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POON SIANG SEOW

Sin Ming Autocity, No 160 Sin Ming Drive, #05-13, Singapore S757Zz
Tel: 6453 7511 Fax: 6453 8045 Email: sittil@singnet.com.sg Regn. No:05396600K

Our ref.: SMH 8518A

Date:2410212020

Time: 9AM
AIG PACIFIC INSURANCE PTE LTD

FAX; 68357416
Attn.; Motor Claims Department

Dear Sirs

ACCIDENT ON 2TIO2/2020 INVOLVING SMH 85184 AND FBJ 9402M
ALONG SLE

We are instructed by LEOW HAI LIONG
of SMH 8518A

,the owner

You are the insurers of motor car no. FBJ 9402M
We are instructed to give you 48 hours Notice for the per- repair inspection under NIMA
Protocol of the damage to our clients' car before any repairs are carried out

our client's car may be inspected at PooN SIANG sEow sIN MING AUTocITy
NO. 160, SIN MING DRIVE, #05-13, SINGAPORE 575722
Tel; 64537 51 1, Fax 64538046

ALBERT POON

Youf-&ithtully

$u>



M.S]120023,t44 / STA tNSpECTtON pTE LTD - Sin MingENTRY DATE & TtMEi 21tO2t2O2O 17:30
SUBMITTED By; Wong Lip yong

to

ACCIDENT STATEMENT
Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21t02t2020173A

211021202012:25

SLE TOWARDS MANDAI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Exact Purpose for which vehicle was being used attime of accident

SMH8518A

LEOW HAtLtoNG (L|AO HAtL|ANG)
SXXXXO4sB

NOEMAIL

(LOCAL) +65-97st14s4

oFFtcE-97971454

HONDA

crvtc-1.6 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COTVIPREHENSIVE

NO

19-tvts000417-R00

LEOW HAt LtoNG (LIAO HA|L|ANG)
sxxxx048B

27t07t1971

OUTDOOR

19102t1991

29 YEARS AND O TVIONTHS

IUALE

(LOCAL) +65-97971454

oFFtcE-97971454

NOEMAIL

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

lf No, Please state action to be taken
Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving pass

Driving Experience

Gender

IVobile Number

Fax Number

Contact Nr.imber

EMail Address
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aforesaid.

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative phone No

Vehicle Particulars

Manufacturer

Model



t

Address APTBLKI1 LORONGSTOAPAYoH
#16.304 SINGAPORE

Poslcode 310011
Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER
Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

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 prope(y damaged?

I h.ave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Poliee Action

Was the accident reported to the police?

lf Yes,Please state which police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

YES

YES

VIDEO FOOTAGE WITH OWNERIWORKSHOP

NO

NO

DETAILS OF OTHER VEHICLE PROPERW 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of pamage

No. Of Passenger (lncluding Driver)

FBJ94O2TVI

MOTORCYCLE

JAMALUDIN BIN I\4OHAMED

SXXXXO2OH

91446425
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Sketch PIan Pg.'t

SKETCH PLAN

IMPORTANT NqTICE

L' Plcas"repartcqrrectlvr-he0etaiisoitht:accicienrtospeedur)trrecraimspr.:cess.

2. ririsFormtrusiLiecompr ledb,,rthepo-ricvhorderand/ortheAuthorisedDriver.

3, iniorr;raiionprovidecJ r.nrrstbeastfuthful andaccurateas.peMblg,Anyrvilful rnisie{rresertationorvrithi.clCingofrnalerjiiiects rlay alio.,v insrrance conrpanies ro1911@"rrgu.titrUiiifl.

^ HI:::-:t-acceDtance0fthi!Formbyinsurancecor,paniesisr'lotanadmissionofpotic.,,iiabitiiyorltl.iEparrofrlreinsirr:nep

5. Anv fals_e reportins.mav be referre! to the police for investisation.
S Tire report \'!iil ile forwarde"J by the insurers of the GlA Records i\rlanagerrent cenirB esial){isrred by the Generar rrrsurance

;l:;:I::H[:rga1;ore 
{GlA) for a.chiving and that copies of tiris reporr wir fo, . r;*;; rnade avairabre upon ar:1:iication bv

' X]..,.Jolj[";;,X:.i':';"fl;1,:"r;:il#"' vou l:ereb5'; c{rnse,rr ro ti..e archivins oi rhis repcri at the ce,rtre a,rd to copie j oi

L Consent under the personal Data protection Act (pDpA)

