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SHO9211TO00Z | Mational Assessment Centra Services [408933]
ENTEY DATE & TIME: 20/01/2021 0%:13 (SGT)

SUBMITTED BY: Chew Hgiao Tong

VERSION: 1 (29/01/2021 0813 [SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cogreclly the detalls of the accident 1o speed up tne claims protess,
2. This Form must be comploted Dy e Fﬁﬂ&y]mldﬁ;ﬂ:!&'u;.mf\uumﬂﬁﬁd Driver

3. Information provided must B2 as tuhful and aocurate as possible, Any willul misrepresentation or witholding of material facts may Bliow insurance coM panies to rapediate

policy liawility.

4. The issue and acceptance of this Form by insurance coMmpanses is nel an adnssion of pobicy liability on the par of the insurance CoMmpanses.

5, Any fakse (epoding may e efered 12 the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Management Centre astablishad by the General Insurance Association of Singapang (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon applicaton by interesied paries.

Date of Submissien

[Date of Accident

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

Vehicle Registration Number
INSUREQ/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which wehicle was being used at lime aof
accident

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

Vehicle Category

IMSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

DRIVER

mMame of Driver
MRIC No

Date Of Birth
Occupation

@ accident report SN09211T0002

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this repon al Ine cemre and 1o copbes of the repor being made available aforesasd,

20/01/2021 09:13 (SGT)
28/01/2021 00:30 (SGT)
Clementi Ave 5, Singapore

Singapore

SGHB310C

Mo

TAN SEE LIN

SHXXX101H
SLKANSENG1953@GMAIL.COM
{(Phone) +65-97522613
+65-97522619

Toyola
Corolla

Private hire

No - Reporting only
Private hire

NTUC
ThirdPartyFire Theft
Yes
5071975020-05

LOW KAM SENG
SHHKAKZB2E
05/05/1953
Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mohbile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

ehicle 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 invalved in the accident

Was anybody injured in the Accident?

VWas 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?

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210128/2009
ATTACHMENT(S)

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

Vehicle Registration Number
Wehicle Manufaciurer
Yehicle Model

Wehicle Wariant

Vehicle Colour

Vehicle Categaory

Mame of Driver

Contact Number

& accident report SN09211T0002

DETAILS OF OTHER VEHICLE PROPERTY 1

26/01/2015

6 YEARS

Male

(Phone) +65-973311 o

SLKANSENG1953@G MAIL.COM
BLK 307 CLEMENTI AVENUE 4 #05-363

120307
Mo
Spouse
No

Collided into Property
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Clementi Neighbourhood Folice Centre
{(Phone) +65-18008729930

(Fax) +65-68728038

Mo. Singapore 125858

Mo

Yes
No
Mo

DIVIDER

Government

Page 2 of 22



Address
Address complement :
Postcode

Insurance Company Name
Nature Of Damage

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

] Accident report SN09211T0002 Page 3 of 22



SKETCH PLAN

PO NOTI

1. Pease report correctly the datalls of the accident to speed up the claims proceass.

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3, Information provided must be as WMM. Any wilful misrepresentation or w ithholding of material facts may
repudiate policy liability.

allow insurance companies 1o

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabllity on the part of the ingurance
companes.

5. Mﬂwﬂwm‘@.

§. The report w ill be forw arded by the ingurers of the GlA Records Menagemeni Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will fora fee be made available upon appiication by interested parties.

