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1. Please report corregily the details of the accident to speed up the claims process.
This Formmust be completed by the Policvhelder and/or the Authorised Driver.
as truthful and accuraie as pessibie. Any wilful misrepresentation o

pa

" withholding of material facts may

3. Information provided must be
allow insurance companies fo repudiate policy Hability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lia bility on the part of the insurance

companies.

5. Anvfalse reporiing may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre estabiished by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available Lpon application by interested parties.

7. By the lodgerment of this report to the insurers, you hareby consent to the archiving of this renort at ihe centre and to copies of the

report heing made available aforesaid.
Personat Data Profeciion Act (PORPA}
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR EIA

T/20210919/7007

10of3
Report No. T/20210918/7007

Date/Time Report Made:
19/09/2021 12:21

Vide Report No.: Station Diary No.:

Name of Informant: Address:

LOW ZHIHENG, LOUIS 253 PASIR RIS STREET 21 #03-227 SINGAPORE 510253
ID Type / ID No.: Contact No.:

NRIC NO / S8519491E Home/Office: Maobile: 87836364
Nationality: Email;

SINGAPORE CITIZEN ZHIHENGAKAL@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 26 11/06/1995 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALESMAN Class: 3 Date of Expiry:

PAN [SLAND EXPRESSWAY

nformatio T
Type of Injury Dr!nk Datgﬁlme of Type of.Locatlon:
Accident: QOthers Drive: Accident; X-Junction

' No 18/09/2021 15:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBL587L | Van Seriously | 0
Damaged
SLF9164C | Car HONDA CIVIC+1.5+T| Blue Seriously | 1
URBO+VTIS Damaged
+SR




POLICE FORCE AR TN

T/20210919/7007

Police Station Of Origin: 20f3
Traffic Police Report Na. T/20210919/7007
10 Ubi Avenue 3 SINGAPQORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

SLF9164C | NTUC Income Insurance Co-Operative | 5121327558 15/03/2021 | 14/03/2022
Limited

etails of Person Involve
Any Pedestrian Involved: No

No. of Pedastnans lnjured NIL | Use of Pedestrian Crossing: NA
Name LOW WEILIN LYNETTE ID No. S9619462E
Related Vehicle | SLF9164C (Car) Contact No.| 81832491
Haospital/Clinic | KOVAN CLINIC Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry
Date 19/09/2021 Date 19/08/2021
No. of Days granted Medical Leave | 05 Degree of Siight

Name LOW ZHIHENG, LOUIS D No. SO519491E

Related Vehicle | SLF9164C (Car) Contact No.| 87836364

Haospital/Clinic KOVAN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 18/09/2021 Date 19/09/2021

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

| (LOW ZHIHENG LOUIS DRIVER) AND {(LOW WEILIN LYNETTE PASSENGER) OF SLF3164C, WAS
TRAVELING AT PIE CHANG! EXITING TO UPPER CHANG! ROAD TO TPE TOWARDS SLE. | WAS
STATIONARY AT THE GIVE WAY ROAD TO CHECK CLEAR OF MAIN ROAD BEFORE MOVING OFF.
OUT OF A SUDDEN VEHICLE GBL587L REAR ENDED MY VEHICLE SLF9164C. THE IMPACT WAS
HUGE. WE EXCHANGED PARTICULAR AND MOVE ON. THE NEXT DAY | LOW ZHIHENG LOUIS
FELT PAIN ON MY NECK, SHOULDER, BACK, CHEST, LEFT HAND WRIST AND LEFT KNEE CAP
AREA AND LOW WEILIN LYNETTE MY SISTER FELT PAIN ON HER NECK, SHOULDER, BACK AND
CHEST AREA, WENT TO CONSULT KOVAN INTEMEDICAL CLINIC AND WAS GIVEN 5 DAYS OF
MC FOR BOTH US.



