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SHNOS2 1210007 | National Assessment Centre Services [408933]
ENTEY DATE & TIME: 01/D2/2021 18:35 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (01/02/2021 18:35 (SGT))

£y

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly tha details of the accident 1o speed up the claims process.
2, This Form must be gompleted by the Polieyholder andior the: Author Jrivar

3. Information provided must be as nahiul and accurate as pessibla. Any withal misrepresentation or witholding of material facts may allow insurance companies to repudiate

podicy liability,

4. The issue and acceptance of this Form by insurance companias 15 notan admission of policy lability on the pan of the insurance companies.

5, Any false reporing may be referred to the Police for investigation.

. This repod will be forswarded by the insurers of the GlA Records Management c

and thal copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you heraby consent ta the archiving of this report at the centra and to copses

antre established by the Genaral Insurance Association of Singapore (GLA] for archiving

of the rapont being made available aforesaid

Date of Submission

Date of Accident

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

01/02/2021 18:35 (SGT)
31/01/2021 11:40 (SGT)
Paya Lebar Rd, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Maohile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Name of Driver
MRIC No

Date Of Birth
Occupation

ot

& accident report SN0921210002

SMGS519Y

Yes

PL & CY TRADING
BX(X493E
PAUL.LOWID@GMAIL.COM
(Phone) +65-91446234
+65-91446234

Honda
Grace

Private use

Mo - Claiming third party
Private hire

NTUC
Comprehensive
Mo
5106127678-02

LOW YONG CHOON
SHHHKABEH
10/11/1980

Indoor
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Date Of Driving Pass 09/06/2016

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81446234

Al Phone Number -

Email Address PAUL.LOWSD@GMAIL.COM
Address BLK 819 JURONG WEST ST 81 #11-238
Address complement =

Posteode 640819

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFGRMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Ma
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSEMGER 1

Name YAaP HUIYI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REFORT T/20210131/7009

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEM1941k
Wehicle Manufacturer -
Vehicle Model -

YWehicle Variant 5

@ Accident report SN0921210002 Page 2 of 21



Vehicle Colour

Vehicle Category

Mame of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Maotorcycle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

]

& Accident report SN092121000Z

-

YAP HUL YI

BODY
SMGS519Y

Yes
Mo

LOW YONG CHOON

BODY
SMGE519Y
Yes

Mo

Page 3 of 21



SKETCH PLAN

gy {MPORTANT NOTICE

ploase report correctly the details of the accident to speed up the chims [roCey

{1vis Farm must be completed by the Policyholder and/or the Authorised Drivee
atigmn or wyithihalding el material

] 3 mformation provided must be as truthful and accurate as possihle. Ay wallul miseepresent
{acts may allow insurance companies to repudiate poligy liahillty.

anies is nal an admiss

L]

ion of policy ability on thes part of the insurants

4 The issue and acceptance af this Form by insurance comp
COMpAnies.

& Any false reporting may ho referred to the Palice for investigation.

1he report will be forwarded by the insurers of the GIA Records Mana
singapore {GIA) for archiving and thal copies of this rep

hy the General Insufance

wailahle upon apphication by

gement Centre eytablished
wssnciation ol art will for 2 fee be made 3

imlerested parties
this report at the centre and 1o LOPIES o

2y the Indgment of this report to the insurers, you hereby consent to the archiving of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consenl that:
d to collect, Uit

(3] Myinsurer, my workshap and the General Insurance Assaci

disclase and/or process my personal data/persanal informa j it
provided by me ar possessed by my insurer {collectively the wpersonal Information”) and disclose and transier suc

parsanal Information to all insurer(s] wha have insured vehicle(s] involved in this accident (all ins:.uerisl who haf'.ae 'mu’:td
vehicle(s) involved In this accident chall be collectively referred 1o 3s the “Insurers”], the Insurers: lawyers/law Hrms., '[ ‘;—'
tdonetary Autherity of Singapare and any relevant gavernment agency/authority (such as the police), for the purposels

]
fil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

ation of Singapore {"GIA") may/are permitte
tion set out in this [torm] and any other personal infarmation

{ii) investigating the accident and/for my claims;

dealing with my Instructions or respon dirg to any enquiries by me;

