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SUBMITTED BY: Liew Shan Hui

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

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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDB7333K

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 KIEN TECK
S8579578C

NOEMAIL

(LOCAL) +65-96411910
OFFICE-96411910

MERCEDES-BENZ
C180 SEDAN AVANTGARDE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700058867

LOW KIEN TECK
S8579578C

19/03/1985

INDOOR

15/11/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96411910

OFFICE-96411910
NOEMAIL
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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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 279C SENGKANG EAST AVE #03-541
543279

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES

YES

WITH DRIVER
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)

SDV3223R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLR2233U



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 LOW KIEN TECK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDB7333K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report goprestly the details of the sccldert 1o speed up the claims process,

2. This Form must be compheted b /| thorised Dl
3. Information M!dmmhllwmm wiltul misrepreseritation or withhelding of material
facts may alicw insurance companies to repudiate policy Fabifiy.

4. The lssise and scceptance of this Form by insurance companles is not an admisdon of policy Eability on the part of the Ingursnce
comipaniss,

5. Am IBEE TEpOrtng may 08 feflared to the Polics fo eEHEatian.

6, The repart will be forwarded by the insurers of the GlA Rocords Management Centre eslablished by the General insurance
Association of Singapore (G14] for archiving snd that coplas of this report will for & fee b made available upan Appication by

Interested parties.

7. By the lodgment of this report to the insurars, you herely conssnt to the srchiving of this report at the centre and to coples of
the report being made avallsbie sforesaid,

E. Consont under the Personal Data Protaction Act (FOPA)

| understand, acknowledgs, agree snd consent that:

[a] My insurer, mmﬂdwindhﬁuuniimmhmmmiﬂnm:m1 rriay/are parmitted to enllsce, use,
disciose andfor mwmwmhmmmumtmlmmmrmmn
ptmdwmmmhmhmr{ﬂmdrh%mmlmnwwmthwm

(i} processing, handling mdﬁwm'gmmfdﬁmmﬁnﬂhemﬁmuﬂﬂnddmﬂlwmw
iastigations relating so the cabms;

{ll} irvestigating the accident and/or my dasms:

(i) carrying out and/or dealing with my Instructions or respending o any enquiries by g

tlv]utrdnm;m:hhuﬂlmuh the malling of correspandence, statemants, Invokoes, reports or notices to mie,
which could ivelve disclosure of certaln personal data about me 1o bring abairt defivery of the same a2 well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law In sdimdnistering, processing, handiing and/or dealing with my claims, jeolloctively the
“Purposas”)

ib}  ofl insurer(s) who have ineued vehicte(s) Invelvad hmmmdhlwmhmmﬁmmﬁm
to collect, use, disclose and/er process my Persanal Infarmation for one or mare of the ebove Furposes; and

{e]  my Persenal Information miay/can b disclosnd by any of the Insurers andfor GIA to their third party sendce providers or
agentulincluding their lnwyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{6 my Persenal information will also be collectad and used to compille daims history far the purpese of fraud detection,
Investigation and management in present and sl futisre claime.

[e} theinformation so collacted under (d} above may be shared | disclnsed:

in mdrmumm-wmmlmmﬂmmlnmmmm cantrofling of managing fraud,
wmm.hmmmnmrmnmmuwmmﬂhrmmmmw

{1} for complying with requiremants under siv reguiastons, laws or cowrt orders.

A A

Podiephalder's Sgnature Driver's Sigrature Reparting Centre Personmels Slgnature
Date & Three: (if drivar ks not the poloyphaider) LEE S
Date & Time: BRIC/FIN o,

GIATREC Stprchleifonn Ve 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on urh? st bpe 4 we Jf:v:—jj ooy vedicle f

m&ﬁ SLE mepb; TEE Ta tnaat af @_UM-F#

Lellpws  Suidt Swﬁfﬁuh A .f.:l_H- an_jwpot Srom
|

hohind +han A muded it vetide & it o pun
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o™ purtion. "Yhure. 3 (o involved in am acudet,

DECLARATION
[\ daciure the foregoing particulars are trus in svery respect.

Pelicyhaider's Slgrature Drivar'y Sighature

Diate & Time: {1 debver s not the policyhoiderh
Doty & Tune:

SrnhFan U SrmuehPEnfoam Wl

Regorting Centre Parsonael's $ignature
NRIC/FIN No.;
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMERAL & MaMles Quay F1E-00 Sngapore 041580
m Ted (6% 6228 0030  Fax |B5) 6724 D030
ASSOCRAT RO Oparating Hours : Manday 16 Friday, 09:00- 17:00

RECDADS MANAGTMENT CENTHE UEN: SEESS0000G [ GET Heg. No.: MIDOIITTIS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repaort

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportMNo @ Muue 105 3T 34, Wehicle Registration No: 5003 3333K

Nameja shawnin MRICT: _ Low  Kifw Tepk NRIC/FIN/PassportNo : _ S ¥5719& 3% ¢

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

Address : Singapore| 1

Contact (Tel) : Mabile Na. : 96411910

Emall Address

Date of Accident 1y fqir¥ Time of Accident . I§tos
Place of Accident Alowma SLE Twys TPE
Insurance Company ! A,

(8] ADDITIONALINFORMATION fAMENDMENTS:

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

Aeong s 4y s Faliy hywab er 40 1Fenpn SEFET
j
Policyholder [ Driver's Signature Repaorting Centre Personnel's Signature
Date: Name:
NRIC/FINNo..:
Date: o 18] 1F,
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