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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

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

Reported by

Date of Accident

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

29/11/2022 22:43 (SGT)
Both

27/11/2022 23:00 (SGT)
Singapore

T/JUNCTION OF WOODLANDS AVE 9 & WOODLANDS AVE 4

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1G22BT0004

SLF4684B

No

LOW CHIT SHIN
S$2550496H
chitshinlow@gmail.com
(Phone) +65-97108361

Toyota
Wish

Private hire

No - Reporting only
Private hire

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNWO00015702201

LOW CHIT SHIN
S2550496H
17/04/1961
Outdoor
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Date Of Driving Pass 14/06/2012

Driving experience 10 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97108361

Alt. Phone Number -

Email Address chitshinlow@gmail.com
Address BLK 749 WOODLANDS CIRCLE #08-600
Address complement -

Postcode 730749

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

FOREIGN VEHICLE 1

Vehicle Registration Number JUJ2517
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Teck Ghee Neighbourhood Police Post

Police Station Address Blk 321 Ang Mo Kio Street 31 Singapore 560321
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JuJ2517
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) 1

INJURED 1

Name of injured person LIM WENG KEONG
Gender Male

Phone No (Phone) +65-87628522
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? JUJ2517

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

o SUF 164U B

SKETCHPLAN INSURER (

1. Please report comectly the detals of the actiden! to speed L the daims process.
2 This Form must be comgleled by (he Policdwider andior tha Actual Driver:
3 mmmu-wmmmumd-‘uwmm

inSurance companies to (epudiale polcy abisty.
4. The ssue and acceplance of this Form by # \panies is not an L of policy ¥abiy on the part of the insurance companies.
'- - 44 3 . IEITLITIENL 1O INYEeS| AL R
6. This will be by e insurers 1o the GIA Records Centre estabished by the G | A tion of

Singapore {GIA) for archiving and that copes of ti8 repon well for @ fee be made available upon application by inferested partes.
7. By the lodgement of this repan 1o the insurers, you heraby consent 10 the archiving of this repon al the cenire and to copies of the

report being made svalable aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge. agree and corsent that
() My insurer, my wop and he G Assocition of Singapore ("GIA"} mayiare permetied to collect, use, dsclose
andlor process my personal datalpersonal INformetion sel out in this [form] and any other personal information provided by ma or
possessed by my nsurer (collectively he “Personal Information”) and discioss and transfer such Personal Informatorn to all insurers)

. -MMMM)MthIﬂW)wMMM)MM“mMN

cotectvely refered 10 as the “Insurers’). the insurers’ lawyersdaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purposels) of:
nmmmuﬂmm”mnmunmunmmmn
he claims;
() rvestigating the accident andicr my claims;
(#) carvying out andior dealing with my Instructions of responding 10 any enquiries by me;
() administering my cime (includeg the mailing of comespandence, stalemerts, INVGICes, MPOMS Of notices 10 me, which could invalve
s of certain p | data about me to bring about dalivery of the same as well 85 on the extemal caver of envelopes/mail *
packages); and'or 3
(v) complyirg with applicable law in adminstenng. processing. handing andior dealng with my clams.
(collacively the “Purposes”)
o)umu)wmtmm)mhuwunu—n'mmmmum
use, AsCiose andlor process My Personal information for one or more of the above Purposes. and
{c) my Personal Information mayican be dsclased by any of the Insurers andior GIA 1o thel thed-party service or agents
(including their lawyersilaw firms ), which may be sited outside of Singapore, for one or more of the sbove Purposes

Py

- 24 }r‘ /}7‘
Potcyhotders Sgratas | Dure & Time Drver's Signature (f dnwer 0ot the pokcyholde) | Date
& Time
Sketch Plan
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SKETCH PLAN #2

Eubm.'um
* NOTE : PLEASETME'D‘IETNATVMWHAVE 14DAYS TIME FRAME for you to submit O OWN DAMAGE

chiprmmo«nmwmm Pbdndtmmbv m"uﬁqn

( )CaimOwnPokcy  ( )ClamThrpaty  (V )ReportngOnly
{ ) Claim OD/ TP at other workshop (___ ___ SCAT R et s
Sketch Plan

B34 R0A8 [ARE PRRRRELRIBES -fﬂ\““lbd’%
SERTERT BN IENRERERIRAWES f"(mm ‘

M1y to bt At

Declaration
"We waanbwym.

—

—

Polcyhokser's Sig 1 Date & Time Criver's Sgnatre (¥ driver 15 nol Mg poicyhoider | / Dme

4 Time (Name as i NRICAD cans) (ﬁmK\ .
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POLICE REPORT

SINGAPORE
POLICE FORCE

** Police Station Of Origin:
“'Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321
Tel No: 1800-4599999

Ti202211292045

“Aard
Report No. 1/20221573:2045

REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: Vide Report No.. Station Diary No.:
29/11/2022 12:41 L/20221128/0157 ;
Name of Informant: Address:

LOW CHIT SHIN APT BLK 749 WOODLANDS CIRCLE #08-600 SINGAPORE
73074

ID Type / ID No.: Ooma_g No.:

NRIC NO / S2550496H Home/Office: Mobile: 87108361

Nationality: Email:

MALAYSIAN

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

Male 61 17/04/1961 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information: :

‘Sole proprietor Class: Date of Expiry:

Typ
X-Junction

Accident: .
l “On SRR 2! A R
WOODLANDS AVENUE 9 !
Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Y Yes

JUJ2517

SLF4684B | Car TOYOTA

WISH 1.8 | Silver

Slightly |0

CHINA TAIPING INSURANCE
APORE) PTE. LTD.
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DMHCSNW000157 | 15/09/2022 + 1~4709

Damaged J
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POLICE REPORT #2

~ ¥e \~Jﬂq

L.
T120221129/2045 J

2of]

Police Station Of Origin:
Teck Ghee NPP Report No. T/20221129/2045

321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

£ 7 L RS S A e LR SR

Any Pedestrian involved: No
No. of Pedestrians li'unad: NIL | Use of Pedestrian Cmosii: NA
Name Lim Weng Keong 1D No. GB8303351M
Related Vehicle | JUJ2517 (Motorcycle) Contact No. | 87628522
HospitaCiinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & '
* Expiry Date
Date Treatmenit | NIL 2 Date Di NIL
No. of ranted Medical Leave NIL ree of | NIL
Name LOW CHIT SHIN ID No. S$2550496H
Related Vehicle | SLF4684B (Car) Contact No.| 97108361
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Di e | NIL
No. of Days granted Medical Leave | NIL ree of Injury | NIL
Brief Details.

On 28/11/2022 at about 2300hrs. ! was driving my car SLF4684B along Woodlands Avenue 9 towards
Avenue 10 before junction of Avenue 4 on the first of the 4 lanes. | was making a discretionary right tum
into Avenue 4 and it was green light in my favour. As there is another lorry turning right into North Coast
Avenue from Avenue 9, affecting my view while making the right turn, a motorcycle JUJ2517 then collided
into the rear left of my car when | made the turn. However, | did make a check for oncoming traffic to
ensure it was clear before making the right tumn.

Traffic police attended to the accident reference L/20221128/0157 and | was instructed to lodge this traffic
accident report. My dashboard camera SD card was handed over to the police. The motorcyclist was
conveyed to the hospital by ambulance.
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POLICE REPORT #3

T POLKE FoR VOV MR MmN
T/20221129/2045

Police Station Of Origin: Jofd
Teck Ghee NPP Repc t No. T/20221126/2045
321 Ang Mo Kio Street 31 SINGAPORE

560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan ;

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
F!
SR STAFF SGT YEO WEE KIAT } ’ *

Signature Of Interpreter: Date/Time:
Not applicable 29/11/2022 12:41

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

STAFF SGT ROIZMAN BIN MOHAMED
POSARI

Contact No,: 65476131

NP168
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PRIVATE HIRE
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