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KANATZI04Z446 / Malicnal Assessment Cenlre Servicas - LG
ENTRY DATE & TIME. 17/04/2020 11208
SUBMITTED BY: Roslinga Bine Abdul Wahab

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detacs of the accidant o speed up ke claims process
2, This Form must be completed by the Policyhoider andior the Authorised Driver.

1. |nfeemation oravided must be as truthful and accurate as possible. Any withsl misrepresentation or witholding of material facts may allow insurance companias 1o

repudiate policy liabslity

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

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

&, This report will be forwarded by the insurers of the GlA 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 interesied parbes.
7. By the lodgement of this report to the insurers, you hereby congent o the archiving of this raport at the centre and o copies of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

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

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SCK38Z
Insured/Policyholder
Name Of Registered Owner LOW JIA JUN
NRIC No SXHAXIBT
Email Address NOEMAIL

Maobile Phone Mo
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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +85-98225023
OTHERS-88225023

MITSUBISHI
EVO X

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108743947

LOW ZHEN TING
SXXXAE12]

16/11/1980

INDOOR

200212017

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-04886876

NOEMAIL

Pape 1of 27



BLK 759 YISHUN ST 72
#12-306

Postcode 760758

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Wehicle Registration Mumber of Driver's Own =
Vehicle H

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Foad Surface DRY
Other Information

Was any forgign vehicle involved in this accident? MNO
_Nurnber of uehime; {inclugding own vehicle) 5
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. e
Mumber of Passengers {Including Driver) 3
Hashanger NAME:; . LIM YONG SHENG VINCENT

GENDER: : MALE

Passenger 2 MAME: © KHOO ANG TAT
GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HC

Police Station Address :E\Jﬁ;gé?r AVENUE 3, POSTCODE: 408855 , COUNTRY
Paolice Station Contact TEL NO: 85470000 - FAX NO:

Was notice of intended Prosecution given? i [m]

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200410/7008
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHCP
VWas there any audio recorded? NO
Wehicle Registration Number SKW31805

Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Page 2 of 27



Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Fostcode
Insurance Company Mame
MNature Of Damage
MNa. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LOW ZHEN TING
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SCK38Z

Were seat belts worn? YES

Was this injured conveyed o hospital by YES

ambulance?

Address

Fostocode

DETAILS OF INJURED PERSON 2

Mame LIM ¥YOMNG SHENG VINCENT
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SCK3asZz

Were seat belts worn? YES

Was this injured conveyed to hospital by VES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KHOOQ ANG TAT
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SCK38L

Ware seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? it

Address

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GlA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaosals)
of ;

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

(i} investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[Iv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”)

(k) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Persenal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under {d) above may be shared / disclosed:

{i} toall insurers 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 orders.

17 o [2°

Paolicyholder's Signature Driver's Signatih}]li" Re wMEentre Persannel's Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer fo police report No- T/20,004i0/ 7003

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

)f%«v /7 fo 2 [0

Reporting M&tre Personnel's Signature

Policyholder's Signature
Date & Time: {If driver is not the polieyholder) Name:
Date & Time: NRIC/FIN Ma.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(AFELREA TN

T/20200410/7008

10of4
Report No. T/20200410/7008

Date/Time Report Made:
10/04/2020 18:15

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant: Address:

LOW ZHEN TING APT E&K 758 YISHUN STREET 72 #12-306 SINGAPORE
76075

D Tépe /1D No.: Contact No.:

NRIC NO / 59043612 Home/Office: Mobile: 94886876

Mationality: Email:

SINGAPORE CITIZEN zacklowzhenting@hotmail.com

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

Male 16/11/1990 | Driver

Race: Language: I'Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Jobless due to covid-158

Class: Date of Expiry.

General Information of the Accident

WOODLANDS DRIVE 73

Tyl | Injury Drink Date/Time of Type of Location:
A?:Eident: Attended by Police Eﬂve: ::ﬁ;:ident: 1 X-Junction
| Location: R 04/2020 15:30,

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambuiance:
es
Details of Vehicle Involved . o Vo R e T .
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
SCK38Z Car Seriously | 2
Damaged
SKW3180S8 | Car Seriously | 1
L. . Damaged —eaf

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE

SINGAPORE NI
Police Station Of Origin: 20f4
Traffic Police Report No. T/20200410/7008

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver s
Name LOW ZHEN TING ID No. 59043612J
‘Related Vehicle | SCK38Z (Car) Contact No.| 94886876
Hospital/Clinic | NIL Classof | 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
Passenger : - ettt B
Mame LIM YONG SHENG VINCENT ID No. | 59306425!
Related Vehicle | SCK38Z (Car) Contact No. | 88767998
Hospital/Clinic MIL Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
l Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Passenger ' - ! IR PR
Name KHOO ANG TAT ID No. | S9050371E
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 i 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 SCK38Z travelling at woodlands ave
7. | have 2 passenger on board.

| am going straight, the traffic light is green and suddenly the vehicle bearing carplate number SKW3180S
turn right without checking on in-coming car. And my vehicle collided into the vehicle.

