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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 12/03/2019 17:21

Date Of Accident 12/03/201911:15

Exact Location Of Accident 960 OLD CHOA CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA3330E
Insured/Policyholder

Name Of Registered Owner LEE KAH BING

NRIC No S7287173A

Email Address SHANICE.LOW@SLA.COM.SG
Mobile Phone No (LOCAL) +65-92302887
Alternative Phone No Office-92302887

Vehicle Particulars
Manufacturer LEXUS
Model NX200T-2.0 (A)

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? NO

If No, Please state action to be taken THIRD PARTY
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 2100448458

Cover Note Number

Driver

Name of Driver LOW CHOON FONG
NRIC No S7866103H

Date Of Birth 11/10/1978
Occupation INDOOR

Date Of Driving Pass 16/12/2010

Driving Experience 8 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-92302887

Fax Number

Contact Number

EMail Address SHANICE.LOW@SLA.COM.SG
Address BLK 38 JALAN RUMAH TINGGI #10-250
Postcode 150038

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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) 4

Passenger 1 Name: : JANET TAN
Gender: : Female

Passenger 2 Name: : MRTAN
Gender: : Male

Passenger 3 Name: : MRS. TAN
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC7608X



Vehicle Make/Model/Colour TOYOTA VAN SILVER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 97269555

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corre ctly the detals of the accident o speed up the clams process.

2. This Form must be completed by the Policyholdar andior the Authorised Driver,

3. Informetion provided must be as truthful and dccurate as possible. Any wilful mErepresentation or withholding of meteral facts may
allow insurance companiea to repudiate policy liability.

4, The issue and acceptance of this Form by insurance comparies i not an admission of policy liabiity on the part of the nswrance
COMpanes,

o : arred to the Polic ;
6. The report w il ba forw arded by the insurers of the GIA Records Menagement Canire established by the Geraral lnsurance Association
of Singapore (GlA) for archiving and that coples of this reporl w il for a fee be made avadable upon applcation by inferested parfies,

7. By tha lodgement of this report to the insurers, you haraby consent to the archiving of this repert at the centre and to copies of the
report being made available af oresaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that -

{a) My insurer | my w orkshop and the General lnsurance Associaton of Singapore ('GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my maurer (collectively the “Personal Information”) and disclese and ransfer such Personal information 1o all nsurer(s)
w ho have insured vehicke({s} involved in this accident {all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
colectively refarred to as the "Insurera”), the Insurers’ law yersfaw firme, the Monetary Authority of Singapare and any refevarnt
governmant agancy/authorty {such as the polce), for the purpose(s) of :

|} processing, handiing and/ar dealng w th my claims inchuding the settiement of the claims and any recessary investigations refating to
tha clams;

(i} invesiigating the accident andfar my claims;

(i} carrying out andfor dealing with my instructions or responding to any enquinies by me;

(i} administering my claims {incheding the maling of correspondence, staterrants, involces, reports o notices 1o ma, W hich could involve
disclosure of certain personal data about me to bring about defivery of tha sarma as w el ag on the exiemal cover of ervelopes/mail
packagas); andfor

(v} complying with appicable law in administering, processing, handing and'or dealng w ith my claims.

(colectively the 'Purposas”)

(k) all insurer(s) who have insured vehicle{s) involved in this accident and the lhsurers’ law yersdaw Firms, may/are permitted o coliect,
use, disclose andior process my Personal Information for one or mare of the above Purposes: and

{e) rmy Personal Information may/can be disclosed by any of the Insurers andior GI& %o their third party service providers or agents
{inciuding thair law yarslaw firms), which may be sied outside of Singapore, for one or more of the above Purpeses.

e

Polcyholder's Signaiura / Date & Driver's Signatura (F ariver is not the pelicyholder) / Date Winessad by Reporting Centre
Tirre: & Tire Personnsl
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~ Rwng Lot

N|
B MY (O W
108 20¢2d aduiehna)

frptacs i i
NN Otney ‘r-’}ﬁy v n A\ 2ogad Wouwe

Common Statement

Paravng ot




Describe cln:umata ncaes of the Accident
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Declaration
Wie declare the foregoing parliculars are frue in every respect
Pelcyholder's Sgnature / Date & Drver's Signature (F driver 18 not the policyholder) £ Date
Tere & Tirre:

Vilingssed by Reporting Cenlre
Parsonnel

Interview Form
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NAME (DRIVER) . Low CHoon Fonby
VEHICLE NUMBER . SLA 3330
DATETIME OF ACCIDENT : Jlfﬂgﬂq JLIbana
PLACE. OF ACCIDENT . 960 0lel Choa Chu kang Roacl
THIRD PARTY VEHICLE (IFANY) ;[ C G608 X

FEFENEEANA R AT dd btk dw il @ dddr s i o de i i dr e drde W e o e e ol e o ok o el o o ol ol o o ol ol o o o

WHERE. DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
L?Q Old Choa Chu ¥ang Road to 960 old Choc Chu Faip
L0 i

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
AN?GI,YS}II{ TEST ON YOU? IF YES, WHAT IS THE RESULT?

0

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?  (ov

tefd ot 4o r'lL:,Lﬁ;f humfabﬁ?dﬂ

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED. WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

NO

1 e Above Information Is Given T ¢ Best Knowl

AlG Asia Pacific inswrance Pla Lid
AIG Buiging T8 Shonton Way S07-16 5ngaposa 079120
Tel 6419 3000

Cl



CERTIFICATE OF INSURANCE

AUTOFPLUS PRIVATE VEHICLE

Name of Policyholder  : Lee Kah Bing Vehicle Na. : SLA3330E
Perlod of Insurance : 22 Jan 2019 To 21 Jan 2020 Puolicy No. o 210044 8458.03
Engine No. 1 BARW206202 Endorsement No. -
Chassis MNo. 1 JTIBARBZX02061623 Issued Date : 08 Jan 2010
Make/Model : LEXUS NX 200T
Engine CapacityTonnage :© 1,998.00 CC Sum Insured ; Market Valie First Year of Ragisiration : 2016
Driver Resiriction T A Off Peak Car - No Insuring with COE/IPARF  : Yes
Person or Clazses of Parsons Entitled to Orive*
) Tha Poicymatier
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Age Condition : All Age Condition

Limitation as to usa*
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MNamed Driver and Excess (wem sopacess)

Loe Kan Bing - EBOD {Cwn Darsage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRER

Approved Raporing Camies! A Aubwodyed Repaivers (For chims sealed isgeis)
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TRAFFIC POLICE

SINGAPORE SINGAPORE POLICE FORCE
POLICE FORCE SINGAPORE 408885
Tel : 65470000 iz
www.polfice. gov.sg &—"
) Cles 3 - j5-dec o0

Private & Confidential

vou will receive your photincard  ativing
licence by registered post within 10 to 14
working days from the date of application
unless you made a special request tn collect
al Traffic Police at the me of application

LOW CHOON FONG

APT BLE 38 JALAN RUMAH TINGGI #10-250

SINGAPORE 150038 You can drive while awaiting the delivery
of your photocard driving licence

| Plaase tum overleal far important notes

AMAITING THE
T 103H CO01488752 $25/- ¥OU CAN DRIVE WHILE
_"mwu@m.m Please do not datach) RELIVERY OF YOUR PHOTOCARD

¢ oo ene o ____DRIVING LIGENCE.

||||||||||||||||||||||||||||||||||||||||

Driver Nric



REPUBLIC OF SINGAPORE
IBENTITY CARD NO. STBGGT03H
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Accident Photo




Accident Photo
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Accident Photo




