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ENTRY DATE & TIME: 317082020 13.56
SUBMITTED BY: Lizw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correcily the datails of the accident to speed upe the claims process
2, This Form must be completed by the Palicyhalder andior 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 comparnes bo

repudiate policy liability.

4, The isswe and acceptance of this Form by insurance companies is nel an admisslon of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

f. This repor will be forwarded by the insurers of fhe GIA Records Managemént Cenire established by the General insurance Association of Singapare (GLA) for
archiving and that copies of this repart will, for a fee, be made avallable upon application by inlerested parties.
7. By 1he lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centra and ta coples of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 stale action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cowver Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
Ehtail Address

31/08/2020 13:56
2H08/2020 1415
TAMPINES AVE 10 TWDS TPE B4 TAMPINES LINK
SINGAPORE
DETAILS OF OWN VEHICLE
SLB24T0K

LOW KIAN SENG
SHXXXDB4)

NOEMAIL

{LOCAL) +85-96B55080
OFFICE-96855080

MISSAMN
QASHGQAI

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100459293-04

LOW KIAN SENG
SXXXX0844

11/02/1957

INDOOR

14/05/1976

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-36855080

OFFICE-26853080
MOEMAIL

Page 1 of 17



Address 4 FLORA DRIVE #01-57
Fosteode 507026

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Foad Surface WET

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? WO

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.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . JENNY ONG

GENDER: : FEMALE
Details of Police Action

VWas the accident reported 1o the police? ¥ES
If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gﬁg;g}:l&ﬁl AVENUE 3 , POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of inlended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200829/7025

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorced? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBF216F

Vehicle Make/Model/Colour

Details Of Properhies

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Paga 2 of 17



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the detalls of the accident te speed up the dlaims process,

1 This Form rust be completed by the Palicyholder andfor the Authorlsed Delver,
3. Infarmztion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnelding of matarial
facts may allow Insurance companies to repudite policy liability.
4. The lssue and acceptance of this Form by insurance companies is not an admisslon of palicy lstility on the part of the insurance
companies,
5 A s re may be refarred to the Paoli t
6. The report will be forwerded by the insurers of the GiA Records Managemenk Centre estabiished by the General Ins!.uarllcs_
#ssoclation of Singapore (GIA} for archiving and that coples of this report will for 2 fee be made avallable upon application by
interested parties.
7. By the lodgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.
2. Consentundar the Personal Data Pratection Act (PDPA)
| uhderstand, acknowledge, agree and consent thak:
fa) Myinsurer, my warkshop and the Ganeral Insurance Association of Singapore |"GIA") may/are permitted ta celect, use,
disclose and/or process my persanal data/personal Infarmatlon set gut in this [farm] and any other personal Infarmation
provided by me ar possessed by my Insurer (callectively the “Personal Infarmatian®) and disclose and trans!gr such

Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) wha have insured

vehicle|s) involved In this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/lawfirms, the

Manetery Authority of Singapore and any relevant government agency/autharlty (such as the police], for the purpase(s)

of:

{l) pracessing, handling and/ar dealing with my claims including the settiement of the daims and any necessary
invastigstions relating ta the clalms;

(11} investigating the accldent and/or my cizims;

[ili} carying out and/ar dealing with my Instructions or responding to any enguiries by me;

(Iv] administering my claims (including the malling of carrespandence, statements, invaices, reports or natices ta me,
which could Invalve disclasure of certsin personal data about me to bring about delivery of the same 2s well s en the
extarnal cover of envelopes/mail packages); and/or

[v) complying with applicabie law In administering, processing, handling and/or dealing with my claims.(collectively tha
“Purposes”)

(b} allinserer(s) wha have Insured vahicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, Use, disclose and/or process my Perzonal Infarmation for one or mare of the above Purposes; and

{c)  my Persanal informatlen may/can be disclosed by any of the Insurers and/or GIA to their third party sm_-i:e providers or
agznts(including thelr lawyars/law firms), which may ba sited outside of Singapara, for one or mare of the dhove Purposes.

id) my Personal Information will alse be callzcted and used 1o compile claims history for the purpase of fraud datection,
investgation and management In present and all future claims.

