SLOE21540001 / Lee Sheng Auto Pte Ltd
ENTRY DATE & TIME. 04/05/2021 2143 (SGT)
SUBMITTED BY Lee Ek Chen

VERSION 1 (04/05/2021 21.43 (SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleace 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 witholding of matenal 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

a repording may be referred to the Police for in

AN gation
6. This report will be forwarded 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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/05/2021 21:43 (SGT)
21/04/2021 14.05 (SGT)
Sims Ave, Singapore
SIMS AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phaone 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SLOE21540001

FBS4263H

No

LOW PEI HUA
SXXXX438F
jecklow1588@gmail.com
(Phone) +65-81013601
(Home) +65-81013601

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

1000

NTUC Income Insurance Co-operative Ltd
ThirdPartyF reTheft

No

5121807408

LOW PEI HUA
SXXXX438F
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Date Of Birth

Qccupation

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 ACGIDENT

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

x e IAENT

CIRCUMSTANCES OF ACCIDEN
PLEASE REFER TO POLICE REPORT
ATTACHMENT(S)

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

15/08/1988

Qutdoor

23/12/2010

10 YEARS AND 4 MONTHS

Male

(Phone) +65-81013601

(Home) +65-81013601
jacklow1588@gmail.com

BLK 99 OLD AIRPORT ROAD #03-189

S 370099
Yes

No

Collision - Head on collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
\Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

o
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{

"

€

GBG3865R

Commercial vehicle
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Name of Driver -
Contact Number

Address

Address complement £
Postcode

Insurance Company Name B
Nature Of Damage 5
Details of property damaged in accident &
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW PEI HUA

Address BLK 99 OLD AIR PORT ROAD #03-188
Address Complement .

Post Code S 390099

Approximate Age Years Old 32

Injuries Sustained -

Injured person in which vehicle? FBS4263H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN .

Describe Circumstances of the Accident

Uoher 4o Ve Qeged W ([0 oe2) (259 200
3

Declaration

YWe declare the foregang particulars are Irue n & gy respect

A

o)

Policy holder's Sgnature / Date &

me

d Accident report SLOE21540001

Driver's Sgnaturé (f oriver = not the pokcyholcer) / Date
& Tare

wienessed by Reparting Centre
Parsonne!
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SKETCH PLAN #2

+ Pease report sarrectly the detass of the accdent 1o speed up the clarms process
2 This Form must be ider h i

3 nformation provided must be 3s truthfyl and accurale as possible Any w il L misrepresentation or w thholaing of materal facts may
alow meurance companes 1o repudiats policy liability

4 The ssue and acceptance of this Formby insurance Companies is nat an admission of policy habdty on the part of the nsurance
companes

§ The repon w il be forw arded by the nsurers of the GIA Records Management Centre estabished by ™he General nsyrance Assocaton
of Sngapore (G ) for archiving and that copes of ths report w il for a fee be mace avaisble upon appicabon by nierested paries

7 By he lcogement of this report 10 the insurers, you hereby consent 1o the archi ing of ths report at the centre and o copies of the
report beng made avadabie aforesax

4 Consent under the Personal Data Protection Act {PDPA)

understant. acknow kedge, agree and consent that :

(a} My nsurer . my w orkshop and the Gener 8l Insurance Assocaton of Sngapore ("GIA') may/are permtted 1o collec!. usé dsclose
andlor process my personal data/persoral nformation set out in thes [form] and any other personal infotmration provided by me of
possessed by my msurer {colectively the “Personal infarm ation”) and disclose and transfer such Personal niormaton to al nsurer(s)
who have insured vehicie(s) mvolved in ths accident (all insurer(s) w ho have insured vehcie(s) nvoNed in this accdent shall be
collectively referred to 43 the “insurers”). the nsurers’ aw yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the poice), for the purpose(s) of

(1) processing. handing and/or Cealing w RN my clamms ncludng the setliement of 1he clams and any Necessary Myestigabons relating 1o
the claums

(%) mvestgating the accxdent andior my Claims .

() carrying out andfor dealing w ith my nstructions or responding fo any enguines by me.

(1) admnstering My clams (ncludng the maing of correspondence. statements, nvoces, reports or notices 1o me. W hach couid mvolve
dsciosure of certan personal data about me 1o bring about deivery of the same as w el as on the external cover of anvelopes/mal
packages ). and/or

{v) conpiyng w ith appkcable law in admnistering, processing handlng and/or dea'ng w th my clams.

