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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 byinsurance 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 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. 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

12/02/2018 09:53

11/02/2018 18:45

ALONG HOUSE NO. 166/164 PEMIMPIN PLACE
SINGAPORE

DETALS 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

SKD2T

LOW YEN FONG

S7640265E
CRYSTALLOW22@ICLOUD.COM
(LOCAL) +65-90069001
Others-90069001

BMW
730 LI

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100263641-06000

LOW YEN FONG
S7640265E

22/12/1976

INDOOR

16/11/1995

22 YEARS AND 2 MONTHS

FEMALE
(LOCAL) +65-90069001

OTHERS-90069001
CRYSTALLOW22@ICLOUD.COM



ddress ggé %IEMIMPIN PLACE

ostcode
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : TAN SHU-LIN
Gender: : Male

Passenger 2 Name: : TAN E-SHAY
Gender: : Female

Details of Police Action

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

Woas 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

Was there any audio recorded? NO

Vehicle Registration Number SIMB771T
Vehicle Make/Model/Colour BMW 2 SERIES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOH CHYE LING
NRIC/Passport Number S7242105A
Contact Number 96811235
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed By the Policynolder and/ar the Authorised Driver,
3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudi licy li 3

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. 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 avallable upon application by
interested parties.

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

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

{a) My insurer, my workshep 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 Infermation”) 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agencyauthority (such as the police], for the purpose(s)
of:

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{il} investigating the accident and/for my claims;
{ili) carrying out and/for dealing with my instructions or respending to any enguirics by me;

{iv) administering my claims (including the mailing of correspondence, statements, invelces, reperts or notlces 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/mall packages); and/for

v} complying with agplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more ef the above Purposes; and

{c] my Personal l_nform iom may,'can be disclosed by any of the Insurers andfor GlA 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 coliected and used to compile claims history for the purpese of frawd detection,
investigation and management in present and all future claims.

(&) the infarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
ors, law enforcement and government agencies as reasonably required for the purposes stated, er

[ii} for complying with requirements under any regulations, laws or court orders.

Pu]lwhurdet’s'ﬁknalum\ “ Driver's Signature Reparting Contreerfonnel’s Signature
Date & Time: [If driver 1s not the policyholder) Mame:
Date & Time: WRIC/FIN Mo.:  Poh Kwee Choo
lhf 2 irw 1§ . SB840583A

o Ge3kam
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INSURANCE CERTIFICATE



s A I G HOTLIME TEL: [85) 64193000
"‘f —

FAX: {65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION] RULES, 1883
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA) M1
[Tt bl mevtints b westesct B0 G35T)
AUTOPLUS OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100263641-06000 wUNDSCREEN EXCESS $$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1} VEHICLE REGISTRATION NO. SKD2T

2 ) NAME OF INSURED Low Yen Fong

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 30 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®*
BUBJECT TO AGE CONDITION : AN Age Condition L
a) The Insured,
b} Anry alher persan who s diiving on the Inswed's arder ar with his permission.
This péticy will indemniy the insured or any suthadsed drivar only il hefshe meats Ibe age conditions,
A Young andlor Inexpenencad Driver Excess (YI0R") of 553,000.00, in addilienal o tho
Poilicy Ewma. applas 1 You and any Authodsed Deiver (nanmad or unnamed) if You ane or tha said
Authorised Dvivar ks below the age of 23 andlar has less than 2 years' driving expetiancs,

Prenidod thal the person driving is permitted in scesrdance wilh tha licansing or othar [aws o regulations bo drive the Metor Viehicls or
gaﬂ:mﬂw pwnﬂmd;:dismddlmm by erder of a Count of Leaw or by reason of any enaciment or regulation in thal bebalf from
ng tha Metor Vahi

6) LIMITATION AS TO USE*

Usa only for soclal, domestic and pleasure purposes and for tha Insurod's business.,

The Policy deas nel cover use for hire ar rewards, uition, eiiving tast, racing, pace-making, reliabdity trial spesd-iesting,
tha cariage of goods other than samples In connestion with ary rade of business or wse for any purpose in

connaction with the Molor Trade.

