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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 i

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.

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

@j’ 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

Page 1 of 22



« 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

Page 2 of 22



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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMK712S

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

@f Accident report SN0821B90003

MARCO LOW YEW LUNG
Male
(Phone) +65-88083280

SLIGHT INJURY
SLB1149X

Yes

No

Page 3 of 22



SKETCH PLAN

T Fzgss repon correctly the delais of the accident o speed up ihe clamms procsss
2. This Form must be h i [ I

3 nlormaton provided must be ae truthful and accurate as possible Any willul miscapreseniation or w thholding of rmoteral facts may
allow [nsurance companies 10 repudiate pollcy liability

4. The issue and acceptance of this Form Oy insurance companies is Aot an agmission of nolicy habifity on 7e pari of the nsurance
companies

5

6. The report w il be forw arded by the insurers of the GIA Records Management Cenire eslablishes by the General hsurance Assocation
of Smgapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon applcation by interested parlies

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that ;

(2) My insurer , my w orkshop and the General hsurance Association of Snoapore (“GIA™) may/are parmittad o collect, use, disclose
and/or process my personal data/personal mformation set out in this [form) and any other personal information provided by me or
possessed by my insurer (collecively the “Personal Information”) and disclose and transfer such Personal Information 10 all insurer(s)
who have insured vehicle(s) involved in this accident (alinsurer(s) w ho have Insured vehcle(s) involved in this accgent shall be

collectively referred to as the “Insurers”), the hsurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing. handling andsor dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims:

(1) investigating the accident and/or my claims;

() carrying oul andfor dealing w ith my instructions or responcing le any enquiries by me

(iv) administering my claime (inchuding the meing of correspondence, sialements, inveices, reports or nofices {0 me, which could invelve
disclosure of ceriain parsonal data about me 1o bring about delivery of the sama as w ell as on the external cover of envelopes/mail
packages), and/or

(v) conplying w ith applicable law in adminsiering, processing, handling and/or cealing with my claims
(collectively the “Purposes”)

(b) all insurer{s) w ho have insures vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied 10 coliecl,
use, disclose andlor process my Parsonal Information for one or mare of the above Purposes: and

(c) my Parsonal Information may/can be dsclosed by any of the hsurers andlor GIA 1o ther thirg party service providers or agents
(including their law yardlaw frms), w hich may be shad outside of Singapore, for one or mare of the above Purposes ?

e

%‘N\ % ] Mf/go

Polidyholdests Signature s Oate & Drivgr's Sigiature (F drwver is not the policyholder) / Date wilRessed by Repnritng Centre
Time

Sketch Plan P”E, /30;;@3 W Personnel

C NEHICLE o =  SLB 149X
< JEWieLE g — A3ID 1451l
VEMicns ¢ — sMke TS




Describe Clrcumstances of the Accldent

il

be—

LEEER To gent L &

ol
24l
<
s

1

(T{2021110L[ 2058

Declaration

VWe declare the loregoing particulars are true in aevery respect,

ik
W&

4

Policynoider's Signature / Date & Drver's Signalure (K driver is not the policyhelder) / Date
Time & Time

4/////;0}/

ssnc by Reporting Centre
Pe sonnel



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

A
|

05| Wl Accident Time: (900 (24-HR-Format)

'_.E'E (O vAAs Tua ¢ '

CLB YA X ___ Make/Model: Me¥(0q¢ § .t‘,j_t_.!f\j: j_‘!t_..ﬂ_f.i‘_\t:;

;__(NN\TNij _ Policy No: MRS NWw01359 2 (ol
LOWTHIRK Kay (500358768

2§80 320 _Owner’s Hp - Company Tel

HArQ Low \ewy  Lung (§a2332,00F )
3 (031443 DRIVER'S License Pass Date 08(10] Jol 2

: Spouse \ Phildrcn ' Sibling \ Employee\ Others:

: 309 Tampne( Groet 31 #14410  5(520709 )
1) — 2) -

-

J \OUTDQOOR (e.g. w orking inside or outside office)

FABL3MTIH® MAIL Lom

:CDR\’ \RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Claife Qthey Party \ Claim Own Insurance

Number of Passengers (Including Driver): 0!

