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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 completed by the Policyholder and/or the Authorised Driver.
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 ability.

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 referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/12/2017 12:47
30/11/2017 18:05

YIO CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SBU188H

LOW KHEE WEE BERNARD
S1318953F

NOEMAIL

(LOCAL) +65-96650772
Office-96650772

TOYOTA
PRIUS

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100471709

LOW KHEE WEE BERNARD
S1318953F

18/08/1958

INDOOR

05/11/1977

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96650772

OFFICE-96650772
NOEMAIL
37 CARDIFF GROVE



t 58903
Wassct?r?\?er an employee of the Insured's Company RIO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT: T/20171130/2166.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FT8184Z
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please regort corretly the details of the accident to speed up the ¢laims process.

. This Farm must be completed by the Policyholder and/far th sed

3 Infgrmation provided must be as pruthful and aceurate as possible, Any wilful misrepresentation or withholding of Friaterial
facts may allow insurance companies to repudiate polley liability.

The Issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part ef the ingurance

companies,

5. Any false raporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre establishad I:-yr the General Insurance
Assaciation of Singapore (G14) far archiving 2nd that copies of this report will for 2 fee be made available upen appli cation by

interested parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of

the repart being made available afaresaid.
&, Consent under the Personal Data Protection Act [POPA]

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dizclose and/or process my persenal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”] and disclose and transfer such
Persenal Information to all insurer(s) wha have insured wvehicle(s) involved in this accident (all insurers) whe have insured
vehicle(s) invalved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authgsity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

{l} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident andfor my claims;

liii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

liv) administering my claims (including the malling of correspandence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as gn the
external cover of envelepes/mail packages): and/or b

" [¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes”)
(b} ailinsurer|s] who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatien for one or more of the above Purposes; and

¥ any of the Insurers and/or GIA to their third party service providers or

(€] my Personal Information mayfean be disclosed b
may be sited outside of Singapore, for one or more of the above Purgoses.

agentsfintluding their lawyers Naw fiems }, which
id]  my Personal Information will also be coflected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.,
fe} theinformation so collected under {d] above may be shared / disclosed:
it toallinsurers andfar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

i

Policyhaider's Signature Driver's Signature Reporting Centre Personnel's Slgnature
Date & Agme: {1 driver is nat the policyhelder) Name:
i Date & Time: NRIC/FIN No.:

Sketch Plan #2



«  SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 1o Poute 2ee]

| =
DEALARATION

If¥fe declare the foregoing particulars are true in every respect,

keyholger's Si ] Driver's Signature Reporting Centre Personnel's Signature
Ofie & Time [I# driver is nat the palicyhalder) MNarme:
Date & Time: NAICSFIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Palice Division HOQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

T

71

1efd
Repart Mo. TR2017113002166

Date/Time Report Made: Vide Report No.: Station Diary No.:
3011/2017 21:08 _
Informant's Particulars :
Name of Informant; Address:
LOW KHEE WEE, BERNARD 37 CARDIFF GR SERANGOON GARDENM ESTATE
o SINGAPORE 558903
ID Type /1D No.: Contact No.:
NRIC NO / 51318953F Home/Office: : Mobile: 96650772
Nationality: Email: ' )
SINGAFPORE CITIZEN
Sex; | Age: Date of Birth: | Type of Informant; o
Male 59 18/08/1858 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: o
BANK MANAGER Class: 3 Date of Expiry:
General information of the Accident e - |
| Type of | Injury Drrink Date/Time of Type of Location:
| Accident: Conveyed By Ambulance | Drive: Accident; Straight Road
i 1 Ne 30/11/2017 18:05
Location:;
Along Road 1
Y10 CHU KANG ROAD
Weather: Road Surface: | Road Speed Limit:
Clear i Dry :
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Not Controlled No Traffic
| Type of Collision: Anyone conveyed by
NO COLLISION ambulance:
| ___l¥es

| Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition | No of Passe
FT81842 | Motorcycle Slightly |0
| o | Damaged
SBU18B8H | Car | TOYOTA PRIUS Red No 1
1 HYBRID 1.8 | Damage
| _ lewr s
| Details of Vehicle Insurance i
| Vehicle No. | Insurance Gompany | Insurance No | Effective | Expj
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POLICE PORCE AR

17113042166

lice Station Of Origin: Rl
raffic Police Division HQ Repon No. T/2017113002166
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

i:'atails of Vehicle Insurance

Vehicle No. | Insurance Company - Insurance Mo Effective Expiry Date
SBU188H AlG ASIA PACIFIC INSURANCE PTE. | 2100471709 22/08/2016 | 21/06/2018
I LTD. . i

[ Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame LOW KHEE WEE, BERNARD 1D Mo. S51318953F
Related Vehicle | NIL Contact No.| 96650772
[
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
, Expiry Date _{
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME

| WAS GOING OUT OF MY FIANCE'S HOUSE AND OBSERVED THAT THERE WAS NO CAR. WHEN |
WAS ABOUT TO DO A U-TURN, | LOOKED AT MY REAR-VIEW MIRROR AND SAW THE
MOTORCYCLIST TUMBLING DOWN THE ROAD EVEN THOUGH THERE WAS NO CONTACT WITH
MY CAR AND | NOTICED HE WAS TUMBLING WHEN HE WAS FAR AWAY FROM MY CAR. |
STOPPED MY CAR AND GOT OUT TO SEE IF THE MOTORCYCLIST WAS ALRIGHT. | CALLED THE
POLICE AT 06:05 PM AS | SAW THE MOTORCYCLIST WAS INJURED. THE AMBLILANCE WAS
DEPLOYED TO THE SCENE. WAITED FOR FURTHER INSTRUCTIONS FROM THE POLICE.
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G} DINGATURE T
POLICE FORCE CUTR01711302166
Police Station Of Origin: 3efd .
Traffic Police Division HQ Report No. T/I20171130/2166
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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.

i /A s
Signature Of Officer Recording The Report: Signature Of Informant: =
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR W
| 2 |4
Signature Of Interpreter: | Date/Time: o
Mot applicable 1142 21:08
' Officer In Charge Of Case: Classification Of Case:
TP TGIT/S Pt = et S e
Staff Sgt SHAHRUL NIZAM BIN SAMARRI | Y o —
Contact No.: 65476904 | | ﬁ{‘ ?:.ij Jr ij_,lﬁ:?frr‘g;?g
Authentication Stamp { gy | CSCRTURCE
NP1 e
. (Zi"’
iSiin: 7
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REPUBLIC OF SINGAPORE
IDENTITY CarD No. S1318953F

Hame

LOW KHEE WEE BERNARD

T

L S

Accident Sketch Plan
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A I G HOTLINE TEL: (85) &415-3000
FAX: (65) 6415-3723

COVER NOTE

Cover Note No. 2100471709 Date 20 Jun 2016

The fellowing risk described in the Schedule is hereby HELD COVERED in the terms of the applicable Company’s policy
issued to the Policyholder.

SCHEDULE
Policyholder Low Khee Wee Bernard
Age Condition All Age Condition Registration Mo. SBU188H
Policy Type TOYOTA AUTO Make/Model TOYOTA MNew Prius
PROTECTOR (2-YEAR)

CCITannage 1,798.00
Efseweinls = A0:0nR010 Engine No 2ZRR887064
Expiry Date 19 Jun 2018 Chassis No JTDKB3FUT03523478
Excess S%1000.00 Year of Registration | 2016

Hire Purchase CENTURY TOKYO LEASING

Campany (S} PTELTD

This paticy is subject to driver's age condition. The policy will indemnify the insured or any aulthorised driver anly if hetsha meels the
age condition. Please refer to policy terms and conditions,

In addition o the Policy Excess, a Young andior Inexperiencad Driver Excess (*YIDR®) of 5$3,000.00 (before GST) will apply 1o You
or Your Authorised Driver who is below the age of 23 (in case of All Age Condition policies) andior has less than 2 years' driving
experience. The YIDR Excess is not applicable to Named Driver policles.

Usage of vehicle ondy for the following purposes:
1. Use only for social, domestic and pleasure purposaes and for the Policyholder's business.
2. WUse in connection with the Policyhelder's buginess. Use for the carriage of passengers (othar than for hire or reward) in
connaction with the Policyholder's business and use for social, domeslic or pleasure purposes.

Please note that acceptance of the risk is subject to our final acceplance and terms and condilions applicable 10 the poalicy. Should
you require any change to the insurance, please comact us immediately. Olherwise, any change will not be covered under the poficy.

The Cempany may cance? his cover by notice in writing and the insurance will be terminated and a propottionate part of the annual
premium for the insurance will be charged for the time the Company has been on risk.

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

ROAD TRAMSPORT ACT, 1987 (MALAYS1A)

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

CERTIFICATE OF INSURANCE

| l/We hereby cerlify that this cover note is issued in accordance with the provisions of the Motor Vehicles (Third Parly
Risks and Compensation) Act (Chapter 1838) and Part IV of the Road Transport Act, 1987 (Malaysia)

Issued in SINGAPORE AIG Asia Pacific Insurance Pte, Ltd.
IMPORTAN CE
THIS COVER NOTE IS VALID FOR "

60 DAYS FROM THE FIRST DAY OF
THE POLICY PERIOD. APPLICABLE
TO CORPORATE POLICIES ONLY. AUTHORISED REPRESENTATIVE

ORIGINAL (ASHEC

#LG Building, TB Shenton Way #07-18 Sengapare 079120 ANG Asia Pacific Infutsnce Fre. Lud.

Co Reg Mo BO1OCEIA0A
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