(i) carrying out and/ar
eports or notices to Me,

pondence, staternents, involices, r
f the same as well as on the

including the malling of corres
hout me to bring about defivery 0

{iv} administering my claims {
rtain persanal data a

which could invalve disclosure of ce
rnal caver of envelopes/mail packages); andfor

able law in administering, pro cessing,

exte
(v] complying with apglic handling and/or dealing with my claims.(collectively the

“Purposes”
insurers’ lawyers/law firms, may/are permitted

cident and the
s; and

e insured vehicle(s) invalved In this ac
tion far one or mare of the ahove Purpose

ta]  aliinsurerls) whe hav
onal Informa

to collect, use, disclose and/or process my Pers

sed by any of the Insurer
hich may be sited outside of Singapore, for one or m

ompile claims history for the purpose of fraud detection,

irj myPersanal Information may,/can be disclo « and/or GIA to their third party service providers or
ore of the above Purposes.

agents(including their lawyers/law firms), w

also be callected and used to ¢

[d| my Personal |nfarmation will
t in present and all future claims.

investigation and managemen
ove may be shared [ disclosed:

assist in evaluating, investigating, controlling or managing fraud,
asonably required for the purposes stated, or

{e] the infarmation 5o collected under (d) ab

{il toall insurers and/or any ather third parties that
regulators, law enforcement and government agencies as re

(i) fer complying with requirements under any regulations, laws ar court arders.

Driver's 5igna
{If driver Is nat the policyhalder) Mame:
Date & Time: MRIC/FIN No.:

liglicybolders Signature
Lrate & Time:

Reparting Centre Personnel’s Signature

Scanned with CamScanne;



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

H

(MW eeclare the foregoing particulars are true in ever respect.
pr &Y
AL ;
'abcyholder's Signature Driver's Signature

[If driver Is not the palicyhalder)
Date & Time:

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:

I e L TP

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

IR

IR

T/20210131/7009

1of3
Report No. T/202101341/7009

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/01/2021 13:14
Informant's Particulars
Name of Informant. Address:
LOW YONG CHOON 819 JURONG WEST STREET 81 #11-238 SINGAPORE
640819
ID Type / ID No.: Contact No.:
NRIC NO / S9042986H Home/Office: Mobile: 91446234
Nationality: Email;
SINGAPORE CITIZEN PAUL.LOW90@GMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant;
Male | 30 10/11/1990 Driver
Race: Language: Institution / School Mame:
_{;hinese English
Occupation: Driving Licence Information:
Purchasing clerk Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
AoridanE Others Drive: Accident: Straight Road
: No 31/01/2021 11:40
Location:
PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not C_Emtrcalled 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
FEM1941K | Motorcycle Seriously |0
Damaged
SMG5519Y | Car HONDA, GRACE White Seriously | 1
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MR AR

CONTINUATION OF REPORT

T/20210131/70049

2of3
Report No, T/20210131/7009

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger :
Name YAP HUI YI ID No. G2360316R
Related Vehicle | SMG5519Y (Car) Contact No.| 91122968
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 31/01/2021 Date | 31/01/2021
No. of Days granted Medical Leave [ 05 Degree of Slight
Driver
Narme LOW YONG CHOON ID No. S9042986H
Related Vehicle | SMG5519Y (Car) Contact No.| 91446234
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry [
Date 31/01/2021 Date 31/01/2021
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

ON 31/01/2021 AT ABOUT 11:40HR, | WAS DRIVING MY VEHICLE - SMG5519Y, ALONG PAYA
LEBAR ROAD. FRONT VEHICLE BRAKED AND | APPLIED MY BRAKES AS WELL. SUDDENLY,
VEHICLE NUMBER - FBM1941K, COLLIDED ONTO MY VEHICLE'S REAR RIGHT PORTION.

SUBSEQUENTLY, MY WIFE & | SEEK MEDICAL ATTENTION AT UNIHEALTH 24HR CLINIC &amp;
WE WERE BOTH GIVEN 5 DAYS MC.




