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SMOBRCCENN03 | National Assossment Cenlro Services [155721]
ENTRY DATE & TIME: DB/ 122020 12.05 (3G T)

SUBMITTED BY: Rosl Bin Abdul Wahab

VERSION.: 1 {08112:2020 12:05 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

! Pioase repor gonmcily the details of the ocoident o speed Up he Claiid procmis
tsod Drivor

<. This Foim must be completed. by the Policybokder andio

3. |mfarrision provided must be a8 nthhul and sccurate as possibie. Any wiliul misreprasantation orwithalding of matedz| facs may allow insuranon companies 1o repudiale

polhch Habily

4. The lssue and acceptanca af this Form by insurance companies (s not an admission of pobcy liability oo the dart of the insurance companies

3. Any talsa reporting may be raterred to the Poli

olice for invesligation.
B. This rapart will be forwarded by the insurers of the GIA Records Management Canire establishad by the General Insurance Assacia fion of Singapare (GIA) fof archiving
and 1nat coples of this repor will, for a fee, be made svaitable upon application by interesied paries
7. By the lodgement of this roport to the insurers. you heteby consent to thea archiving of this repor a1 the cenire and to copies of e repod baing made availshis atorssaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Lecation Infoarmation
Country/State of Loss

081212020 1205 (5GT)

26112020 1210 (3GT)

CTE. Singapore

TOWARDS PIE ({CHANGI) NEAR ANG MO KID AVENUE 1 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vuhicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phane Mo

VEHICLE PARTICULARS

Manufacturar

Model

Vanant

Exact purpose for which vehicle was baing usad al time of
accident

Are you claiming under your own insurance policy for repair to
your vehlele?

Vehicle Category

IMSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Numbar

DRIVER

Mame of Driver
MNRIC Mo

SKD54535

Mo

LOW ENG HOCK
SHAOON005Z
loweh.vermni@gmail.com
(Phone) +65-81810728
+65-81810728

Mercedes
C180

No - Clalming third pary
Private car

China Taiping Insurance
Comprehensive

Nao
DMPCSNWOO051552000

LOW ENG HOCK
SXXNXOART



Date Of Driving Pass 1H0E1979

Briving experience 41 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81810728
Alt. Phone Number +G5-81810728

Email Address loweh.vern@gmail, com
Address 8 HOUGANG STREET 92
Address complement #14-02

Paostoode J3BEBE

s the driver the policyholder? Yas

IT No, Refationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidant Callision - Head 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident )
Was anybody injured in the Accldent? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other maternal or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/affering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, agalnat whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENTS)

Are accident photos available for allachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number SLK2954M
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant z
Vehicle Colour

Vehicle Category Privale car

Nama of Driver CLARENCE

Contact Number (Phone) +65-81510121
Address -

Address compiement

=y



Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



Wahirde Mo - SKDs54538
st China Taiping

SKETCH PLAN Dats & tme

IMPORTANT NOTICE

Please report gorrectly the detalls of the accident is Epead up the elzims process,

2 Thig Form must be

4 Informaton provded must be 1 - Ay wille] misrsgreseitaton or withhioiding of malsrial facts

miay allow insurancs comaanies 10 tepudiste policy lakility.

4. The lssyus and accemance of this Form by insorancs CumpAnes i nat an admission of polisy libdfy on the pan of e nsurmEnos
‘companias:

8 Tho oo will ba lonsrced by the insames of e GLA Heoards Mansgement Cenre estublishsd by the Gemiaral Insirsnce

Aszoclation of Smgapore (GIA) for srshiving and (hat Copies of this repart will for & fen ba made avaitable upan application by
marested panles.

7. By e ledgemart ol this report to the insurers,; you harehy eansent o the archiving ol fhis reparn st the cenlre and tn topies of iha
repor being made avallabls sloraeaid.

B Consent under the Persanal Data Protaction Act (POPA)
| imdorstand, acknowledge: agrais and tonsen) fHat

(a1 My insurer, my werkshag and he Geneml Insurance Assaciation of Sirpapare ("GLA") mayiate pemilted 1o callsnl, se
disclose andfor process my personsl data/personnl infarmation sel aut this [fearmi] and arly sthar pessonal information
prvined by me or possezsad By my insurar |caltactvely the “Personal Information®) and discioss and franstor such Perannal
Infarmation to all insurer(s) who have insured vehicle{s) invalved in this scoident (ol Insurer{a) wha have insured vehicle(s)
Involved In this accident shall be collectively retarmed 1n as the “Insurers™), the Ingtrers lawyarlaw firms, tha Monetiry
Authonty of Singapore ard any relavant govismiment BREnCyIAUThoity {such as the police), for the purpose(a) of:

1) precessing, handfing sndfor dealing with my clalms incuding the setiisment of the clsimg and BTV NECHESETY
Inverstigationa relating i the clgims:

