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SUBMITTED BY: Wen Ying

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 27/12/2019 17:41

Date Of Accident 27/12/2019 13:45
Exact Location Of Accident COLLYER QUAY.
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB6262S
Insured/Policyholder

Name Of Registered Owner LOW LAI CHEE

NRIC No S1801707E

Email Address EILEENLOW62@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93870338
Alternative Phone No Office-93870338

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180-1.6 (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? YES

If No, Please state action to be taken

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 1800003366
Cover Note Number

Driver

Name of Driver LOW LAI CHEE
NRIC No S1801707E

Date Of Birth 30/10/1967
Occupation INDOOR

Date Of Driving Pass 28/02/1995

Driving Experience 24 YEARS AND 9 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-93870338

Fax Number

Contact Number OFFICE-93870338

EMail Address EILEENLOW62@HOTMAIL.COM
Address 62 TRURO ROAD

Postcode 217606

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : YUSRIYANTI
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

I ON MY LEFT SIGNAL AND SLOWLY SWITCH TO MY LEFT VEHICLE B FROM MY LEFT NEVER GIVE WAY AND HIT MY VEHICLE
FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC2933J
Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category TAXI



NARS SERSE Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly thie details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/for the

3. Information provided must be as truthfyl and accurate as posible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

A. The issue and acceptance of this Ferm by insurance companles s not an admission of policy liability on the part of the insurance

Companies.

5. false re be to the P or
B. The report will be forwarded by the ingurers of the GIA Recards 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 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 Protectlon Act (PDPA)

| understand, acknowdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA™) may/fare permitted to collect, vse,
diselose andfor process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possested by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer|s) who have insured vehicle]s] involved in this accident (all insurer(s) who have insured
wehiclefs) involved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority [such as the paolice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my daims including -Ihe settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts 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/mall packages); andfor

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

[b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation far one or more of the above Purposes; and

[c] my Personal Information may/can be dsclosed by any of the Insurers and/'or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

[d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

{ij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il) for camplying with requirements under any regulations, laws or court arders.

Palicyholder Signatire « | Oriver's Signatere Reparting Centre Personner's Signature
Date & Time: {If diriver is not the policyholder] Name:

Date & Time: MRIC/FIN Ko.:
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SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Date & Time: [If driver is not the policyholder] MName;

Date & Time: MRIC/FIN Ma.:
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AV ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

MAMIE (DRIVER) I:{?'i'kl_ .E-Eji __Fji{% _____________

VEHICLE NUMBER e 63628

DATE/TIME OF ACCIDENT Dl € 12457

PLACE OF ACCIDENT _Collgyer  Quony B
 Ske ¥p2J

THIRD PARTY VEHICLE (IF ANY)

EEERAANERREEAAR RN aEkEEER ARt ARAR R R A YW “'**1&#}_**3*

R RERR Rk Atttk Rt A AR R AR AR EANANR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFOR;;THE ACPIDENT? : ~
Fo_mlerile am/ ﬁ&/ﬂfﬂ A @0 f*;fr ){OM&

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON YOU? IF YES, WHAT 15 THE RESULT?
N =

WHAT IS THE TYPE OF COLLISION ANI?;?BE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED?
wiln ok

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

Mame:

InfBrmation s Given To My Best Knowledee,

CERT OF INS
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;ff
ERCEDES-BENZ MOTOR INGUI ANCE PRIVATE VEHIC)
slicy Mo, 1 1800003366-01
period of Insurance  : 17 Jan 2012 lo 16 Jan 2020 Issued Date  : 18 Dec 2018

ABOUT THE FOLICYHOLDER

Name of Policyhalder : LOW LAI CHEE
Address - 52 TRURD ROAD
SINGAPORE 217606

Qecupation/Mature of Business ! Homemaker/Housewife

ABOUT THE VEHICLE

Registration Na. @ SJBB2623 Engine CapacityTonnage @ 1.595.00 CC
Chassis Mo. . WDC 1560422455859 Engine Mo : 27091031489713
Sealing Capacily @ 3 First Year of Registration : 2018 Body Type : Sedan
Make/Model : MERCEDES Benz GLA180

Hire Purchase Company/Employer's Loan  : Daimiler Financial Services Africa & Asia Pacific Lid

ABOUT THE COVER

Sum Insured : Market Value Off Paak Car : N
Diriver Restriction : WA Insuring with COE/PARF  : Yes

Peraon or Classes of Pergons Entitled 1o Drive

#] The Policybolser
o Ansy other pesen who is drving on he: Polioyholaors Sfder of Wit hisfhe paTTHESn
| This Policy will indemaify tho Policyhoider o oy subnised drvor only f st meets the wpoecifind ago comdinn

ow hirvi 19 pay an addsonsl sum of $3,000 48 “Yeung andlor inxparienced Drnof Fceas® (YIOR"} Yeu ot or Your Autherised Drver (named of unnamad) i under the oge of T3 andlor has levs
than I years” difeing cxpefisnce

Age Condition : Al Age Condition
Limitation as to use : |

Lisa oy o social, domest: and ploasun papotss and bor the Polieyholder's busitoi. This Polcy doos nol cover uno Sor Rite & roward, dehang Raiton, driving Wil emcing, pace-maieg, ralabdity bl
or ipaid esting, the cariage of goods othes than samphos in eenneclion wih ary s of Irsinaes o LHh Ror &0y pUrpose in connection with Malor Trada

Other Key Policy Benefils -

Bert o (5ced, Kooy Foiplascomand Cover- 2000, Pomsoral Efiects: §1000, Lean Prolection, Pl i Authorised Do § Unnomed Passisreers. §10000, Solse Flm. §1150, Leas of Use 2000ez, in-Car Caman
Excoss Wakuor, Dealer + 4G Aulrorsed Workshegs, HCD Frobecton, (laas Rool! Moen Feooll Sun Roolf Pansromic Glass Fool, PA Insured- $100000, Foduro and Acoessonas (Coamalic S5000, Miw
For CAd (38 sronths), Strike, Ricts and Gl Comimations

W

Suction 1 | Premium 1§ 1,384.34
Fira « £0 Cren Diamage - $800 Tradt - $0 Flood Cever - $0 i

e ] o GST(7%) :§ 86,50
Bection 2
Propary Damage - §0

Total ] 1.481.24

Windaeroen - $100
Mamid Daieer Your Premium inclides the folkowing discounts):

i i N o _
LOWELAL GHEEE 3000 | Demage) Sale Driver Discounl - 5.00%, Loyalty Diecount - 5.00%, No Glaim Discount - 50
']

Identification Card
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Accident Photo
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