls —
P HE’:l
L 15 I

| wosdlandt  Ave F
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey to police repordt Mo~ T[2eioodi0/ 7003

DECLARATION
e declare the foregoing particulars are trie in every respect

)f%uwv 77 fo e /o

Policyholdes's Signature Dt 's Sig Reporting Edntre Personnals Signature
Date & Tima (¥ driver is not the policyholder) Bamae:
[ate & Time: MRIC/FIM Mo,
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Individual Statement

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 2cl4
Traffic Police Report Mo, T/20200410/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REFORT

T R T

Name LOW ZHEN TING IDNo. | S9043612)
Related Vehicle | SCK38Z (Car) Contact No.| 94886876
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL NIL
No. of Days granied Medical Leave Serious
1 : R A .
Name [ LIM YONG SHENG VINCENT : 593064251
Related Vehicle | SCK38Z (Can) Contact No.| 88767998
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 | 05 Degree of Injury | Serious
[Fossergerisiy o~ T o A LR
MName KHOO ANG TAT 1D No. 59050371E
Related Vehicle | SCK38Z (Car) Contact No.| 87799099
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL = Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On stated time and date, | was the driver of vehicle carplate number SCK382Z travelling at wooedlands ave
7. | have 2 passenger on board.

| am going straight, the traffic light is green and suddamn the vehicle bearing carplate number SKW31805
turn right without checking on in-coming car. And my vehicle collided into the vehicle.

%& to ? accident, my passengers and | suffered from injuries and consult the doctor and get a 5 days
each.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

p’
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PART NG, - AFSS0I0R0
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

0 I.II:-u’--.lmua 3 SMNGAPORE 408885
Tl Wo: GE4TDO0T

REPORT OF & TRAFFIC ACCIDENT

TR0 T

el s

Repart Mo T 000N

Dale/Time Repon KMads: Wide Repart Mo, Stalien Diary ba,.
100 1515
= —— -
WlomanteParticuls 0 s (e e AR T | R
HMame o Indormant: Adgre=s.
LI ZHEN TIMG APT BLE Th ¥ISHUMN STREET 72 #12-206 SINGARPDRE
R P R
L Type /10 No.: oriact Ma..
MRIC MO 52343612 Heormed D Mice: Flobie: SdEBEETS
MNatiaraliy: Ernal:
SINGARDRE CITIZEN EacigaEnealing @balmail.com
S .;3-:’ " Date of Bink: Type of Informart:
Kala L= R T frte] Diiyar
Fimoe: Language: Institution § Schonl Mame
Chinase English
Coopalicn. Giniving Licenca Indormation
Jobless dis ba covid-180 Chass! Disher il Expiny:

Typecod et oy P Dirrees: Accident . Jurtian
Atk | i Blo 10402020 15:30
Lacasian:
WOODLANDS DRIVE 73
Yeacher Rioar Surface: Road Gpeed Lmil:
Clonr Oy
Fraffic Flow: | Traffic Cantral: Traffiz Viakima:
Qirsa WAy | Trafic Light - Working Light
Typa o Colksmon. Afvpane cornsayed by
Betwaen Moving Yehicles - Head To Rear E}rmuam:a:

e

i 'l— 5
L S S i is
= —

.ﬂ-n:.- F'EIGIBEHM Irrl.u;lrﬂ |"|':|

Mo, of Padashiars Inuad NIL | Use of Padesirian Crossing: N,
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Police Report

SINGAPORE
POLICE FORCE

Polce Stalion O Origin:

Tralhc Police

10 LB dvvsrae 3 SINGAPORE 408585
Tl Mo E5470000

Teld
Bagssrt Mo Troasi 107 03xE

CONTINUATION OF REPORT

Hama Loy ZHEM TIMNG 10 M | SEOAZE12
| Aclated viehice | BCEIRZ (Sart Camlact M | S4ABAETS
HospitMCAns MIL [ EL_::_T:-T | Class: MIL :
Cariving | Diarte af Expiry: MIL
Licence & |
Exupiry Cale|
Date T reatment | NI | Dale Dicnags | HIL
ko of Days grentad Medical Loave %] Diegre= af [ajury = Serious
Fassanger : 5 R e b — = =
Mame LI YOG SHEMG VINCERT I0 Mo SEI06425

Ralasad Wehick | SCK38Z (Car)

Contast Mo, AETETIE6

Felated vehick | SCEIAZ (Lar

HosptalCinia | HIL

HuspaliCinic | MIL Classaf | Class: MIL
Diriving Date of Expiry: NIL
Lucsares &
Expiry Dala
“Date Trostment | NIL | Dabe Discharge | MIL =
Ko, of Cays granted Medical Laaye i | Degrae of Injuty | Sanoes
Fac = — ; B S e
Mams KHOD AMG TAT IC Ma. SeIS03TiE

Contast No | 87750045

Clagg al Clags: MIL

Dirivireg Date of Expiry: MIL
Licence &

Expiry Danle |

“Daba Tragtmant | MiL

Date Dischegs | ML

Ma. af Days gracied Medical Leave | 06

Dagres af [njury | Sedous

Eaie Dabais

Cn ataled e ard data, | wes the diver of vahicla canglate ramber SCH3EZ travelling 81 wocdlands avea

T. | e 2 passanger an board.

|am pang straighl, the traffic light is green and suddenly 1he vehicle bearning carpiale number SEWS1B0S
turn righd without cheoking oninscpmirg car And my vehick: colided inlo the sehicia

Dva to [ha azsident my passengers ard | sufarad from inunes and Soneuit the gactor ard gat 8 5 days

I each.
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Police Report

GAPORE WA
POLICE FORCE LU T T

T2 01 rn0nE

Palica Station OFf Crigin: Al
Trafic Police Report Mo Tiaod a1 s
18 Llbe Aernue 3 SINGAPORE 405855

Ted b G547 00K

CONTIKUATION OF REFORT
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SINGAPORE
POLICE FORCE

Palicz Stalicn 04 Origin

Traffc Pplice

10 Uk Avanue 2 SINGAPCRE 40R585
Ted Mo BFAT00M]

Sketch Plan
Infarmeant & nod ahle 1o orende skelck plan

Sgralus OF CMeer Reccing The Ropar:
Mot appdicable

“Bignatune Of Insarpreser:
Hot appicatle

“Difficar In Charge Of Case:
TR/ TPHO
L8y ERES KUAN, CLARENCE
Coniact Ha.. GEETE200

utharization Stamp
1 ]

Police Report

L [E R

4 ald
Reoort Mo Tdo0: W ood

CORTINUATION OF REFORT

Sigaature OF nformant: !

Thiz idenbky 1:|E1I'-=d|:l-|:f5|:-'| makirg this rapsa has
bzmen sulherlicated by SingPass, Mg shgngtura is
reguinad

b Tirre:
| 100452020 18:15

Classification Of Case.
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