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ENTRY DATE & TIME: 05/02/2019 00:44
SUBMITTED BY: Mutalip, Nurashikin

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/02/2019 00:44

04/02/2019 20:30

NEW BRIDGE ROAD TURNING LEFT ONTO UPPER PICKERING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLZ7356Z

LOW SHU MING DAMIEN
S7304294A
DAMILOW@GMAIL.COM
(LOCAL) +65-96894704
OTHERS-96894704

LAND ROVER
DISCOVERY SPORT 2.0P SE (5/7 SEATER)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800052774

LOW SHU MING DAMIEN
S7304294A

18/01/1973

INDOOR

28/11/2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96894704

OTHERS-96894704
DAMILOW@GMAIL.COM
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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

15 ROBIN ROAD
#04-02 SINGAPORE

258196
NO
OWNER

SIDE SWIPE
FAIRLY CLEAR. HAD BEEN RAINING EARLIER
SLIGHTLY WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . CORINNE NG
GENDER: : FEMALE

Passenger 2 NAME: : LOW LIEN
GENDER: : FEMALE

Passenger 3 NAME: . LOW KAE LIN
GENDER: : FEMALE

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

WSVC19000266 Accident_Description | was driving on New Bridge Road turning left onto Upper Pickering Street. It was a 2 lane
left turn onto Upper Pickering Street. As | turned left on the outer lane the vehicle SHF706X who was turning on the inner lane
decided to change lanes and swerved right into my lane hitting my car on the left side. My left front and back doors were
damaged in the process. We moved to Upper Pickering Street and stopped on the left side to exchange details. The driver of
vehicle SHF706X admitted his fault in the accident. He asked me to get an assessment of the cost of repairs and mentioned he
preferred to pay me directly instead of claiming against his insurance company unless the cost of repairs was too high.
Addditional Information /Addendments: | had originally not made any claims as the driver of vehicle SHF706X, Lee Poh Chai,
wanted to pay me directly for the repairs after admitting his fault in the accident. He asked for an estimate of the repairs on my
vehicle. After sending him an estimate of the repairs on my vehicle. After sending him an estimate of the repairs on the 7th Feb
2019, he decided he would not be paying me directly and wanted me to claim against his insurance. Hence, | am now submitting
a third party claim. Furthermore upon bringing the car to wearnes on 7th Feb 2019, There was further visible damage that
extended beyond the left doors as originally seen on the right of 04 Feb 2019.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHF706X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Photo
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Accident Photo
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REPUBLIC OF SING

Driving L

PORE DRIVING LICE




Driving License
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Identification Card
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Identification Card

P e S 5821257

NRIC No. .Tm
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Addendum Sheet

‘,,,.,5 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i 'i| & e Gy HUE-O0 Singagore Q40580

Tl (A SEd D00 Fas (5§34 X0

Dperating Houss - Mhard iy 10 Friske, (500 - 1740
a:*mmu:nﬂhrﬁin ot i AR § GET g, Feo.: MSOTTLTT S

IMPORTANT NOTE: Flease submit the completed Addendum form b the same Authorised Reporting Centre
with whnmrnu!.uhmlnedthaﬂrlgmalﬂ.epm

.ﬂ.DDEHDUH
[Al PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo Vehicle Registration No: S &2/ 3552

I3 TYE{ a5 samsenin WAIC] | b OW Mis RIC/FIN/Passport Mo STLEY 294 A

1'u'eh||:~|eDtmrfvgmdenuner]{‘wllmﬂﬂeﬁmwnm

Address i fgfﬂé;‘i: ﬁﬂﬁ'r""- Hop-ce ﬁwm[zw

Comtact(Tel)  : Mobide No.:__ TEBPS Fody

Emall Address ¢ dldren foed A0  gril. o

Date of dccident 1 & ol fgcsf? Timeof Accident; _ 26 T FO

Place of Accident 1 ME L Jfl".sl"?r A aevd ?-Hf‘?-vﬁ T iy pos f?.ru.'w,.r..,ﬂ
sfreed

InsuranceCompany: A7 ¢ Ascer Foeifee Jril faace 7

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made & repart on the above mentioned accident and weuld like to include additional information or
make the following amendmants:

L had ﬂ""?q.- ﬂ:::fn"-.,- Aol madr a;uq ,-_-g'.,,-,-u a3 T ;H.-npa,-f.gf’ Ll

SHETObx Lee Foes Cheei w&a?ﬁaf o poy e r’wc".:*.ff-; fev e vt v in
af'fer adn ifres fes f&wf fo Phe olecdea? 17e #Iﬁ?:f.ﬁ-' ey o7 rmrento

