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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the delails of the accident fo speed up the tlaims process,
2. Thas Form must be eompleled by the Policyholder andor the Authorised Driver.

4. Information provided must be as Iruthful and accurate as possible. Ary wilful misrepressniation or withalding of rralerial facts may allow msurance companias (o
repudiate policy liability,

4. The issue and accaptance of this Form by msurance companies is not an admisson of
5. Any false reporting may be referred to the Police for investigatlon.

6. Thim rapod will be forwarded by the insurers. of the GLA Recards Manapement Contre astablished by the Genaral Insurance Association of Bingapara (GLA) for
archiving &nd that copias of this report will, for a fee, be made available upon application by inleresled parties,

- By the lodgement of this repon 1o the insurers, you hereby consent o the archiving of this repart #t the centre and o conies of the report being made available

pokcy liability en the part of the insurance companies.

aforesaid

Date Of Report
Date OF Accidant
Exact Localion Of Accident

ACCIDENT STATEMENT
2210412019 19:26

221042019 1210
1 ORANGE GROVE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB3818Y
Insured/Policyholder : i
Mame OF Registered Owner LOW CHI HOW
MNRIC No S7a023380
Email Address MNOEMAIL
hMobile Phone No (LOCAL) +65-92381768

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 palicy
for repair to your vehicla?

If Mo, Plzase state action to be taken
Vehicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-92381768

TOYOTA
COROLLA ALTIS 1.6 AUTO
PRIVATE USE

M

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800006213

LOW CHI HOW
57502338C
23/011975
OUTDOOR
29/04/1994

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92381768

OFFICE-92381768
HOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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

Wag any fareign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed Lo haspital by
ambulance?

Vas any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of infended Prosecution given?

I Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
VWas there any viden captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2958 COMPASSVALE CRESCEMNT
#13-233

542235
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

HO

MO

YES

8]

2

NAME: i
GEMDER: : MALE

NO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propanias
Wehicle Category

Mame of Drivar
MNRIC/Passpor Mumber
Conlact Number

Address

Postoode

Insurance Company Name

SJLes3sU

FRIVATE CAR
S00NG S0O0N HEE

97704448
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Mature Of Damage

Ma. Of Passenger (Including Driver)
Passenger 1

Fassenger 2

3

MNAME:

GENDER:

MAME:

GENDER:
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SKETCH PLAN

IMP NTN

Please report correctly the details of the accident to speed up the clzims process,
This Form must be completed by the Policyholder and/or the Authorlsed Briver,

Informatlon provided must be 25 truthful and accurate 35 passible. Any wilful misrepresentation or withholding of material
facts may aflow [nsurance companies to repudia icy liahility,

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

The regort will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon applicetion by
Interested parties.

By the lodgment of this report {o the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report belng made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA®) may/are permitted to callact, use,
discinsa and/or process my personal data/personal iInformation set out in this {farm] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information”) and diselose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved [n this accident {all insureris] who have insured
vehiclels) invotved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firmse, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpaseis)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigstions relating ta the claims;

(li} investigating the aceident and/or my claims;
{iti} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) admintstering my deims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with zpplicable law in administering, processing, handling snd/for dealing with my clalms. [collectively the
“Purposes”)

(B) all Insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ |awyers/law firms, mey/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclased by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} theinformatlion so collected under {d) above may be shared / dicclosed:

(i} to all insurers ardfor any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staled, or

(i} for complying with requirements under any regulations, faws or court orders.

Reparting Centre Perd@nnel's Signature
Name:
MNRIC/FIN Mo,



SKETCH PLAN o
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Vehicle No. S¥L 25189y Model /Make TO0y¢ta PiH ¢

Date of Accident | DATo 4[>0/ 7 i |

Time of Accident {2 .10 pm HRS . ]

Location of Accident i Orangd Grove Load il |

Exact purpose use during accident & * K - |

Name of Owner | foid Chr Hewd |

Telephone No. H/P: 9 225] 74 F Home: Office : B |

[NRIC e FLA2358 C u

Address gl ags 5 ﬁ’”{p*’? sspale  Crescent #7123 - 28 :-) i 40y 75

Claim type oD THIRD PARTY ( REPORTING ONLY )

Insurance Company AlLC, (nguranlg

Type of Coverage iﬁumprehensivej Third Party Third Party / Fire [Theft

Palicy No. 19000062/ 2

E'El_r_n_e of Driver [ As Above If No, |

NRIC & 35e0379<C  AnyPassengers: I (m)

Date of birth 2-0) - I IN T

Occupation Q_Dutdoor) /  Indeor o

Driving License Pass Date 39 Ppc’ 177% . i

Gender {'Male) |/ Female - ) .

Contact No. _ H/P:92241F6%L Home: fo:ce

Address BIK 27S K Compassvale Crescent # /4 - 243 5’ ¢ wj? i1

Driver have any own vehicle L'ND, ) If yes, Reg No.

Relationship Employee, if no, state ]

Weather condition ( Clear) Raining Other

Road Surface ( Dry | Wet  Other B

Any Injuries (|no,) If Yes, Who?

Name And Contact No. N

Name And Contact No. : _

Police Report - ( No) If Yes, Where? 3 |

ehicle B No. 18TL £53 2Y Any Passengers : J. Adu it -y J:;(’ﬁd_f

Mame of Driver Seenq) Ston Hee contactMNo.: 7 1704442

Vehicle C No. Any Passengers : =

Vehicle D No. Any Passengers !

Vehicle E no. Any Passengers : i

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact:

Accident Portion Frond  pocitn

Camera Recorder (‘fes},f No

Email Address 16 o b1 grna )l igers |
I

PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 674406510 — _—

CONTACT PERSON

FAX NO 67410510




hEPUBLIC OF SINGAPORE
IDENTITY CARD NO. STRO2338BC

REPUBLIC OF SINGAPORE

LOW CHI HOW

-

A
CHINESE

D of irtP
23-D1-1876
Counlry of birik

S5INGAPORE

o33

2

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

m EFFECTIVE DATE
Class 28  Motorcycies < 200 ac 31 Mar 1984

m " Class 3 Mator cars with unlagan weight =< 3000kg with == 7 29 Apr 7394
i v §TG02338C passengers, exclusive of driver: and othar moto: .

~ L vanities with unladen weight =< 2500kg

Class 4 Motor vehicles which are constructed fo carry koad Q7 Dec 1995
or passangers and the uniaden weight > 2500kg
Maolor vehicios which are not constructed to carry

. 1 load of passengers and the unladen weight == T250kg

Ciass 3 Motor vahicias nol construcied 1o carry any load 14 Mgy 1957
and the uniaden waight = 280Ky

N

L

e g s
16-01-2012

APT HLK 7958 COMPASSY ALE CRESCENT #13-233

g Licenca MNa: 575023380
¥ SINGAPORE 542205 pade: 01/07/2015 ik |WI lﬂllﬂlllllli"l"

MRHG Mo 575023380
= :
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Mame of Policyholder ! Loww Chi How Vehicle No. : SKB3I81aY
Period of Insurance : 15 Jan 2019 To O7 Mar 2020 Policy No. : 1900006213
Engine No. : 1ZRXO07T1096 Endorsement No.

Chassis No. : MROS3REE 104112552 Issued Date : 15 Jan 2019

MakeMade! TOYOTACOROLLA ALTIS 1 8

Engine Capacity/ Tonnage ~ 1.598.00 CC Sum Insured = Marka! Value First Year of Registration = 2011
Driver Restnction NA Off Peak Car © No Insuring with COE/PARF  Yes
Person or Classes of Persons Entiled to Drive®
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