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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report o:ur'enly the details of the accident to speed up the claims prOCess,

2. This Form must be completad by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may alow nsurance comganies 1o
repudiate policy ability.

4 The issue and accepiance of this Fomm by insurancs companias is nal an admission of poicy labdity on the par of the insyrance companias

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and thal copies af this report will, for a Tee, be made available upon applcation by interested parlies

7. By the lodgement of this repor te the insurers, you hareby consent ta the archiving of this report at the cantre and to copies of the repor being made avadable
aforasaid

ACCIDENT STATEMENT

Date Of Report 31/03/2018 09:06
Date Of Accident 29/03/2018 12:45
Exact Location Of Accident NORTH BRIDGE RD TWRDS SUPREME COURT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKK4943P
Insured/Policyholder
Name Of Registered Owner LOW GUAN Y1
MRIC Mo STB355641
Email Address LGUANYI0G@YAHOO.COM
Maobile Phona Mo (LOCAL) +65-9767T859
Alternative Phone Mo OFFICE-NOPHONE
Vehicle Particulars
Manufacturer CHEVROLET
Maodel ORLANDO 1.BAT ABS AIRBAG 2WD 5DR
Exact Purpose for which vehicle was being used at
time of accident
-f'\fi:! \_\rnu_LIa:ming L..-nu:ler '_.‘Irtl:_-r own insurance policy NO
for repair to your vehicle?
If Mo, Please state action lo be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPAIP140608
Cover Mole Number
Driver
Name of Driver LOW GUAN ¥I
MNRIC Mo S76B355641
Date Of Birth 05/11/1959
Occupation INDOOR
Date Of Driving Pass 3071212006
Driving Experience 11 YEARS AND 2 MONTHS
Gender FEMALE
Mabile Mumber (LOCAL) +65-97677859

Fax Mumber

Contact Number
EMail Address

OFFICE-NQPHOME
LGUANYIOB@YAHOO.COM
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298 WEST COAST PARK
#05-22
FPostcode 127724

Address

Was driver an employee of the Insured’'s Company NO
If Mo, 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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or property damaged? YES

I hgv_e baen appmached by ur_ﬂknnwn personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pagsenger 1 NAME: . EG KAH YUN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Conlact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Yehicle Registration Mumber SHCT97BY

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category Tax]

Mame of Driver
MRIC/Passport Mumbear
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOR OTICE

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

2. This Form must be ted by the Poli Li r the Authorised Driver.
3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withhelding of material

facts may allodw insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission af policy liakiliey on the part of the insurance
COMmpanias.,

the Police for i tion.

5. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA} for archiving and that coples of this repert will for a fee be made available upon application by
interested parties.

7. By thelodgment of this repert L the insurers, you hereby consent to the archiving of this report at the centse and to copies of
the report being made available aforesaid.

&. Consant under the Personal Data Protection Act {FDPA)
| understand, acknowledge, agres and consent that:

(@) My insurer, my workshop znd the General Insurance Assoclation of Singapere ["GIA") mayfare permitied 10 collect, wsa,
disclase and/or process my personal data/personal information set out in this {form] and any ether personal infermation
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Parsanal Information to all insurer{s) whe have irsured vehicle(s} invelved in this accident {all insurerls) who have insured
vehiclels) involved in this accident shall be collactively referred to as the "Insurers”), the Insurers' lawyers/izw firms, the
Monetary Autharity of Singapore and any relevent gavernment agency/authority (such as the police), for the purpose(s)
of:

lil processing, handling and/er dealing with my claims including the settlament of the claims and any necessary
investigations relating ta the claims;

{Il] imvestigating the accident andfor my claims;
(i) carrying out sndfor dealing with my instructions or respending 1o any enguines by me;

{iv} administering my claims (including the maifing of correspondence, statements, invoices, repors of notices to me,
which could invelve distlosure of certain personal data about me to bring about delivery of the same a3 well as on the
enternal tover of envelopes/mail packages); and/or

{v} comgplying with applicable law in agministering, processing, handling angd/or dealing with my claims.(collectively the
"Purposes”)

{b] il insureris) who have insured vehiche(s) involved in this accident snd the Insurers’ lawyersfiaw firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Perposes; and

{c} my Personal Information may/can be disclosed by any of the insurers and/for GIA 1o their third party service groviders or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes,

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

{e) the information so collected urder {d] abave may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and govesnment sgencies as reasonably required for the purposes stated, or