SOLICE FORCE AR

0210919/7007

Police Station Of Origin: 3of3

Traffic Police Report No. T/20210919/7007

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 19/09/2021 12:21

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



REPUBLIC OF SINGAPCGRE
IDENTITY CARD NO. S9519491E
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Dalo of Issua

7 B9-11-2019
Addrass

APT BLK 253 FASIR RIS STREET 21
#03-227

SINGAFORE 510253

Class 3

Mator cars with unladen welght 5< 3000kg with =< 7 30 Oct 2018
passengers, axclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Licence No:$9519491E]
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Certificate of Insurance

LOECANTHICLES (THIRO PARTY RISXS AND COMPENSATION] ACT [CHAPTER 159}
MOTCR FTHICLES [THIRD PARTY RISKS AND CONERSATION) RULES, 1960

ADAD TRARIPORE ACT, 1987 {HIALATSIA)

ROAD TRANSPORT {ANIENDIEN]Y ACT, 2610 {FAALAYSIA}

A0TSR VIHICLES IMHRD PARTY RUISXSE RULES, 1559 {AAALAYSIAL

Certificate Humber; 5125327558 Cover ¢ dino (LASHD
1. Index muk snd Registration Number of Vehucle SUFRLE4C

Chastis Rurinbze : MAHICIELOGIEG000?
I diame of Poficyhalder © LOW HUHERGLOWS
3. Effectree Rale of fnsunance 15 R 2021
4. Lxpiry Dute of Inna snge D4 naron
5. Peniansor Claskes of Persess eotthed 1o drive ¥

(3} The Polinyholder.
[b] Anyather pericawhs 15 dinany on 1he Poleyhelders erder of with his/hir flcmatsisn.
Proaded $hat she penga divang i periatted inxeerdance wath the kteming or ether faws oreegidaticns 10 drevey
ihe Mator Yetuile or has been sa peimitied and  npt disnuatified by ceder 042 Court ol 2w of by ressan of sny
cnaciment or regulationin that Behdl from dinang The Motor Velule
6 Limitatiens o3 1o Use®
(a5 Use for soaat domestc snd pleasune putpotes dnd in cenacclion wilh the Pofayholders burngt of professdn
This Pallcy daes not cover
(3} Use for hire or reredrd.
(%) @sr for racing, pace-maling, tefabehity tnal of speod-tovting
{€} Use for the carriage of gacds (ether than samgles) in coamestion with sny trade or busngss
{d) Uie for any puipdie in tonnestion with the Mater Trade,
FumAstons rendered insperative by Section 8 of 1he Blater Vehitle (Third Patty Puths dnd Compensation]
Act {Chapter 183} and Sechian 55 of 1he Read Transpedt Azt, 1987 (Mafayna], 32 not to be indtuded usdder theve

hezdings.
EXCESS [SECTION ¥] 1 55600
EXCESS [SECTION 2| - NfA
WAHDSCRELH EXCESS - §5100
ADTHTIGHAS (XCT55 T MNIA
UHHAMED ORIVER EXCESS : PULASEREFIR OVERLEAF
REPAIRAT DWHER'S PREFERALD VIQRKSHOP T KO
THSURE \VITH £0F : ¥ES
HCD RPROIECTION L HO
TRANSPORT ALLOWANKCE KO
EXCESS WAIVER o
PRIMARY DRIVER : LOW ZHIHENG LOULS
HAMED DRIVER (1] - hifA
RARED DRIVIR [2) WA
HIRE PUACHASE COLIPANY FREME STREET LAPIZAL PECATD
SUNL EHSURED - MRARKET VALUE CF WSURED VTIICLE AT TIME OF LOSS

1AWe heteby Cettdy that the Pelicy ta wheeh they Certificate relates is saued in attardante with the provaians of the Mater
Vehiztet |Thotd Parly Raks and Compensation} Act [Chapter 189) and Part Iv of the Road Transper Act, 1987 [Atalaysa)

Agency . QUOIGOPYE L1D. (0000GS TR}
Date ot lssue 12 40r 2210246 biy

Far HTUCIHCOME INSURANCE CO-GRERATIVE UMSITED

Thief Executive




