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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 05/04/2018 11:37

Date Of Accident 05/04/2018 08:40
Exact Location Of Accident PORTSDOWN AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS791U
Insured/Policyholder

Name Of Registered Owner LOW YEW MING CLARENCE
NRIC No S72445301

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96978722
Alternative Phone No Office-96978722

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.5 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

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 1700071219

Cover Note Number

Driver

Name of Driver LOW YEW MING CLARENCE
NRIC No S7244530I

Date Of Birth 23/11/1972

Occupation INDOOR

Date Of Driving Pass 22/12/2006

Driving Experience 11 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96978722

Fax Number

Contact Number OFFICE-96978722

EMail Address NOEMAIL

Address BLK 83 COMPASSVALE BOW #08-25
Postcode 544990

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 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 3

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) 1

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 TO 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

Vehicle Registration Number XB2243H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver RAMAN NANDHAKUMAR
NRIC/Passport Number (G3038511Q

Contact Number



Address

Postcode
Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage FRONT PORTION

No. Of Passenger (Including Driver)

Vehicle Registration Number SLQ8765S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM THIAN CHOR

NRIC/Passport Number S6806912B

Contact Number BLK 837 TAMPINES STREET 83 #07-82
Address

Postcode 520837

Insurance Company Name
Nature Of Damage REAR PORTION

No. Of Passenger (Including Driver)



Accident Sketch Plan
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1. Pease report corrgctly the details of the accident to speed wp the claims process.
2 This Farm must be completed by the Policyholder andlor the Authorised Driver.

3, Inforrration provided must be as truthful and accurate as possible. Any w iful mssepresentation or withiciding of ratenal lacls may
sliow insurance comeenes to repudiate policy liability.

4, The iesue and acceptance of this Form by nsurance companas is not an asmission of policy Eabikty on the part of the insuwrance
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7. By the lodgement of this repert 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repar] being made available af oresoid

A Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow kedge, agree and consent that -

(&) My insurer , my workshop and the Ganeral heutance Assocation of Singapore ["GIA") may/are permitied 1o coliect, use, disclose
antliar process my parsonal dataipersonal informaten set outin this [form] and any other personal information provided by me.or
possessed by my Peurer (collectvely the “Personal Information”) and disclose and transier such Persanal infarmation to al insures(s]
wha have neured vehicle(s) invelved in this accident (all insures(s) w ho hive insured vehickeds) involved in this accident shall be
colscthely referred to as the "Insurers”), the Insurers’ law yers/aw (irms, the Monetary Awthonity of Sngapore and any relevan
governmend agency/authority [such as the polce], for the purpese(s) of

{i} procesaing, nanding andior dealng with my clairs. including the sefilement ol the claims ard any necessary investigations relstng 1o
the clairms;

(k) mvesligating the accident and/or my claims,
(i} carrying out andécr dealing w ith ry instructions or responging 1o any enqurss by ma
(W) admirstering my claims (including the mailng of correspondence, stalements, invoices. reports or nofices to me, w hich could invalve

disclasure of certsin personal data about me ta tring about delivery of the same as well as on the external cover of envelopesimal
packages). andfor

[v) complying wilh applcable law in adminsierng, processing, handing andior dealing w ih my clarms
[eolectvaly e “Purposes”}

{5} all insurar(s) w ho have nswred veticles) involved in this accident and the bsuters' low versfaw fioms, may/ere permtted 1o coliect,
usse, dsclose and/or process my Fersonal information for one or more of the above Purposes| and

() my Personal Information may/cen be disclosed by any of the nsurers and/or G 1o their third party service providers or agants
{inchuding thair low yersfaw firrs), w hich may be sked ouiside of Singapore, for one or more of the above Purposes
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Date &  Drwvers Signatire (f Nﬂﬂlh&l polcyholder) | Date  Vinessed by Reporting Centre
Time & Time Parsanng
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Common Statement




Describe Circumstances of the Accident

| was travelling along Portsdown Avenue on the extreme left lane. Front vehicle stopped to give
way to another vehicle that was coming into our lane. | followed to stop too. However, vehicle B
(XB 2243 H) was unable to stop on time and collided onto the rear of my vehicle (SKS 791 U). The
impact was great and it pushed my vehicle to hit the car in front, vehicle C (SLQ 8765 5). After the
accident, we alighted from our vehicles to take photos and exchanged parrticulars.

