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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

15/02/2018 13:09
14/02/2018 08:10
JUNCTION BETWEEN CONTONMENT CLOSE & CONTONMENT RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKQ3233E
Insured/Policyholder

Name Of Registered Owner LOW TUCK FOOK
NRIC No S13797741

Email Address NOEMAIL

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

(LOCAL) +65-91783233
Home-91783233

MERCEDES-BENZ
E200 SEDAN (R18)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100347090

RAFDI RAFIQUE FONG TIAN LE
S8607571G

08/03/1986

INDOOR

06/01/2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81287111

NOEMAIL
APT BLK 298 TAMPINES STREET 22 #12-550 SINGAPORE 520298



Postcode

Was driver an employee of the Insured's Company NO

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? 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) 5

Passenger 1 Name: : JONATHAN
Gender: : Male

Passenger 2 Name: : IGNATIUS
Gender: : Male

Passenger 3 Name: : OMAR
Gender: : Male

Passenger 4 Name: : JESPER
Gender: : Male

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

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 SKT8812T
Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG
NRIC/Passport Number

Contact Number 90238828
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

TOTLINE TEL: (63), 6418 3000
FAX:[(63) 64153725

CERTIFICATE OF INSURAHCE

1l EH|GLE3 {THIRD-PARTY RISKS AND COMPEN SATION) ACT[CHAPTER 1“}

AL h"f.ﬂii‘fé’#l’é’ﬁfﬁmﬂﬁ& ND COMPENSATION) RULES, 1560 -~ : : i omxd
EHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) i ;
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i .. SUM lmsunEp - Market Value
: : o  INSURING WITH CGE.I'PARF Yes :
HICLE REGISTRATION NO. T SKORMER o Hih
NAME OF INSURED - Low Tuek Fobk: |
EFFECTIVE DATE OF THE COMMENCEMENT 30 Jul 2017
F INSURANCE FOR THE PURPOSES OF THE ACT i i
DATE OF EXPIRY OF INSURANCE 29 Jul 2018

PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

UBJECT TO AGE CONDITION :All Age Condition -
a) ’111!: Insured.

policy will il)dl.'-fﬂmr) thi insured or any authorzed driver onby it hefshe mects the age wnd!ltumu
oung and/or Incxperiencad Driver Excess (WY IDR") of S53,000.00, in additicnal to the
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tiom wilh the Hulur Trade.

'.-\GFNITS WORKSHOP - For new vch:-n]r:s]css ihan 3 ju*.uns froam initial registration, 3nu{uw, i oplion [or \,Eanmn_.].ucd
rs to be done at Sole Agent's workshop,

"Rﬂ"-"l:!.} REFORTING LL.N‘I HES [AIG !LbTE[DRl*iLD REPAIRERS (FOR CLAIMS: RFLA'[ ED RE F'.-\IR"?}

wmfon Delgro Engrp - 205 Braddel] N{Tﬂ 63BITHIEY 2. Glass-Fix - ST UBL Ave 3 (Tel: 62780887) - For windsereen only
Ethoz - 30 Bukit Batok Cres(TeliG6547777) 4. DFS Body'd Paint (Subsidiary of C £07 - 209 Pandan Gardens (Tel: 65684501
an Fook Sing Motor - 6] Defu Lane 12 (Tel: 674795607 6. Lai Huat (Meny Kes) Motor - 21 Sin Ming Iid (Tel: 64538110)

ava Aulomative - 1008 Bukit Merah Lanc 3 (1'cl: 627 33‘?21 8 ngres-swc Auu:unnrwe 3012,\. L R-:I 1'(Tel: 67415336) -

E Metor - 1 K.ukl Bukll -"M:ﬁ Blk D LTGI '5?47(-106)

‘Loss ﬂE I.ISE [.u_ssa_l'l.!'_ : '_Pa,fs{!_ﬁﬂﬂﬁ'j - J_'-‘.:fv:r'i.o;m]icy_.' ;E.n_mdiqgs'_fm details =

: *{A.-tsu nri.wi:n' e '\iin

R DRGH&:E&.’.‘OMPANY MERCLDES EEN.{ [-I'NnNCIhL SIZR"-’I('ES {S} LTD
l ations rendered ineperative by Section B of the Molor Vehiclos (THIM-Psn_v ﬁ'.'.ﬂr.s and Compengation) Act {Chapter 1849) and
ection 95 of the Read Transport Act, 1987 (Malaysta), are nol to be included undar ifiese headings.

) ATy oilier Persin who is drlungnn the [nw.rcd % arder or willl |II!.!:I:I'I'Ii|'\.§.|.mI.. ; . S Ao -_ﬁ'

ided that the. person dmrln_g is parmitted in accordance with the lieenging or other laws of reguiations to drive the Molor Vehicla or:

I:L!reb:qr Cerify hat Ihe policy to which Lhis Cenificate relates is Issued in accordance wilh the provisions of the Motor Vehiclas (Thirg-
Rlaks and Compensation) Act (Chapler 183) and Pant IV of the Road Transpor Act, 1957 (Malaysla).