I itnderstar:d, acknor:,,le.Jee, egree anri consenl that:
('rl lry insurei" mY wot kshcP ancl the General lnsurance Associarion of singapore i.,ctA,,) may/are pernriired io collecr, use,iisclose and/or process fily personai data/persorar infor,ratron,., ou.iin ,i i, irJ.*r -uo any other personar irrfcrnrari,r..providec by me or cossessed by my irrsure,.(.ollactivelythe.,personal f"f.rrl,t;.,r,ianc,disclose ano transfer sucl.tPerscnal Iniorntaticn to all insurer(s) lvho have ir:sured vehicle{sl involveri in this accident (all lnsurer(s) r,yho have ins,ui-erjvehicle(sJ invoived itt ii.tis accidenr shall be collecrive{y referrecr to 

", 
tr,," "rnrururuli, tre rnsLrrers, ralr,yers/iaw f;rr}rs, thel'/orretery Authority of singapore end atty reler'rant Boverirnert Jg3rrr.y/authorrty (sL:ch as the police), for the purpose(s)

"' l'Ji,ill;i; l;:'i::ff|:i::T:i;]:,*'" mv crai':rs incrucring irre sctren'ent or rhe crai*s a,d any neccs:a y

(ii) inrresiigaring the accjcent and/cr nry clalrrs;

(iii)carryirg out arrdlor dealjrig r,viih my instructiot.]s or responciing to arrr,r enquiries b1r me;
{i'l) admirriliering rrly claims (incluciing tne mailing cf corresponclence, si3ie}rents, irrvoices, reirorts or norice5 tc 

're,
r"'hich corrld invol':e disciosure of ceriain personai data aboui n.* io t,ring uio;, ,r"ri,,,ory oi ri".e same as we, as o, th_.externar co,;er of erlvelopes,/mdil package:); ancl/ur

t'' 
:;;['J:::{thapplicablelawinedrnitristeri.g,prccessing,hanctingarrLr/ordeaiingvrithnryclains,(colleciirieti,rhe

(h)

l

{c)

aii irsurerisl xho ha're i,sirred vehicle(s) irrr.rolved in ti.tis accidellt and tht, lnsurers, l;r,vye rs/law firms, ntay/are permitied'io collect' use' disr:lose ancj/or orocess my Personal l,rformarir)n for one or r.n,rre r;f the above purposes; and
my Personai lnfornaiion may,/c;n be clisclosed hy any of the lnsurer; arldlor GiA to their thir.1 pariy service providers oragents{including their Ia"tyers,/iaw firmsl. vtirich ma;, be sited outside of singaDore, for c.e or n.rcre cf the above pLr.Doscs
my Personal inicrinaticn will also be coilecied and used to compile clairns history ior the purpose of iraud deiecrjon,investigation arrd marragemerrt i11 pr€sent dnc arr futu,e crarrlrs.

the iniormatiol so collL.cted under (d) above ntay be sharecl / disclosed:
(i) to all insurers antl/or anv other thircl pa.ties that asiist in e\.,aru3ting, investigaril-rg, corrtrolring or nranaging fraud,regulators' lalv etrforcet.ent alli Sovernanent agencies as reasonai:ly required for ti:e pureo-se: stateri, c.(iii for compiying with requirements rnder .rny reBUlatioos, laws or court orders.

1d)

(e)

PclicrTi;6igs1'5 Signarrre
Dnte & l.irne:

D.,ver s Signature
(if rlriver is noi tre poilcyitol.jcr)
Dste & Tirite:

R--icrtirg Cenrre

i\l: nl e i

i\tRtC/Fli! t!o,

el's Sitnature

Page 3 of 18

__f

/^;

--{^t'\ffi
8,,-



sKETCH PIAN

Policy:roicier :; 5ign.tilre

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUI\IISTANCES OF THE ACCID[NT

trf,1 \s}^,*-\er <\o-r"S
"!.oo^ b 8r.o opcj . *rt \ Eo*++*J

?a*l gauo^fi \-qiez.<^ a s&e,{ t,,L_p_ 6}.G+4, n"4oq

i+ .fi,I.""e- & t"..+ veev* rrjlt**

A s,ftt gs\8.e'

}, F€: {uorw1
SLE uang B4t

A \(L\
-tu"r*-.$

4.8, ldooltr.,l.
€x'{

DECLARATIOI\}

l/rr'ir ijpiri,tr}}+ire lcrego:r.p,,;ariic,.r1ars at? iriic iit ei./ery r.gspect.
/ --'4\i -."<w;

}}'v
Llr;,.,ef,s SigflatUre
(ri ri, ivsr is,tcr thr. poii.yircirje,l
iJaie & -ii'r:er

Renorting

i'l a rrr c;D.tc & , rile:

I

ItRi(:/a i\i !o.

ritl': Signatrrit:
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