SN0821B90003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/11/2021 16:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/11/2021 16:37 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 witholding 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.
. Any false ri ing m referr he Police for investigation.
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

09/11/2021 16:37 (SGT)
05/11/2021 19:00 (SGT)
PIE, Singapore
TOWARDS TUAS
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

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 SN0821B90003

SLB1149X

No

LOW CHIEK KAY
SXXXX876B
fabi3ntjh@gmail.com
(Phone) +65-88083280
+65-88083280

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00175962101

MARCO LOW YEW LUNG
SXXXX600F
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Date Of Birth

Occupation

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 vehicle 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?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20211106/2089
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

Accident report SN0821B90003

17/07/1993

Indoor

08/10/2012

9 YEARS AND 1 MONTH

Male

(Phone) +65-88083280
fabi3ntjh@gmail.com

BLK 709 TAMPINES STREET 71 #14-120

520709
No
Child
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No

SJD1451K

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMK712S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 MARCO LOW YEW LUNG
Gender Male

Phone No (Phone) +65-88083280
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLB1149X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

KETCH PLAN
|MPORTANT NOTICE
1 Pease report correctly the delais of the accident 1o spead up Ine clans process

¢ Ths Form must be comopleted by the Policyhoider and/or the Authorised Driver

3 nformaton provded must be as truthful and acourate 28 posgible Any w llul Ms anresenlaton or w dhhokding of matero! facts may
allow Insurance companies 10 repudiate policy lablility

& The ssue and acceptance of this Form by nsurance companies is At 37 s8msson of poicy habdity on the pari of the msurance
companies

S P

6. The report w il be forw arded by the nsurers of the GIA Racords Management Canlre eslablshas by the General nsurance Associahon
of Singapore (GIA) for archiving and that copes of Ihvs report w il for a fee be made avaiadle upon applcaton by nterested parties.

7. By the lodgement of this raport 1o the msurers, you hereby consent 10 he archiving of this roport at the centre and to copies of the
report being made avaladle aforesan.

8 Consent undor the Personal Data Protection Act (POPA)

lunderstand, acknow ledge. agree and consent that ;

(2) My insurer . my w orkshop and the General hsurance Associztion of Sngapore ("GIA™) mayiare permtad to collec!, use, disclose
andior process my personal data/personal nformation set out i this [form) and any other personal information provided by meor
possessed by my nsurer (colactvely the "Personal Information*) anc disciose and transfer such Parsonal iMormaton 10 all insurer(s)
who have insured vehicle(s) nvoived in this accident (al insurer(s) w ho have Insured vehcle(s} involved n ths accdent shal be
collectively referred to as the “Insurers”). the hsurers’ law yers/iaw fems, the Menetary Autherity of Sngapore and any relevant
government agency/authority (such as the police), for the purpeso(s) of -

(i) processing, handiing andior cealing w th my claims nchuding the settliement of the claine and any necessary nvestgations relating 1o
the claims

(§) nvestigating the accxdent and/or my claims,

() carrying oul and/cr dealng w ith my instructions or responding Lo any enquires by me

(v} administering my clains (inchuging the maimg of correspendence, sislements. invexces. rencrs or netces 10 me, w heh coukd mvolve
osclosure of certain perscnal data about me 10 bring about delvery of the sama a8 w el as on the external cover of envelopes/mal
packages): andior

(v) complying w th applicable aw in admnstaring, processing, handling and/or dpaling w ith my claims

{collectively the "Purposes”)

(D) all insurer(s) who have insurec vehile(s) involved in this accident and the Insurers’ Bwyersfaw liems, may/are permitted 10 coliect,
use, dsclose andlor process my Parsonal Information for one or mare of the above Purposes; and

(c) my Personal nformation may/can be dsclosed by any of the hsurers and/or GIA to ther thirg party service providers or agents
(including ther law yordlaw (kms), which may be sited outsice of Sngapore. for one or more of the above Purposes

C\'J\/\ ] //H //4 i

Poliqyholderts Sgqature s Oate & Drivér's SQMature (¥ drver is not the policyholder) / Date W%wed by Reporting Centre
Time

& Fersonnel
Sketch Plan F/k Towwizes %Gg

C NEHICLE o = SLr N4&Q ¥
gEviers g — S3D 1451l
VEHICLS & = SMK 112 €
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SKETCH PLAN #2

) Describe Clrcumstances of the Accldent

LEFER To

pounl L ‘E:

LT{20211106]2058 )

Declaration

VWe declare the 1oregoing particulars are true in every respect.

g dh

M/ ﬁ?%/ /20}/

;F::ynolcer's Sgnature / Cate & Drver's Sonature (f driver is not the policyboldar) / Date

& Tere

@’Accident report SN0821B90003
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DAIMLER AG

WDC 1569422122104

1920 kg

1015 kg8

D M 905 k8

-0 ..o Germany

Made in
e

wsw®
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Ongin
Tamgines N.P.C

UL

T/2021110872089

8 Tampinas Avanue ¢ SINGAPORE 529582

Tel No 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. | Vide Report No | Station Diary No..

