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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 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 29/03/2018 14:28

Date Of Accident 28/03/2018 12:50

Exact Location Of Accident ALONG MIDDLE RD OPP/IN FRT OF MERCURE SG BUGIS
Country/State of Loss SINGAPORE

Vehicle Registration Number SFS7212M

Insured/Policyholder

Name Of Registered Owner LOW CHEH CHUAN

NRIC No S7320496H

Email Address CHEHCHUANLOW7@GMAIL.COM
Mobile Phone No (LOCAL) +65-98737089
Alternative Phone No Office-97392480

Vehicle Particulars
Manufacturer LEXUS
Model ES250-2.5 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100465182

Cover Note Number

Driver

Name of Driver LOW CHEH CHUAN
NRIC No S7320496H

Date Of Birth 15/06/1973
Occupation INDOOR

Date Of Driving Pass 05/05/1994

Driving Experience 23 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98737089

Fax Number

Contact Number OFFICE-97392480

EMail Address CHEHCHUANLOW7@GMAIL.COM
Address 202 LOYANG RISE

Postcode 507399

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 - HEAD ON COLLISION
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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : JOANNE KOK
Gender: : Female

Passenger 2 Name: : CHAN MIN MAUNG
Gender: : Male

Passenger 3 Name: : DORIS CHOY
Gender: : Female

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

PLEASE REFER AS ATTACHED

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 SLN5717S

Vehicle Make/Model/Colour TOYOTA/PRIUS



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
KOH WEE THONG
S7205628J
82233142
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& Consent under the Parsonal Data Protection Act (PDPA)

| undersiand, Bchnes ledge. Bgree and consanl that

(&) My insurer , rry workshop and the General nsurance Assocition of Sngapore ("GLA') mayiara parmilted 1o cofiect use, disclose
andior proceas my personal datalpersonal information set out in this [lorm) and any other personal informaton provided by me ar
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the claims;
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packages), andfor
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use. dscieze gndior process my Personal Information fior one or more of the above Purposes, and

i¢) my Pargonal Information may/can be disclosed by any of the Iswers andior GIA to thelr third party service providers or sgents
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Describe Circumstances of the Accident

2 el  ue ‘fu'\dfﬂlr_. LWl ﬁjd d-

4 was W'f gmsj e %!

ool .

_Eﬁsﬁiﬁ.ﬂm

My omwe Fek - 15 3% 47|

Mr chom M WMoumg - 3 1423 |6l

Ms Drews C—‘Aﬂj - 9322498 18

|

Declaration

Wi declare the loregoing particulars are Yrue in every respect,

fanied

Polcyholders Signature | Date &
Time.

Oriver's Signature (¥ driver (s not the policyholdar] | Dale
B Tirme

Wilnessed by Reporting Cenlre
Fergonnel

Accident Sketch Plan



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . LoW CHEH CHUAN

VEHICLE NUMBER . SFsT7212M

DATE/TIME OF ACCIDENT . AL , 3 ! 1§ (1250pm )

PLACE OF ACCIDENT Middle foud (onRide Meveuye QIBSTQ,@:

THIRD PARTY VEHICLE (F ANY) ¢ SLNG 7175 (ToYoTH F’E'-L{S)

wRAER AR R AR R AR AR AR AR AR R AR AR RN R AR AR R R R E R AR R R A AN AN A AT Ad

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Frowmn OFFRICE € 7h PLAYEAIR EOAD, cHE Buiedyim )

g:ﬂbm EVCUKE SINGAPCEE  Bualy ALeryg  AIDDLE

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 1S THE RESULT?

ne .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

font Cellison. Car comimg  fiom W1 pevgendicalarly
hs _aght Tnvﬂ' bumper _ageiAst m:]' bl Lopt bt wiper

WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

MNe ©AL  eas Lﬂ_'iur:ﬂl.. on buth  yehides

e -

Low) CHEW CHuAw

AlG Asla Paciflc Insurance Pla. Lid
AlG Bulgng 78 Sherton Way #07-18 Sinpapore 079120
Tal: 6418 3000
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HOTLINE TEL: (&3 8418 3200

