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SMOBZ2ZARGGOS | National Assessment Centre Sarvices [159721)
ENTRY DATE & TIME: 271002022 17:34 (5GT) I
SUBMITTED BY: Rosgli B Abdul Wahab

VERSION: 1 (2702022 17:34 (SGT))

Your NCD will be affected due to late reporting

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report garrectly the details of the accident 1o speed up the claims pracess

2. This Form must be complated by the Policyhokier andfor the Actual Criver

+ Infarmation provided must e as irwthiul and accurate as possible, Any wilful misrepresentalion o witholding of matesial facts may all

policy liabity,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Uability on the part of the insurance companios.

2. Any false reporting may be refarred fo the Polics for investipation.

6. This repart will be forwarded by the insurers of the GlA Records Management Gentra established b

andg that copies of this report will, for a fee, be made available upon application by interastad partias
F 4 h g f i f
1. By the lodgemant af this report to the insurars, you hareby consent to the archiving of this report at the centre and 1o copies of the repont being mede svailable aforesaid

Date of Submission

Reported by

Date of Accident

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

27002022 17:34 (SGT)
Both

2111072022 08:10 (SGT)
Clementi Rd, Singapare
OUTSIDE MAJU CAMP
Singapore

DETAILS OF OWN VEHICLE

oW INSUFANRCe companies 1o repudiale

¥ e General Insurance Association of Singapore {GIA) for archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Addrass

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accidem

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSURAMNCE COMPANY

Mame of Insurance Company
Folicy Number { Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date OFf Birth
Occupation

2 Accident report SNO822AR0003

SJIN2833H

e

LOW POH SENG
SHXXAXI24H
stanlylow@gmail.com
(Phone) +65-97730906

Toyota
Vios

Private use

Mo - Claiming third party
Private car

Auto

1457

AlG Asia Pacific Insurance Ple. Ltd
2100119236-13

LOW HOCK MENG
SHA X069
08/04/1996

Indoor

Page 1 of 15



Date Of Driving Pass 21212015

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number

g EF’hone] +65-97730906
Email Address stanlylow@gmail.com
Aqdress BLK 17A TELOK BLANGAH CRESCENT #30-270
Address complement =

Fostcode 091017

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Viehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident s
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? ¥es
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Transiator's name -
Translator's ID -
Translator's phone number =
Transiator's email 3
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Clemeanti Division Headgquarters

Folice Station Phone No {Phone) +65-18007740000

Alt. Police Station Phone No (Fax) +65-67741705

Police Station Address 20 Clementi Avenue & Singapore 129858
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPCRT D/20221021/7041

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
VWas there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZT7312Mm
Vehicle Manufacturar &
Yehicle Model .

Vehicle Variant -

Accident report SNOB22AR0003 Page 2 of 15



Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number

Address

Address complemeant
Postcode

Insurance Company Mamea .
Matura Of Damage -
Details of property damaged in accident 4
Ma. Of Passenger (including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LOW HOCK MENG
Gender Male

Phaone No (Phone) +65-87730806
Address -

Address Complement

Post Code i

Approximate Age Years Old 3

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SIM2833H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO822AR0003 Page:Saf 15