06/11/2021 21:11 | 93

Informant’s Particulars

Name of informant: | Address:

MARCO LOW YEW LUNG | APT BLK 709 TAMPINES STREET 71 #14-120 SINGAPORE

i 1520709

ID Type /1D No.: Contact No :

NRIC NO / S9328600F Home/Office: Mobite: 88083280

Nationality: | Email: ' B

SINGAPORE CITIZEN -

Sex: Age: | Dateof8ith: | Type of Informant:

Male 28 1 17/07/1993 | Driver o

Race: Language: Institution / School Name:
Chinese TR | English o

Occupation: Driving Licence Information:

PORTFOLIO QFFICER | Class: 3 Date of Expiry: B
(General Information of the Accident |
l Type of | Injury | Drink Date/Time of Type of Location:

' Accident | Others Drive: Accident: | Straight Road

: n No o3 b Fribric i X0y S
| Location: ;
| PAN-ISLAND EXPRESSWAY

Weather: | Road Surface: | Road Speed Limit. |
 Orizzling | Wet ;
| Traffic Flow: | Traffic Control: | Traffic Volume:

One Way j Not Controlled . Heavy |

Type of Collision. | Anyone cenveyed by

Between Moving Vehicles - Head To Rear | ambulance:
| No
| Detalls of Vehicle Involved J |
| Vehicle No. | Type | Make Model | Color | Condition | No of Passenger |

SJD1451K  Car ‘ | Seriously | 0
' Oamaged | o

SLB1149X | Car Slightly | 0

Damaged

SMK712S l Car - | Slightly | 1

i | | Damaged

@’Accident report SN0821B90003
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POLICE REPORT #2

-

(g)) sivospoee I

T120211105/2086
Police Station Of Origin: 2utd
Tampines N.P.C Report No. 1/20211106:2089
8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
| Details of Person Involved : 3
| Any Pedestrian Invoived: No |
| No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA |
[aner - - vid A |
' Name ‘ MOHAMAD SYAKIR BIN MOHAMAD | IO No NIL
; | TAHIR | 1
* Related Vehicle | SJD1451K (Car) Contact No.| 81183601
| Hospital/Clinic | NIL | Class of ! Class: NIL
. | Driving | Datle of Expiry: NIL
f ' l Licence & ,
| = | Expiry Cate ‘__'
Date Treatment | NIL Date Discharge | NIL
“No. of Days granted Medical Leave I NIL Degree of Injury | NIL
. Drivert . <t e PO e AN DS 20, |
‘ Name | MARCO LOW YEW LUNG ID No. | §9328600F
Related Vehicle | SLB1149X (Car) ' Contact No.| 88083280
“Hospital/Clinic | CHANGI GENERAL HOSPITAL | Classof | Class: 3
! " Driving | Date of Expiry: NIL
: i Licence &
! | I Expiry Date | il
[ Date Treatment | 08/11/2021 | Date Discharge | NIL 3
'No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
[ Driver se  AA I CaSitAR s e e SRS NI H ST T 0 1 Py d |
Name ‘l FALA ATKHA 1D No. | NIL |
! |
 Related Vehicle | SMK712S (Can) " Contact No.| 96263610
| HospitaliClinic | NIL | Class of Class: NIL |
; | | Driving | Date of Expiry: NIL
‘ | Licence & |
. Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave NIL Degree of Injury | NIL ]

Brief Details.

On the 5/11/2021 at about 7pm, | was driving my car bearing plate number (V1 SLB1149X) along PIE
towards Jurong direction. | was driving on the first lane and there was heavy jam ahead of me. | slowed
down my car and as | was about e stop my vehicle, | felt an impact from the rear of my vehicle. There
was a car (V2: SJD1451K) drove very fast and he was unable to stop in time which led him to collide into
the rear of my car. Due to the collision, my car was pushed forwards and collided onto another car (V3.
SMK712S) which was in front of me.

There was a few other vehicles involived in this accident tut | did not managed to take down their details
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POLICE REPORT #3

SINGAPORE A

POLICE FORCE 712021110872089

Palica Station Of Ongin s
Tampines N.P.C

8 Tampines Avenug 4 SINGAPORE 529582

Te! No: 1800-5871988 CONTINUATION OF REPORT

eporiNo § W2 EHike 2089

in addition, | went to Changi General Hospital for a medical check due to the accident and | was given 3
days of MC as | suffered from head injury

| do not recall the exact location when the accident took place, but i have in-car carnera which caglure
front and rear of my car
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POLICE REPORT #4

9} Police ronce RGO LY

2 1& Lh)v
Police Station Of Origin: hold
Tampines NP.C Report No, T/20211106:2080
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Sketch Plan

Informant is not 2dle to provide sketch plan

IMPORTANT: Please attach a copy of your venicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to §5474885 stating the report number as reference.

‘Signature of Officer Recording The Report ] [Signature Of Informant:
G/ :
Sgt 3 LiM YA HUI )
Signature Of Interpreter. = "~ DatefMime: o
Not applicable 06/11/2021 21:11
Officer in Charge Of Case: Classification Of Case:
TP/ AEIT/ ,
Insp BOON YEN KIAN

Contact No.. 85476172

Authentication Stamp
NPIER
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