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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 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 21/01/2019 18:53

Date Of Accident 16/01/2019 22:00

Exact Location Of Accident SENOKO RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV1297X
Insured/Policyholder

Name Of Registered Owner DIGO CORPORATION PTE LTD
Co Reg No 200313006C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67527477
Vehicle Particulars

Manufacturer BENTLEY

Model CONTI FS
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 1800085192

Cover Note Number

Driver

Name of Driver LOW SIONG YONG
NRIC No S7378803Z

Date Of Birth 15/05/1973

Occupation INDOOR

Date Of Driving Pass 04/12/1993

Driving Experience 25 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91398878
Fax Number

Contact Number OFFICE-91398878

EMail Address 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 (including own vehicle)
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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO 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
769470

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
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
NO
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

MACHINERY
DOUBLE TRANS PTE LTD

COMMERCIAL VEHICLE
VELUSAMY RAMACHANDRAN
G6660468W

83188032
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Flease report cormectly the detaily of the accident to speed up the claims process,

2. This PForm must be co

3. Infarmation provided must be as irvthbl and accurate as possible. Any willul misreprasantation or withholding of material
facts may allow insurance companies to papudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Rability on the part af the insurance
companses,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General iInsurance
Aszociation of Singapore (GiA) far srehiving and that copies of this repart will for a fee be made avallable upon application by
interestad 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 copies of
tha upnrt MII‘l' made avzilabis afarecaid.

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

{a]l My insurer, my warkshop and the General Insurance Assoclatian of Singapore (“GIA™) may/are permitted to coblect, use,
disclose andfor process my persanal datafpersonal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to ll insurer(s) who have insured vehicle|s) invalved in this accident {all insurer(s} who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 dalms and any necessary
imvestigations relating (o the claims;

{ii} mvestigating the sccident and/or my claims;
(i) carrying out and/er dealing with my instructions or respanding te any enquiries by me;

|iv) administering my claims (inchsding the malling of carrespondence, statements, involces, reports or natices to me,
which could invobe disclosure of certain personal data about me to bring about delivery of the same as well as on the

auternal cover of envelopes/mail packages); and/for
[v} complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”)
(b} all insureris) wha have insured vehicle(s) iInvolved in this accident and the insurers' lawyers/law firms, may/are permitted
to colbect, use, disclose and/or process my Personal Iinformation for one or more of the above Purposes; and

{e}  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,Taw firma), which may be sited outside of Singapore, lfor one or more of the above Purposes.

4] my Personal infarmation will also be collected and used to compile claims histary for the purpose of Fraud detection,
investigation and management in present and all future claims,

le}  the information so collected under (d) above may be shared / disclosed:

il to all insurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, lw enforcement and government agencies as reasonably required for the purposes stated, or

[Ii} for complying with requirements under any regulations, laws of court orders.

Jo Low

Folicyholder’s Signature Driver's Signature Reporing Ce Personnel's Sigriature
Date & Time: (¥ driver is nat the policyholder| Mama:
Date & Tima: NRIC/FIN Nio.:
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Accident Sketch Plan

SKETCH PLAN
1\/?['\”11!6 ":'? SLY 'l'}? ‘T/r
yehicle T Mach: erry .
g k@l
cax

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

- Iﬂ..purtm. Only
Yeou had besn advised by vorkahop that in the avent that you wish te elaim ]
sgainst your own policy (0D claim), thare is a Fourtesn [14] days clavss] Claim 00
whereby the claim must be made within the stipulated timeframe from | V:'_Tmm ™
the day of occurance.
f— Clawrm 30 / TP at other workshop |
Low
Diriver's Signature Reporting Centre Pertonil's Signature
(¥ diriver i not the polscyhoidar) Marma:
Date & Time NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Sembawang NP.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO18011T/21593

1ofd
Report No, TR201801172183

Date/Time Report Made Vide Report No Station Diary No.,
17101/2018 22:28 112
Informant's Particulars
Mame of Informant: Address:
LOW SIONG YONG 45 JALAN SENDUDOK SINGAPORE 763470
ID Type/ID No.: Contact No.:
NRIC NO/ 573788032 Home/Office: Mobile, B6298878
Nationality: Email. y
MALAYSIAN | _
Sex: Age: Date of Birth; Type of Informant;
Male 45 15/05/1873 Vehicle 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 Nen-Injury : | Drink Date/Time of Type of Location:
Aceidant: Government Vehicle Drive: Accident; Straight Road
. No 16/01/2018 22:00
Location:
Along Road 1
SENOKQO ROAD
LAlong 54 Sencko Road 758118, outside of Digo Corporation Pte Lid,
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
| Dual Carriage Way Mot Controlled No Traffic
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved .
Vehicle No. | Type | Make Model Color Condition | No of Passenger
[ SLV1287X | Car Slightly 0
Z I | Damaged
Details of Person Involved
Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL
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Police Report

Sicapone AR

POLICE FORCE
Police Station Of Origin: Z2of3
Sembawang N.P.C Report No. Tr20190117/2183
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5540009
| Vehicle Owner : T AT
| Name LOW SIONG YONG 1D Mo, | 873788032
"Related Vehicle | SL\V1297X (Car) Contact No.| 86998878
Hospital/Clinie | 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 of Inj NIL
Riding Machinery e i e e 1 :
Name VELUSAMY RAMACHANDRAN ID No Ge660468W
Related Vehicle | NIL Contact No. | NIL
“Hospital/Clinic | NIL Classof | 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 16/01/2018 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 Lid| HP: 8318 8032, came down to scene. We managed

to exchange particulars and both of us agreed settle through insurances.
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SINGAPORE
D POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
797633

Tel No: 1800-5548898

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr2

0180117/2183

3ol
Repart No. T/20180117/2183

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the FErt number as referance.

Signature Of Officer Recording The Report:
L/
Sgt 2 WOOI ZHAD HONG

Signature Of Interpreter. | Date/Time:
Not applicable | 17/01/2019 22:28
— Officer In Charge Of Case Classification Of Case:

fEgt WONG SIEU LUl 5y
PLeCt No.| 65476151

| NP16E
| Singapore Police Fofee
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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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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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Accident Photo
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