SKETCH PLAN
TANT NO
Plaads resor corredly the detsds of the socsden! 10 speed ud the dabms process
2 Thas Form must be completad by 1he Polioholder apdior the Actusl Driver.
3 indormation prow et must be s el and ACcUrIte 35 DOREIE ANy Wit merermeeniabon or witkeid g of materal Bacts oy allow
nsutdace companies 1o ropuchiats coficy sty
The Bsue and acceptance of T8 Form Dy Insurance compangs 19 Nt 40 admessnn of policy Sabdity on the pan of ife murance coOMbdes
8 A vorting may be d to the ffic P
& Tnis repon will be lorenrded by the insuners B the GLA Recomds Management ostabishod by Te Ganeral imsurancs Association of
Singapors (GUA) ke arahiving and $at copbes Of this repon #all for 3 fes ba mada pviipbie vDon Eopication by innmies parbes.
7. By ihe lodgormenl of this report 1o e insarers, you hareby consent to e archiving of this report o the contrs and (o coples of Pue
fepurt Beirg T e avadabie Mol
&, Consent under the Perscnal Data Protection Act (POPA)
| understand, dchacetedgs, agree and corsent Tt
L) My insures, iy weckshop and the Oesesl meurance Associsfion of Bingapore ("GIA") mayieie permiied in colecl, use, decose
A proceas my personel dalaipersond! inlormetion set out In this [lorm)] end any offer personal informaton proviced by me or
poaseaned oy Ty nsrer (Colecively Me Personal Information”] and Giscioss 56¢ Ionsie: aech Parond IHIemalon 1o &1 msurer ]
wha havs insurod vetecie(s ) invehed n tey sooident (pl insurers ) who hve indurec vabicle(s) irvolved in this sccident shal te
erdocsvely referred 15 s the “Insurers”), the insuren’ brvversiaw Lma, the Monetsry Authorty of Singancre and ary relevant
povemman Bgency BUtholy (such as e police), ‘or the purposels) of
{1} processing, harding nndior deadng wih my diems includieg e seffiement of the claims and any recnssary invesligaions roltng 1o
e lniry,
() Investgating the acodent andior my caims,
{®} eaTying out pndior deslng with My natructiens of responding 1o any anquiries by me
[v] adminktering rry clawns (incuding T maling of comespondence. stilaments, Mvolcos, IepoTts Of MODGes 1O M, WHES Eould invove
distiotirn of caran porsonl Cata aboud me 1o bring iboul calivery of the sime a3 wal a8 on the exiemssl cover of BnvloDes™al
packages), 0ndior
(v} Complying win appicabie low N adminaienng, orocesaing. handing andicr doalng with my claima
fooinctively e “Purposes’)
B ] Pt s ] who have sured vefice(s) mratved M i acodent and T Fauren’ wyeryiow b, may'a’e permmed o cobecl
use, dhacines andier procnes sy Persosal irformation for one or mom of the abowve Pumoses: and
ic} my Personal o melion moyican be casciosed by any of the Irsurert and'sr GLA 1B fir thind-pary serice providers of sgesl
(rvciypdineg iRl Lanpoafaw irms ), which may ba sied outskde of Smgapote, ko ore o mone of the pbove Purposes
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SINGAPORE
POLICE FORCE IR TR

1of2
POLICE REPORT (NP299) Report No. D/20221021/7041

Police Station Of Origin

Clementi Division H

20 Clement: Avenue 5 SINGAPORE 120858
Tel No 1B00-7740000

Date/Time Report Made Vide Report No. Station Diary No.
21/10/2022 19.58 '
Name Of informant Address
LOW HOCK MENG 17A TELOK BLANGAH CRESCENT #30-270
. . SINGAPORE 091017 -
ID Type /1D No. Conlact No.
NRIC NO / 8961206 Home/Office: Mobile:

= E o 97730906
Nationality Email Address
SINGAPORECITIZEN _Stanlylow@gmail.com
Occupation Sex Age Date of Birth Race
Marne engineer Male 26  0804/1996  Chinese
Institution/School Name Language

- English e ——l

Date/Time Of Incident Location Of Incident
21/10/2022 08:10 - 21/10/2022 08:15 435 CLEMENTI ROAD #--- SINGAPORE 599873

Brief details.

