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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart gorrecily the details of the accident lo spoed up the claims process.
2. Thiz Form must be completed by the Policyholder andlor the Authorised Driver,

4 Information provided must be as lruthlul and accurale as possible. Any willul misrepresentation or withelding of matenal facls may allow insurance companies fo

repudiale pokcy lability

4, The ssue and acceplance of this Form by insurance companies is not an admissicn of policy llabilty on the part of the insurance companies
%, Any lalse reporting may be referred to the Police for investigation.

. This report will be forwarded by tha insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, {or a fee, be made available upon appication by inferested parties.
7. By tha Indgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and 1o copies of the repor being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/01/2020 12:38

21/01/2020 1710

BLK 742 BEDOK RESERVOIR RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was heing used al
time of accident

Are you claiming under your own insurance policy
for repair to vour vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile HNumber

Fax Number

Contact Mumber

EMail Address

SMJT1B0T

LECW ZI XIANG TOMMY
SHHXHKHKZETF

NOEMAIL
{LOCAL) +65-815582245
CFFICE-91592245

KIA
CERATO 1.6(A) EX

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900067630

LEOW ZI XIANG, TOMMY
SHHHXHIETF

06/08/1986

INDOOR

15/08/2006

13 YEARS AND 4 MONTHS
MALE

{LOCAL}) +65-91502245

OFFICE-91592245
NOEMAIL
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BLK 805 CHAl CHEE ROAD
#OE-632

Postcode 460805
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident z
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Passenger 1 MNAME:
GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? NO
If Yes,Pleaze state which Police Station

YWas notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GW464X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame
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Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2) This form must be completed by the policy holder andfor 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 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] The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
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 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.

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 collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information") 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

(i) Investigations the accident and/or my claims;
(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;
(V) Adrninistering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or
V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)
{b)} All insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
{e} My personal information may/can be disclosed by any of the insurer and/or GIA te their third party service providers or
agents (including their lawyer/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.
{e} The information so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders.

P il 1A

Policy holder’s signature Driver's signature reporting centre pe onnel's Signature
Date / time: (if driver is not policy holder} Date / time: '
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On _the Stated odate angl +ime, | was travellwo,  Straignt
3+ Bk 4L Beclok Reysevvoir Rd {argart:. heading “owavds
7 ol the S]I?EC‘{

e gantny.  Suddeny | Vehicle 8 (GV4e4x) turned oaf

WHWN oUt  ensuvivig  AVIat  Anere  weve  OncowAing  cav  awd

it onto  4ne  jegy,  Side portion of sy vewicle
DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policy holder's signature Driver's signature reporting centre personne 5 Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre
Please report correctly on the detalls of the accident to speed up the claim process.

S

P

This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding 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 on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

| '.

ACCIDENT DETAILS
Date of accident 2) | ot [ 2020 a (DD/MM/YY)
Time of accident 512 pm (HH:MM)

Exact location of accident

Blk 742 BedokK Regeyyvoir Rol (avpane-

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number | SMT TI6oT
Vehicle make and model | Kid (erato
Type of vehicle | Saluun/z./ MPV O CRV O Van o

| Lorry O Bus O Motorcycle o Others:
Vehicle category Privates Commercial D Motorcycle O
Purpose of using at said time
Are you claiming under your | Yes O Nop—  if no, please select:

Third part claim o~ Reporting only O

INSURANCE INFORMATION

Insurance company

Aléy

Policy number

1900067630

Type of policy

Comprehensive O

Third party fire & theft o

TPonlyo

Name [Pow) Zi '}Qama_ L Tomny Male # Female o |
NRIC / Fin / Passport number sgb 2l 267 F i
Contact 193 US

Address BIK 505 Chai cvee Roacd #Hoo-422 S( 460805 )

DRIVER

Name

e

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Female O

Male =

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth | o6 (o€ [1786
Occupation i Indoor.z~  Outdoor o
Driving date pass | (5/04(2008&

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Noe~
the insured’s company? | If no, relationship of the driver and insured: DuIrey
Accident captured by camera? | Yese~ NooO
Weather condition Cleap1” Raining O Others:
Road surface Drn_.rjz”'. Wet O
' No of passenger ks (Inclusive of driver)

Name
| Gender Maleo  Female o~

Name

| Gender ' Male o Female o

Name = ] = —
Gender | Male o Female O
PASSENGER 4
Name
Gender Male o Female O

| Name
Gender o _"Elale O Female o
PASSENGER 6
| Name ) R
Lﬁgrld_er e Male o Female o

OTHER INFORMATION
Was anybody injured? | Yes O No.&
Was other vehicle damaged? |Yese®  Noo

DETAILS OF POLICE STATION ACTION
' Reported to police? Yes O No&r~ I yes, please state which police station.
 Police station name

Name

Name

o
1=}
0
m
LY



Vehicle registration number

THIRD PARTY VEHICLE 1

GV 464 %

' Vehicle make model

' Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

_NEII"I"IE

NRIC / Fin / Pass;mrl number

Contact

THIRD PARTY VEHICLE 6

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

—— — e o a m—

Contact

i

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

YesO

No O g

Name

INJURED PERSON 2

"
\l\-
k.

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

| Yes o

No o

Was injured conveyed to
hospital by ambulance?

1
| Yes O

Noo /

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Name

Yes O

No'O

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Noove
Injuries sustained

INJURED PERSON 5

Which vehicle persur‘i.in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
- hospital by ambulance?

Name

Yes O

Noo

INJURED PERSON 6

|
|

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Poge 4
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Leow 2| Xiang Tommy Vehicle No. : SMJT160T
Period of Insurance : 18 Mar 2019 To 17 Mar 2020 Policy No. : 1900067630
Engine No. : GAFGJHT22195 Endorsement No.

Chassis No. : KNAF3416MK5031186 Issued Date 1 27 Mar 2019

ABOUT THE COVER

Make/Model KIA Cerato
| Engine Capacity/Tonnage : 1,591.00 CC Sum Insured © Market Valua First Year of Registration - 2019
[ Driver Restniction MNA Ofl Peak Car . No Insuring with COE/PARF : Yes |

Person or Classes of Persons Entitled 1o Drive®
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Uew oniy S social, domasic and pheature putDoset and for tha Polcyhciders Businais
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e ] e Thared Fae oo

Section 1
Fire - 30 O Damage - $500 Thel - 80 Flood Cover - §0

Section 2
Progerty Derage - 50

Windscreen © §100

Named Driver and EXCesS whee spicatie

Loow 0 Xuang Tommy - S600 | Char Dsmags |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

" Cycie & Camags Auttorred Serace Centre (Fos acodent reporing & windscreen daen onty) Aded 800 S Mg Ave Singopore ST5713 83328000

2 Cycle & Cariage Doy & Pard Cortre Add. 08 Pandan Gardens Sngapone B09320 B5684501

1 Cycle & Camage Autteraed Serace Contrs (For scosdent reporing & wndecresh dasn only) Add 341 Massnda Boad Sugagore 156011 £47 PRAOD
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Hire Purchase Company/Employer's Loan. United Overseas Bank Limited
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