SINGAPORE _ LA

Ti20210131/7009

Police Station Of Origin: 3013
Traffic Police Report No. T/20210131/7009
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:

Not applicable 31/01/2021 13:14

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp




2172021 Policy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_BD0601 * Change Language + Change Password ¢t Log Out

My Desktop Policy Query
Notice of Loss > — :
Palicy Na. | Date of Accident 3110112021 18:25
Vahicle No.{For Motor) |SMG5519Y ! Caortificate Number L
Search |
§ Cartificate Palicyholder  Policyhokder Vahicle Insured Commence
Sedect Palicy Mo, kiraBaE i NRIC Froduct Cover Type . Dbgect Date Expiry Date
-, 5106127678- PL & CY drive r
] a2 TRADING 53390493E GPC CLASSIC SMG5519Y SMGE519Y 24/12/2020 23/12/2021
" Continue

https:/giclaim.income.com.salgcslficmieclaim/ICMpolicySearch.do

11



SINGAPORE ACCIDENT STATEMENT

Accident Details

Date of Accident: 3l/el [ 2021

Time of Accident: W w0 (AM / BMY
Location of Accident: PAYA (EAAR RoAOD

Country/State of Loss: $q-

Type of Accident; Head +o Feav

Weather Condition: CI@{ Raining / Not in List

If Not in List, please specif

Road Surface: ry)/ Wet / Not in List

If Not in List, please specify

Are you claiming under your own insurance Yes /@ .

policy for repair to your vehicle? )

If No, please state action to be taken Thir@artv / Reporting Only

Was any foreign vehicle involved in accident? Yes @

If yes, please state Vehicle No:

Type of Vehicle:

No. of vehicles Involved in the accident {include own vehicle) __ 0.

Has the driver been ap
accident claims assistance?

Was the accident reported to the police?

Yes /

proached by unknown person(s) soliciting/offering

If yes, police station name:

Was notice of Prosecution given?

If yes, against whom?

Scanne

-

d with CamScanner

e



Details of Own Vehicle

Vehicle Registration No: ?,Ma mq\{ e
Vehicle Category: Py ate =~
Vehicle Manufacturer: %Mﬂ Vehicle Model: __1a(® .
Transmission: Manual / A@ Cc: iy
No. of passengers (including driver) 0.

Passenger Name: NOb 4w Y 623603 1R,

Gender: Male / Fe@e

Passenger Name:

Gender: Male / Female

Passenger Name:

Gender: Male / Female

Own Vehicle Policy

Handling Insurer: NTA

Coverage Type:  ACT / ComprpRensive / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes /

Registered Owner Name: PL ok ey T\'ﬂﬂ‘mﬁ]

ID Type: UEN / N@: / Passport or FIN / Work Permit
Registered Owner ID: h33apuqic

Email: -
Mobile No:

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:

L s

Scanned with CamScanner



Driver’s Information

Is the driver the policy holder? Yes / @

Name of Driver:
Gender:

ID Type:
Driver's ID:

Date of Birth:

Driving Pass Date;

Mobile No:
Email:
Address 1:
Address 2:
Postal Code:

Occupation:

Driver Owner Relationship

wow NOWg (jagow

M@f Female

N@:f Passport or FIN / Work Permit
S 4L ABoH -

0 v [\&ag

04106110 ((,

QI (214

Poul. low 48 C AWML o -

BA_wowp WU SR
#1130 s(byokig).

Ind@r;’ Outdoor
pwWWiN”

Does Driver own other vehicles? Yes f@

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? Y@f No

If yes, please provide:

(i)  Vehicle Registration No:
(i) Vehicle Category:
(i) No. of passengers (including driver)

Fawi\ay| K.

Wotoudcle

01 Walt

S.can.r;e:-j with



Passenger Name:

Gender: Male / Female

Passenger Name

Gender: Male / Female

Passenger Name

Gender: Male / Female

Injured Person’s Details

Was anyone injured in the accident? Y@ / NO
Any injured conveyed to hospital by Ambulance? Yes / f@

If yes, please provide:

(i) Name:
(i)  Gender: Male / Female
(i) Injured Person in which Vehicle?

(iv)  Full Address:

Witness Details

Was there any witnesses? Yes / @
If yes, please provide:

Witness Name:

Witness Contact:

Files
Are accident photos available for attachment? Yes / l@
Was there any video captured? Yes / l@l

Was there any audio captured? Yes / I\®

Scanned with CamScanner



