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MPA 20070870 { Mational Assessment Contra Services - Lol

ENTRY DATE & TIME: 2040872020 10:56
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2020 11:33

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report comeclly the details of the aceident 1o speed up the claims process
2. This Farm must be completed by the Palicyholder and/or the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any willul misreprasentation or witholding of material facts may allow insurance comparnies o

repudiale policy liability.

4. The issue and acceplance 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.

§. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for

archiving and ihat copes of this report will, for a fee, be made avaitable upon application by inlerested parlies.

7. By the lodgement af this report 1o the insurers, you hereby consent 1o the archiving of this repor! at the centre and 1o copies of the repor baing made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile 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

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mamae of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

20/08/2020 10:56
18/08/2020 14:20

YISHUN AVE 1 BEFORE SELETAR WEST LINK

SINGAPORE

DETAILS OF OWN VEHICLE

SMG5519Y

PL & CY TRADING
EXXXXA93E

NOEMAIL

(LOCAL) +65-91446234
OFFICE-91446234

HOMNDA
GRACE HYBRID 1.5LX AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106127678-01

LOW YONG CHOON
SHHHXOBEH

10/11/1980

OUTDOOR

02/06/2016

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91446234

DOFFICE-91446234
NOEMAIL
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Address

Posteode
VWas driver an employee of the Insured's Company
If Mo, 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 unknewn person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

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

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200819/7019.
Attachment(s)

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

Was there any audio recorded?

BLK B19 JURONG WEST STREET 81
#11-238

640819
O
OWMER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NOD

L

NAME: P
GENDER : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number

SKNT18T
TOYOTA WISH

PRIVATE CAR
QU JIANQUAN
SHHXHXK1582
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

87254714

DETAILS OF INJURED PERSON 1
LOW YONG CHOON

BODY

SMG5519Y
YES

NO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

%
2‘

3

Please report corractly the details of the aceident ta speed up the daims process.

This Form must be complated by the Policyhalder and/or the Autharised Driver.

Infarmathon provided must be 25 tnuthful and accurate as possibie. Any wilful misrepresentation or with halding of materfal
facts may allow insurance companies to repudiats policy Nability.

- The lssue and acceptance of this Form by insurance companies Is-not-an admissisn af policy liability on tha part of tha inswrance

COmpanies.
An in| B to th

The report will be forwarded by the Insurers of the GIA Records Management Cantra established by the General [nsurance
Associatlon of Singapare [G1A) for archiving and that cogies of this report will for a fee be made available upan application by

interested partias.

By the lodgment of this raport to the insurars, you hereby consant to the archiving of this report at the centreand to topies of

the report being made avallable afaresaid,

. Consent under the Personal Data Protection Act |PORA)

i undeestand, acknowledge, agre= and consent that:

{a) By insurer, my warkshop and the G:Mmt iruuram_umriliun'nmmmn [“GIA®) may/ure permitted o collet, use,
disclose and/er process my perscnal data/personal Infarmation set out in this [form] and any other persenal infarmation
provided by me or passessed by my insurer [coliectively the “Persanal Infarmation®) and disclose and transfer such
Personal Informatlon ta afl insurér(s) wha have Insured vehicle(s) involved In this accident (il insurerfs) wha have Insured
vehicle(s} invalved in this accident shall ba tollectively referred to as the “Insurers”), the Insurery’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such is the police), for the purpasefs)
af : )

(i} processing. handling and/or deating with my claims including the settiement of the claims and any necessary
investigations refating to the daims:

{ii} imvmstigating the accident and/or moy clafms;
(til} carrying aut and/er dealing with:my instructions or fesponding to any enquiries by me;

{iv] administaring my claims (Including the mailing of corréspandance, statements, invaicas, reports or nokices ta me,
which could invalve disclosure of certaln personal data about mis e bring sbout delivery of the same as wei as on the

external covar of envelopes/mail packages); and/o

(v} complylng with applicable faw in administering, processing, handling and/or dealing with my clalms. {collectively the
"Purposes”)
{b)  afl insurerls] who have insured wehicle(s) invalved in this dccident and the ihsurers' Fawyers/law firms; may/are germitted
ter collect, use, disclase andfor process my Personal Information far ane ar more of the above Purposes; and
(e} my Personal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their laveyers/Taw firms), which may be sited outside of Singapare, for ane or mare of the abave Purposes.

{d) my Personal Information will alsc be collected and used to complle claims history for the purposa of fraud detaction,

investigation and management in present and il future claims,
{e) the infermation 5o collected under (d) abave may be shared / disclosed:

Tl to allinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling ar managing fraud,
regufatars, law enforcament and government agencles as reasonably required for the surposes stated, or

(i} for compiying with riequirements under any reguiations, laws or court orders.

