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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident fo speed up the claims process,

? Thia Forrm musl be compleled by the Poleyholder andlor tha Authonsad Deivar.

3, Information provided must be as ruthiul and accurale as possible, Any wilful misreprasentation or withokding of material facls may allow insurance companies io
repudiale policy kabifity,

4. The issue and accaptancs of this Form by insurance companies iz not an admiszion of policy liability an the part of the incurance companicg.

5. Any false I'anl'lll‘lﬂ_lfﬂj' b referred to tha Police for investigation.

€. This report will bo forwarded by the insurers of the GLA Recards Managemend Centro established by the General Insurance Associalion of Singapare (GIA) for
archiving and that copses of Ihis report will, for a fee, be made available upon application by inlereslad parlies.

7. By the lodgemant of this roport to the msurers, you hereby consant be the archiving of this repor al the centre and to copses of the reporn baing made availabl
alorasaid.

ACCIDENT STATEMENT

Date Of Report 21/01/2019 18:53
Date O Accident 16/01/2019 22:00
Exact Localion Of Accident SENOKCO RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV129TX
Insured/Policyholder
MName Of Registered Owner DIGO CORPORATION PTE LTD
Co Reg No 200313006C
Email Address NOEMAIL
Mahile Phone No
Alternative Phone No QFFICE-BT52T47T
Vehicle Particulars
Manufacturer BENTLEY
Model CONTI F5

Exact F“urpf}ge for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy
: : MO
for repair fo your vahicle?

If Mo, Pleasea stale action 1o be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber 1800085192

Cover Note Mumber

Driver

MName of Driver LOW SIONG YONG

MRIC No STATBRO3Z

Date Of Birth 15/08M1973

Cccupation INC-COR

Date OF Driving Pass 04/12/1953

Driving Experience 25 YEARS AND 1 MONTH
Gender MALE

Mabile Mumber (LOCAL) +65-91308878
Fax Mumber

Contact Number OFFICE-91398878

EMail Address NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, 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?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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 ¥es,Please slate which Police Slation

Folice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190117/2193.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

45 JALAN SENDUDOK
TEOATD

NO

OWNER

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR

DRY

WO

2

NO

YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Faostcode

Insurance Company Name
Mature Of Damage

MACHINERY
DOUBLE TRANS PTE LTD

COMMERCIAL VEHICLE
VELUSAMY RAMACHANDRAN
GEGEDABEW

83188032
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or the Authorised Driver,
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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. Any false reporting may be referred to the Paoli

0. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszaciation of Singapare (GI4) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

7. By the lodgment 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.

2. 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 process my personal data/persanal informaticn set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved 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’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/fauthority [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;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims (including the mailing of carrespondence, 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”)

tb) allinsurer{s) who 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, 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,

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

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

{il) Tor complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Ptrmnﬁul's Signature
Cate & Tima: (¥ driver is not the policyholder) Marma:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Plesse repod copmetly the details of the accident 1o speed Up the claime process.

2. This Form mes1 be i Foligyhal i ivar,

3. Informetien provided musi be BE wuihiul snd secursle 25 possible. Any willul misrepresentation or withelding of material lzcis may allow insurance Compani=s fo
repudiate policy abiity.

4, Tha lesue and accepdence of this Farm by insurance colripanies is not & admizsion of palicy liablity on the pad of the insurance coinpenies.

5 an { W o,

8. This report wil be forwarded by 1he Insurers of the insurers of the GlA Records Managemen Cenire established by the General Insurance Assatiation of
Eingapare(GIA} For erchiMing and that cepies of this reperd will for g fee be made avalable upon application by inlesested parlies.

1. By the lodgement of this reper ta the insurers, you hereby consent 1o the srchiving of Ihis report al the cenire and fo coples of the repor being made svallable
aforesald,

Date Of Report 21 01 Xl
# Date Of Accident e Q) 25 G| 220ohours
¥ Exact Location Of Accident H rma Road | S';‘:"]ﬂ['_ﬂl Koad

L
# Country/State of Loss Y SQwgqapee
G DETAILS OF OWN VEHIGLE
7 Vehicle Registration Number S L 8- 7 X

InsurediPolicyhalder

ame Of Registered Owner / Company _T) 1G C‘ (EEPC’ K H Thon PTE LTD

“\ RIC No / Work Pemit No | ROC No 2 0312006C
Email Address _BCN (&) eltearvrmu@l (o A
Mabile Phone No (LOCAL). 61527471
Altemalive Phone MNa Others-