EF ﬂf.ﬂ ;gﬁq;’r}' Feld .'1'11 ‘p;gif.-;r_’.ﬁ s ﬁffn‘ _:f'ﬂ.ﬁ":-ﬁ:l‘- -F;:-“" ok J#ra;ﬁ #'ﬁ! .-fq e
CpRics pn I Fd 2209 he deecded 4o el et be ‘I,'?ﬂj,;;,.;,-. ey

divectly Q4 WNauleod 48 o clAim agaiasd A snSeercpacy  Heasy
o —ct :

I st g Eﬂ.ﬁ';ﬁfﬂ"#i' a .ﬁ#z’#{fﬂfﬁ efpeim
o

Fﬂ--&' ﬁg.ﬂ'wﬂ ‘{Fg,p ;_.., .:,qr;w{ -?F:EL Lt 1?“.;- EL‘:Ifﬂ'r.ﬂ‘ﬂ £ -’ﬁf-ﬂ'ﬁé .‘17.'-'..'"?
W

There g s jr‘d'u.-'fl";ﬂ'-r 't F;-ﬁ-@' ffﬁ,“fﬁf T # s femctesd JE'-{'F"-.:.IT\-:" e oy
SFomes &k .:?rﬂ’;qn:":? 50 Py W P H@.ﬁ.r’.ﬂ?ﬁ‘ oF S nalF

i .'L'-F-‘-I
p.,sgeuu..a,r Diriver's Signature Reparting Centre p
Hama:
NRILSFIM MNo.:
Date:
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Addendum Sheet

‘,,,.,5 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i 'i| & e Gy HUE-O0 Singagore Q40580

Tl (A SEd D00 Fas (5§34 X0

Dperating Houss - Mhard iy 10 Friske, (500 - 1740
a:*mmu:nﬂhrﬁin ot i AR § GET g, Feo.: MSOTTLTT S

IMPORTANT NOTE: Flease submit the completed Addendum form b the same Authorised Reporting Centre
with whnmrnu!.uhmlnedthaﬂrlgmalﬂ.epm

.ﬂ.DDEHDUH
[Al PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo Vehicle Registration No: S &2/ 3552

I3 TYE{ a5 samsenin WAIC] | b OW Mis RIC/FIN/Passport Mo STLEY 294 A

1'u'eh||:~|eDtmrfvgmdenuner]{‘wllmﬂﬂeﬁmwnm

Address i fgfﬂé;‘i: ﬁﬂﬁ'r""- Hop-ce ﬁwm[zw

Comtact(Tel)  : Mobide No.:__ TEBPS Fody

Emall Address ¢ dldren foed A0  gril. o

Date of dccident 1 & ol fgcsf? Timeof Accident; _ 26 T FO

Place of Accident 1 ME L Jfl".sl"?r A aevd ?-Hf‘?-vﬁ T iy pos f?.ru.'w,.r..,ﬂ
sfreed

InsuranceCompany: A7 ¢ Ascer Foeifee Jril faace 7

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made & repart on the above mentioned accident and weuld like to include additional information or
make the following amendmants:

L had ﬂ""?q.- ﬂ:::fn"-.,- Aol madr a;uq ,-_-g'.,,-,-u a3 T ;H.-npa,-f.gf’ Ll

SHETObx Lee Foes Cheei w&a?ﬁaf o poy e r’wc".:*.ff-; fev e vt v in
af'fer adn ifres fes f&wf fo Phe olecdea? 17e #Iﬁ?:f.ﬁ-' ey o7 rmrento

EF ﬂf.ﬂ ;gﬁq;’r}' Feld .'1'11 ‘p;gif.-;r_’.ﬁ s ﬁffn‘ _:f'ﬂ.ﬁ":-ﬁ:l‘- -F;:-“" ok J#ra;ﬁ #'ﬁ! .-fq e
CpRics pn I Fd 2209 he deecded 4o el et be ‘I,'?ﬂj,;;,.;,-. ey

divectly Q4 WNauleod 48 o clAim agaiasd A snSeercpacy  Heasy
o —ct :

I st g Eﬂ.ﬁ';ﬁfﬂ"#i' a .ﬁ#z’#{fﬂfﬁ efpeim
o

Fﬂ--&' ﬁg.ﬂ'wﬂ ‘{Fg,p ;_.., .:,qr;w{ -?F:EL Lt 1?“.;- EL‘:Ifﬂ'r.ﬂ‘ﬂ £ -’ﬁf-ﬂ'ﬁé .‘17.'-'..'"?
W

There g s jr‘d'u.-'fl";ﬂ'-r 't F;-ﬁ-@' ffﬁ,“fﬁf T # s femctesd JE'-{'F"-.:.IT\-:" e oy
SFomes &k .:?rﬂ’;qn:":? 50 Py W P H@.ﬁ.r’.ﬂ?ﬁ‘ oF S nalF

i .'L'-F-‘-I
p.,sgeuu..a,r Diriver's Signature Reparting Centre p
Hama:
NRILSFIM MNo.:
Date:

Page 14 of 14