My car and the other party’s car was at the traffic light when | suddenly lelt a bump from the back. |
alighted from the car and saw that the car behind have collided into the rear of my car

Victim Al - |
Person Name _ LOW HOCK MENG o N (S|
1D Type ____INRIC NO . DNo _ S961208691
“S-i'gnalure Ot Officer Recording The Report: | Signature Of Informant: o
Not applicable ' The identity of the person making this
| report ha:t{nm authenticated by Singpass.
No signature is required.
_r-.ature Of Interpreter h | Date/Time; )
El::?l applicable o 21/10/2022 19.:58
— — = — - —_— —
Officer In-Charge Of Case: Classification Of Case:




3 sincapone T

POLICE FORCE
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Repont No. D/20221021/7041
Gender Male o - Age s
Race  [(Chinese Language __English .y
Occupation Marine engineer Address 17A TELOK BLANGAH
- CRESCENT #30-270
. | i SINGAPORE 021017
Mobile No 97730906 Is Informant A Yes
| (- __ Mictim? L —_ -
Person Name 'LOW HOCK MENG (informant) _ N - )
Sﬁnatu_ré_{?f bfﬁcer .Hmding.The ﬂap;:-rl; ) [ Si-gnatur; Of Informant: -
Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required
i o ) . o | = B
Signature Of Interpreter: |Date/Time:
Not applicable | 121/10/2022 19:58
E)Hh::er In—(‘.:h'arge Of Case: - - ] Fclassiﬂcahnn Of Case:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 21 /f10  / 2022 (dd/mm/yy) Time of Accident: _08 : 10 { 24-HR-FORMAT)
Vehicle No,: __ SJN2833H Vehicle Make & Model: TOYOTA VIOS

*Transmission : 0 Manual ~_g’Auto *C.c: 1497

Exact lacation of Accident: CLEMENTI ROAD OUTSIDE MAJU CAMP

Policyhelder's Name: LOW POH SENG MRIC/FIN/REG No.: S1808324H
*Palicyholder's email address : STANLYLOW@&GMAIL.COM

Driver's Name: LOW HOCK MENG MRIC/FIN/REG No.: 59612069

*Driver's email address : STANLYLOWEGMAIL.COM

Driver's Contact No.; 97730806 Company Contact Mo (If any): — =
Date of birth: _ 08041996 Driving Pass Date: _21/12/2015 .

Oriver's Address:  BLK 17A TELOK BLANGAH CRESCENT, #30-270, SINGAPORE (091017)

Insurance Company: AIG
Policy No.: 2100119236-13 Type of Coverage ,f Third Party [Third Party, Fire & Theft
Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse ,." Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insurance [ g-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose |

Tyce of Accident

o Chain Collision_e~Head To Rear o Side Swipe o Other

Occupation (nature Jubl,ﬂnduur;' o Outdoor *No. of Passengers / Including Driver): __ 1
*Passengaer Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditigns? (On the day of accident}
_&Tlear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

\Was there any video captured by your car Car camera? O Yes LeNo "%
.M lows Q@LLT ‘-RNLI"

Injuries Sustain : BODY Injured Persan in Which Vehicle: ~LOW-REH-SENG
police Report field; @fes / o No (If YES) Which Police Station: CLEMENTI DIVISION HQ
The Other Party (5) Details:

Any Injuries: _#Yes /o No (If YES) Injured Person’ Name:

1. Driver's Name / IC No: Vehicle No; ___ SMZT312i
Driver's Contact No: Insurance Company
2. Driver's Name / |C Mo (If Any): Vehicle No:
Driver's Contact Ne: Insurance Company .
*Independant Witness (If Any): _ Contact No: o

Preferred Workshop Name: __ MY CAR CONSULTANT PTE LTD Contact No; __ 83447681
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AUTOPLUS PRIVATE VEMICLE

Palaypedier
b} Any other persan wha i divng on tia Paboytalders crier or wit hishar pemmsaskon.
Thin Folicy sill irdemn fy mr“mﬂwmmmﬂmmuummmwiﬁ

¥ou Pt vm 10 Py W0 mctioasd summ of 555,000 &5 “Young Rnoon Inapanenced Oreer Excans” (MY I0RT) I You A o Vour Aushirmed Driver [narmed o unnaimend) i wnder e sge of 23 andior s ess
Fur AN GG Sxpenenca,