Vehicle Particulars

% Manufacturer W L"J P
% Model Bentley  Confiendal Ay Spur
s Elxﬁr?EPﬁrrgzzz ;iriwhl{:h vehicle was being used @E ; Eummgm.al il s = B |

% Are you claiming under your own insurance policy

for repair to your vehicle? |
If Mo, Please state action 1o be taken Yes/No/ Third Pa

T Vehicie Calegory (grfvate L.Is:-i Commercial Vehicle | Motoreycle / Taxl / Bus / Goods Vehicle |
obile Equipment / Motor Trade | Goverment
Insurance Company
T ime of Insurance Company fH q
I
ﬂ.—.. & Of Coverage Ehfe Hﬂ{'ﬁ ?hii' n

&l Palley Yas [ N .

1 Policy Number {Q'ﬂﬂog‘b ’.c! P

Cover Note Number
Driver

I Name of Driver }\E}W’ f\:\kﬂﬂ’-“ \ﬁl\"ﬁ.

% NRIC No STs7880z2
7 Date Of Birth 15031973

T Oceupation (Indoo o Outdoor

7 Date Of Driving Pass OH 12 !‘H 3
Driving Experience

" Gender ﬂ/]q E

* Moble Nribee toa) __ TIZYR8IE [ RETTRRIR

Fax Number
Contact Number Oihers-

EMail Address _fgh%_ﬁﬁ J{jﬁ)ﬂq% ﬁg,ﬂf:,:]@ {,?.';}1,\ = %J_




1 Address
i Pesteods

W \Wes driver an employee of the Insured's Company
W If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Dwn

Vehicle

Insurance Company of Drlver's Own Vehicls

General Information of the Aceident /14 .

¥ Type Of Accident

¥ Weather Conditions

% Road Surface
Other Information

¥ Was any forelgn vehicle involved In this accident?

® Foreign Vehidle Registration Mumber
#r Was any body injured in the Accident?

Wae any other material or properly dameaged?

ave been approached by unknown person(s)
wJlichingfoffering accident claims assistance.

# Number of Passengers (Including Driver)

Detalls of Police Action

1 Was the accident reporied 1o the police?
If¥es Please stale which Palice Station
Police Station Name
Fuolice Station Address
Folice Station Contac]

Was notice of intended Prosecution given?

IF*Yes, againsl whom?

Circumetances of Accldent

Attachment(s)

Are accident pholos available for atlachment?

was there any audio recorded?

% Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Wame of Drivar
NRIC/Passport Number
Contact Wumber
Andress
Fostcode
Insurance Company Name
Mature Of Damage
Mo, OF Pessenger (Including Driver)
Details of Witness
Name
Phone Number

© s thers any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

b5 Talinn Dndudok

SCTE) 4T

Vs g
wner / Ralative | Frlend / Parent I Spouse / Children / Sibling | Hirer

Gty gt Sl i T
T P A e

:Cu.ll.ilsiio.r.lu: ‘::'thwf iy (d l'f..

bt

Rainning / Qfear | Other : o

Wet/ gy | Other:

Yes :@

‘l:_gs 1@ Name:
@ { No
Yes @

NiL

@f”ﬂ
Sem) l-_mu‘ma N-P-C
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Sembawang N.F.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

LR A

T/20190117/2193

Tof3
Report No. T/20190117/2183

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2019 22.28 112

Informant's Particulars T

Name of Informant: | Address:

LOW SIONG YONG

45 JALAN SENDUDOK SINGAPORE 769470

ID Type / ID No.; Contact No.:

NRIC NO / S73788032 Home/Office: Mobile: B6998878
Nationality: Email: '

MALAYSIAN

Sex: Age: | Date of Bith: | Type of Informant: a

Male 45 | 15/05/1873 \ehicle Owner )

Race: Language: Institution / School Name:
Chinese _

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,3 .4 Date of Expiry:

General Information of the Accident !
Type of Non-Injury Drink Date/Time of Type of Location: |
Aenidar Government Vehicle Drive: Accident: Straight Road .

