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MMAIICIEIETD ) Matonal Assassmand Camia Sarvices - Ui
ENTRY DATE & TIME: 10/06:2020 11:58
SUBMITTED BY: Parasuram S/0 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzasze report cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion or withosding of material facts may allow insurance companies 1o

repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of padicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

€. Thig report will be forwarded by Ihe insurers of the GLA Records Managemint Canlre estabished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paries
7. By the lodgement of this report Lo the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/06/2020 11:58

D9/06/2020 14:50

LAVENDER ST TWDS BALESTIER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Addrass

SMG5519Y

PL & CY TRADING
SXHHHXASEE
ADMINEMYCAR.SG

OFFICE-91446234

HOMDA,
GRACE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106127678-01

LOW YONG CHOOM
SXXXX286H

10/11/159390

QOUTDOOR

09/06/2016

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91446234

ADMINEMYCAR.SG

Page 1.0l 18



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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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 persons)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Staticn Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes.against whom?

Circumstances of Accident

BLK 819 JUROMNG WEST STREET 81 #11-238 SINGAPORE
640819
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
1
NO
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HO

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

TEL NO: 65470000 - FAX NO:
ND

REFER TO POLICE REPORT REF NO. T/20200809/7015

Attachment{(s)

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

VWas there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SKG987T
TOYOTA ALTIS

PRIVATE CAR
DOONG NENG TIAN
SXXHKOITF
91558877

Page 2 of 19



Mature Of Damage
Mo. Of Passenger (Including Driver)

Pape 3 of 19



SIKETCH PLAN

IMPORTANT NOTICE

Please reparl correctly the details of the accident ta speed up the claims process.

L
L This Ferm must be completed by the Policyholder and/or the Authorlsed Drlver,

1 Information provided must he a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polley Hahliity,

A. The lssue and acceptance of this Form by Insurance companles Is nat an edmission of palicy lizbllity on the part of the Insurance

companies. ' ¥ :

Anv false reporting may he referred to the Police for lnwestigatian,

E. The report will be forwarded by the Insurars of the GIA Racords Manzgement Centre established by the General Insurance
Assaclation of Singapare (GIA} for archiving and that copies of this report will for 8 fee be made available upon application by

Interested partles. 2 :
By the ladgment of this report to the Insirers, you Rereby-consant to the archiving of thlsi‘epﬂ;i at the centre and to i.'uplts.i:[ 3,
the report belng made avallakle aforesald. &

Consent under the Persenal Data Protectlan Act [POPA)

lunderstand, acknowledgs, agree and corsent that:

{3l My Insurer, my workshop end the General insurance Assoclation of Singapore | "GIA*) may/are permitted to eollect, use
disclose andfor process my personal datafpersonal Information set out In ".“" [farm] and any other parsonal hfmm,"n;
provided by me or possessed by my Insurer {ecllectively the "Persanal Informatlon®) and disclose and transfer such
Fersonal Information to all Insurer(s) who have Insured vehicle(s) Invelved In this accident (sl Insurer|s) who have insured
vehlele(s) [nvelved In this sceldent shall be collectively referred ta s the “Insurers®), the Insurers’ lawyers/law firms, the

Menetary Autharlty of Slngapare and any relevant gavernment ageney/authority (such as the palice), for the purpose(s)

af
(it processing, handiing and/or dealing with my claims Including the settlzment of the clalms and any Necessary

Investlgations relating to the clalms;
(I} Investigating the accidant and/or my dalms;
[il{j carrying eut and/or dealing with my Instructions or responding te any enguirles by me;

(i) aclminlstering my claims [including the mailing of correspondence, statemenits, Invalces, reparts or notices to me,
which could Invalve diselosure of certaln personal data about me te bring about delvery of the same as well a5 G tha

external cover of envelopes/mall packages); and/ar
(v} eemplying with applicable lzw In administering, processing, handling and/or dealing with my da|ﬂ1$-{tﬂ||l!clluell,l the

"Purposes”)
all nsures(s) who have insured vehicle(s) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permittad

(L}
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and

(2] iy Personal Infarmation mayfcan be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms}, which may be sited outside of Singapore, for one or mere of the ahove Purposes

my Personal Information Wil also be callected and used to conspile clalms history for the purpose of fraud detection,

Investigation and manzgament In present and all future clalms.

fa}  theinformation so collected under [d] above may be shared / disdosed:
{1 1o all nsurers andfor any other third jpartles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement end government agencles as reasonably requived lor the purposes slated, or

{ii} for complying with requirements under any regulations, laws or court oreers,

[d}

L 4
Mplicvholder's Signature Dieer’s Signalure
Dake & Thnoe: (I elsiver is ol the policyholdar)

Dabe Fe Time:
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[ gﬂ-fa(ﬁanqrﬂ. Cﬁq!fiiﬂ Ly [ telt 4 ‘-”]Lffrf .;ﬂ'lf"“r Hrom bﬂll{’.lfﬂc/’.' i
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Date & Time: HName:
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Darg & Time:

LR R PP T




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20200608/7015

1of3
Report No. T/20200808/7015

“Date/Time Report Made:
05/08/2020 19:26

' Vide Report No.;

Station Diary No.:

e
—

Informant's Particulars

Mame of Informant;
LOW YONG CHOON

Address:
SINGAPORE 640819

APT BLK 819 JURONG WEST STREET 81 #11-238

ID Type /1D No.: Contact No.:
NRIC NO/ 59042986H Home/Office: Mobile: 81446234
Nationality: Email:
SINGAPORE CITIZEN paul.low30 @& gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 29 10/11/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupaticn; Driving Licence Information;
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident ;
Type of Inju ) Drink Date/Time of Type of Location:
Accident: Attended by Police Egve. #&:ldant. 1 Straight Road
Location:
LAVENDER STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁjﬂ'lbulanCE:
0
Details of Vehicle Involved
Vehicle No. | Type - f Make Model Color Condition | No of Passenger |
SKG967T | Car | TOYOTA Altis | White Seriously | 0
. ' | Damaged
| SMG5519Y | Car | HONDA GRACE White Seriously | 0
| | Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SHlICE FURCE I

T/20200609/701

Police Station Of Crigin: 20f3

Traﬂ‘ic_ Police Report No. T/20200609/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT
Eﬁriver
Mame | LOW YONG CHOON D No. 59042986H
| Related Vehicle | SMG5519Y (Car) Contact No.| 91446234
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/06/2020 Date Discharge | 09/06/2020
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Brief Details.

| was driving in my car along lavender street towards Balestier road. When the traffic light turn red, | slow
down and then come fo a stop. Suddenly | felt a great impact, a car collided to my back of my car and
then his car swerve to the right and hit the kerb. | felt great pain and visit intermedical clinic at Ang Mo Kio
and was referred to Mount Alvernia hospital and was given 5 days MC. | also have video footage of the
accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

MR A

T/20200609/7015

3of3
Aeport No. T/20200608/7015

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.

Signature Of Interpreter:
Mot applicable

Date/Timea:
02/06/2020 19:26

Officer In Charge Of Case:
TR/TPHG/
MOHAMED SUFIAN BIN MOHAMED JUNID

Contact No.: 65476247

Classification Of Case:

Authentication Stamp
NP1



Date of Accident ."_q b 251 Accident Time: 1480 {24-PH1'Fuj'matj

Aeeident Place . {ﬁu’cﬂﬂuﬂf ﬁ' { erJE f?ﬂlrfjf':f-" &Q
Vehicle Reg. No. (CarPlate No) =M1 5519 F

Vehicle Make/Mode] . Hoda  foite GRACE o
rsurance Comypany : NTHL | Policy No.

Owner or Company Neme ICNo. ;. PL & €Y TRROING

Dwher or Company Contact No. I:“TIMHGE.E‘-F Owner's I-Ip : Gil;lp&n}f;;
DRIVER'S Name / IC No, . Low YoNg  (HooN

DRIVER'S Date Of Birth :f"f”“qq“’ DRIVER'S License Pass Date 0% JUN 7201 (

Relationship of Owner & Driver : Spouse \ Pereniz \ Children \ Sibling \ E::Inpluj-'cc‘t Others:

719 flrurmx.) L‘Jif"’ 5‘{’3[’ H#11-237%

DRIVER'S Address

DRIVER'S Contact No/ AltNo, 1191 44623 1 9

DERIVER'S Qcoupation : INDOORA GL@R (e.g. working insids or outside office)
Email Address : ﬁif." a dmln @M‘?(fll’ =.E:]

Wealher & Road Surface : crw \RAINING & WET \ APTER RAIN & WET
Reporting Type : Reporting Only \ cu@f Pasty \ Claim Own Insurance

Ol

MNumber of Pazsengers (Including Driver):

Was there any video Captured by carcamera YEE \NO
Exact purpose for which vehicle was being used at the time of accident: Private nse \ Work purpose

Other Pavty Driver's Particulay (if any)

VehicloReg. No;._ S K@ 463 T Vehicle Reg. No:

Vehicle Male\Model:_Toyo [a I’Prfﬁ& Vehicle MakeModel:

Hame Driver; DGGHL\ NE Nu Tm’ﬁ_ Name Driver:

CNo. Driver; S 32201 FF IC No. Driver; o

Driver's Contact & Add: q |' 55 7 S :}q- Driver's Contact & Add;



GAO2020 Paolicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B0D601 N * Change Language * Change Password * Log Qut
My Desktop Policy Query .
M Policy No. O == Date of Accident [osiosi2020 1200 | -
wahicle No.(Far Motor) [sMess19y | Certificate Number [ |
Select  Policy Mo, l::futri:;::ﬂ Pullﬁ::;dzr mbﬁ"{'{?de' Froduct  Cower Typa “JEII'EIE [S:Té-gf En“[;:'t;"“ Expiry Date
gy IR anine 53390493 GRC Clale . SMGSSISY SMGSSIOY 24/12/2019 23/12/2020

hitps:figiclaim.income com.sg/gosficm/eclaim/ICMpalicySearch.do 1
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