, —\

oy

Puhwhdw Driver's Signature _ Reparting Centre Parsonnet's Signaturs
Date & Time: {IF driver is nat the palicyhalder) Mamae:

Date & Tima: MNRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

particulars are trua in avery respect.
e

P .
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»

Name:

Al

Reparting E";nl!'l Personnels Signature

Drfvar's Signature
{If driver ig not the policyhalder)

Date & Time:

NRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorised reporting centre.
Please report carractly on the datails of the accadent to speed up the claim pracess,
This form must be filled up by the palicy holdar and,for authorised driver.

Infarmatian provided must be as fruithul and accurate as nossibla,
insurance companies ta repudiate policy liabiliny.

L

The issue and acceptance of this form by insurance Compinies is not an admission of policy lability on tha
Any false raparting may be referred to the traffic police department for Investigatian.

Any wilful misrapresantation or withhalding of material fects may allow |

part of the insurance comparies,

Accident details

| Date and time of accident Date: 71 V| ¢

‘Y (DD/MM/YY)Time: |+ - (HH:MM) |

LExacl: location of accident

-r-i. [I 'l _!I \{I g ]"-L "'.j

Aue 1 heme gk '__ll Celetrny et "J‘.":l:

Details of vehicle

Vehicle registration number ¥ SMESG\ A

Vehicle make and model

Type of vehicle Saloon = MPV O CRV O Vanao

Lorry O Bus o Motorcycle o Others:
 Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso Noo if no, please salect:
| own insurance company? Third part claima— Reporting only o

Insurance information

Insurance company NTUC INEeME

Policy number S|pel23F63 7 -1

Type of policy Comprehensive o~ Third party fire & theft o TP only o |
Insured / Policy holder

Name PL & c~f 1% SN g Male & Female o

NRIC / Fin / Passport number

Contact LI4LELS T

Address 4 Aqukesa WesU 13T R (T-73%3 &4 2
Driver Same as insured above o (skip to D.0.B)

Name LewW YeMNY (Houpd Maleo Femaleno

NRIC / Fin / Passport number S 904293 H

Contact - _ _

Address ol | Tueyg WEST T E1 £11- 3> T ;

Email addrBSE Pl |- Er_-l-n.- ¢ I:!:nl -1,,'-\.'-_. [ g0 an

Date of birth o[ 19g¢

Occupation indooro  Outdoora

Driving date pass g1 IMN el |

Page 1



General information of the accident

Was driver an employee of | Yas o Noo~~ 'l
the insured’s company? | If no, relatioriship of the driver and insured: Db

| Accident captured by camera? | Yeso  Noo

| Weather condition Clear o Raining @ Others:

| Road surface Dryo  Wete

| No of passenger ! i {Inclusive of driver)

Passenger 1

| Name
Gender Male.d Female o
Passenger 2
Name
Gender Male o Female o

Passenger 3

] Name
| Gender | Male o Female o —|

Passenger 4

| Mame
Gender Male o Female o

Passenger 5

| Name -
| Gender Maleo  Femaleo

Passenger 6

Name
Gender Male o Female o

Other information

Was anybody injured? Yesa~ Noo
Was other vehicle damaged? |VYeso™ Moo

Details of police action

Reported to police? Yes o Noo If yes, please state which police station.
| Police station name "

Page 2



Third party vehicle 1

| Name ) | Q1Y AN GQu A
| Contact number [FESEE
| NRIC / Fin / Passport number oS 11S9 2=

| Vehicle registration number

| Vehicle make model

Third party vehicle 2

mama

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name
Witness 2
| Name ;
Injured person 1
ame §
| Injuries sustained n

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yeso

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesn

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Moo

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VAR RO

T/20200819/7019

1o0f3
Report No. T/20200819/701%

Date/Time Report Made:
19/08/2020 16:18

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LOW YONG CHOON 819 JURONG WEST STREET 81 #11-238 SINGAPORE
640819 e
ID Type ! ID No.: Contact No.:
NRIC NO / S9042986H Home/Office: Mobile: 91446234
Mationality: Email:
SINGAPORE CITIZEN PAUL.LOWI0@GMAIL.COM
Sex: | Age: Date of Birth: Type of Informant:
Male | 28 10/11/1990 Driver - - o -
Race: Language: Institution / School Name:
Chinese English
COccupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident IR ORS ay
| Tomeat Injury DCrink Date/Time of Type of Location:
Accident: Others Drive: Accldent: Straight Road
e No 18/08/2020 14:20
| Location:

! YISHUN AVEMNUE 1

 I—

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Traffic Light - Working Moderate
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved | :
Vehicle No. | Type Make Model | Color Conditio |No of
| SFN718T | Car TOYOTA Wish White Slightly | 1
Damaged
"SMG5519Y | Car ] 0




SINGAPORE UNTAURR AR

POLICE FORCE T/20200819/7019

Folice Station Of Origin: 20of3
Report No. T/2020081%/7019

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

" No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver

Mame | LOW YONG CHOON ID No. S8042986H
; Related Vehicle | SMG5519Y (Car) i Contact No.| 91446234

Hospital/Clinic | ORTHOPAEDIC & TRAUMATIC | Classof | Class: 3

SURGERY Driving Date of Expiry: NIL
Licence &
- Expiry |

Date 19/08/2020 | Date 18/08/2020

No. of Days granted Medical Leave [ 05 Degree of Serious

Brief Details.

| was driving along Yishun Ave 1 (towards Seletar West Link). The vehicle in front of me slow down and |
follow suit. Just before | came to a full stop , | suddenly felt a great impact from the back of my car. We
exchanged particular and decided to resolve by Insurance claim . At the same time , | felt pain on my
neck and back and had since consulted a doctor and was granted Sdays of MC .