S0LE AGENT'S WORKSHOR : For new vehicles bass than 3 years from iniliat registration, you have he option for claims-related
repairs o be done at Sola Agents werkshop,

APPROVED REPORTING CENTRES ! AJG AUTHORISED REFAIRERS (FOR CLAIMS-RELATED REPMRS)

1. ComieetDelgro Engrg - 205 Braddel Rd (Tek 628371 18) 2, Glass-Flx - 52 Ubi Ave 3 (Tek 62TA088T) - For windscrean only
3, Ethoz - 30 Buki Balok Cras(TelGE54TTTT) 4, DPS Body & Painl {Subsidiany of C&C) - 209 Pandan Gardans (Tol: B5684501)
5. Kan Fook Sing Motor - 67 Defu Lana 12 (Tak GT4795680) 6, Lai L {Meng Kea) Motor - 21 Sin Ming Ind (Tel: 64538110}
7. Mova Automatve - 1008 Bukit Merah Lane 3 (Tel: 627 8. Pregressive Automative - 30228 Ul Rd 1 (Tel: 67415336)
9. ME Malor - 1 Kaki Bukit Ave 6 BIkD (Tei: B74T6105)

LOSS OF USE  Loss of Use 10 Days (1600c) - Refer lo palicy wardings for detalls
*NAMED DRIVER MA

HIRE PURCHASE COMPANY MayBank
%L%HIEMW&WB«M Motar Vahlcles (Third-Pary Risks and Compensation) Act (Chagter 185) and
jans randar L] ] and ct o
Sactlon 85 of the Roed Transport Act, 1587 (mlaysia), ave nod fo be included undar these headings,

I We hereby Cartily that the policy 1o which this Corilicats refates is issued in sccordance with the provisians of the Motes Vehicles (Third-
Party Risks and Compensation] Act [Chagter 182} and Part IV of the Road Tranaport Act, 1987 (Malnyzia).

Issued in Singapore 22 Jun 2017 AlG Asia Pacific Insurance Pte. Ltd.
428006-000

QUEK KENG NEUAN WILLIE

357 YUNG AN ROAD # ]

#06-53

SINGAPORE 610357
SP-MOYRA-LAWRENGCE

AUTHORISED REFRESENTATIVE

ORIGINAL —

AlG Bullding, T Shentan Way #0718 Singapore 079130 AND Agis Paciic lsurasce Pas. L1d.

DRIVER PASSPORT & DRIVING LICENCE

Ca. Mag. Ha. 2O1OHHEA



THIS PASSPORT IS VALID FOR ALL COUNTRIES
EXCEPT THE FOLLOWING:

PASSPORT u REPUBLIC OF SINGAPORE

Type  Commiry Code  Passpoet No
PA 5GP E&22B011C
Name

LOW YEN FOMNG
(LIU YANFANG)

Sen  Nalismality

F SINGAPORE CITIZEN
Diaie of birth Fluce &l birth
22 DEC 1976 SINGAPORE
[hwie ol mswe Drate of expiry
25 AUG 2016 D& may 2022

Mudifications Anibariiy
SEE PAGE 2 MINISTRY OF HOME AFFAIRS
Mmtianal 1D Mo

§7540245E

PASGPLOW<<YEN<FONG<<CCCC{CCCCCLLLLLLLLLLCec
E622B011C8SGP7612220F220508357640265E<<<<<46




REPUBLIC OF SINGAPORE 0RIVING LICENC

Y0U ARE LICENSED T0 DAIVE VEHICLES IN THE FOLLOWING CLASSIE:
R

Class 3 Mober Cars andd Mobar Tracioos B weight o §6 How 1965
wituch urkechan cloes Feod un o FH00 klograms.

e LR



Scene Photo Pg1




Scene Photo Pg1




Scene Photo Pg1




Scene Photo Pg1




Accident Photo




Accident Photo

—————




Accident Photo




CHASSIS NUMBER

L Maden BAYERISCHE MOTOREN WERKE
a ‘-_.WBAKBZZOSOCN74942

L1 r'l1_'|,;_-,';'|,'-.1l
i

2515 kg
4715 kg
1- 1166 kg
2- 1400 kg