{cotectively the “Purposes’)

(b) all msurer{s) who have insured vehicle(s) nwvolved n ths accdent and the insurers law yersfaw firms, may/are perrted to collect
use, dsclose andlor process my Personal Infoeration for one or more of the above Purposes. and

(¢) my Fersonal nformaton may/can be disclosed by any of the Insurers and/or G#A to their thard party service providers of s
(inchuding thet law yers/iaw fems), wvch may be sied outside of Singapore., for one or more of the above Furposes. /

e )

Pokcyhoider’s Sgnature / Date 8 Oriver's Signature (f driver s not the poicyhaider) / Date Winessed by Reparting Centre
Time & Time Personnel

Sketch Plan

g;?@i‘i&-ﬁb?ﬂ’ | %/5(21

=8 3865Q
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POLICE REPORT

i ML A
POLICE FORCE mommzmon
Police Station Of Origin: 10f3
Geyland NP Report No. T120210428/2012
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999
REPORT OF A TRAFFIC ACCIDENT
DatelTime Report Made. Vide Report No-: Station Diary No..

28104}"2021 07:22 2T

e

Name of Informan i — ) et - AR
e 9 OLD AIRPORT ROAD #03-189 SINGAPORE

LOW PEI HUA
__'_;_,_,_r—’-———f_@ggﬁ&___.———-_________,__.——r——-——

|D Type /1D No.: Contact No.:

NRIC NO / S8829438F Home/Office: Mobile: 81013601

Nationality: Email:

SINGAPORE CITIZEN

Sex. Date of Birth: Type of Informant:

Male 15/08/1988 | Rider

Race: Language. Institution / School Name:
Chinese s b=
Qccupation Driving Licence information:

Class. 2B.2A Date of Expiry

DISPATCH RIDER

[ Date/Time of ype of Locatson

Accident: Acc;dent Straight Road
| Location:
| SIMS AVENUE
[
Weather Road Surface: Road Speed Limil
Clear

| Traffic Flow: Trafﬁc Control: Traffic Volume:
| One Way Not Controlled - e Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance
Yes

Slightly
Damaged !
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POLICE REPORT #2

e o A A

POLICE FORCE 2021042812012
Police Station Of Origin. 20f3
Geylang N.P.C Report No T/20210428/2012
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

£884263H | NTUC Income |
Limited

e
Any Pedestnan Involved: NO
No. of Pedestrians S Use of edesanrosi qg:NA__
X AR - BRAE GA A ‘ :
| Name . LOW PEL HUA D No. S8829438F

|
Related Vehicle FBS4263H (Motorcycie)

{Hospital)‘CIimc I RAFFLES HOSPITAL

| Contact No. 81013601

Class of Class: 2B,2A
Driving Date of Expiry: NIL

Licence & g

' i Expiry Date |
S T T T SIS o .o I
Date Treatment J11!04!2021 | Date Discharge 22/04/2021 |

TNo. of Days granted Medical Leave | 10 Degree of Injury | Stight 7 ;

Brief Details.
On the above-mentioned date and time, | was travelling along Sims Ave on Lane 1 Nearing Lor 2TA

Geylang. my |ane markings indicated go straight and turn nght. | continued going straight.

However, at the same time, 2 lorry GBG3865R which was travelling on the second lane made an abrupt
right tum and collided into me His lane was a 8o straight only lane.

| was flung out of my motorcycle and sustained injuries. The Police and Ambulance Were called and
arrived at scene. | did not manage to remember much as | was being conveyed to the hospital for my

injuries

@Accident report SLOE21540001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang NP G
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486998

Sketch Plan
Informant is not able to provide sketch plan

AR A

1202104282012
30f3
Repon No 1120210428/2012

CONTINUATION OF REPORT

IMPORTANT; Please attach a copy of your vehicle's insurance Certificate to this repart If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: |

G/
Sgt 3 FUN YIK CHUEN, ELDON /

Signature Of Interpreter.
Not applicable

Officer In Charge Of Case:

TPIGIT/
sgt 2 PHUA TIAK YEE
Contact No,; 63 LT A

AL

Authentication P
NP168 !
; £

d Accident report SLOE21540001

lﬁg nature Of informant.

fﬁ"\\._\ o )

Date/Time:
2810412021 07:22

Classification Of Casé!
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