U rvisdigmilng thie accdent sdfor my clilms:;
Kl carrying o andior dealing swih my instruclions o fesporiding 10 any snoules by me:

v} administering my claims (including the mailing of comespandence. statemants, Invowes, repons ar nalices to me; which
ool involve disclosurs of certiin pamsonal dats sbaul me to brng about (e delviry ol the sami oz well 88 on the
extarmal cover of envelopesimnil packages) anitios

vl complying witt applicable taw it admintstering, processing, hantling andior deeling with my claims. (opllectivaly tha
“Purposss”)

by all insurer(s) wha have insured vehiclois) involved in s accidient-and the Instirers' lewyirallaw firms, mayiae permited 1o
collott, use. disclose andior process my Parsanal Information far one af mars of tha nhove Purposes: 2nd

fe)my Parsoral Informabion may/can be disciosed by any of the Insurers andior GIA o their third pany servite providers o agenis
Hiratuding thelr jawyersiaw fioms ), which msy be sted dulside of Singapora, far one or more af tha above Pumoses,

(@) my Pessanal Information will also te collected and uasd to compile claims history for the purpose of frasd dateatinn
investigntion and manogoment in present 2nd 2l Tulurs chaims,

le)  the infurmation so coolactad under {d} abovis may he sharedidisclossd:

i} 1o &l insurers andior any ather thied parties tat assstn avaluating, investigating. contioliing of managing s,
requalaton, iw ontercemsnt ond covemimeant fgenies as masnnably reauired for the purposees slatod, or

fi) 1or comptying with requiremants under any reguialiong, laws or courl orders,

o 4 Aol

Policyholdars Signaturs Drivers Signature /Gmnm Centen eih Signalure
Dats & Tims (I priver i= not the palicytholder) M@

Dale & Time: RRIGFIN N ;




SKETCH PLAN

Dale:  28Nov 2029 Time: 1210 PM Location: CTE isward BIE (Ehangi) near AMK Ave 1 exin
Vanicle A: SKOS453s Vehicle B SLKop54M

| e———

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the above mentioned date and time, my car i iraveliing siralght in my lang when the vehicle B nit My CArrear il
|

: )|
{ ) Caim QD (TP Clalm UDf TP g¥other workshop () Reporting only
Remarks: Pleasa forward a copy of my afffe accident re ;

My workshop: Revol Carz Garage Pie Lid
Emall address: enquiry@revel.com.sg

My ndime Low Eng Hock '
Emall address: loweh.verni@gmail.com

Note: Please laka npte thal your insursr have 14 days timeframe for you to submit Own (amage Claim i
under your own comprehensive policy. Flease check with your policy for mare information, _

DECLARATION
I'We declare the foregoing parlculsrs are true in BVEMY FESpRCE

Enﬂdﬂr's Egnature f Drjuisr's Sagnadyrn

Do & T {1 chrvvar yw nal thee poibicyhalses)
7t & Time




\r\ﬁ l‘;“{ \(_ .

This is NOT &0 admission of blame/ kabiity, but summary of identities and facts which will speed up the settiement claim.
This form Is to facliitate the mobile reparling sarvice for E-filing.

Erstis of tha Aceidept 28 Mov 2020 Tmmhﬁﬂ:'n'.luth_ pray L . o

Exact Venw of inp Accment CTE wward PIE {Changi) near AMK Ava 1 axit

Exact purpass ol Unags:  Pyivite | Comvistical || Hio & Rewats | Othars

No of panpile inside the car mckiding drver 1 Giol icho: Ve s@

Weather Condition  Clear Mot ) omers __ GopdConditen Oy ’ Woi f Others

Pofrae Fiptint vm®npwwmnmmm- R N —

Nobies of Prodsculion Geven Yay @  ya=, ganingl wiham

Vehicla Detai - o B
G Pmne Mo BROSEIS Lo Mgtet: Meorg C185 ilemir Rl

Ciwsies Marin: Low Eng Hack HHIGTE MR SOTTIONST Cornel tix atateyzs
Ardreay S HOUNGANG STREET 52 #1402 REGENTVILLE 5538586 Email Jowat vernfgmail com

Inecranse S “Tnina Taiping . Prficy Pen; Palicy Type u@z.:u i 3rd Fira & Thett | %d Parry
Vaiicle Categoryf Privaty | Commarical | Hire & Rewards Furpuoue of repon; - Reporling sniy | OO0 Claim © 3rd ! Private Setilemant

Diriver Dutal! If nat the Registervd Owner

Diriver Narra: NRIFINPE — o CmiactNe
Dale ol Bt B = Manticnadity Gungier: MM | Fomisde
Relafiessatip o fhe ownes D::unm:m@) | Ol
Cluss of Lioerse Ciexs?B | Class2t |  CumZ | Clasdh | w3 | Goms Clima 5 |
Pasy Datw - |
Lictshan el No:
Other vehicle or property involved - -
Car Piats Ma ELKNS4M Car Mpoar Honda JAZZ 1.3 A Calgur Blue
Dirhwesr Marme ‘Claranco NRICFINFP Cesviacd Mo, S151T1
ezl o progerty o nol yahe = - - —
Cu Piale N o Madok Coing =
Clsvwsr M, = __ NRICFINGER ot Nu
il of preperty 1 rul weh = B =
Car Pists Nt Gar Mol Geter, -
Drvver Naimie NRICIFINPP: Cinrtact o,
Ciatail MWMLMFI_M £
Drbvar Har; NRICFRGPP _ Tonac No;
COrclaranion

Wodpeine that tha abov poriputant & infamation previind aboye & bype In every aspea

Dimte | Tirre
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