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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 22/11/2019 11:41

Date Of Accident 20/11/2019 16:05

Exact Location Of Accident SLE TWDS BKE (WOODLANDS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SDB7333K
Insured/Policyholder

Name Of Registered Owner LOW KIEN TECK

NRIC No S8579578C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96411910
Alternative Phone No OFFICE-96411910
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180
Er:]aecéfg(rzz%seenfor 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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700058867-02

Cover Note Number

Driver

Name of Driver LOW KIEN TECK

NRIC No S8579578C

Date Of Birth 19/03/1985

Occupation INDOOR

Date Of Driving Pass 15/11/2011

Driving Experience 8 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96411910
Fax Number

Contact Number OFFICE-96411910
EMail Address NOEMAIL
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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?
Foreign Vehicle Registration Number

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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191120/2123
Attachment(s)

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

Was there any audio recorded?

BLK 279C SENGKANG EAST AVE #03-541
543279

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JNY8839 (PRIVATE CAR)

2
YES
NO
YES
NO
2

NAME:
GENDER:

: TEO JINMEI JEAN
: FEMALE

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

CAMERA FRONT ONLY
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

JNY8839

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW KIEN TECK
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SDB7333K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TEO JINMEI JEAN
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SDB7333K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPO NOTICE

L Mnthhdmlpﬂmmﬁmhmwm-&um
2, This Farm must be comipd

Lhe Policvholger andfor the Authorised Dri

3. Information provided muﬂhnmmlmﬁnfwmmmﬂmwﬁg of maberial
facts may allow Insurance companles to repudiate policy liability,

4. The lssve and acceptance of this Form by insurance companies is net an admission of policy Uabliity on the part of the insurance
companies,

o Investigation.

& The report will be farwarded by the insiurars of the SIA Fecards Manngement Cantrs esiablished by the Generd Insusance
Aszociation of Singapore (GIA) for archiving and that coples of this rapart will for § fae be mide available upon applisstian by

Interested parties
7. By the lndgmant of this report to the Insurers, you hereby content to the archiving of this report At the centre and to coples of
the repont being made avallable afaresald,

8. Consent under the Personal Data Protection Adt {PDPA)
lunderstand, acknowledge, agree and consent that:
(8] My insurer, my workshop and the Genars! Inisrancs Assadation of Smgapore (“GIA"] may/are permitted to coflect, uss,

() precessing, handiing and/or dealing with my claims including the setthsment of the clalms and any necessary
investigations relating to the daims:

() imvestigating the sccident andfor my clalms;

(vh complying with apolicable fw in edministering, processing, handling sndfor deafing with my claims.fcolectively the
Purposes”)
{b) &l insureris) who have Insured vehiclajs) imalved in this accldent and the Insurers’ laveywrs/law firms, may/are permitted
to collect, use, disciose and)or process my Pergenal Information for ane er mare of the above Purposes; and

lc)  my Persenal Infermabion mav/can be dicclosad by any of the Insurers and/ar GIA o their third pasty service providers or
agentsiinchuding their lawyarsdow firme), which miay be slind outside of Singapore, for one or more of the sbove Purpasss,

(d]  my Personal Infarmatien will also be collected and used to complle mmmfurmawdmmmm
Irvestigation and management In present and all future clalms,

2]  theinformation so collacted under (o} above may be shared / diseloged:

{1l to 3 Insurers and/or zny other third parties that assine in evalusting, Investigating, contralling or maEnaging fraud,
regulators, law snforcemant and gowernmant agences s ressonably requirad for the purposss stated, or

{H} for complying with requirements undsr any regulations, laws or court ardars.

[

Polleyholder's Signstura Dirver’s Signature feparting Caitre Persennel’s Signatics
Date & Tima: (If diriver i not the pefeyhaider) s
Cate & Time: NRIC/FIN Mo

SRTAC ParghMandorm Vi
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SDR B
B: IHY 3139

* Rele the affaced Mlice Report Ko = T/ 20191120 12123

DECLARATION
I/We declare the faregoing particulars are true in SVETY Fespact,

1 I

H

Palicyhalder's Slgnature Driver's Signature
Date & Time: (f driver is nat the polieyholder)
Date & Time:

Reparting Centre Porsannels Signature
Name
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodiands West N.P.C.

POLICE REPORT

1 Woodlands Street 12 SINGAPORE 738822

Tel No: 1800-363 9958

REPORT OF A TRAFFIC ACCIDENT

TRMS11202123

1al3
Report Mo, T/R208112002123

Date/Time Report Made:
20/11/2018 17:18
Name of Informant:

sl
ey o,

LOW KIEN TECK APT EILK 474 ANG MO KIO AVE 10 #09-846 SINGAPORE
: D474

ID Type / ID No.; Contact No.;
_NRIC NO / 88579578C Home/Office: Mobile: 56411810

Naticnality: Email;

MALAYSIAN L

Sex: Aga: Date of Birth: | Type of Informant.

Male 34 19/03/1985 Driver

Raca: Language: Institution / School Name:
_Chinese .

Occupation: Driving Licence Information:

PROPERTY AGENT Class; Date of Expiry:

General Informaticn of the Accider

Nm'b-mjury
b il Foreign Vehicle
20/11/2019 18:05

Location:

Along Road 1

SELETAR EXPRESSWAY
towards BKE(Woodlands)

Weather: Road Surface: Road Speed Limit:

Drizzling Wt

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
(il No

BENZ

MERCEDES

BENZ

MERCEDES
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POLICE REPORT

shcirare WU

Tr018112002123
Police Station Of Origin: i 2013
Woodlands West N.P.C. Repart No. T/20181120/2123
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Expiry Data
Date Treatment | NIL _Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Inj NIL
Name LOW KIEN TECK : ID No. S8579578C
Related Vehicle | SDB7333K (Car) Contact No.| 98411910
Hospital/Clinic | NIL Class of | Class NIL
Driving Date of Expiry: NIL
Licence &
§ Expiry Date
|.Date Treatment | NIL Date NIL
| No. of Days granted Medical Leave | NIL _Degree of injury [ NIL =
Brief Details.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

TRO1911202123

3oid
Report No, Ti201911207423

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if vou don't have

the cedificate with you now, please fax a copy to B54

74885 stating the report number as referencs,

Signature Of Officer Recording The Report: Egmlum Of Informant:

L

Sgt 2 TEO WEI SHIN cﬁ:ﬁ . /w_/

Signature OFf Interpreter- Date/Time: S
Not applicable 20/11/2018 1716

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT |

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 65476204

Ee——————— B
Authentigatign Stamp |
eies| ) ('//17.,/:4:,»« |
Sigratseer =7 . |
e memien Palsn Fores
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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
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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

Me

149 MY2017
TYP: 204 | >

e 2 [rom—
> 1,0% [Lj |
Made in South Afr |

o blisi]
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Accident Photo
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