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MNATFI00TAZE § Nalional Assezamant Cenlre Serdcas - LIk
ENTRY OATE & TIME: 4752030 13:50
SUBMITTED BY! Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl r:r:-rreu::tl}- the details of the accident to specd wp the clams process
2. This Form must be completed by the Palicyhalder andior 1he Authorised Driver.

3. Information provided must be as truthful and accurate ags possible Ay wilful misreprasentation or witholdang of malerial facts may allow insurance companas o

repudiale policy Rability.

4, The Issue and acceplance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore |GIA) for
archiving and thal copias of this report will, for a8 fae, be made avallable upon application by interesied parties.
7. By the lodgement of this repart to the insurars, you hereby consent (o the archiving of this repon at the centre and 1o coples of the repart being made avallable

aforosaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/01/2020 13:50
16/01/72020 14:25
GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mamea Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLZTEC

DAVID LOW CHOR HOON
SHHHXHETOG

NOEMAIL

(LOCAL) +85-80170171
OFFICE-90170171

hIMI
COOPER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1900057974

CHARMAINE LOW
SH0O31

28/02/1996

INDODR

16/10/2015

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-90170171

NOEMAIL

Fage 1.of 15



Address 76 JALAN ANGIN LAUT
Postcode 489273

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| ha_w_e_ been appruached by unknown _;}Ersun{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 1

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
Vehicle Registration Mumber SHB44262
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver ZULKIFLIE BIN A RAHIM
MRIC/Passport Number SHX307)
Contact Number 31028884
Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. The 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.

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.

. 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 collect, 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 Information”) and disclose and transfer such
Fersonal Information to all insurer{s} who have insured vehicle(s) invalved 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 Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

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

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

{iv) 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 hring 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’|

tb) all insurer(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

() 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 outside 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.

() the information so collected under (d) above may be shared [ disclosed;

(i} toallinsurers 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 orders.

v
J

Policyholder's Signature Driver's SiE’ha{’llu re Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder)} Mame:

Date & Time: MRICSFIN Na.:



SKETCH PLAN
Atz 76
5 B CHB 4424 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W e turn

(Hationah/  belere  tne  tvadfc lyghs weiting for

T was

h’ﬂ; L] -Fl"om L[h‘.nd'-

Gregwn When 4 Tay

DECLARATION
I/ We declare the foregoing particulars are true in every resp%
( N \/
\
Reporting Centre Personnel’s Signature

Policyholder's Signature Driver's w
{If driver is e policyhalder) Mame:
MRIC/FIN MNo.:

Date & Time:
Date & Time:




ACCIDENT STATEMENT
ACCIDENT DATE:.r_lE_f_Q‘_f_lﬂi?_J{DD;mwww;. MME:(_L% 2 25 ) iHm)

. LDEM#DM:__‘_';PJ lemary Eﬁd

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ SL2 7, ¢
B)INSURANCE COMPANY:_ A~
CIPOLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: /1. r',.-.TJ 2 . _
(ITYPE(SALOON / COUPE / MPV /v Arq / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:_iiive
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES@EI?

" NO. PLEASE STATE (THIRD RARTY.LAIM / REFORTING ©
2. INSURED / POLICY HOLDER Daved low  MIERTI. 5)S2¢ (70 ¢ .
AINAME__ Chavmaine Low (MALE / FElLatE)

BINRIC/FIN/PASSPORT:__S9602131 T ___CONTACT:_1°17017)
CIADDRESS:_76 Jalan Angin Lavy S74ga 273)

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

+ I
‘Q‘HE i .1- PaTien 3. DRIVER
Cinelud II 1 ﬂ; alNAME:__ Ehe- : (MALE / FEMALE)
R Lt B INRIC/FIN/P ASSPORT. __CONTACT:
< ¢} ADDRESS:

"d)DATE OFBIRTH: (_24 s 02 , |94 ¢ HODIMMSYY YY)
e]OCCUPATION: (INDOOR / OUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '~ bkte g

5. a|WEATHER CONDITION:- [l R 5 RAIMNIMNG S OTHERS |
BIRCAD SURFACE: S WET / OTHERS 3 J
6. WAS ANYBODY INJURED [YES / )
7. oJREPORTED TO POLICE (YES /N2)
IF YES, PLEASE STATE WHICH POLICE STATION: ™'~ |

8. THIRD PARTY VEHICLE

PG B Pagean o Q) VEHICLE NUMBER:_SHB 4¢2p 2 MODEL:_Hyvnda'
welive, chvivir) B) DRIVER'S NAME: Zulk: in A Rahjg
. Cl NRIC/FIN/PASSPORT: S11913032 T CONTACT:_ Qo) 825 4.
p FEERD . THIRD FARTY VEHICLE
e ¢ picmag.. O VEHICLENUMBER, MODEL:
T o} DRIVER'S NAME;_
& g, diver ) f] NRIC/FIN/PASSPORT: CONTACT:-.
C )

Cnatl = X"u.jchr:v} ?"-'-"'J chey J"f'*“‘"’"z’“‘?-’.?._.}
{1
Bx =

Vipke = Mo




CE.RTIFFI:CATE OF INSURANCE

2 U 1

AUTOPLUS PRIVATE VEHICLE

Hame of Pollcyholder  : David Low Chor Hoon Vahicle No. : SLITEC

Pariod of Insurance £ 15 Mar 2019 To 21 Mar 2020 Pollcy No. : 1900057979

Engine Mo. : ASB1J360M18B16C Endorsement No. ¢

Chasals No. 1 WMWSLUS2020T627 566 Issued Dato : 15 Mar 2019
MakeModel : MIN1 JOHN COCPER WORKS 1.6 [Sedan]
Engina CapacityTonnage : 1,598.00 CC Sum Insured : Markel Value First Year of Registration : 2013
Diriver Restriction : MA Off Peak Car : No Insuring with COE/PARF ! Yes
Parson or Classes of Persons Entitled lo Drive” ©
) T
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA
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