7. By the lodgement of this report {0 the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

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

| understand, asknow ledgs, agree and coensent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
possessed by my nsurer (colectively the Personal Information”) and disclose and transfer such Personal nformation fo al insurer(s)
w ho have Insurad vehicke(s) invotved in thiz accident (all insurer(s) w ho have insured vehicle(s) imvolved in this accident shallbe
collectively referred to as the ‘Insurers’}, the nsurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police], for the purpose(s) of ©

(i} processing, handling andior dealing w ith my claims including the settiement of the claims and any nacessary investigations relating to
the claims,

jii} investigating the accident andlor my claims;

{iif) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(iv} administaring my claims (including the maiing of correspondence, statements, invoices, reports of notices ta me, w hich could invalve
discleeure of certain personal data about me {o bring about delivery of the same a3 well as on the external cover of envelopas/imail
packages); and/or

{v) complying w ith applicable Ew n administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes’)

(b} allinsurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers’ lawyers/law firms, may/are permitied to collect,
use, disclose andlor process my Perzonal information for one or more of the above Purposes; and

(e} my Personal information rayican be disclosed by any af the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms}, w hich may be sited cutside of Singapore, for one or more of the above Purposes.

=

Folicyhokder's Signature / Date & Driver's re (F driver i not the policyholder) [ Date Witnessed by Reporting Centre

Tma & Time Personnel

Sketch Plan ! i
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Describe Circumstances of the Accident

T/ 20210 12% [329§

Wr?ﬂLlrf

Palige.

+a

Redfer

-

W3

Witnessed by Reporting Centre
Personnel

Declaration
VWe declare the foregoing particulars are frue in every respect,

ture (K driver is not the policyholder) [ Date

Criver"
& Time

Policyholder's Signature { Date &

Timea



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

AR RM AR AR

Ti2021

10of3
Report Mo. T/20210128/2009

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.: | Station Diary No.:

28/01/2021 02:50 D/20210128/0013 15
Informant's Particulars
Name of Informant: Address:

LOW KAM SENG

APT BLK 307 CLEMENTI AVENUE 4 #05-363 SINGAPORE
120307

ID Type /1D No.: Contact No.:
NRIC NO / S0027282E Home/Office: 97331101 Mobile:
Nationality: Email:
SlNGﬁPDRE CITIZEN
“Sex: | Age: Date of Birth: | Type of Informant:
Male 87 05/05/1953 Driver
Race: Language: Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
PRIVATE TAXI HIRER | Class: 3 Date of Expiry:
General Information of the Accident
—_— Non-Injury _ | Drink Date/Time of | Type of Location:
Ansident Attended by Police Drive: Accident: Straight Road
. No | 28/01/2021 00:30
Location:
CLEMENTI AVENUE &
Weather: Road Surface: Road Speed Limit:
Clear Dry &
Traffic Flow: Traffic Control: Traffic Volume: ]
Two Way Mot Controlled Light
' Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No |

Details of Vehicle Involved i i L
Vehicle No. | Type Make  |Model | Color | Condition | No of Passenger ‘
SGH8310C | Car 0

| | | |
Details of Person Involved i

Any Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SWGAPORE MR

T2

Police Station Of Origin: 23

Clementi N.P.C Report No, T/20210128/2009

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

I| Driver i |

'| Name '| LOW KAM SENG [IDNo. | S0027282E ||
|

[Related Vehicle | SGH8310C (Can) '| Contact No. | 97331101 |

| | | | _

"Hospital/Clinic | NIL [Class of | Class: 3 -

| | Driving | Date of Expiry: NI |

| | | Licence & | o

| | | Expiry Date | 3

| Date Treatment | NIL | Date Discharge '| NIL |

['No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the 28/1/2021 at about 0030hrs, | was driving my Gojek car bearing registration number SGH8310C
along Clementi Avenue 5 towards Clementi Avenue 4 and | was on the way home. While on the way, right
outside of Clementi Police station, | had lost concentration and mounted the center divider. | had knocked
over one reflective bollard that was on the center divider. The bollard was being uprooted.

There was no camera installed in my car at the time of incident. The car was then being towed away
afterwards. | am not injured from this incident.

Traffic police had arrived at scene and had given me a case card and my 10 is namely Muhaimin (TEL
65476090).