! I G FAX: (454 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 109)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880 M.XL
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1888 [MALAYSIA)

ALTOPLUS OWN DAMAGE EXCESS  S%1004.00(1)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO, 210046515201 000 o rods 4 e #ors Dot Nireersher 0

SUM INSURED  Market ¥alue
INSURING WITH COE/PARF o4

1) VEHICLE REGISTRATION NO. SFS7212M
2 } NAME OF INSURED 10 Chieh Chias (Lo Phiguan)
3) EFFECTIVE DATE OF THE COMMENCEMENT 19 My 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 18 Muay 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a) The Insured
by Ay other porsen wha & driving on the Insured's order-or wiih his permission.
Thi palicy will indemmify the nsured or any authorized driver unly if ka'she meets the sge conditdoma
A Yaling and'or Inexpericnced Driver Exoess ("YIIIR ") of 55106000 in ndditional 1o ik
Tolicy Excess. applied ta You ad any Autheized Driver (named or urimeed] iTYou are or Thie said
Authorized Diriver is helow the ag ot X3 andior has less than 2 years' drving sxperisnee.,

Frovided that the parson diving i permitted In, 2ecardance with the iceneing or othes laws or regulations to drive the Motor Vahicle or
Pas been so permitted and is not disquaitfied by onder of & Court of Law or by reason of any enacimen or reguiation in that behall
fram diving tle Malor Vahicle

&) LIMITATION AS TO USE *
Vs iy For socinl, domestle and ﬂlc.muc prirpuses mitel For the Tnsurees busiicss.
Thee Policy dioes nol covet use fiar line or pewanile taithon, driving 1e4t, meing, pnoe-making, reliahiliy el spootd-ueaing,

the Carriags I;Fr.lmﬂl. othdr than ulhpdm. I evnection with any trode or busmaeds of s e 2y purpoese n
conngetion with the Mosoe Trade

ﬂE ACGENTS WORKSHOP ; For new vehiches less than 3 years from indtial registmson, you heae the option for clasns-related
irs to bo done 41 Sole Agent's worksh

PROVED REPORTING CENTRES Ttu ALTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS hu.f].lwu:rn
L. CemfonDelgee Eagrg - 205 Braddell R (Tel: 638371 18) 2, Glass-Fix « 52 Ui Ave 3 { Tel: G27308K7) « For w oy
3. Etboez - 3y Buukit Barok Cres Tel 665477771 4, DS Body & Paint {Sabsidiacy of © &C) - 209 Paodan Gardens (Tel: 55684501 )
5, Kt Fourd Stng Motoy = 61 Defis Lane 12{Tel: 674795601 8, Lai Huat (Meng Kee) Mitor - 21 Sin Ming fnd (Tel: 645381 1)

7. Morva Aunommotive - DR Bukit Mereh Lane 5 (Tel: 627238027 8. Progressive Autciwtive - 30224 Ui Rd 0 (Tel: 67415336)
5, SMIE Mokt - | Kaki Bukil Ave 6 Bk D {Tel: 6747011060

LOSS OF USE [ossaf Use 18 Days ( 1600c:) « Refer 1o policy wordings for desails
NAMED DRIVER NA

HIRE PURCHASE COMPANY
i NCRS I DBS BANK LTD

* Limitations rendered inoperative by Section & of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapéer 188) and
Sectlon 85 of the Road Transport Act. 1987 (Malaysia), are nof to be included under these hesdings

I 1 Wa hareby Cartify that the policy to which this Carificate relales is issued in accordance with the provisions of the Motor Vahicles (Third-
Party Risks and Compensation) Act (Chapter 188% and Part IV of the Road Transport Act, 1887 (Malaysia).

Issued At Singapore 4 May 2007 AlG Asla Pacific Insurance Pte. Ltd.
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