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SN0923160003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/01/2023 11:46 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/01/2023 11:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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

palicy 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.

5. Any false reporti

orting may be referred to the Police for investi
6. This report will be forwarded by the insurers of the GIA Records Management C
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.

entre established by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/01/2023 11:46 (SGT)

Both

05/01/2023 18:30 (SGT)

Bukit Timah Rd, Singapore
TOWARDS CLEMENTI ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0923160003

SGZ8303D

No

LOW KEE SIN

SXXXX648G
qpr_lowaircon@yahoo.com.sg
(Phone) +65-97955416

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

Tokio Marine Insurance Singapore Ltd
22-MT101933-R04

LOW KEE SIN
SXXXX648G
22/08/1973
Qutdoor
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Date Of Driving Pass 10/12/1996

Driving experience 26 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-97955416

Alt. Phone Number
Email Address

gpr_lowaircon@yahoo.com.sg

Address BLK 421 CANBERRA ROAD #05-417
Address complement B

Postcode 750421

|s 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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? o
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 1D
Translator's phone number
Translator's email

Original language used in the statement
DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV6B853X
Vehicle Manufacturer Toyota
Vehicle Model 5
Vehicle Variant o
Vehicle Colour -
Vehicle Category Private car

Name of Driver
Contact Number

& Accident report SN0923160003 Page 2 of 14



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 SKW2848G
Vehicle Manufacturer Suzuki
Vehicle Model Swift

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)

@ Accident report SN0923160003 Page 3 of 14




BUETCH PLAN

IMPORTANT MOTICE

1, Fleasa report correctly the details of the accident lo speed up the clains process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, information provided must be as truthful and accurate as possible. Any wilful misreprese
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.

5. Any false reporting may be refarred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre sstablished 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 cenlre and to copies of the
report being made avalable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use, disclos
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
who have insurad vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the nsurars' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any nacessary investigations relating to
the claims;

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

(iif) carrying out andfor dealing w ith my instructions or responding lo any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) corrplying with appiicable law in administaring, processing, handling andlor dealing w ith my clairrs.

(callectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to callect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

> R ///;2

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date thessed by Reporting Centre
Time & Timre Personnel
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Dascribe Circumstances of tne Accident

At +he Stured date andd fime oF accident m vehicle A (SC—E%OSD) Wag

Avogelling  @long the Sinhed  lvcotion. Dug +o heavy tvaffic,  ehidle C
J e T + -

fSK\«JZB'—{QGW that was infront  of me jommed broked bet |

Manaaed Fo stp in Fime . Wwhen wy vehicle A wal Statichary,

vewde B ( SMU6853 X ) Suddenly  collided into the veav portion off iy

vewitle , couSing My velide o uvqp Forward o hit owto +he veav of

vehele O

Declaration

We declars the foragoing particulars are true in every respect.

: / / /
~
< o’ b/ 03
Folicyholdar's Signaturz / Cata & Driver's Signaturz (if drivar is not the policyholdar; / Da'm/ﬁﬁmessad by Reporting Certr2
Tirre & Tire Personnel




Gk

Date of Accident ﬂlﬂﬁl‘z}i_ Aceidant Time: _Ig_gi;ﬁg_ (H4-HR-FORMAT)
Accideat Place ___Along Bukit Timal Road towards Clemeuti _ano(
Vehicle Reg. No (Car plata Mo,y SG2 83030 vehiels Make/Model: Honda %__fim
[nsurance Company . Tokvo Marine Policy No. 22 -MT101433- RoYy
Name of Registersd Owner : Coppdny / Individual Low Kee Sin

[D of Registered Owuer : Co Reg No: Owner’s NRIC No;_S336F648 ¢

: Co Contact No: Owner's Contact No: 9795 5414

DRIVER’S Name . bow Kee Sin DRIVER’S NRIC No:_$73616486
DRIVER'S Date of Birth . 22-08 - "B pRIVER’S License Pass Date foz 12 ‘ 1996
Relationship bet. Owner & Driver  : Spouse \ Pacents \Childrent Sibling \ Employee\ Others:

DRIVER’S Address . BIK 42| Canberra Road # 05 -141F S(FBoH21)
DRIVER’S Contact Nu/ Alt No. 1) 5 5%6 g

DRIV ER'S Oeeupadai SINDUUK '. (eg. working nside or outside of an ofc)