Was the accident reported to the police? YESINO

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at the time of accident: Pr(@ use | Work purpose
Any Injury (If YES. Pls state): \,{ef ’

Other Party Driver's Particular (ifanv)
( C )
Vehicle. No: SIDNGIK Vehicle. No: SMXF12 §

Vehicle Make\Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

1C No. Driver/Contact: -

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



Police Station Of Onigin
Tampme; N.P.C

SINGAPORE
POLICE FORCE

AR RN

Ti20211108/2089

Rapoet Moo F20251106-2089

8 Tampings Avanue 4 SINGAPORE 529882

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
~ | 520709
ID Type /1D No.: | Contact No
NRIC NC / §9328600F Home/Office: Mobile: 88083280
Nationality: | Email: o
SINGAPORE CITIZEN
Sex: ' Age: | Date of Birth: | Type of Informant: o
Male | 28 | 1710711993 | Driver B _
Race: ' Language ilnstrtution ! School Name:
Chinese_ S | | English a - -
Qccupation: | Driving Licence information:
PORTFOLIO OFFICER | Class: 3 Date of Expiry:
General Information of the Accident
Type of ' Injury Drink Date/Time of | Type of Location:
Alontians - Others Drive: - Accident: | Straight Road
| _No L05/11/20211900 | |
| Location: |
- PAN-ISLAND EXPRESSWAY |
|
Weather: ' Road Surface: | Road Speed Limit: |
_Drizzling | Wet ;
 Traffic Flow: | Traffic Control: | Traffic Volume:
One Way | Not Controlled _Heavy -
Type of Collision. | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ' armbulance:
' No
Detalls of Vehicle Involved _
Vehicle No. | Type | Make Mode! { Color | Condition | No of Passenger
| SUD1451K | Car | Seriously | 0
! | _Damaged|
SLB1149X | Car ! : ' Slightly | 0
| ’ Damaged
SMK7128 ] Car ! ‘ | Slightly ‘ 1

Damaged |




SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1800-58719499

I

(RO AR

T120211106/2089

Juotrd

Report Noo 1220211 106:2084

CONTINUATION OF REPORT

| Details of Person Involved

' Any Pedestrian Inveived: No

" No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA 1

Driver

TAHIR

Name ' MOHAMAD SYAKIR BIN MOHAMAD | ID No " NIL

|
| Related Vehicle | SJD1451K (Car)

L

‘ |
Contact No.! 81183601 ]

[ Haspital/Clinic | NIL

| |

Class of | Class: NIL !
Driving | Dale of Expiry: NIL
Licence &

| Expiry Date | l

"Date Treatment | NIL

Date Discharge | NiL

_No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
. Driver el e e T T l
Name | MARCO LOW YEW LUNG

1D No. ' §9328600F

Related Vehicle | SLB1149X (Car)

Contact No.| 88083280
L

i Hospital/Clinic | CHANG!I GENERAL HOSPITAL
|

| Classof | Class; 3
- Driving | Date of Expiry: NIL |

Licence &
, _ Expiry Date | |
| Date Treatment | 06/11/2021 | Date Discharge | NIL ,
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver e g e Bt HOsRA Sub etttk ks £ b v 1 4T :

Name FALA ATKHA

" O No. | NIL
|

| Related Vehicle | SMK712S (Car)

| Contact No.| 96263610

J Hospital/Clinic | NIL
|

| Class of Class: NIL —
Driving | Date of Expiry: NIL

| Licence &
; - Expiry Date -
| Date Treatment | NIL ' Date Discharge | NIL 1

| 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 to 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 fonwards and collided onto another car (V3.

SMK712S) which was in front of me.

There was a few other vehicles invalved in this accident but | did not managed to take down their details



0N

POLICE FORCE 1120211108720

1ot d

Poliga Station Of Ongin

Tampines NPC Repor Mo, T2 1106 2082
8 Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871989 CONTINUATION OF REPORT

\n addition, | went to Changi General Hospital for a medical check due to the accidant and | was given 3
days of MC as | suffersd from head injury

| clo not recall the exact location when the accident took place, but | have in-car camera which caplure
front and rear of my car,



) Solice ror R BN A

POLICE FORCE Lyttt

Police 3tation Of Origin: dotd
Tampines N.P.C Report No. 1/20211106/208%
6 Tampines Avanue 4 SINGAPORE 520682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 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 o 65474885 stating the report number as reference.