@) thsinfarmation so collectad under (d) abave may ba shared [ disclosed:

il toall Insurers and/ar any ether third parties that assist In evaluating, investigating, controlling or managing fraud,
requlators, law enforcement and gavernment agancies as reasanably required for the purposes stated, er

(ii] for complying with reguiremants under any regulations, laws or court ordars,

A ] “ ;,
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SKETCH PLAN

T a1 T T ] "—.—-"_—“——,'I— R T R
-—-'----".—-“ et o

et T o e e B e

Mm&——ﬁw% éég;--@f'%"“

: B i
, et Pt
S : 5-:?"“"{”_' | 7 PRy R S S
Frer ] SRR —— 5 e B S N i
| .: 1 ‘_J—"i“!l_hi“ql_u“'f" 5 1 Tk i3 F | | H i
L I 1 i MR ==t I S % : P | Ty 'l 1 I-.-I:— PR A ! i
--_-_|_g._l 1 | - T et : — : ! - ._I: t—1 1 1A ] 1 1
I : | : + = .i ! . - .-—'-T pp— i 1 T -l. ot 1I L} _“_. k £ | :
7 [ ! L 1 L :| (EE ¥ . T o EE | [ St i
B = i i I ___*__, 2 — e 7 y ¥ o
i T e e : B T e | i L L
S (o e JRPHR L et S u W x ; - e Y T
-':—, '!—I p— i; I1--'—- 1'_.—" \'! - |—i— - 1: i ! T _F_:—l'“__._ll T —|-'-—'-|-—I { .
vy t:;-",_"*;‘i_,l".:"'l::'— Ill ——r—
R B s r vl-l : ; S Vad Tr
: ] o 4 1 : =
T ] P T ] e e s ; A P ] i
s AU SN MACAE RS BT A B EREE T EET
—T S T D s S B ; I S
._n._n_-—lr T a .: : | ; ‘|‘—| ': -I T , oesp i -I ’ | :: it
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| _ Refer 4 e Eﬁ'}pwl— - _\
1
|.
|
I
1
|.
|
i |
DECLARATION
I/\Wz dadare the foregging oarticulsrs sre trus In gvgny rasaect i

mﬂ} r )I .

:-ﬁ:-.l.h.;l.-jy; Signaturs

Drwar's Jignatyre
Dars & Timsz LIF defer ls natrthe polioyhaldar

Jata % Tima

2gaa-ting Centra Parianeals dgnatrs

ame
NRICIFIS Ma



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

MR

T/20200829/7025

10f3
Report Mo, T/20200829/7025

Date/Time Report Made:

Vide Report No.:

[ Station Diary No.:

29/08/2020 17:47 E/20200829/0147
Informant's Particulars
MName of Informant: Address:

LOW KIAN SENG

4 FLORA DRIVE #01-57 SINGAPORE 507026

“ID Type / 1D No.: Contact No.:
NRIC Nl? { 51263084 Home/Office: N Mobile: 86855080
Nationality: Email:
SINGAPORE CITI;EN |ks@firstfood.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 63 11/02/1957 Driver
Race: Language: Institution / School Name:
Chinese English o
Occupation: | Driving Licence Information:
Management executive Class: Date of Expiry:
General Information of the Accident :
- Injury Drink ' Date/Time of Type of Location:
Agi dent: Attended by Police Drive: | Accident: Straight Road
: = . No 29/08/2020 14:15
Location:
TAMPINES AVENUE 10
Weather: N Road Surface: Road Speed Limit:
' Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Fi— Yes
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Conditio | No of
| FBF216P | Motorcycle 0
SLB2470K | Car | NISSAN QASHQAI | Grey 0
1.2 DIG-T
CVT ABS
2WD 5DR d




