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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 12/12/2019 14:11

Date Of Accident 31/10/2019 20:30

Exact Location Of Accident PIE BEFORE PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV7970X

Insured/Policyholder

Name Of Registered Owner ALLSWELL MOTOR TRADERS
Co Reg No 53192889J

Email Address ACCOUNT5@ALLSWELLMOTOR.COM.SG
Mobile Phone No

Alternative Phone No Office-66791146

Vehicle Particulars
Manufacturer TOYOTA
Model VOXY HYBRID-1.8 X CVT (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 HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver ISWANDI BIN AMIN
NRIC No S7203673E

Date Of Birth 13/02/1972
Occupation OUTDOOR

Date Of Driving Pass 19/08/1994

Driving Experience 25 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-87800396

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 559 JURONG WEST ST 42
#04-475

Postcode 640559

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

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?

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: : PASSENGER
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK DIVISION HQ

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT AS ATTACHED

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 SMF3201G



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ARTHUR LOW KIA WEI
NRIC/Passport Number

Contact Number 82828236

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. Please report cormectly the detalls of the accident to speed up the claims process,

This Form must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wathhaolding of material
facts may allow insurance companies Lo repudiate policy Rability.

. The issue and acceptance of this Form by insurance companies ks 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 report will be ferwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Asgociation of Singapore [GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and o coples of
the raport being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and condent that:

{a) My insurer, my workshop and the General Insurance Associaption of Singapere [“GIA”) may/are permitted to collect, use,
dischyse andfor process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all inswrer{s} who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehidle(s) imvolved 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 purposefs)
of 2
{1} processing, handling and/or dealing with my claims incheding the settiement of the claims and any necessary

investigations relating to the claims,

{ii} investigating the accident and,for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claima (including the mailing of correspondence, Statements, iNVoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
exernal cover of envelopes/mail packages); and/or

{v] complying with appiicabe law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} &M insurer(s) who have insured vehicle]s) involved in this sccident and the Insurers” lawyers/Taw firms, may/are permitied
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] my Personal informathon may/can be discosed 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 outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary far the purpase of fraud detectson,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toall 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

[ii} for complying with requirements under any regulations, laws or court onders.

Date & Time: (11 driver is not the palicyholder) Name;

Date & Thne: MNRIC/FIM Mo.:

Sketch Plan #2



SKETCH PLAN

| A ~ SV 970X
| L —ML320(6G

~ ik
|
_..I__ -
il s

PIE Towsmids Prypar Lekar £
v
238 I e

|
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Refer T potic_ttpart i~ [>oruio] [704F -

DECLARATION
|fWe declare the foregoing particulars are true in every respect. RLLEE
ER
= o
Palicyhoider’s Signature Drisrs Signature Reporting CEnte Fersonnel's S
Date & Time: (I driwar is not the policyhalder) Mame:

Date & Time: MRIC/FEN Mo,




Accident Photo

SINGAPORE
POLICE FORCE ||'"'""“!.;!ﬂl'i!!!|ﬂ|ﬂﬂ

. A 1otz
E REPORT [NP283

POLIC { ) Report Mo, G018 1017047

Falice Station OF Qngin

Badok Division

HGY
4l Bedok Morth Road SINGAPORE 463676
Tel Mot B00-2440000

Dt Time Repor Made o Mide Report No E'usuuu Diary Mo
-

Marme OF Irlorrnant Wuddress
IEWANDI GIN AMIN IAPT BLK 558 JURDNG WEST STREET 47 #4475

- SINGAPORE £405585
10 Ty 7 1D Mo, (Contact Mo,
WRIG MO ST2036T3E HomeaDdfice: Motile:

L

Malionality Fmail Address
SINGAPORE CITIZEN 2 i oo
Oicrupation e Thge ||:uu-_~ of Bk [Race
Girsh driver hiale a7 1302972 [Malay
InestifutianiSchocl Name: LLanguags
= Eriglizh
DatelTima O Incidant Location OF Incident
I/10VE019 20:30 KALLANG PAYA LEBAR EXPRESSWAY
Brial details,

| was driving aking kallang pays leber axpregsway around B 30pm. . signal my intent 1o eod ey lebar i
was on right side of a menging lane... suddenly & veshicle SMEZ2010G cama fram my ledt at 2 fist speed
and nib against my wachicke SLVTITIX.

| kad 1 passenger ard Mr amhur Low had 2 passenger.. noboly was mjued. We salely poll over 1o tha
road shoulder &g exchange parlicukars.

Wiy car gol soratched an e el Tronl side just babind e headights.

M Actur Loy had seradnh marks starting from his middle right hand side 1o his rear docr, Mr Arhur Low

Signahsa Cd Officer Recording The: Report Signature Of ktormant:

|Thn idenlir{ af lhes person neaking this
wol applicabla | repart s authenticated by

1 BingPass. No sigresture is regquirsL
Signature Of Interpreder: |I:I:!1&"I'!TH:
Mot Gpplcabia 011172019 1844

Cifficer In-Charge OF Case: Classfication ¢ Casa:

Aulhentication S1Bmp



Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NF253)

lie §17H5E07. He wish o makes insumance daim.
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CONTINUATION OF REPOR

Rapart Mo, G101 7097

ISWYANDE BEN AMIN
MEIC MO ity Mo ST2IA67E
Male Ags .. MT
@ Laruans Erqlish
U n Gty driver uddress Type

£ddross APT BLE 559 JURONG WEST |Mobie Mo |BTBODE5E
|STREET 42 #4475

| |SINGAPCRE GA055%

= Informant A Yag

Mislim? = L

Person Kame IEWMDI BN AMIN jklfm||ﬂ|ﬂ1

Egnerture OF Officer Recording The Repeoert:
M mpphcabls

Sigrrsture O Inforrmant:
The idcrrﬂ‘r{cnf the person making tis
repor hes been mfhentoates by

Sygreature I Inlerpreder.
Mol applicabls

-:_Jfl'laar InHZhame OF Cage:;

SirgPasa. No saratire s required.

CraleiTime.
011102018 15344

iﬁwssi&:aunn Of Case:

Aulhenticston Samp
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