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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 27/08/2019 09:24

Date Of Accident 26/08/2019 17:30

Exact Location Of Accident CLAYMORE HILL TURN TO DRYCOTT DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV9370P

Insured/Policyholder

Name Of Registered Owner PATRICK LOW CHUN LEONG

NRIC No S7619497A

Email Address WHATZUP.PATRICK@GMAIL.COM
Mobile Phone No (LOCAL) +65-90117700
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model CADDY-1.9 TDI (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ECICS LIMITED

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC19A00048300

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

PATRICK LOW CHUN LEONG
S7619497A

24/06/1976

INDOOR

23/10/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90117700

OFFICE-NOPHONE

WHATZUP.PATRICK@GMAIL.COM



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

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 650 SENJA LINK #07-04
670650

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

ON 26/08/2019 @ ABT 1730HRS. | WAS WAITING THE TRAFFIC CLEARANCE ALONG CLAYMORE HILL TO TURN LEFT TO
DRYCOTT DRIVE. WHILE WAITING, SUDDENLY VEHICLE B CAME FROM BEHIND & KNOCKED ONTO MY VEHICLE AT

REAR. NO ONE WAS INJURED. THAT'S ALL.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJQ6446A

PRIVATE CAR
FRANCIS ONG KENG HAI

98551569
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy fiability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapore {GlA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivi administering my claims (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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

(i) to all insurers and/or 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 stated, or

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

<
PolicyRolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Wme: (if driver is not the policyholder) Name:

Date & Time: B NRIC/FIN No.;

TAM AWARED THATMY INSURER MAY HAVE A 14 DAY S TRAEFRAME FOR ME TO SUBM IT Al OWN DA KAGE CLAIM UNDER MY CWH POLICY. I WILL

CHECK I§Y POLICY FOR MORE DETAILS.
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On %[OQ,WW € 13zohrs,

RZ)?Q{ s Circvo stancls, f’p & ce dend,

£l Clsimy own pelicy

O Claim third perty

[0 Claim OD / TP atother watks hep

O For record purpose
DECLARATION Folicy tto___MTC 19 A ovoHE 20

I/We declare the foregoing particulars are true in every respect. e EC1CS €O vVehno SLNS2AOP

P

Policyhold& Signature Driver's Signature Reporting Centre Personnel’s Signature
pate & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



IC,DL,CI Pg. 1

CERTIFICATE OF INSURANCE E-DRIVE AUTHORISED
WORKSHOPS

Blotor Velucles (Third-Party Risks Compensationt ActiChapter 15894

Motor Vehaeles (Eurd-Panty Bisks and Compensyiony Rudes, P68 NZ A
Ruad Transport Act, 1957 e Malivsa) COMPREHENSIVE
Kotor Vieheeles (Third-Party Beshsy Bules, 1959 (Malayam QRIGINAL
CERTHICATE NO - MPCI9ANREIaN Chassts No. WY IZZZIRAINO54074
Ageney Name SGRRIVERS PTE LR Fagne Noo (70677749
Aguencs Cole ABGOOOOY

U indey Mark and Regraraunn Number of Vehicle SLAAF0P
T W of Policvholder PATRICK LOW CHUN LEOXG
3 Poped of Insurence thoth dies melusevet Mbdmnooary 2H9  to 22 Jaouary 2820

4 Persatis or O

of Persons entitied to drae

&

=k

Pnge Pareluse Company TIERNG LEONG FINANCE LIMITED

AUTHORISED SIGNATORY

fmportant Notice:
v Potievholders are herely wamed that o shall be uslow il G any porsow to use or catese o pesmth any otfier person o use @ motor vehuele swithout @ vadad

prrspsanes wider e Act

£ the sale of o metor vebucie. Pelicvholders st surrends ¢ papers tssued snchuhing the Certifivate of nsurpnce and the Pobicy 1o the msuranes
company I the Cortificate of Inseranee has been bow or destroved. s Stattory Pechimstion to that effect must e made. Fethure 15 onmply with this abbgatien s
an offence under the Motor Vehicles (Thitd Pasty Rashe trant Act (Chapter 188

wry The Censficare of Insumpes snd the Pobioy will cegse to be yvalid onge the mutor wohicle has been sold or transfetred

ive The Pavment Belore Cover Warsanly o Promium Pavment Warsanty found 5 the Poliey must be complied with otherwisy there would be no Habilty ander the
Foliey and Ceniffcote of Ismwance
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IC,DL,CI Pg. 2

HEPUBLIC OF SINGAPORE
DENTITY CARD NO. §7619497A

Nomo

PATRICK LOW CHUN LEONG
(LIY JUNLONG)
A A

CHINESE
Data of birth Sex

24-08-1976 M
Counlry af Bifth

SENGAPORE

B
209918615
’ nrc o, 57619497 A
Data cf izmfr - i
20-01-2007 )
APT HLK 650 SENJA LINK #07-04
- SINGAPORE 670850
. NRIC No: STE19487A4 3 P,“Le’,?ﬁ‘_ﬂf{?”‘] B
X
E .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Volkswagen Centre Singapore
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