SINGAPORE AR

POLICE FORCE T120210128/2009

Police Station Of Origin: Jofd
Clementi N.P.C Report No. T/20210128/2008
20 Clementi Avenue 3 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 #%ting the report number as reference.

== |
Signature Of Officer Recording hZ[Riport: 7] [Signature Of Informant

D/
Sgt 3 LEE LI HWEE Iﬂ |

|
Signature Of Interpreter: | Date/Time:
Not applicable ‘ 28/01/2021 02:50
Officer In Charge Of Case: N I_Ciassiﬁcation Of Case:
TP/ GIT/

Sgt 3 MU HAMMAD ZICKTE BIN AHMAD
SUYUTI cRRa D '

Contact No.; 65476904

Authentication Stamp V#‘I I[/v

MWP165




172872021

eBaolech
Hello, HAC_FAYH_LI BI_B006D1

My Desktop Policy Query
Notice of Loss
Policy MNe.

wehicle Mo (For Motor)

Select PFalicy No.

50715975020«
o5

L—
[sera310c

Cartificate Policyholder  Policyholder
MNumber Name MRIC
TaM SEE LIN  50061101H

hu;:lsz.'.fqmlaum.snmme.mm.sg.fgcsﬁmw'eclaimfltMpulicySearuh.dn

Palicy Search

* Change Language

Date of Accldent

Certificate Number

Seanch

Prisduct

GFC

_Eananl..e

Cover Type

Tnird Party,
Fira &
Treft

28/01/2021 17:11

+ Change Password

GeneralClaim
¢ Log Qut

1

Vehiche Insurad
Na. Object

SGHE310C SGHE3ILO0C

CD'EZZME Expiry Date

T3/06/2020 22/06/2021

11



AGCIDENT'STATEMENT

ACCIDENT DATE( 2/ [ 20 )(DD/MM/YYY), TIME 2 . 32 J(HHMM]
chewapn i fAve S

| : LD\I:.MI.ON:_ 3

1. DETAILS OF VEHICLE ~ "
GIVEHICLE NUMBER: 1> 11 Do =

b} INSURANCE COMPANY:__ NC .
c)POLICY NUMBER: _
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL: ayeds BlAcs _
fITYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Comwerpeal
| ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YES/! I:*E}
|E NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
R

2. INSURED /POULICY HOLDER Tou Sece Lin .
AJNAME:_ Lo s { g [MALE / FEMALE]
2 26t

e

bb) NRIC/FIN/P ASSPORT: 2 CONTACT:

c) ADDRESS: —

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥y of paseangds DRIVER - .
; ) "o Low Koiuia _ SEev o _[MhLEJ'FEh'UNLE]

i ; Y a)NAME
Including dvivar) £)NRIC/FIN/P ASSPORT: CONTACT:_93 331let

C_t) c]ADDRESS:

*d)DATE OF BIRTH: T N SR— (DD/MM/YYYY)

o] OCCUPATION: INDOOR /O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE — — —— :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

L

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____SgaLif .
5. a)WEATHER COMDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS_ e )

WAS ANYBODY INJURED (YES / NO)

(=

7. G]REF’DETEDTOPDUCE (YES / NO) .
I YES, PLEASE STATE WHICH POLICE STATION: clewewti MEPC
o 8. THIRD PARTY VEHICLE
e [ P 5 ey ¥ al VEHICLE NUMBER: Dh‘v-‘ef:;r- WMODEL: .
C Vnclacking A Bl DRIVER'S MAME: o s
( \) g _yre:lc:,rﬂwmssmm: CONTACT: ____ ————
“ — 9. THIRD PARTY VERICLE
""’cm A oasadnic d) VEHICLE NUMBER: MODEL: ™
: AT, el DRIVER'S NAME: —
( Indudting. dviv 2 ) f]  NRIC/FIN/PASSPORT: CONTACT:: __— — ——
C_D
. [ rjiﬂﬂ :.l =i 2
" ey =

) \“Dk’u ._" Ma.




