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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 02/03/2019 11:56

Date Of Accident 27/02/2019 22:05
Exact Location Of Accident SCOTTS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF9264K
Insured/Policyholder

Name Of Registered Owner LOW SAY KEE

NRIC No S1369971B

Email Address LOWSAYKEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-98242004
Alternative Phone No Others-98242004

Vehicle Particulars
Manufacturer MAZDA
Model MAZDAS3 1.5L SDN DELUXE BLACK LS

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 1800140324
Cover Note Number

Driver

Name of Driver LOW SAY KEE
NRIC No S1369971B

Date Of Birth 05/12/1958
Occupation INDOOR

Date Of Driving Pass 25/01/1979

Driving Experience 40 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-98242004
Fax Number

Contact Number OTHERS-98242004

EMail Address LOWSAYKEE@GMAIL.COM
Address 12 JALAN DATOH
Postcode 329410

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 approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : BEATRICE LOW
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

REFER TO SKETCH PLAN AND STATEMENT

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 SHD5989Z

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)

CHAN MENG HUAY
S1609918Z

98626272
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2. Information provided must be as jruthful and accirate as posslle. Any willid misreprasemation or withhalding of material
farts may sllow insurance companies 1o repudiate policy liability,

4. The tssue and scceptance of this Form by insirance esmpanles is nat sn sdmissh i of potécy liability on the par of the inserance
CoaTipanies.

S Ay false renarting may be reforced to the Patics for bnvestigation,

6. The repcrl will o forwarded by the insurers of the GlA Records Management Centre established by tie Geners! Insusance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for & fee be made availsbbz upon application by
Imerested parties,

7. by the lodgeent of this report 1o the insurers, you hereby consamt ta the archbdng of this repent at the centre and to copies of
the repart being made available doresadd,

B, Consent undor the Partonal Data Pratoction Act (POPA)
lunderstand, ackrowdedge, agres and consent that:

fal My inswrer, my workshop and the General Insurance Assoclation of Sinpapore [(“GIA"} mayfare permdited to collect, e,
distlose andfor process my personal data/persanal infoomation sel oul in this [larm) and ey 01her personal infformatian
proviled by me or possessod by my Insurer (collectively the “Persanal Information®) and disclose and transhar sach
Persanal Informaticn 1o 81l insurer(s) who have insured vehicle{z) imvobved inhis aceident (a8 insurer(s) wha have insured
vishicle[s) invahed In this aceident shall be collecthvely rafarred o as the “Inswrors”], the Insurers” lwyersfaw firs, tie
Manctary Authority of Singapore and any relevsnt gavernment agency/sutharity (such as the police], lor the purposu(s)
of =
{i} processing, handiing andyfor deating with my elaimes Including the settlement of the elaims s shy necessary

Ivsestigations relating Lo the clalms;

{ii} investigating the accident and/er my claims;
{iid] caewying out and)or dealing with nry instructions ar respanding 1o any enguinies by me:

{iv) admindstering my clalns (Including Lhe maiing of correspanslence, statements, irvalces, reparts or nodloes 1o me,
whith could involve disclosure of certain personal data about me to bring about delivory of the same as well as on the
wtarnal cover of envelopesimall packages): andor

[wh eamplying with npplizable law in administering, processing, handling andfor dealing with my daims, [oollocthvaly the
“Purppsi”)

(b} 2l Insures|s) who have insured vehiclofs) ivahed in this accident and the Insurers’ lawyersflaw firms, mayfane permitted
1o collecs, use, disclose and/or process my Porsanal Information for ore or more of the shove Purposss; snd

[€}  my Personal Information mayfcan b disclosed by any of the Irsurers and/for GUA to their third party service provders or
aments(inchuding thedr lovepersTaw firms), which may be sited cnside of Singapare, for ono or mote of the abewe Pumpases.

{d) oy Persanal Information will alvo be collected and wsed to compile claime histary for the pupose of fraud detection,
Inwvestigation and management in present and all Tulure cladms,

(=] the bnformation so collected vnder (d] above may bo shared / disclosed:
111 to allinsurers and/or any other third parties that assist in ovaluating, investigating, contralling or managing fraud,

regalatoss, lvw enfarcemont and government agences i reasonably requingd for the purposes stated, of ;
1) for eampslying with requirernents under iy regilations, Lws or Mtcﬁp‘:. -~ mmw l [ Wl i
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