Due to the accident, my passengers and | suffered from injuries and consult the doctor and get a 5 days
MC each.




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

AR R

CONTINUATION OF REPORT

41067

Jofd
Report No. T/20200410/7008



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200410/7008

10/

4of 4
Report No. T/20200410/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Mot applicable

Date/Time:
10/04/2020 18:15

Officer In Charge Of Case:
TP/ TPHQ /

LIM ENG KUAN, CLARENCE
Contact No.: 65476200

: Classification Of Case:

Authentication Stamp
NP16S



ACCIDENT STATEMENT

ACCIDENT DATE| r'U 104 , Joro ) (DD /MM/YYYY], 1|ME:[_*"§_:_3§’_]{HH:MM]

LoCATION:_Woddlands  Pve 7

1. DETAILS OF VEHICLE
Sl VEHICLE NUMBER__ SCK 38Z
b)INSURANCE COMPANY: ANTUC

c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVEY THIRD BARTY / THIRD PARH FIRE &THEFT)
e)MAKE 3 MODEL;__ElD H

FITYPE:(SALOOM / CDUPE J MPV /Y AN LORRY f MOTORCYCLE f OTHERS)
g} VEHICLE CATEGORY:PRIVATE / COMMERCIAL / MOTOREYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ Parspnatl =

I} ARE YOU CLAIMING UNDER YOUR_QWN INSURANCE (¥24/(S)

IF NO, PLEASE smg [THIRD PARTY CLAIRY REPORTING ONLY)
2. INSURED / POLICY HOTDER

AJNAME: Ww Jia Jun AALE DFEMALE]

bBINRIC/FIN/PASSPORT, S2920361T CONTACT:. 982250232

clanoress: Bl 759 Yishun Jtreed T2

##12- 306 (760759
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i of pascon a3 DRIVER -
PG cINAME:_LOW 2hen Ting (GALE) FEMALE)

{ 1ndl v "
Indideg diiver) )i P ASSPORT, 020436123 contacT:_49836376
37 claooress: Bl 759 Veshun Stree t

H1-306 (S)7b0759

£ “d)DATE OF BIRTH: (_{& s I/ / 1990 )(DDIMMIYYYY)

R TR 2] OCCUPATION: (INDOOR / QUTDOOR "
f)YEARS OF DRIVING EXPRERIENCE:_ M 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANY?%? 1@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

b]ROAD SURFACE: (BRY / WET / OTHERS
&, WAS ANYBODY INJURED MO
7. a)REPORTED TO POLICE NO)
IF YES, PLEASE STATE W POLICESTATION:___ Online
8. THIRD PARTY VEHICLE

5. QJWEATHER CDNDIT: (CLEAR/ RAINING / OTHERS
4 ;

P Al asssate @) VEHICLE NUMBER:_SKW 31305 MODEL:

lcleodins, Asoo% b} DRIVER'S NAME:
; \ ) NRIC/FIN/PASSPORT: CONTACT:

g 7. THIRD PARTY WEHICLE

k. d} VEHICLE MUMBER; MODEL:
' g DRIVER'S MAME:

Gy et fl  MRIC/FIN/PASSPFORT: CONTACT:
chr X
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4132020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktog Policy Query '
Notice of Loss e —— -
Policy Ma. [ - Date of Accident 13/04/2020 13:27
Vehicle No.{For Mator) ?_:Kaaz . | Certificate Number == ___ ;
| Search |
. " Ceartificate Folicyholder Faticyholder Wehicle Insurad Cammeance
Select  Policy No, Mumber Narme WRIC Product  Caver Type N Object Data Expiry Date
S10B742947 LOW JIA JUN  SB9203611  GPC c,f‘;;’s"m SCKIBZ  SCK3ISZ  09/04/2019  13/08/2020
[Contine |

https:/giclaim.income.com.safgesficmiectalm/ICMpolicySearch.do 1M



411712020

Claim Handling
Acgident MT/ 1091530

Claim Handling(accident reporting Claim Task 001 OD-MX)

