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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.

ACCIDENT STATEMENT

Date Of Report 04/02/2019 09:06

Date Of Accident 02/02/2019 12:00
Exact Location Of Accident RANGOON ROAD TWDS TESSESOHN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC1328P
Insured/Policyholder

Name Of Registered Owner NG AG MOY

NRIC No S2137835F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96248248
Alternative Phone No Office-97808844

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.5 T2 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100459249
Cover Note Number

Driver

Name of Driver NG AG MOY

NRIC No S2137835F

Date Of Birth 08/04/1946
Occupation INDOOR

Date Of Driving Pass 24/01/1964

Driving Experience 55 YEARS AND 0 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96248248
Fax Number

Contact Number OFFICE-97808844
EMail Address NOEMAIL

Address 101 TAMARIND ROAD
Postcode 806050

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number 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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHB338X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver LOW TIAN SIONG
NRIC/Passport Number S1655164C

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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B Consent under the Personal Data Protection Act (PDPA)
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andior process my personal daladpersanal information sel out in this [form] and any olher personal infoimation provided by me or

passessed by my insurer (calectively he “Personal Information”) and disclose and transfer such Personal Infamation Lo &l insurer(s}
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ihe claime,

(i) investigating the accidenl andior my claims;

{iil) canrying oul andior dealing with my insiructions or respanding 1o any enguiries by me;
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Drivar's Signature (If deveesr i rot The policyhakder) | Dabi Witressed by Raporing Cantre Petigans
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Dascribe Clrcumstance of the Accident

by & Hechanf

IMPORTANT
Under General Condition — Conduct of Claim of the Motor Policy, you have o decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Pleasa chack your policy for more information.

Daclaration
Irévie dectare (e fonsgoeng paniculars ana e in every respect,

Fwwr?uam Diriver's Signature [l driver is nol tho polioghoider) | Date ‘Witnessed by Regarting Cantre Parsonnl
& Time
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ACCIDENT BETWEEN SHB33BX AND 5JC1328P

On the 02 Feb 2019, around 12 pm, |, Ng Ah Moy (52137835F) was driving my vehicle SIC1328P along
Rangoon Road driving towards Tessensohn Road. As the traffic was quite heavy, | came to a stop at
the junction of Rangoon Road and Tessensohn Road and was queuing to make a right turn. | was on
the right turning lane into Tessensohn Road behind an SMRT Taxi, SHE338X driven by Mr. Low Tian
Siong, 51655164C.

As the light turned green in favour of our direction, we proceeded to move off slowly. Due to the
heavy traffic, the cars were in a start-stop condition. The taxi in front of me abruptly stopped and |
was not able to stop on time and my car bumped into his.

| came out of the car to inspect for damages. To my relief, no one was injured, there was no visible
damage on SHB338X but my car [SIC1328P) sustained some damages to the front left side of the
bumper (photos available). We decided to report the matter as a precaution, | took down Mr, Low's
handphone no, which is 9622 9587,

This repbrt serves as a record to apprise the insurer of the incident and possible claims.

Mg Ah Mdy (Mdm)

Traffic/road condition
The traffic condition was heavy. The skies were bright, and the roads were dry.

Particulars

SHB338X (SMRT Taxi)
Mir. Low Tian Siong
MRIC 51655164C
96229587 (HP)

SIC1328P

Wdm Ng Ah Moy
MNRIC 52137835F
96248248 (HP)
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