3l 2007 : AlG Asia Pacific Insurance Pte. Ltd.
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AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Qald fofigue Foop Tawmle
VEHICLE NUMBER . Skt 2234¢

DATE/TIME OF ACCIDENT : I rel 2018 /0810 hre

PLACE OF ACCIDENT 1 Tarebion ~ Cavtontaert Cln & Toaol
THIRD PARTY VEHICLE (IF ANY) : SET S532LT
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? )
Howe - §1 st Coost Crestent  — DegHnabion - Wock . 853 1A Traiaing

(eptee

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

Mo

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
r'ﬂ'\.-'n'."' LN a =

[

o5

Name: 7.0 feh . l,?_ ,I-.«,LWJ T—WT “Tiav ke

I Affirmed The Above Information Is Given To My Best Knowledge,
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SKETCH PLAN

et e

i LS ~ - !. i
ENNRNEREN RN NN NN NN ii},’ BT
LR T T s T et | SHENENNNE

L n.-ul\n. B I R A |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Impartant: o - Reporting Only
You have been advised by the workshop that in the event that you wish to

- Claim 0D
claim against your own policy {(OD CLAIMY], There s a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the eccurrence. - Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

eporting Centre Personnel’s Signature

Driver's Signature
(if driver not the policyholder) Mame:
Date & Time Mric/Fin No.

H‘Vﬁ '1.}[[3
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SKETCH PLAN

MPORTANT NOTICE

1. Please repon gorrectly the detais of the accident to speed wup the clalms process.
2. This Form must be leted by the Po er andfor the A riied b

3. Information provided must be &: truthiul sod accurate o podsible. Aoy willul misreprésentation o withhalding of matertal
facts may allow insurance companies o repudiate policy Hability.

4. The bswe and acceptance of this Farm by Insurance companbes 15 not an sdmission of palicy hability on the part of thi insurance
companies.

6. The report will be forwarded by the Indurers of the GLA Records Management Centre established by the General insurance
Association of Singapore (GiA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

T. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the reépont beling made avaltable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
I undarstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Inserance Association of Singapore [“GLA") may/are permitted to colledt, use,
disclose andfor process my personal datafpersonal Infarmation set out in this [form] and any other personal infarmation
provided by me or possesied by my inturer (collectively the “Personal Information”™) and disclose and transfer such
Perganal Information to all insurer(s] who have insured wehicle(s) involved in this acddent (all insurers) whao have insured
wvehicle{s] invalved in this aeckdent shall be collectively referred 1o a4 the “Tnsurers®), the Indurers” |aeopers/law flems, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

{i} procassing, handling and/or desting with my clalms inchuding the settlenent of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the acclident and/or my chaims;
(i} carrying out and/ar daaling with my instructions or responding to any enguiries by me;

(i) administering my caims (including the malling of correspondence, statements, imaaloes, reports or notices 1o me,
which could involve disdosure of certaln personal data about me 1o bring abowt delivery of the same as well as on the
external cover of enwilopes/mail packages); andfor

(v} complying with applicable law In administering, processing, handiing and/for dealing with my claims. {collactively the
“Furposes™)

(b) ol insurer{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 Infarmation for cne or mone of the abons Purposes; and

(e} my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr liwyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Information will alto be collected and used to complie claims history for the purpose of fraud detection,
imvestigation and managemant in present and all futwre elaims,

(e} the information o collected under (d) above may be shared / disclosed:

(i} to ablinsurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmenl agencies a5 reasonably requined for the purposes stated, or

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

|'/ N \W&%
Po s Driver's Signature g Centre Personnel’s Slgnature
Dater & {H driver ts net the polleyholder)

Daiter & Time: MNRICFIN Mo

ol df)/!g' /.ﬁ_/dﬂ/;&?-
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Transfer Fee Enquiry

Enquire Transfer Fee

Wehicle Details
Vehicle No. :

Vehicle Type :

Vehicle Attachment
13

Vehicle Scheme :

Chassis No.:
Propellant :

Engine No.:

Engine Capacity :
Maximum Power
Qutput :

Maximum Laden
Weight :

Unladen Weight :
Year Of
Manufacture :

Original
Registration Date :

Date :

B e

! COE Category:

Quota Premium:

| COE Expiry Date :

https:fivil.lta.gov.sg/ltalvrl/action/enquire TransferFeeDetailsProxy 7FUNCTION_ID=...

Vehicle Make :

Vehicle Model :

SKOQ3233E
P10 - Passenger Maotor Car

Mo Attachment

Mormal

MERCEDES BENZ

E200SEDAMN (R18)
WDD2120342A805484
Petrol

27492020064028

1991 cc

135.0 kW (181 bhp)

1655 kg

2013
30 Jul 2013

Lifespan Expiry

2210 kg

$77,110.00

29 Jul 2023

B -Car (1601cc & above)

Page 1 of 2

15-02-2018



Accident Photo
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Accident Photo
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REPORTING MILEAGE




Accident Photo




Accident Photo