Bolcy Mo, E{N#7a30sT Wehicle ho, SCHARZ GET Ragistration Mo,
Certiicabe Mo,
Palcyhoider Name L J1A Jum Fulicynniae MRS SRUDIAL]
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Contact Mo.(Mabie) SEZ25023 Contact N [Dffice] ] Castacy No.{Homa) i
Email docvess Special Remark aCace Tho v
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 Agcident Details
Fepoet Date 170200 17210 Accident Report Wikhin 24 hrs ves Accatant Tyoe Sidie Swice
Date of Acoident 14,/04/2020 Tirre of Keodent hhomen 15730 Country of Ancidens Singapany
Reparting Cantre COranga Forge [CM Mo,
Aczident Location WONDLANDES SVE 7
* Total Excess Applicabls
Excess Type Far asdidant Windsireen Exinss BLE]
0 Stenderc Excess 156500 TE Standerd Excess n.oa
YIED OO0 Excass 500.00 VIED TP Excass .00 Diriver iz Coversd? Coverag
Agcitional Excess an
Toted O0 Ewcess Apphcania 2000 Total TR Excese Applcable o.00
v Benefits
¥ GST Registered Informatban
GET Hagiwinresd L GST Ragistration Date
GS5T Registration No. G5T Status Verdfied -
Msdfication History
= Policyholdar Hailing Address
Address £ LK T55 #12-900 Address 2 YISHUN STREET 72 Address 3 SINGARIAE
addnest 4 Agdress Type Singepore sddness Fost Code IEOTED
Uiniz Mo, Related Polcy Mumbar SICET43047
= 0T Driver Info
Dirivar Name o Urwarnisd Driver Driver Ty pi Unnamed Dviver
Unnamad drier Name L PHER TIRG Drver NRIC SExdEa13] Cirnwar OO IEA1 L1959
Register Cace of Criver Licerse 023037 Drieer Age 3 Dwiving Exparsrce 3
Cantact No.[Mobile} BARBEETE Contpct Mo, (Ofice) ¥ Contact N, [Haeni) &
Addngs 1 HLE T8 Address 2 YISHUN STREET 72 Address 3 SIMGARIRE
Agidrass d Addreis Type Singapone hidress Fost Code TEOTED
g Mg 817-306
Does he own a Singasore .
Aeglsteres cur? TR w ke Driver Vehicke ks Driver Insurer Compasy
Declaration
Emat:;l;s:r or Blaod Test o.mg F—— o T
Modefication Hismory
Clalm 0L GD-ME M
—— — - - - u_ —
Chairn Tyg: o [ oo=pn v ] femered Lo 1 0N i
=M=l Cortack - =3
o b (Mgl 225023 Ha. T A |
antact Na.[Hakiln) frazzsoes e ne
— _— ok TP
Erd Address Wehicle BCKIAT e
Keambar L
r— .
Crairm Disscripbion EK!BZ_..’ SEWE1A05 ON L0 Apr 1020 m
Frafarred i
Aarkznop Erefireveg NG at Fault .2 - .
Spawe Na, o * | Repair [ Prefemed Worksnop, Mame unknawn. ¥ | O Receund T
Finalaticn - pptien i : R bkl Claim Y
Date Rogistarud [17/04/2020 L7:15 = | | re
————— Pk
r Workshop ]
Raport Taker By [RCsLINDA [t Pn:
¥ Frint AKX letter
_Save || Suamit
Attachnsemnt
w
apcident ke, MTY 3001530 Clrm Na, ani
Last Doc. Recelved = ey O Mo Uplosd Dane 13008 2030 D000
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i C_rnm'ﬁu | Ho file chosan Clear | Piease Select = 'l'_| ul_q_ ik | |r\_l_urrnul v
| Chagss File | Mo file chosan Claar Lljlllu Select v | L) "1 Marmal _¥ :_ :
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| Ghaose File | Mo fie chosen [ Craar [ enze Select v | [wo | Mormal ]
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41712020 Clairm Handling(accident reporting Claim Task 001 QD-MX)

Chaces Fie | Mo fik chogsan [ooar|  |esseseer  v[[wg
Chaoas File | Mo fia chossn [cear|  [measmseea  v|[no

Choass Fils Mo tie shoeen [Cieer | [Foass Select v| [no

Messige Read |

#  Attachenast Lisg

Artachmant Uploaded By/tate Capegery ? Urgency Deeenpton
= WAC_PAYA_USI_AD0GOI] MATIOMAL ARSESSMENT CENTRE SERVICES)
5 i, { 1 on 5 "
= i - U7 Ape 2020 1745 MRICY Oriving Licanss T hieenal MRIC Driving License 2030d+37
MAC_Favs LB SD0601( SATICHAL ASSESAMENT CENTRE SERWICES) an S8 Wl £AS F0atA- T
» =

| Apr 2020 1715

NAC_PEYA_UBE_BOOE01| NATIONAL ASEESSMENT CENTRE SERVICES) on

17 Apr 2020 1715 Fhotos Narmal Phatos 2020-4.1F
N ﬂ:‘?:;ﬂﬁsf.f.s:?m EHTRE SEVICERY O Phatos Mormial Prgtos 2020-4-17
MAC_Paya_LIB]_BOOSOL( MATIONAL ASSESSMENT CENTRE SEAVICES) on Phsiig Normal Photns 10064-17

17 Ror 2000 17115
WAL Pava_UBI_BO0E01) M.-:‘;l?:::;ﬁ::;s:;sw CENTRE SEAVICES) on o e, Photos 20204~17
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