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SN09211K0007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/01/2021 12:36 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (20/01/2021 13:54 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the cIalms process.

2. This Form must be

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

policy liability.

4, The issue and accepiance of lhls Form by msurance compannes is no'l an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be forwarded by 1he |nsurers ofthe GIA Records Managemem 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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Acmdent
Additional Location Information
Country/State of Loss

20/01/2021 12:36 (SGT)
18/01/2021 18:45 (SGT)
Clementi Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

SLH5399H

No

TAN KING HUAH
SXXXX322G
KENTKH530@GMAIL.COM
(Phone) +65-97547573
+65-97547573

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5105720371-02

LOW CHOON GUAN
SXXXKS594I
28/07/1971

QOutdoor



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210119/2041
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

31/07/2006

14 YEARS AND 6 MONTHS
Male

(Phone) +65-90988890

KENTKH530@GMAIL.COM

BLK 352 HOUGANG AVENUE 7 #12-733
530352

No

Friend

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
No

Yes
Yes
No

SBS8320A



Name of Driver =
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW CHOON GUAN

Address -

Address Complement -

Post Code .. . =

Approximate Age Years Old .

Injuries Sustained NECK, SHOULDER AND BACK PAIN
Injured person in which vehicle? : SLH5399H

Were seat belts worn? - : b O L Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 w ithholding 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) 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;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan L ‘
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Describe Circumstances of the Accident

Ke fev +- Police Repait T/ 20210119 [ 209
i
/
/
/
/
/
/
/
/
/
/
/
‘
/
/
/
/
/
/ ]
/
Declaration

IWe declare the foregoing particulars are true in every respect.

/ "
V) Pk
Policyholder's Signature / Date & Driver's Signaturg (fdriver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SM o9 11K 002%F Vehicle Registration No: SIH $399H

Name(asshownin NRIC): Lol Chagt Guan NRIC/FIN/PassportNo : SxXxxX Si¢ I

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address £ Singapore(

Contact (Tel) : Mobile No.: q2955§% 90

Email Address

Date of Accident 1y (112 Time of Accident : 1545
Place of Accident : lewenti  Ave L
Insurance Company: NIUCT

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Aenpl Ad | [n Police Revpay‘f' T/ 22210119 [ 224

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Nata: -



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP :

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

AR R

10f3
Report No. T/20210119/2041

- Date/Time Report Made:
19/01/2021 13:27

'Name of Informant
: LOW CHOON GUAN

Vide Report No.: Station Diary No.:

18

Address: s
APT BLK 352 HOUGANG AVENUE 7 #12-733 SINGAPORE
530352

ID Type /1D No.: Contact No.:
NRIC NO / $71275941 Home/Office: Mobile: 90988890
Nationality: . Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 49 28/07/1971 Driver
Race: - Language: Institution / School Name:
Chinese |
Qccupation: Driving Licence Information:
Class: Date of Expiry:

GRAB DRIVER

Non-lnjury

Typeof Others

' Accident:

Date/Time of Type of Locatlon
Accident:

18/01/2021 18:45

Location:

CLEMENTI AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: ) Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
: No

SBS8320A Slightly |0
| nibus Damaged

SLH5399H | Car Slightly |1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA



A\ SINGAPORE ' | |
9) snoweore g

Police Station Of Origin: 2013
‘Paya Lebar NPP - “ $ Report No. T/20210119/2041
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999 )

LOW CHOON GUAN
Related Vehicle | SLH5399H (Car) Contact No.| 90988890
Hospital/Clinic : A LIFE CLINIC PTE LTD Class of Class: NIL
. Driving Date of Expiry: NIL
Licence & :
: _ Expiry Date
Date Treatment | 19/01/2021 Date Discharge | 19/01/2021
No. of Days granted Medical Leave | 05 Degree of Injury [ Slight
Brief Details.