Age Condition : All Age Condition Mileage Condilion : Unfimited Mileage

Limitation as to use®

#mhmh?lmka:‘tmmﬂhhmmm P - - |
8 Policy ol Carenr U o R, denang fuition, drting el receyg. ing. rekabdry ml or ing. e o pouds other an CEMIH A, il [y oo
wm«uuwwmmmmmhm. e B R P saminge - "

[

Lozs of Lise 15000e - 1600cc Optonal |

-mmmmhwmaunummmmmmmmp 165}, Section &5 of te Fasd Transson AsL 1587 (Melysa) snd Foad Trenspor |
[Amandmart Act 2018, are not 1o ke inchuded wnder T haadings |

Bection 1
Fum - §0 Own Damags - 3500 Thefl - $0 Fiood Cover « 3600

Wame of Polieyholder @ Low Pah Seng Yahicle Mo. : SJUN2833H
Parlod of Insurance : 11 Feb 2022 To 10 Feb 2023 Policy No. : 2100119238-13
Engine No. : INZXBB5143 Endorsemant No.
Chassis No. : MRO53HYA305101222 lssued Date + 04 Jan 2022
ABOUT THE COVER
Make/Model TOYOTAVIOS
Engine Capacity/Tonnage : 1497.00 CC Sum Inzured : Market Value First Year of Registration : 2009
Driver Restriction : MHA Off Peak Car : Yes Insuring with COE/PARF  : Yes
[ Person or Classes of Persons Entitied to Drive® [
#} The Pols

Saction 2

Propary Camage - $

Winktscrwen : 3100
Narﬁed'lﬁ-.ré_ran&_&nﬂummm- -
Low Poiy Seng - 3500 [Own Damege). 5600 (Fiood Cover)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR C RELATED REPAIRS)

Apprened Raporing Caniren’ AXG Authonsed Aeosirens (For daira mistad reps)
MWIWIIEWWVMMDS“HNW‘!“NNPMW Wthin the sl 3 yaars of tha A regiasstion ol the Vehics in Singapors Yiou have tha oplon of heeng e
Accidant repacs carried cul ol the 5ol Agerd's worksrop,

Fiol glhed App F g G b Autormad Rag plmass contacl g Jé-hawr atclien| smengancy hokoa ai +65 S350 A200. Ahamatvely, Yiou may reber i AN wbiis wes alg 53 o0
AN S0 Moadie App . Bamply seach and dowiiasd "AKT BGT om [Tases of Google May,

_

 Hire Purchase Company/Employer's Loan: CITIBANK SINGAPORE

¥ heraley caruly tst e poficy 15 when S Canfoale of insorancs oM 4 iued n accordance wih S provisins o e Moior Verickes Thint Fany fisks and Compensaten) Azl (Cag 188} Pan i of
e Road Transpon Act, 1807 (Mateysa ! Road Transpon (Amandrmant] Ac 2018 snd Molor Vehices [Thid Perty Risks) Rkt 1958 (Malaysal,

o AlG Asla Pacific Insurance Pte. Ltd.
AG ABLA PACIFIC INSURANCE PL This computer generated docurmenl ¢oes Not require & signature,

Underarittan by AlG Asla PacHic insurance P, Lid. ARG IENTBILEST P




P A Singapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Cwner 1D:

Vehicle Details

Vehicle Nao.:

Vehicle to be Exparted:
Intended Deregistration
Date:

Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis Mo.:

Maximum Power Qutput:
Open Market Value;
Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

PQF Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
324H

SIM2833H
fes
26 Oct 2022

TOYOTA

VIOS 1 AUTO

Red

2009
INZXB&9143
MROS3SHYZ305101222
80.0 kW (107 bhp)
$11,696,00

11 Feb 200%

11 Feb 2009

0

$51.00

Forfeited

$0.00

10 Feb 2029

A - Car {1600cc & below)
10

$25,727.00

$16,190.00

$16,190.00

The information contained herein is correct as at 26 Oct 2022

OK



