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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 29/06/2018 15:18

Date Of Accident 15/05/2018 20:00
Exact Location Of Accident MARINE PARADE RD BEDOK SOUTH AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA1079G
Insured/Policyholder

Name Of Registered Owner LOW WAI YUI

NRIC No S1432660Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81125445
Alternative Phone No Others-NOPHONE

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model SCIROCCO 1.4L AT TSI 1372Q5

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver KENNETH MAH CHERN FENG
NRIC No $9249626J

Date Of Birth 25/05/1992

Occupation INDOOR

Date Of Driving Pass 22/12/2010

Driving Experience 7 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81125554

Fax Number

Contact Number

EMail Address KENNETHMAHCHERNFENG@GMAIL.COM
373 ONAN ROAD

Address #0512

Postcode 424775

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN 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? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen 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? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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 SHC3969A

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKE7885K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLK7070B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name UNKNOWN
Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

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 A i P for invest o,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set cut in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvalved in this accident [all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agencyyauthority (such as the police), for the purpose(s)
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

{ii} investigating the accident andfor my dlaims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv)} administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfer process my Personal Information for one or more of the abeve Purposes; and

{e} my Persenal Information maycan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Parsonal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers andfor any other third parties that assist in evalvating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court crders.

Vil

Policyholder's Signature Brivers Signa Reporting Cerffre Personnel's Signature.
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
21/¢/13

1540 hrs



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

License pLaTe: SKAL0F9G ACCIDENT DATE 8 TIME: (15 /0518 ) 2060hes

CONTACT NUMBER:  G||25556 E-MAIL ADDRESS: k,-m]-.c,-li@q mail, com

Location:  WVorne forode Repd- Avene |

E’g{-‘er ‘i'ﬁ fhl;cﬂ. I"Er"ﬂl"'it n-'H'_E!LﬂGl-

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

OWH DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR FOLICY FOR MORE INFORMATION

e
Ffﬂﬁﬂiﬂfi_

A Claim Cwn Palicy { } Claim Thirg Parly { ) Claim OONTP al olher workshop { ) Reporling Caly

DECLARATION
If'We declare the foregoing particulars are true in every respect.

S /)

Policyholder's Signature Drivers Signature Reporting Centre Personkels
Date & Time: {If driver is not the policyholder) Name:

Date & Time: M/ 6 (Ig NRIC/FIN No.:

IS 4 hne



SINGAPORE
POLICE FORCE

“il’Plice Station Of Origin:
i Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
i 449298
s Tel No: 18004428999
REFORT OF A TRAFFIC ACCIDENT

AN N

10f3
Report Mo, Tr2M80515/2183

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
15/06/2018 23:20 G/20180515/0206 80
inrmant's Particulars A L AR
hame of Informant; Address:
KENMNETH MAH CHERM FENG 373 OMAN ROAD #05-12 SINGAPCORE 424775
IC Type f 1D No.: Contact No.:
MRIC MO f 59249626 Home/Oifice: Mobile: 81125554
Mationality: Email:
SINGAPORE CITIZEN
Sen; Age: Date of Birth: Type of Informant:
Male 25 25/05/M892 Diriver
“Rage: Language: Institution / School Narme:
Chinese
Occupation: Driving Licence Information.
TACCOUNTANT Class: 3 Date of Expiry:
General Information of the Accident . :
i Type of Injury Drink Date/Time of Type of Location:
Hachlsits Attended by Police Dirive: Accident: Straight Road
: Mo 15/05/2018 20:00
| Location:
Alorig Road 1 Traveling Toward Road 2
MARINE PARADE ROAD
E_‘E;DDK SOUTH AVENUE 1
-f’ﬁiéaiher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved R N NG s A :
Vehicle No. | Type - Make . Model [ Color Condition | No of Passenger
I SHC3969A | Car N 0
A
BKA10TIG | Car 1]
©o| SKETBB5K | Car 0
“I'SLK7070B | Car 7
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Police Station Of Origin: 2o 4

Marine Parade N.F.C Report Mo, T/201805186 57

300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT
Tel No: 1800-4428999

Dotails 6f PerSoltIDVOIGH = 5 w0 e o o s e s T e

Any Pedestrian involved: No '

No. of Pedestrians Injured: NIL 3

| Use of Pedestrlan Cmssmg NA _

Driver. n:hn e P " e b e e s R A

Name KEMMETH MAH CHERN FENG I[} ND 39249526.1

Related Vehicle | SKA1079G (Car) Contact Mo.| 81125554

HospitaliClinic | MIL Class of Class: 3 g
Driving Date of Expur'_.r N:'
Licence &
Expiry Date i

Date Treatment | NIL Date Discharge | MIL ek 1

No. of Days granted Medical Leave | NIL Degree of Injury | NIL &2 i

Brief Details.

