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SUBMITTED BY: Wei Xiong

VERSION: 1 (23/09/2024 11:26 (SGT))

I SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and acr.urale as possible. Any wilful misrepresentation or witholding of material facts may allfow insurance companies to repudiate

policy liability.

4. The issue and acceplance of this Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

ofa as '
6. Thls repon w:ll be forwarded by 1he insurers of the GIA Reco;ds 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 o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

23/09/2024 11:26 (SGT)

Both Policyholder and Actual Driver
20/09/2024 19:10 (SGT)

Singapore

ALONG MERCHANT 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report SV0S249N0001

SMN4284T

No

LOW YU LUNG ALVIN
586028371
KASHINX@GMAIL.COM
(Phone) +65-90235350

Skoda
Superb
1.8 TSI (A)

Private use

No - Claiming third party
Private car

Auto

1798

Petrol

08/08/2019
TMBBL7NP9K7046550

Direct Asia Insurance (Singapore) Pte Ltd
MT/01004996/02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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.

ATTACHMENT(S)

@ 'Accident report SV0S249N0001

LOW YU LUNG ALVIN
S86028371

01/01/1986

Indoor

11/07/2006

3

Valid

18 YEARS AND 2 MONTHS
Male

(Phone) +65-90235350

KASHINX@GMAIL.COM
212 TAMPINES ST 23, #11-125

520212
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CLAUDIA TAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLCY721K
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant 2
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) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJP3064T
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant w
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) &
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SKETCH PLAN

e gy e i o W

Accident Toolkit TEETIR

Sketch plan

Sketch of accident scene;

Please iliustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and

vehicle registration numbers.

If safe, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicie), the
point of impact and area(s) of visible damage with an arrow.
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accideat W speed up the caims process.

2. This form must be completed by the Policyholder and/or the Authorlsed Drivar.

3. information provided must be as frythful and sccurate as possible. Any wilful misrepresentation or withhelding of materlal
facts may allow insurance companles to repudiaty pollcy Jlablity.

4. Theissue 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 referred to the Police for in .

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the Generat Insurantce
association of Singapere {GIA} for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and censent that:

tal My insurer, my warkshop and the General insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personai information set out in this [form] and any other personal infermatian
proviced by me or possessed by my insurer (collectively the "Personal Informatlon®} and disclose and transfer such
Personal information ta all insurer{s] who have insured vehicle}s) involved in this aceident {all Insurer(s) who have insured
vehicle(s) involved in this accident shall be cellectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Autharity of Singapere and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handiing andfor dealing with my claims Including the settlement of the <lalms and any necessary
investigations relating to the tiaims;

{ii} investigating the accident and/or my daims;
{iii) carrying aut and/ar dealing with my instructions or responding to any enqulries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoiCes, FEPOrTs o notices to me,
which could inveive disclosure ef certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} camplying with appiiczble law in administering. processing, handling and/or dealing with my claims. {collectively the
“Purposes”]

(b} allinsurer{s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/ar process my Persanal informatlen for cne or mare of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfincluding their lawyers/iaw firms), which may be sited cutside of Singapare, for cne or more of the above Purposes.

(€] my Personal Information will alsg be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d} abave may be shared / disclosed:

(i} o allinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purpeses stated, or

{f] fer complying with requirements under any regulations, laws or court orders.

by

_ i -
Policyholder’s Sigrature Oriver's Signature Reporting Centre Personrel’s Signature
Cate & Time: {if driver is not the policyholder) Name:
; Date & Time: NRIC/FI 2
274 { y C/FIN No
1oty
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 654700002

REPORT OF A TRAFFIC ACCIDENT

AIRERMRARA AR

TI20240022/7057

Tof3
Report No. Ti20250022/7057

Data/Time Report Made: Vide Report No.: Station Diary No.:

22:0W2024 1242

Name of informant: Address:

Alvin Low

ID Type / ID No.: Contact No.:

NRIC NO ¢ Sa6028271 Home/Oifice: Mobiie: G0235350

Nabonality: Email:

kashinx@gmail. com

Sex: Ags: Date of Bitn: Type of informant:

Msle Driver

Race: Language:

English

Occupation: Driving Licence Information:

Other government associate Class: Date of Expary:
_professionals

; | Non-injury Drink Dnve: | Date/Time of Accsdent: | Type of Location:

Type of Accident. | Oehers No 20/09/2024 13:10 Straight Road

Loaation:

EU TONG SEN STREET

Weather Road Surface:

Ciear Dry

Traffic Fiow: Traffic Control: Traffic Volume:

Cual Carriage Way Not Controfled Heavy

Type of Tolison: ] ] Anyone canveyed by

Betwsen Moving Vehicles - Head To Side ambuiance:

No

Deetaiis of Vehicle liveived e e
Vehide No. [Type JMogel Color. | Condiion  |No of Passenger

SJP3084T  |Wlotor car 0
| SLEGTZIK Tmmm car i

SMiN4234T  [Molor car SKODA SUPERE 1.8 [Black 1]

TSI (A}

@f Accident report SV0S249N0001

Page 38 of 39



POLICE REPORT #3

scarone WA

T1202400227705
Police Station OF Onigin: 203
Traffic Police Repart No. TI2024008227057
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

ShNA284T EHRECT ASIA iNSURANCE {SENGAPORE} MT ?010@4996.‘02 08022022 0?102-‘2025
PTE.LTD.
Detads of Person lnvolved
Any Pedestrian Involed: No
Mo. of Pedestrians Injured: NIL I Use of Pedesman Cmssmg MNA
Name 1 Alvin Low ' ID No. | 586028371
Related Vehicle | SMN4234T (Motor car) Contzct No. | 20235350
HospitalClinic NIL Ciass of Class: MIL
Dirving Date of Expary; NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave {MC) ihﬂ[ Degree of injury I
Bl Destaslie.

i was traveling along Merchant Road, watting to wm left to Eu Tong San Streat. The traffic was very heavy at that
time. | was at lane 3. wanted to filter to lane 4. | indicated my signal before filtenng to lane 4. and all of a sudden. the
front vehicle, SJP3084T did an abrupt filter to the left. As 3 resuit. | had to e-brake as | was too close 1o the vehicle.
This had caused the rear vehicle, SLCOT21K 1o hit my car. | did not hit the front car SJP3064T.

I would Hike to lodge & report of dangerous driving by SJP3084T. If he had not abruptly changed fane, the acoident

could have been svouded. | have a video of the incident, please contact me a1 90235350 as the video is too largs to
be upioadad.
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POLICE REPORT

/I @Y SINGAPORE
&074s POLICE FORCE
Pobce Station Of Ongin

Traffic Police
10 Ubi Avenus 3 SINGAPORE 408865

Tel No: 65470000

AV AR

TI20Z40022T057

jaf3
Report Mo, TI20280022(7057

CONTINUATION OF REFORT

Signature Of Officer Recording The Report

Mol applicable

Signature Of Informant:
The identity of the person making this report has been
authenticated by Singpass. Mo signature i required.

Signature OF intatpreter

DataTime:

Mot applicanls 2052024 1842
Cificer i Charge Of Case: Ciassificaton Of Case:
TPIAEM/

CHUA SOON KEONG

Contact No.: 65478030

NPIER
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