(i} fer complying with requiremenss under any regulations, laws or court orders,

3

Palicyhelder's 5Igna1u-r: - Driver's Slgnatura Repﬂnlng-te ntre Personnel's Signature -
Date & Time: i { {#f driver i not the policyhalder) MName
.:B i" E E&- Date & Time: WRIC/FIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN

i s_kf( 454%p _

B SHCTBY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucense PLATE:  SAK Y &g 30 AGCIDENT DATE & TIME: 1‘&[1[[& l'l-"vl.TF]Fm

contacThumesr:  qLETINGS R emar aporess: LOUARWI Db @yahoo. com

ocamion:  Mor ﬁ'_l,ﬁip_ Roadh Foweids S\J'pr-enx,g (wr‘}"

Py redec (> du faliu r“c!wfd*

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWHN DAMAGE CLAIM UNDER YOUR QOWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Fiease slale
il

[} Claim Ceam Policy /ﬂclaim Thirg Party { ] Claim ODTP al other workshop { ) Reportng Only

DECLARATION

If%e declare the foregoing particulars are true in every respoct

Poloyholder's Signature o Driver's Signature - i Reporting Cantre Persanned’s Signature
Date & Time: 3 f 3]'. '\8 {if driver is net 1he policyholder) Name:
\ Date & Time: NAIC/FIN No.:
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

A O

1of3
Repart Mo, T/20180330/2040

Date/Time Repart Made: Vide Report No.: Station Diary No.:

20/03/2018 12:19

Informant's Particulars

Mame of Informant: Address:

LOW GUAN Y| APT BLK 29B WEST COAST PK #05-22 BOTANNIA
SINGAPORE 127724

1D Type { |D No.: Contact No.:

NRIC N0 [ 576355840 Home/Office: Mobile: 97677859

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Birth: | Type of Informant:

Male |41 | 05(1/1976 | Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Infarmation:

Fund manager | Class: 3A Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Aceldent Hit and Run Drive: Accident. Straight Road
| No 29/03/2018 12:45
Location:

NORTH BRIDGE ROAD

MORTH BRIDGE ROAD TOWARDS SUPHEME COURT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cna Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambuliance;
| No 1
Details of Vehicle Involved
Vehicle No. | Type | Make Model | Color Condition | No of Passenger |
SHC7O78Y | Car HYUNDAI 140 1.7 CRDI Yellow 0
{ F/L AT ABS .
AlRBAG
= 40DR |
SKK4943P | Car CHEVROLET |ORLANDO | Silver 0
1.8AT ABS
AIRBAG
2WD 508
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Sketch Plan Pg. 4

POLICE FORCE \Mﬁﬂlﬂ\ﬂﬂﬂﬁlﬂﬂlﬂ\IIIWIINHIHIIIHNEE}

R T/20180330/2040

Police Station Of Origin: e E
Traffic Police Division HQ Report Mo. T/20180330/2040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. [ Insurance Company Insurance No Effective Expiry Date

SKK4943P | AXA INSURANCE SINGAPORE PTE | P1403609 24/07/2017 | 23/07/2018
LTD

Brief Details,
OM THE ABOVE MENTIQONED DATE TIME AND LOCATION,

I WAS DRIVING ALONG NORTH BRIDGE ROAD TOWARDS SUPREME COURT AT THE TRAFFIC
JUNCTION, | WAS IN THE 2ND LANE. MY LANE CAN GO STRAIGHT AND TURN RIGHT. BUT MY
INTENTION 12 TO GO STRAIGHT. BUT THE VEHICLE OF (SHC7978Y) WAS IN THE 2RD LANE, BUT
THE DRIVER ILLEGALLY TURN RIGHT AND HIT ONTO MY LEFT SIDE FRONT BUMPER. | HAVE A
VIDED FOOTAGE OF THE INCIDENT. THAT'S ALL.
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Sketch Plan Pg. 5

SINGAPORE _ B R

5, F'_hl"‘ j T/20180330/2040

Police Station Of Origin: -

Traffic Police Division HQ Repart No. T/20180330/2040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 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.

Signature Of Officer Recording The Report: réignatum Of Informant: -
TP/ P
MUHAMMAD HAZIQ BIN SAIFUDDIN Vi

Signature Of Interpreter: Date/Time:

Mot applicable 30/03/2018 12118
Officer In Charge Of Case: Classification Of Case:
TP /HHET/

S| TAN LEE HWANG DAWN
Contact No.: 65476215

Authentication Stamp |
Pi68 i

Slgnatura: H

R - bbbl oo S ———
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