On 15/05/2018 at about 2000hrs, | was driving 2long Marine Parade Road towards Bedok South Avenui

1. | was driving along the most left lane out of the 4 available lanes, behind one taxi bearing license plai:
SHC3969A. Subsequently, the said taxi suddenly break, resulting in me to break my vehicle as well.

However, this had caused my vehicle to skid and subsequently, the front portion of my vehicle hit ontc ¢

rear potion of the taxi.

| alighted from my vehicle and discovered that this had resulted in a chain collision with 2 other vehici2s =
front of the said taxi. Afterwards, traffic police proceeded to the location and attended to all the parties.

1 wished to inform that | sustained back and neck injury and will be proceeding for a medical check up,
The damages sustained to my vehicle is at the front bumper.

dhr.:
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SINGAPORE (AR MmN

POLICE FORCE
Police Station Of Origin: Sols
hiarine Parade M.P.C Report No. T/20180515/2193
300 Marine Parade Road SINGAFORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able fo 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: Signature Of Informant:
G
Sgt 1 KHAIRUL HANIS BINTE RUSLI /*lr W
Signature Of Interpreter: Date/Time:
Mot applicable 15/05/2018 23:20
Offficer In Charge Of Case: Classification Of Case:
TRIGIT/ .
Siaff Sgt SYED ZAYID MUHAMMAD BIN SYED | |7
ABDUL WAHID ALHINDUAM ;'""-""'WRE.; :
_Contact No.: 85476394 N FOLICE FD
Authentication Stamp &
HP1ES H,,
SIGHATURE -




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Polleyholder @ Low Wai Yui Grace Vehicle No. 1 SKA1079G
Period of Insurance : 20 Jan 2018 To 18 Jan 2018 Palicy No. 1 2100283852-08
Engine No. : CAVZA0284 Endorsement Mo,

Chassis No. : WAWEZZ1 3ZBVONET12 lssued Date : 15 Jan 2018

ABQUT THE COVER

MakeModel VOLESWAGEN SCIRQCCO 1.4 TSI
Engine Capasily/Tonnage © 1,390.00 CC Sum Insured © Market Value First Year of Registrafion © 2011
Driver Restrction D MA ONf Peak Car : No Insuring with COEPARF  : Yas

| Person gr Classes of Persons Entitled to Driva*
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IMPORTANT NOTES
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Identification Card
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Driving License

REPUBLIC OF SINGAPDRE
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Addendum Sheet



GEMERAL & Raffles Guay #18-00 Singapore 043580

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

NSURANCE Tel (65} 6224 CO10  Fax (65) 6224 (030
ASTOCIATION Qperating Howrs : Mondsy to Friday, 09:00= 17:00

RECORDS MANAGEMENT CENTRE LIEN: SEESE0000G J/ GET Beg. Mo MaDIXOLTTRE

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

{a)

(8)

ADDENDUM

PARTICULARS OFPERSONMAKING THEAMENDMENTS:
Original ReportNo : Mme V! f‘mﬂi’l Vehicle Registration No: @kﬁ _J’f;' ;?4‘

Mame(as shownin NRIC) ! Low Wwar }{4 r NRIC/FIN/PassportNo : _ & J”-f..g.}-éﬂﬂ z

{*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( |

Contact (Tel) - Maobile Neo. : QJ" fl*ruqr

Email Address

Date of Accident !(/ﬂ d" ¢ Time of Accident : a’a 00
Place of Accident Marine pﬂ racft M é-ttjﬂle SouL A‘Ufa.uf

#G

Insurance Company:

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

- Claage Olate fo (S/ociP 3000 tacfeass of

(/06 /& >00pn

7

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINMNo.:

Date:



