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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeily the detalls of the accident to speed up the claims process,
2. This Form musi be complated by the Policyholdar andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow insurance companies 1o

repudiate policy ability.

4. The msue and acceplance of this Form by msurance companias is nol an adrmission of policy kabdty on the part of the insurance companies.
5. Any falkse reporting may e 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 (G} for
archiving and that copies of this report will. for a fee, be made avadaile upon application by interested parties,
7- By the kdgement of this raport to the Insurers, you hereby consent fo the archiving of this report at the cantre and o copes of the repor being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/09/2018 16:47
11/09/2018 18:00
ALONG SLE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbsar

Fax Number

Cantact Number

EMail Address

SDBTIZIK

LOW KIEN TECK
SBETOSTEC

MOEMAIL

(LOGAL) +65-96411910
OFFICE-96411910

MERCEDES-BENZ
C180 SEDAN AVANTGARDE

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

1700058867

LOW KIEN TECK
SBSTO578C

19/03/1985

INDOOR

15/11/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96411910

OFFICE-96411910
NOEMAIL

Page 1of 12



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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 Prosecufion given?

If ¥es,against whom?

Circumstances of Acclident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio racorded?

BLK 279C SENGKANG EAST AVE #03-541
543279

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES

YES

WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
YWahicle Make/Model/Colour
Details Of Praperties
Wahicle Category

Mame aof Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDWV3E223R

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SLR2233U
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamea of Driver

MNRIC/Passport Mumber

Cantact Number

Addrass

Postcode

Insurance Company NMame

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOW KIEN TECK
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDBTI33K
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1
2
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthiful snd accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy fablity en the part of the Insurance
companles,

false repo d to the Police for in .

The report will be forwarded by the Insurers of the GIA RBacords Management Centre established by the General Insura Nnee
Assoclation of Singapore (G1A) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties,

By the lndgment of this report to the Insurers, vou hereby consent to the archiving of this report atthe centre and to caples of
the report being made svailabie aforesaid,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insy rance Association of Singapore (“GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal infarmation sat out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle{s} involved in this accident (all insurerls) who have insured
vehicles) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of; 3
(I} processing, handiing and/for dealing with my clalms including the settlement of the dafms and any necessary

investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involva disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

(b} 2llinsurer|s} who have Insured vehicle(s} involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane o more of the sbove Purposes; and

(el my Personal Information may/czn be disdosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyars/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) vy Personal Information will afso be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and ail future claims.

{e) the information so collected under (d) abave may be shared / disclosed:

) toall fnsurers and/for any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforeernent and government agencies as reazonably required for the purposes stated, ar

(i} for complying with requirements under any regulstions, laws or court arders,

A M

Policyholder's Signature Driver's Slgnature Reporting Centre Personnel's Signature
Ciata & Time: (if driver iz not the policyhalder) Mame:

GEANREC ShaelFlanFory_vE

Date & Time; MRIC/FIN Mo.:
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DESCRIBE CIRCU MSTAHCES OF THE ACCIDENT
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DECLARATION
I/\We dedare the foregoing particuiars are trus in BVErY respect.

b b

Pelicyhalder's Signature Drivers Signature Reperting Centre Personnel's Slgnature
Date & Time: {If driver Is net the pollcyholder) Name:
Date & Time: MNRIC/FIN Mo.:
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GEMERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Cuay 11B-00 Singapore 04580

INSURANCE Tel [65) 6224 0010 Fax [65) 6224 D030
ASEDCIATION Operating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: M40DO17735

IMPORTANT NOTE: Flease submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ Miuk 11 %10 5 7Y . Vehicle Ragistration No: SDE I33IZNK

MName{as shownin NRIC) | Low Kiew, Teck NRIC/FIN/PassportNo : _ S ¥529e 3%

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

Address ! Singapore(

Contact (Tel) : Mobile No. : 6411990

Email Address

Date of Accident 9 iy Time of Accident : 1?0
Place of Accident  : Alewvn SLE Twe't TPE
Insurance Company: A,

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Aomg s +h e Foliiy huwab er -t5 13000 S¥FEF

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIMNNo.:

Date:

1918 f 5,



Diate of Accident
Accident Place
Vehicle, Mo, (Car Plate No.)

Insurace Company

Cwmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Swiace

E’J 1 / i Aceident Time: 6 pn _ (24-HR-Formar)

#[Uhj SILE  Afonevds TPI=
S DB 7355K Make/Modsl:  Merte oA Benz
AlG PolicyNo: | T 000 y¢(7-9|

how Kien Teck—/ ¢ps149573C

L 1
Dwnm"sdeP (90 Company Tzl

as  above

11 fﬁ/‘”f DRIVER'S License Pass Date ‘rsr/”/m”

: Spouse \ Parents \ Children \ Sibling \ Employee\ 1T i
R AT E QM&K&:‘} Eoat
1) 2)

: '{N@R \OUTDOOR (e.g. working inside or ontside office)

Aveaue #0324
£85%3919

- CLEAR a@ﬁv \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim l@ Party \ Claim Own Insurance
Number of Passengers (Including Driver): | Driver _
Was there any video Captured by car camera: NO

Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): 1:1 L5
Par iver's Parteular (if
Vehicle. No: 59\# 3 1'1'512\ CAE&) Vehicle, No: 5LR'}'}"3'}”
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Narae Driver:

TC Mo, Driver/Contact:

IC No. Drives/Contact:

* NEW - Passenger’s name & geader:
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
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ARPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

MERCEDES-REMNS FINANCIAL SERVICES (S1LTD
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