QPR _LOWAIRCON @ YAH0D. coM . S6

Email Addrzss

Weathar & Foac Surfass VLULAINTTG & WETVATFTER RAIN & WET

Repoiting Tvpe s Reporting Only \ Exi @i Other %i | Claim Own Insurance

Number of Passengers (including Drivar) 01 Passenger Name:__ A3 Priver”  Gender:@F
Was the accident reported to the palice? YES YNO Passenger Name: Gender. M/F

Was there any video Capturad by car camera; YES ‘ Any Injuries: YES / NO  Injured Name:
Injured Name:

Exact purpasz for which vehicle was being used at the time of accident: Kfivate usd\ Work purpose

Other Party Driver’s Particulars (if anv)

Vehizle Rey Ny SMV6353 X Vehicls Rag Mo Skw 23HY &

Vehizlz Make' Madzl: T°‘{ ota Raize Vehicls Maks Modst: Suzuli Swift

Mams DRIVER. Mame DRIVER:

(€ Mo, DRIVER. C No. DRIVER. -
DRIVER'S Tontazt & add DRIVER'S Contact & add:

Other Party Driver's Particulars (il anv)

Yehicls Reg Mo Vehicls Reg Mo
Vahiclz Maice'Modal, - Vehizlz Make'Modal:
Mans DRIVEE. Mame DRIVER:

7 Na. DRIVER __ [Z M. DRIVER.

DRIVER'S Tanwazt & add ) DRIVER'S Cortaz & add -
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INSURANCE GROUD

Certificate of Insurance FORM M3

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKRS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIAJ

VMOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Nou: A ATIO P9 ROS (Private Motor Car)

1. ladex Mark aml Registration Number SGZR3INAD Chassis Noo: RN6T034284
of Vehicle

2. Name of Policyholder LOW KEE SIN

3. Effective date of the Commencement of
|9:08: 2022
lnsurance for the purposes of the Act

4, Date of Expiry of Insurance 1805 2023

4, Persons or Class of Peesans entitled to drive®
{4y The Podievhalder
(hy Ady other person whe i slriving on the Policy halder's arder or sith his permasion

*

Provided tisa the Peson deiving s permmicd m accaondance wih the Dreenmeng or vilier T or sepolations W din e the Mot Yituele

ser periitasd gnd i st drsepaa el by sspidor of @ Court of Law or by reson of airy enacinent o0 pegirlatiog m that tehalf fross diram

Vihinle Aad proveaded farther that the Mot Vohec o regactered nsador he Rl Tradlic Act ang s registiativg sarwbar the Rowd
et B v edbed at the lns of thie avsident lvss or Jurmage
6. Limitations as to use”
Use ondy for secial domestic and pleasure purposes and for the Policyholder's basiness
fhe policy does ROt cover use (or hire of rew ard, racing. pave- miking, refisbility tral. specd-testing or the camage of
pords (othet Gian snplest i connection with any (rde of business or wse for ahy parpise in connecion w ihs the Mo
L racke.

3

o Lsmtanie pendhored moperative by Section X of the Meio Velpu fox el

Rk amed Cammpreeniationns 308 iU sapaeor (8%

e Sowtioon #Y oof st Kowaod Vramspest Jor T98 PR shdi. e wod N e e tnded uedey Hhee lradigy

W hereby cortally thal e Podwy to abuch thae b crtificate relates v aosred i acvondais with the provsaon af the Motar Vehsodes
¢ Pl -Party Biska aed Compensation: At (Chapter 1895 amd Pt 31V of the Road Trapspett Aoy 1IRT iMualatisa
Flease telor tie the Poboy Schedisle for full detals, terms and connditions of die nsieranee

LMEGREANT NOTIO

Uk Certifioste s not tansforahlv. Duiag s cufronoy. i e dsurance s canwetlon for whatsoever reesa. Sou maust eotier the Lartifivate e ok

Marme Drsgrance Stngspore 1ol ssiing ¥ days therond o, if the ¢ crtificats b Toon ket dostrovad, you med make a statutony doclanines & that

i3 Act i€ hapder 180

cifeat Failiice o comnply wirli this duts soan offeace wades Mo Vaoliglo e Thed Pagry Baska and Compons

ADDITIONAL INFORMALION Account:  Q396[DDA
tsurance Plan: Third Party Cover Only

Vokio Mariae Insuranse Singapore Lud,

Authorbed Signature

User Nagme:  DMVES Daregi from T Onli Printed 07 08 2027