\

A- 3Ks J9Iu
B - X8 Jau3H | i

Porfdd’awn -ﬂverf:-g.-.i

Declaration

"W declame the foregoing particulars &ne true in every respact,

\ )
Pnﬂqrhﬁd«s / Date & Diiver's Sinature *’Q\:"" is nat the palicyholden) / Date Wit by Reporing Centre
Time & Time Papfonnel

Interview Form
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : lor ‘lc:N mlﬂg.. Claranc -
VEHICLE NUMBFR : 8K5 191u-

DATETIME OF ACCIDENT . Bly|>01 ~ DRYD hrs:
PLACE OF ACCIDENT : Porindown  Bvinue

THIRD PARTY VEHICLE (IF ANY) : XB 224324

A R e e R R R R AR R R R R R AR R R R R R R R R RN

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

_%Jﬁjég.:{qu_rmqqpucmg on -ihe Way Jo

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?

—ND -

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

Veliele B - S Raar: Vehicle ¢ = Reav

enicle "'Ih'f

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

NO”

1 AT The Above Information Is Given To My Best Kn

Al Asia Pacific Insurancea Ple, Lid,
AlG Bui'ding T8 Shenton Way #0716 Singapore 078120
Tel 8419 3000

Cl
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Pollcybolder = LOW YEW MING CLARENCE Vehicia Mo,
Pariod of Insurance 1 31 Oct 2017 To 30 Oct 2018 Policy No.
Engina Mo, 1 IARUITE8033 Endorsement No.  :
Chassis No. : MROSIAKE004008635 Issued Date i 30 Oct 2007

SKSTaU
1700071218

Makebadel TOYOTA NEW CAMRY 2 5
| Engine CapacityTonnage 245400 CC Sum Insured | Marks! Value Finst Year of Registration 2015
Dirtwar Resiricton A, O Peak Car ~ WNo Irsuring with COE/PARF  © Yes

Person or Classes of Persona Entitied to Drive*
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REPUBLIC OF SINGAPORE
ENTITY CARD MO, ST2445301

LOW YEW MING CLARENCE
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Third Party Nric



REPUBLIC OF SINGAPORE
IDENTITY CARD NO S6806912B '{

Mama

LIM THIAN CHOR

ikﬁ

CHINESE

Date of birth Say L
Gﬂ'n“. f

10-03-1968 M

Country of birth

SINGAPORE

Third Party Nric




L

o -x*-, NRICH. SEB06912B

Cratw of issue

8-10-2007

APT BLK 837 TAMPINES STREET B3 #07-82
SINGAPORE 520837 g‘;—?
NEIC No: S6806812B pate: 16/09/2014 (R}

Third Party Driving Licence




umeammier G3038511Q

RAMAN NANDHAKUMAR

gty Date 23 Mar 1994
e, e Date 31 Oct 2014
iy S5 walid Till 30 Oct 2019

0 A A

Third Party Driving Licence




ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
EFFECTIVE DATE

WOTOR CARS ARD MOTOR TRACTORS THE WEK:H OF 1 Ot 2004
WHICH UNLADEN DOES NOT EX{EED 2508 KILDGHRAMS
HEAVY MOTOR CARS AND MOTOR TRACTORS THE 24 Jull D0YE
WEIGH OF WHECH UNLADEN EXCEED 2508 KILDGRAMS

S/ No.9000222115

Imu Licence No- G30sa511a ||| "
[
1T




Accident Photo
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- SKS791U
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Scene Photo




Accident Scene Photo
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Accident Scene Photo
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