‘Signature of Officer Recording The Report ] [“Signature Of Informant.
G/ 1
Sgt 3 LIM YA HUI |
i ” _,/'"_F—-
“Signature Of Interpreter. -  DatelTime: o
Not applicable 06/11/2021 21°11
,4 ;
Officer In Charge Of Case: | Classification Of Case.

TP | AEIT/ '
Insp BOON YEN KIAN .
Contact No.: 85476172

Authentication Stamp
NP 188



MEAE

g
CHINA TAIPING

PEAPRE (Fld) HRL

CHINA TAIPING INSURANCE (SINGAPORS) FT

Mator Brvate Car

MY 12
B SN
CERTIFICATE OF INSURANCE
Fbaaset vatuan TR o Paty Riake and Curvosneainng | A0t 1O hapie 1R AN SGA
Mol Variine | TrierPaty Rinks and Somperataon] Ryles | @)
Hosa Transpar! Act, 1087 (Malayuia Gov Type C

haniol Veludes (Treea-Puarly Rishn) Bues 1050 (slevia

Engne Mo 27081030867 282
CERTIFICATE No

DMPCSNWOL A TE86210°

I T incm Mark and Registrabion SLE1 148X

Sha No. WOCT5684221221042

AUTOSAFE

Murmber of Vehicle

| 7 Name ol Poicy Hoider LOW CHIEK KaY
| L EMective 0ilw of Ute Commenceman of 2910902021 humad Donvers Ex Sect | 8850000 |
ll mg:‘;m e Pepvietane 100:00:00) Addibonal Ex Oher than Namad Drivers
‘ ExSect l-fge<=25  $53000.00 |
4 Data of Evoiry of Insurance 2810912022 Ex Sect |- Age >= 28 S8500.00
' Age as at cate of accident
EX ON WINDSCREEN $3100.00

i B Parsons o Clnaves of Parsony entitied to drve®
(@} Tre Policyholoer.
(b} Any sther person who is driving on the Polzyholders orer of with heg parmission

Proviged thal Ihe persen GAVING i§ PEMITIES in BLCOMANCE Wi INe liKersing or other lnws or

re Ions 10 drive the Motor Viehicle or has been so permitted and i nut dscualfiec by orcer of
a Courl of Law of by reason af any snactment of requlation in that bahalf from artving the Mator
Vehecio

£ Lemtations as it use”

Use for social, domestic and pleasure purposes and for the Policyholdor's business.

The policy does not cover use lar nirce of rewnrd tition cnving Lest racing pace-making, roliabibty tnal spead-lasung, the caringe of
goods othar (han samples in connection with any trade or busmess of use for Any purpone in connaclion with the Motor Trads.
Excoss whichavar Is applicable for losses ecumng Gulside Singapore (Constructve Talal LossThef) vall be doutiec One tirme

Warver of Excess for the first $51.000 wit aoply lo the Insurec ana Named Drvers in the event of Own Damage Claim a1 our
Authorised Workshops for each Polcy Year.

HIRE PURCHASE CO. HL BANK AS HP OWNER

" Limitations rendered inoperative by Soction 8 of tha Motor Vahicles (Third-Panty Risks and Compansation) Act (Chapter 188)
ang Suction 25 of the Roug rmpo{v Act 1987 (Malayaia), aro ot 1o be included under theas hoadings.

I/We hereby Certify that the poiicy 1o which this Certificats relates is issued in accorcance with the
provisions af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
;
/ﬁpﬂw 4
I8sund By INSMART ENTERPRISE SER.. .- e
Authotised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte, Ltd. (Co. Req. No, 200208384F)
M 3 Anson Road #16.00 Springleaf Tower Singaporte 079908 Ne63896111 Se2221033 @www;g entalping com