SINGAPORE AU MUk

POLICE FORCE T/20200819/7019

Police Station Of Origin: dof3
Traffic Police Report Mo, T/20200819/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

‘Signature Of Officer Recording The Report; | Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: o

Not applicable 19/08/2020 16:18

“Officer In Charge Of Case: . Classification Of Case:

TP/ TPHQ/

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
NP168
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Policy Information Page 1 of 1

7 Policy Information

Folicyholder Policyhokder

Policy Mo, S10&12767E-01 Hamp PL B CY TRADING MRIC 53390493
Certificate
Mo,
Address BLE 319 #11-238 JURCONG WEST STREET Bl SINGAPDRE 640210
Froduct Group
i PRIVATE CAR INSURANCE Plam Policy Flag ™
Folicy Effactive . . y
iitia Date 181122019 Date 2471272019 0000 Expiry Date 23/12/2020 23:59
Excess Per Accident All Clalms
Type Excess
Qwn :
Third Party Windscreen
Excess 1500 ‘E:;:ge =00 Excess e
Additicnal o o5 0
Exeess PFrambum
Dutsede Cutside — S
Singapore 2000 Singapare 1500 _EWM Diriver EXcocs
O Excess T Excons
Agent AUTOSHIELD PTE, LTD. Agent Tel.  GIBSOTTT GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy Infe
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK B19 #11-238 Address 2 JURONG WEST STREET 81 Address 3 SINGAPORE 640819
Address 4 Address Type Singapore address Post Code 640819
Related Policy
Unit No, 11-238 Murber 5106127678-01
[* Insured Object: SMG5519Y
= Endorsemeants
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=510612767... 20/8/2020



Claim Handling(accident reporting Claim Task )

Claim Mandling
Accidend MY/ 8180574
Pakey pic.
Carincae ko,
Funcpheisnr Marma
Praguct Cooe
Coract Ma. [ Mabeie |
Ermai Angresy
L1
R0 Progsctis

w Apchdent Detaits
Heoor} Cate
Cute of Arcadint
Esporiing Camre
Aecodem Locaiien

“ Tetal Estess Applicabin

Excans Typs

O Sraraed Excans

FIED Of Escess

Adznens Encess

Total O Ew0egs A ahg
F Benafits

51081 TrETE-0
Pi & OV THADING

PATATE CAR INGLIRAYCE

Pis4R274

WiNe e
No

TR 1025

ERTE20IT

TISHUM AVE | BEPDAD SELETAR WEST LIME

Py Acciders

A
0oa

200000

W GET Registered 1sformation

GST Begatenco
ST Ragsivetion k.
Hadficanon HRtey

F Paolicyholder Maiieg Address

At |
Addeess q
Uni Ko,

= ©1 Briver Info
Deragr Himn
Lmrames drver R
Regeter Dace of Onwer Licknse
Coma ko, [Mosim)
Azdrees §
deguess A4
nit .
Dires e aan A Segapane
Aepisiered car?
Cecaann

Breathakeser ar Soad Test
Aesdng?

Madilication oy

]
Chalm 038 =

Swim Typs
Dozt Ho{Hohig|

Enii Adorsx

Crimant Type Clamant Type
CImmam Name =

1 Frid e AeSdran

Claim Dissrriptian

BLE B19 #11-238
1t-218

LT VOG CHODN
came20Ne
Fl44BFM

BLK 81%

11238

1 ¥es ¥ Ho

amyg

warch k. SHES529Y
Cowe Type orres CLASSIC
Comtact ha,[Othce) ]

Spacial Remark
TCA

KCD Ervinbament (%) L]

Acxidarni Ragort Witrin 24 nen Tes

Time of ACLHIEA Bhimm 14:20

Orange Faroe

WRCEZ TN Excenn 190,00
TP StmearD EaceEn 180000
vIED TH Estess LR o)
Tl T8 Excwid Appicabie 1,400 00
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CES) 80 IO Aug 202011:38
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CER} an M) Aug 2030 14:33
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CES} an 30 Asag 2020 1138
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CEE} om 30 &g 2020 11,18
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CEG) &0 0 Aug 2000 11:38
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CEE} an 30 Aug 2000 1537

WAL FAYA LE] 300601 RATIOKAL ASSESSMENT CENTAE SPEWI
CES} an 30 Aug 2030 11:17
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