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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly 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. Infermalion provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withalding of matarial facts may allow insurance companies 1o

repudiate policy ability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy llabiity on the part of the insurance companies.
5. Any false reporting may be refarred to the Palice for investigation,

£, This repart will be forwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Assosiation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made aveilahle

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mahile 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

Palicy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
13/09/2018 17:02
13/09/2018 11:45
JURONG TOWN HALL RD TWDS CHANGI AIRPORT
SINGAPORE
DETAILS OF OWN VEHICLE
SKS2263P

PHILIP LOW KAM HOUNG @ LAU KAM HOUNG
500610502

PHEUJO@YAHOO.COM.SG

(LOCAL) +65-92386278

OTHERS-92386278

MAZDA

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100409556-03

PHILIP LOW KAM HOUNG @ LAU KAM HOUNG
S00810502

26/06/1948

CUTDOOCR

14/09/1972

45 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-923B6278

OTHERS-92386278
PHEUWJO@YAHOO.COM,SG
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BLK 248 CHOA CHU KANG AVENUE 2
#11-498

Postcode 680248
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg'.f_e_ been apprna::.hed by ur}knuwn _persan{s} NO
soliciting/offering accident claims assistance.

Mumber 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH2416L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NEO KIM KEE @ HON 2ZI
MRIC/Passport Mumber 51552114G

Contact Number 92309905

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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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 withheolding 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
companlies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapeore (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 to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) invalved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve 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/or

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

{B) all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

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

() theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

|
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Palicyh older's Signatyre Driver’s Signature Reparting Centre Pp:‘nsonnel‘s Signature
LS
Date & Time; \% C? } J, {If driver is not the pplicybolder) MName: Y
Date & Time: KR /8 NRIC/FIN No.: N\

".




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T was ﬁtﬂvmﬁ Towards F Chang) A}me ef(m 7udn§
Town Hell RA . T way 2xih% vie'side lane Y
mand  Care uere slowind down s dhere weve

wad welks gn HhRese lanes

L kept dv the r.ﬁthmM Lone_ am swfdm.!q
hwt & crashing’ Souwd o tha 1 ahd gite .-
The car behpwdl "mC}i«wf hawve egt Furn_ from
Odhor lane ingo g " lane .

M,t}f Year Side was o%mw:?wﬂ :

DECLARATION
I/We deglaréthe foregoing particulars are true jn e ry respect. =
| C '
W < 1320l
Policyholder’s Signature Driver's Signature Eporting Centre P%m el’s Signature

Date & Time: q J[;d} {if driver is not the pali Mame:
G Date & Time: 7' 3’ MREIC/FIN No.: \\_
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ACCIDENT DATE;_{Za / ? 1 JOUL ) (DD IMMAYYYY), TIME:( /. | {HHMM)
— T : o !
L&l H?_' l{ ""—""{ +GL"1':L‘."’{ £ fj L~ -.,‘IJ' ¥

LOCATION: - 5\|| W l;L‘\.{_\
-

1. DETAILS OF VEHICLE o
o] VEHICLE NUMBER: SksS 2263F
B INSURANCE COMPANY:
c)POLICY NUMBER:
a)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
& MAKE & MODEL!__ . ,
[ TYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL Y/ MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:

I} ARE YOU CLAIMING UNDER YQUR-GWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRDFARTY GLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER,
| LAM Hoal & ; FEMALE)

AINAME: - FHILIT
) NRIC /FIN/P ASSPORT: CONTACT:
c) ADDRESS:

» CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

S Me U? angoan o DORIVER :
Cinel Ifl.ll [ .ﬂaf} alNAME: ,?-}?f{-ff? MN J&qm ﬁe)ffw |: FEMALE)
wding diver) O\ eic/FiNPASSPORT:_2 0067080 /Z  CONTACT: -
(1) c|aDoREss,__ 248 1= 49X CAnh Citn KANG pVEE