On 18/01/2021 at about 1845hrs, | was driving one white Honda Shuttle (SLH5399H) along slip road of
Clementi Avenue 1 toward Commonwealth Avenue West. Sy

| was driving on the left side of the 2 lanes on the slip road when | was stationary before a pedestrian
crossing. Out of a sudden, | felt an impact from the driver's side of my vehicle. The impact continued to
the rear right of my vehicle and my vehicle surged forward as a result of the collision.

| got out of the vehicle to make a check and discovered that one off-service SBS bus (SBS8320A) had
collided into my vehicle. At the point of time, | felt neck ache and shoulder pain. Later on, my back felt
some ache as well.

| have both front and f‘ear vehicle dashcams installed in my vehicle and it was operational. Currently, the
memory card is with my workshop. | sought medical treatment on 19/01/2021 at A Life Clinic located at 10
Sinaran Drive #09-21 S(307506), MC No.: MC2101190802, and was given 5 days of medical leave.

I wish to state that | do not have my passenger and the bus captain particulars.

| am lodging a police report for record purpose.



SINGAPORE
s 'POLICE FORCE

* Police Station Of Origin:
Paya Lebar NPP
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 -
Tel No: 1800-2899999

Sketch Plan -
Informant is not able to provide sketch plan

T

9/2041

30f3
Report No. T/20210119/2041

CONTINUATION GF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“ Signature Of Officer Recording The Report:

F/ _
Sgt 2 SEBASTIAN YIN JIA JUN 84

Signature Of Informant:

s

Signature Of Interpreter:
Not applicable

Date/Time:

-19/01/2021 13:27

Officer In Charge Of Case:
TP/ GIA/ :
Staff Sgt WONG SIEU LUl e
Contact No.: 65476151 1 4

Classification Of Case:

Authentication Stamp
NP168




(rIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5105720371-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLH5399H
Chassis Number : GK81003079
2. Name of Policyholder : TAN KING HUAH
3. Effective Date of Insurance : 06 Jan 2021
4. Expiry Date of Insurance : 07 Nov 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. |
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connecticn with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 §52,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN KING HUAH
NAMED DRIVER (1) . N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue : 06 Nov 2020 12:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT
ACCIDENTDATE:_/§ /9] 7 2 (. )l(D[:)/MM/YYYY}', e Y- 4L )(HHMM)

. LOCATION:_ Ci¢meT, Ave |.

1. DETAILS OF VEHICLE T
G)VEHICLE NUMBER;_SLH _ S394 17
b)INSURANCE COMPANYv i N & M€
¢)POLICY NUMBER:__(; A ¥100307¢9
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_ . Uowoda  Shydtle ,
f)TYPE:(SALQON / C:OUPE/MPV /VA_NJ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) ;
h)PURPOSE OF USING AT ACCIDENT TIME:, Gra b .
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AINAME__Tau__Kewg Hyah (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT; CONTACT:__975% #5173

c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
K Ne of passangdy DRIVER : ' -
Cindidig dizves’) G)NAME: Low chosy Guan. (MALE / FEMALE)
") A ) INRIC/FIN/P ASSPORT: CONTACT:_ 929 £ ¢ Flo
(2) ) ADDRESS: '
, - .
, *d)DATE OFBRTH: ___ /[ ) (DD/MM/YYYY)
™M &) OCCUPATION: (INDOOR / O UTDOOR)

f)JYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Freew ol
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
" bJROAD SURFACE: (DRY / WET / OTHERS v s
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES/ NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: Peya lebay MpPp
8. THIRD PARTY VEHICLE
%Mo of paggeager  a) VEMICLE NUMBER: SBS ¥320A . MODEL:
L. ‘V\Claic%msl Jnv’u’f\ bj DRIVER'S NAME:
C ) " ) NRIC/FIN/PASSPORT:
— 9. THIRD PARTY VEHICLE
% ito eb pasimngee O VEHICLE NUMBER: MODEL:
0 CF PUSEART o) DRIVER'S NAME:

CONTACT:

( !ntluc‘[ma divrar ‘> f)  NRIC/FIN/PASSPORT: CONTACT:.
C_D
' i
_ (e
el = KordkhE30 @
[} ’ .?
) AR =

ke = Yes,



