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SN07227F000K / NTUC Inc e, nsurance Co-operative Ltd 
ENTRY DATE & TIME: 15/0 rJ 2 16:33 (SGT) 
SUBMITTED BY: Indra Aziz 
VERSION: 1(15/07/202216:33 (SGT)) 

(I}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . 
1. Please report~ the details of the accident to speed up the cl~1ms pr?cess. anieS to repudiate 
2. This Form must be comoleted by the Policvbolder and/or the ~uthonsed 8nver. . . . . 8 allow insurance comp 
3. Information provided must be as truthful and accurate as possible. Any wilful m1srepresentat1on or w1tholdmg of material facts m Y 
policy liability. . . . . . h rt f th insurance companies. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy llab1llty on t e pa o e . GIA) for archiving 
S Any false cnnorttng may be refecmd to the Potlce fur Investigation e Association of Singapore { 
6. This report will be forwarded by the insurers of the GI~ Records Man~ge~ent C~ntre established by the General lnsuranc . ilable aforesaid. 
and that copies of this report will for a fee be made available upon apphcat1on by interested parties. . f the report being made ava 
7. By the lodgement of this report to the in~urers, you hereby consent to the archiving of this report at the centre and to copies 

0 

Date of Submission 
Reported by ... 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. ......... . _ .. 
Name Of Registered Owner 
Company Reg 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 

15/07/2022 16:33 (SGT) 
Driver 
14/07/2022 10:30 (SGT) 
Singapore 
KPE TOWARDS AYE 
Singapore 

SKC7715D 

Yes 
SUNRAY WOODCRAFT CONSTRUCTION PTE LTD 
198703016K 
SCLOW@SUNRAY.COM.SG 
(Phone)+65-65662311 

Toyota 
Estima 

Employment 

No - Claiming third party 
Private car 
Auto 
2400 

Name of Insurance Company NTUC Income Insurance Co-operative ltd 
5123863495 Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

LOW S00 CHANG 
S1633129E 
22/12/1964 Date Of Birth 

Occupation Indoor 

\ r r---
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s 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 

C~~pa~y.~f· 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 ambulc!nce? ..... .. .. . .. 
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? ... .................. . . 
Translator's name ... .... ......... ..... ... .......... .. .................... .. ... .. .. . 
Translator's ID . ................................. .... ........... .. ... .... .. .. ... .. .. 
Translator's phone number ... .... ........ ......... ...... . ..... .. .. .. ........ .. 
Translator's email ............... ......... ...... ... ... ... .... ................. .. .... . 
Original language used in the statement .......... . , ..................... . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? .............................. . . 
Was notice of intended Prosecution given? ................. ...... .. .. 
If yes, against whom? .............. .......... .. ... ............... .. 

CIRCUMSTANCES OF ACCIDENT 

14/06/1983 
39 YEARS AND 1 MONTH 
Male 
(Phone) +65-92471135 

SCLOW@SUNRAY.COM.SG 
BLK 198B #12-1014 RIVERVALE DRIVE 

542189 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

I WAS TRAVELLING STRAIGHT ON LANE 2 WHEN A TOW TRUCK FROM MY LEFT CUT INTO MY LANE ABRUPTLY SO I HAD TO 
SLOW DOWN. AT THE POINT OF SLOWING DOWN THE OTHER VEHICLE (GBL8116K) WHICH WAS BEHIND ME COLLIDED 
INTO THE REAR OF MY VEHICLE. 

ATTACHMENT(S) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

fl Accident report SN07227FOOOK 

GBL8116K 
Honda 

Private car 
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