[

v
~G)DATE OF BIRTH: {26/ 06/ 72EF | (DDIMMIYYYY)
s)OCCUPATION: (INDOOR / OUTDOOR)  _~ ‘ AL
fDHTE OF DRIVING S W /Q,w"-‘“
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /N0 /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' —
5. @)WEATHER CONDITION: (GLEAR / RAINING / OTHERS }
b)ROAD SURFACE: [ORY)/ WET / OTHERS - ) ‘
6. WAS ANYBODY R D (YES /NO) 7 '
7. @)REPORTEDTO POLCE (YES /NO) o~
IF YES, PLEASE STATE WHICH POLICE STATION:
‘ 8. THIRD PARTY VEHICLE
-'".1': FECRE A '|I‘;. Thpi T a) WEHICLE MUMBER: ‘§LH ?r-f-té LMDD | =H : —
tedoedion dh sed DI DRIVER'S NAME: Nee Vi ICEE (@ tron =1 —
- " ¢] NRIC/FIN/PASSPORT_S 1XS 21 LP@__CDNT&CT:M'&E
"M ' 9. THIRD PARTY VEHICLE
i e, ) VEHICLE NUMBER: MODEL: o
PR R ST @) DRIVER'S NAME: S
ity AN f) NRIC/FINPASSPORT: CONTACT::
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S00610502Z
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PHILIP LOW KAM HOUNG
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Philip Low Kam Houng @ Lau Kam Houng Vehicle No. : 8K82263F
Period of Insurance + 07 Apr 2018 To 31 Mar 2019 Policy No. + 210040055603
Engine No. : PE30748397 Endorsement No,
Chassis No. : JMBCW1OT1FO121067 Issued Date : 06 Mar 2018
ABOUT THE COVER
Make/Model MAZDA 520 SKYACTIV
Engine Capacity/Tonnage ; 1,998.00 CC Sum Insured  Market Value First Y ear of Registration : 2015
Driver Restriction MNA Off Peak Car : Mo Insuring with COE/PARF : Yes

Ferson or Classes of Persons Entitied to Dnive®
al Tha Policy Ralkd

o of wih lesher pamesion
dmwer only d hedshe meets the spacilind age candilion

Fou have 10 Day &0 addilional sum of £3 000 ag "tneupenencad Drver Excess® DR d You arg or ¥our Autncnsad Drwer [ramed o unnamed) has less than 2 years A SRpeience

This Policy sl smdemnly 1he Policyhicider a

Y

Age Condition : 35 years old and above

Limitation as to use”

L ooy [ 5008 domestc and pleasune puiposes and far thi Policyholder's busniess. This P Y OB O COver S e hire of rewarnd, drvng huition, dnvng lesd, racing, pace-making. reliabiliy irial o
spediesling, ihe calnage of goods other han samples in connectisn with any tada o busress or use for any purpose i connechan with Moar Trads

Loss of Lise 1500cc - 1600ce Spiional

* Limilations rendered incperalae by Section B .of tha Mo Verices {Thind-Pary Risks and Compensabony Act (Cap. 163} and Section 95 of the Road Transpor AcL 1587 iMaysal are nal 10 b
nCuged under thase headngs

Seclion 1
Firg - 50 COwn Damage - $600 Thea® - §0 Flood Cowver - §0

Section 2
Progarty D age - S

Windsereen - §100

Mamed Driver and EXCESS whee appicatie

Philgr Low Ram Houng i Law Kam Houng - 38060 (Dwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Trans Eurcrans Pha Lid Aod & Uk Close. Sinmgapore S08605 83058000

Fie aler Aproved Repotng Centras/AlG Autnonsed Repainers, piease canlad our 24-hour acoiden ememency hofne a1 <65 6338 6200 Aternatively you may refer to MG webals wew alg com sg
or A10 50 Maobde Ao Senply search and dewnigad LG 567 from iTunes o Gogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Wit heietly Certey tht the palicy fo which fis Ceniicals of Insurance reales i msued in accordance with the provisions of the Mot VishiclesTrind Farly Risks and Compensatian) Act (Cap 109), Fan v ol
ifve Road Transpot A, V98T (Mataysia) and Moo Yahicles (Thid Party Risks) Rubes, 1950 (Malaysia)

0503855150
ANt
ARF (AP} PTE LTD - MAZDA

THAXWELL ROAD #01-100 ANNEX B MMD COMPLEX

SINGAPORE 068111 AIG Asia Pacific Insurance Pte. Ltd,
Underwritten by AlG Asia Pacilic Insurance Ple. Lid. AUTHORISED REFRESENTATIVE

Ca Reg Ho0EMIM | Copynght ©2010 AIG &xs Pachc immrance Ple Lid
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