No | 16/01/2019 22:00
Location:
Along Road 1

SENOKO ROAD

Along 54 Senocko Road 758118, outside of Digo Corporation Pte Ltd,

Weather: ‘ Road Surface:; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Not Controlled No Traffic
' Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
’ No
| Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLV1297X | Car Slightly |0
1 | | Damaged

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

-



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633

AR

CONTINUATION OF REPORT

Tel No: 1800-55499389

Tr20190117/2193

2of3
Report No., T/20180117/2183

Vehicle Owner
Mame LOW SIONG YONG ID No. 573788032
Related Vehicle | SLV1297X (Car) Contact No.| 86998878
Hospital/Clinic | NIL Class of Class: 2B,3,4
: Driving Date of Expiry: NIL
Licence &
. Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Riding Machinery G S e
MName VELUSAMY RAMACHANDRAN ID No. GE660468W
| Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry Date
| Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 16/01/2019 at about 2200hrs, | was in the office when one of my staff called me. He mentioned that
the machinery which was along 54 Senoko Loop had accidentally hit onto my stationary vehicle. | went
out to take a look. | realized that my front left bumper near to the headlight was dented. | spoke to the
driver of the machinery, Mr Velusamy and he admitted on damaging on my vehicle. The machinery was
believed to be from SP Services.

His site manager, David from'Double Trans Pte Ltd|HP: 8318 8032, came down to scene. We managed
to exchange particulars and both of us agreed settle through insurances.



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

LR RAAD

T/20190117/219

3of3
Report Mo T/20190117/2133

757633 CONTINUATION OF REPORT

Tel No: 1800-5549995

Sketch Plan
Informant is not able to 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:

L/
Sgt 2 WOOI ZHAO HONG

Signature

Signature Of Interpreter:
Mot applicable

Date/Time:
17/01/2019 22:28

—Officer In Charge Of Case:
. JPLGIA/
':'-:;'*.- WONG SIEU LUI

N

Classification Of Case:

| Tt m.caﬁcwaﬁm_ PP

| et Byt o)
| Singapore Police Farce J
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CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Nama of Policyholder  : DIGO CORPORATION PTELTD Vehicle No. 1 SLV1297X
Period of Insurance : 21 Jul 2018 To 10 Nov 2018 Policy No. : 1800085152
Engine No. : BWR0OO24151 Endorsement No. : 000000000238530
Chassis No. : SCBBERIWDACOE3514 Issued Date : 07 Now 2018
ABOUT THE COVER
MakeModsl :BENTLEY CONTINENTAL FLYINGSPUR
| Engine Capacity/Tonnage : 5,9868.00 CC Sum Insured | Markst Value First Year of Registretion | 2009
Driver Resfriction ¢ Mamead Driver Basis Off Peak Car : MNa Insuring with COE/PARF  © Yes
Person or Classes of Persons Entitled to Drive*
Ary persan wha s named 25 a "named driver® undar this Palicy,
Age Condition Mot Applicable
] -l::rj-hlil:f-::;r:.n;::e-l'::ku.; reftabilty tral or speed-tesiing, ihe camiags of goods sther than sampies |5 connaction with any rade ar
rarspart Acl, 1887 (Malaysial, are nol 1o be

Section 1
Fire - 15000 Oulsde Singapore Cover - $30000 Cwn Damage - 515100 Thef - $15000 Theft Dufside Singapers Cover - 530000 Flaod Cover < §498000

Soction 2
Fropesty Damage - 50

Windscreen ; 33000

Mamed Driver and Excess wrere sapicass) |

LOWY BIONG YOMG « §15000 (Fire) 15000 (Cwn Damage) $15000 (Thaf) 350000 (Dulside Shgapore Cover) $30000 (Thef Dutzida Singapare Cover), $15000 (Flaad Cower)

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: TOKYO CENTURY LEASING [SINGAF‘&]RE] PTELTD

Liwa haraby certify et the policy to which his Cestificate of nsurance relates is sswed in accardanca with (e provisians of fe Motor \shiclss(Third Pary Risks snd Comgensetion) Act (Cap. 169), Part IV of
the Raad Transport Act, 1587 (Malzysia) and Mator Vehlzies (Thivd Party Risks) Aulas, 1853 (Malaysia),

0500658000
N

COWELL INSUURANCE (ASENCYYP L
8 BURN ROAD #09-08 TRIVEX
SINGAPORE 385877 ANSP-NONLIFE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE Ee

G, Reg. Mo 2M0IG04M | Copyright © 2318 IS fain Pedhc bawancs Ple. Lid
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