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SUBMITTED BY: Chin Soi Shong

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 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 Report 15/01/2018 14:54

Date Of Accident 13/01/2018 22:10

Exact Location Of Accident GEYLANG LORONG 33 ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK943D

Insured/Policyholder

Name Of Registered Owner LOW KIM CHUAN NELSON

NRIC No S$8239263G

Email Address NELSONLOWKC@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96518607
Alternative Phone No OFFICE-96518607
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E230-2.5 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z17VP05013205

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

LOW KIM CHUAN NELSON
$8239263G

19/11/1982

OUTDOOR

13/09/2016

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-96518607

OFFICE-96518607

NELSONLOWKC@HOTMAIL.COM



Address BLK 8 HAIG ROAD #05-423
Postcode 430008

Was driver an employee of the Insured's Company NO

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 COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON THE 13/01/2018, | STOPPED MY CAR OPPOSITE GEYLANG CLAYPOT RICE AT GEYLANG LORONG 33. AFTER
CONFIRMING MY ORDER WAS ALREADY PREPARED | PROCEEDED TO LOOK FOR A PROPER PARKING LOT. AS |
TURNED OUT FROM BETWEEN TWO CARS AFTER CHECKING MY SURROUNDINGS AND A QUARTER OF MY CAR WAS
ALREADY OUT. A SILVER MERCEDES E200, DRIVEN BY MR TAN CHIN HENG TURN IN AT A FAST SPEED FROM THE
MAIN ROAD AT GEYLANG COLLIDED WITH MY CAR. AS A RESULT, IT RESULTED IN A MISALIGNMENT OF MY WHEELS.
IF I HAD NOT BEEN IN FRONT OF HIS CAR, IT WOULDN'T HAVE HIT MY WHEELS AND AT THAT TIME | HAD MY
INDICATOR LIGHTS ON AND IF IT WAS NOT GOING VERY FAST, IT WOULD NOT HAVE ENDED UP WITH HIS CAR BEING
IN FRONT OF ME AND GRAZE MARKS ALONG HIS BODY.

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 SKA9283E
Vehicle Make/Model/Colour MERC / E200
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN CHIN HENG

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NOTICE

2.

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions ot responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Per‘gsznnel’s Signature

Date & Time:

(If driver is not the policyholder) Name:

S /o / 2O\ pate g Time: NRIC/FIN No.:
LGS e
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

I/We de et €going particulars are true in every respect.

Policyholder's Signature

Date & Time: /O \/

1) o0 rl"‘/\

Driver's Signature

(If driver is not the policyholder)
Date & Time:

Reporting Centre PersBrmﬂ'/S@nature
Name:

NRIC/FIN No.:
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Name

LOW KIM CHUAN NELSON
(LIU JINQUAN NELSON)

. X & R
Race
‘ J CHINESE
Date of birth Sex

19-11-1982 M
Country of birth
SINGAPORE

48569387

i

nRICNe. S8239263G

I

Date of issue
05-04-2012
APT BLK SHAIG RUAD #05-423
SINGAPORE 430008

NRIC No: - $82392636 pate:  03/02/2016

DL Pg. 1

CHUAN NELSON :
iNQUAN NELSQN i

pale 19 Nov 1952
te: 13 Sep 2016

i

I

Class 3 Motor cars with unladen weight =< 3000kg with =<7 13 Sep 2016
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

NP 428A ”"

il
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LOCATION
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LOCATION

Page 8 of 26



LOCATION
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LOCATION
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LOCATION

Lor 33 Geyl
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

v
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THIRD PARTY DAMAGE
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THIRD PARTY DAMAGE

b
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Addendum Sheet Pg. 1
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL R : 5
INSURANCE

ASEOCIATION e Y viol 06 G
: LR GO UEN: SBGSS0020G / GST Reg. Mo MAO0D17735

i 1700

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitied the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo < WM AlEoD T 247 Vehicle Registration No: __ SUS 4 NE2Y
Namegs shownn ey . LOW 1w CluGr) MelS adnic/eingpassportiio S 8 2 29>63¢
(*ehicle-Briver7Vehicle Owner) (*) Please delete as appropriate
Address Bk H ag Roed Hog-u23 Singapore( #200df
Contact (Tel) : Mobile No.._ 1 €51 §66)-

Email Address

{00

Date of Accident :__ 13 [t g Time of Accident :

Place of Accident Ge\((qwj LCV‘VL‘j 3% Zuhaul

insurance Company: LO'Vlj]CtC..

(B) ADDITIONALINFORMATION /f AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Tue aotideunt Fiune %wa\i(% read o 10, 0 P

uskeed 000 Al due i NI awev .

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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Addendum Sheet Pg. 1

CGENLRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL : i w
[NSURANCE

ASSOCILTION

per f
UEN: SGOSSO020G / GST Reg. No.: M4QCGO17735

IMPORTANTNOTE: Pleasc submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo MM ﬁ i %OO} 7(;} - Oi Vehicle Registration No: gL]C Ci\‘_,g D L
. , elsevi ; :
Name(ss shownin NRIC) : Lew i C Wuain NRIC/FIN/PassportNo : 38239 )55/6‘

(*Mehicleriver /Vehicle Owner) (*) Please delete as appropriate

Address BUC ¥ Hag Road #0x-423 singapore(§3000R
Contact (Tel) ; Vobile No. A b3 K66}

Email Address

Date ofAccident :__| 2Ll 29L& e opg e s, DO

Place of Accident

Geylany Lovaney 23 Fihauce
j )

Insurance Company: LQV\}'?QC;-

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

O b 18 /017208 T doprd y cav. amavﬁ? (oo, //Awm‘
i 4 @?/
Ree ol @epf/w /c» gl b Mfer (ifprmmg ny/a//é/ Ll nﬂaﬁé; /Wme/
; /IWM w’ﬁgﬂ/ o/ﬁ / Q’gé/’ 4 m/s:my m(/ﬁf) /ot A(’ o d 7411/1/{;’”/ Du"f ﬂfz
i G
75'7“4 //ﬁ{u/ﬂéw '/"H)f (2’&/0 ﬁf‘ %ﬂﬂf/’tf VM’\/ . d/vzdaﬂt/J
M‘L 14157 v@f povredrs £ 0/r11/ém bt Mr Zm ﬁfﬂ /fcm *Wi“#%
ety ) el ot gy 2
W\ */ N #’WM/ 0% %méﬂa @’// Wf“ W/u 7V HX a
//YM/} Hr/tqwﬁe/ ”a rw&a///gy»tML %vly LJM@ZJ J/Z W// //70’/ lﬂf’@o{
o fwm‘ z«?’ /»u v, Jia td&t«// 1 hie Mt M/{u wheele aud ot et fo T by’

My ne/mfn/ / s ad QM{ % *uds pt ging lf,m a(ﬁH H \JM/// m{ /we
/ ﬂMZM{ u V\M)/\ [/\ii Uﬂr‘ﬁ JZ/:):A T Mile ad 7m7¢

%ﬁ( WWM w/aﬁ NS clr bedy

Policyholder / Driver's Signature Reporting £
Date:  j&4 , Name: Gif o Rag o\
' lk NRIC/FINNo.: = 4

Sae (6‘(“&’\./
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