MNA418049792-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/04/2018 09:44
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/04/2018 09:44
15/04/2018 12:15
ALONG EAST COAST ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGQ365A

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

LOW KHEE THONG ANTOINE
S0394702E
ANTOINELOW@YAHOO.COM.SG
(LOCAL) +65-97381381
OTHERS-97381381

VOLKSWAGEN
TOURAN

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110133011304

LOW KHEE THONG ANTOINE
S0394702E

14/12/1938

INDOOR

04/11/1965

52 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97381381

OTHERS-97381381
ANTOINELOW@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

5 PRINCESS OF WALES ROAD
266904

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

I WAS DRIVING OUT OF OCEAN PARK CONDO AND TURNING RIGHT INTO EAST COAST ROAD TOWARDS SIGLAP.THE
ASTON MARTIN WAS ON EAST COAST ROAD FROM KATONG AND TURNING INTO OCEAN PARK CONDO WITH HIS

RIGHT SIGNAL ON.I MISJUDGE HIS INTENTION AND HAD A MINOR ACCIDENT.MY VOLKSWAGEN FRONT RIGHT

BUMPER GRAZED THE ASTON MARTIN REAR RIGHT WHEEL WITH A FEW SCRATCHES AND A SLIGHT DISPLACED
FRONT BUMPER WHICH WAS PUSHED BACK INTO PLACE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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)

SKQ9228G
ASTON MARTIN

PRIVATE CAR
ANDY
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Sketch Plan

I RT NOTICE

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

2. This Farm must be compls

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companiesto repudiate poljcy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy Eability on the par of the insurance
companies.

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

6. The repert will be forwarded by the insurers of the GA Records Managemeni Centre established by the General Insurance
Assseiation of Singapore [G1A) for archiving and that cophes of this report will for @ fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you herelby consent 1o the archiving of this report at the centre and 1o copids of
the report being made available aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Associatian of Singapore {"GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set gut in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer {caltectively the “Persanal information”} and disclose and transfer such
Personal information to all insurer{s) whe have insured vehiclels) invaheed in this acodent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectivaly referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Manetary Authorty of Singapore and any refevant government agency/autharity [such as the police), for the purposels)
ol

{i} procesung handling and/or deahng with my elaims including the settlement of the clanmd and any necessary
investigations relating to the claims;

[} investigating the acckdent and/or my claims;
{iiii) carrying out and//or dealing with my instructions o responding to any enguires by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, regorts or notices 1o me,
which could involve disclosure of certain personal data about mo to bring about delivery of the same as well as of the
extarnal cover of envelopes/mall packages); and/or

(¥} complying with applicalle kaw in administering, processing, handiing and /or dealing with my claims. (collectively the
“Purposes’|
(b}  all insurer(s) who have insured vehiclels) invelvad in this accident and the Insurers lawyers/law firms, may/are permitied
tacollect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

{g) my Personal information mayfcan be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be siied outikde of Singapore, far one or more of the above Purposes,

[d} my Personal infarmation will also be coliected and used to compile clsims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermatian s ¢oliceted under [d) above may ba shared { diiclosad:

(i} toall insurers and/or any ther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, of

fii) tor complylng with requirements under any regulations, laws of Court orders

‘ D&Y /é:/ﬁfc‘/ 20

Policyholder's Signature i Driver's Signature HI:IEH‘I.H.‘ Centre Per h 3 SEnatura g
Cate & Time: O™ |l driver i not the pelicyholder] Nam; &/W
l E f04‘ I % Date & Time: MNRIC/FIN Mo, f

0 q \
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Accident Sketch Plan

SKETCH PLAN

ktec . Macto s

]

DESCRIBE CIRCUMSTANCES OF IDENT

DECLARATION :
I/We declare the foregoing particulals are true in every respect

>
”&6(\‘@ . fe s x”/f 6/r ?ﬁﬁ o
Fﬂhr_“fhﬂlﬂii';!- Signature « IIH.-.r's Signature . F _uun];l:rm:re F‘e;g' nature
DJI:EL& Ti {; Cﬁ}g} { 8'_ :;fa:l:-:;l;:at thie pokcyhalder] :;:::Fw . /z‘ w/m
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Accident Photo
T 0°02029aEmn
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet

P i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

"? GEMNERAL & Rafflas Quay #1800 Fngapore C4ESED

INSURANCE Tl (£5] 6224 D0L0  Faw (65) 6224 0030
ASHRLLETION

Dperaling Wours : Manday 10 Fricay, 09.00= 1700

RECOADA MANAGEWENT CENTRE (L SEESTOOZ00 [ GET Rmg, Mo - WMARORITTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Origi nal Repart.

ADDENDUM

|A} PARTICULARSOFPER WHIHG THEAMENDMENTS:

Original ReportNo "'ﬂh"fqﬁ )" 'u'ehq Registration No: %.O @b ‘i’iﬂ}
3 E| s shanin WAICT § {M m 7@6 NmthIH,f'Fasspun Mo : ﬂigﬁ lI[?OzL
[*Vehicle Driver @ | Please delete s appropriate

Address ' Singapore( |
Cantact (Tel) . Mohbile Na. : ? ; gpﬁg‘?;
Email Address

Date of Accident ”;/Fl{/%cﬁ Timegf Accident ;
Place of Accident ! MM M W M

insurance Company

1208

DITIONALINFORMATION f AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional Information of
make the following amendments;

% T St ¢ (iRumitica of pecipt?

policyholder [ Driver's Signature HepoWen ersgnnel's Signature

Date: Name:
NRIC/FINNG.: {'

Date: f?ﬁ | W
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Addendum Sheet

;.
Ay GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
1l GEMERAL & Aaflies Quay £18-00 Brgapore DARSED
{5 ) INSURANCE  7ef{ss) Ez2d 0012 Eqx (655274 0030
Sl ERGuTEN Gperaling Hours : Monday ta Friday, 09 00— 1740
i SORDS MANATTMENT CENTRE WM SEESIOOTEG | G3T Mag. o MASIELTTER

IMPORTANT NOTE: Flease submit the completed Addendum farmtothe same Authorised Reporting Cenire
with whem yousubmitted the Original Report.

ADDENDUM

(4] PARTICULARS OF PERSON PMAKING THEAMENDM ENTS:
Criginal RepoartNo @ MNF\“HE'ULH'H 1~ e l‘ VEh}:le Registration Mo: sﬁ{\] 35 I- ﬂ
A measahownin HRIC) (.GW k#% Tﬂ%ué H’J?ﬂ%mmmn partha : Sﬁgﬁ'{f'ﬁ}ﬁ
(*yehicle Driver @? Please delete as appropriate

Address : Singapore| !
Contact {Tel s rohile Na. {?73:?!3-31'

Email Address

Date of Actident ;S/ﬁ.@?‘% Time of Accident: P‘J ‘IS

Placeof Accident ﬂ{ﬂ#ﬁ m mm ﬁﬂﬂ
Insurance Company: u'oi

(B} ADDITIO NALINFORMATIO MENDMENTS:

| have made & report on the above mentigned accident and would llke tainclude sdditional information or
make the followlng amendments:

fuapkn . Aumbet T QBN ou Sck1cd Pt

_f""-.
f
policyholder / Diriver's Signature Eﬁtlng £ & Pgrsonnal’s Signature
Date: Mame: f'
MNAICFIN NG
Date % {
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