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(ANTARNURRETEA0y

CONTINUATION OF REPORT

TI20200829/7025

2of 3
Report No. T/20200829/7025

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
I SLB2470K | AIG ASIA PACIFIC INSURANCE PTE. | 2100459293-04 31/03/2020 | 30/03/2021
1LLTD. .
Details of Person Involved |
Any Pedestrian Involved: No - _— -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider |
Mame THONG CHAI LENG ID No. 576835158
Related Vehicle | FBF216P (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
‘ Expiry
| Date NIL ' Date NIL
| No. of Days granted Medical Leave | NIL Degree of Serious
Driver '
MName LOW KIAN SENG ID No. 512630844
Related Vehicle | SLB2470K (Car) Contact No.| 96855080
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date [N
No. of Days granted Medical Leave | NIL Degree of | NIL

Brief Details.

On stated date & time. | was travelling in my vehicle bearing (SLB2470K) along tampines avenue 10. My
speed was about 30-40km/hr as there was slow traffic. Suddenly | felt a huge impact from my rear. A
motorcycle bearing (FBF216P) collided onto the rear portion of my vehicle. We then exchange particulars

and waited for the traffic police and ambulance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

“Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

TI20200829/7025

202

3of3
Report Mo. T/20200829/7025

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
29/08/2020 17:47

Officer In Charge Of Case:
TP/ TPIB /

YEOQO CHUN JIAN

Contact No.: 65476213

Classification Of Case:

Authentication Stamp _
NP168
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CERTIFICATE OF INSURANCE
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Mame of Pelicyholder 3 Low Kian Seng !
Perlod of Insurance + 31 Mar 2020 To 30 Mar 2621
Enging No. i H : !

; AR ZIEIE2A {
Chassls Mo. : BJNFEAJ1IL 588114 I ;

ABOUT THE COVER

- NISSAN QASHRAI 1,2 DIG-TURBOD
Firel Year of Regstration 2018

MakeModel
Engine Capacily/Tennage : 1,197.00 CC gym Insured - Markel Value
Criver Restriction L NA Off Peak Car  No Insuring with COE/PARF - Yes
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Date of hecideat . 1‘1{5{'1,;19 hofident Tise: 141 (2-IER-FORMAT]
Aiatdent Piase Tampney Ave 10 TWOr TPE Before Tamfings link

VahiclaReg. Mo (Carplate tfa)  ; CLRIYIVE Wehicle Maleafbiodel:  NiDan Glﬂ!l.""'lﬂ&l:-

[m.ie-ésinc‘a mmpo'.ny o Al Palisy Mo, 2100459343~ 04
Mans 3f Registeced Qe : Cospany { ndfidhal LW KIAN SENG
(D of Reghstéred Owmar CoRegMe_ = Owner's MRIE Moz S| 1 6300%, adl
+Eo Gntaet Mot = Ovamer's Gaitact Mot bk 5 500
DRIVER'E Nawe Lol juAN SENG  prevees Meig e S11630 84T
DRIVER'S Difs 48l 111/ | (45 ¥ DRIVER'S Lissuse Pass Dais, 14 /S /1476
RERHTHT KB DWsr & Dilver+ Spoutse\ Parents \Ghildar Soling VEreglogeeh Ofgdes: Ooner
PRIVER'S Address 4 Fgha DR IVE Frol «_ﬂ-__ s[ Suhlﬁ)
DRIVER'S Comant Mo/ AleNo. ¢ 1y 9665 G080 4 -
DRIVER'S Oceupatian  I{EDOR \OUTOOOR (sg: working trstds or quiside of anof)
Email Afetess k@ frrgHued . com i o
Weather & Road Surface { CLEAR, & DRY WET \AFTER BADN & WET
Rerarting Type  Reporting Ordy | Gl DthgpParty | Cleim D s
Number of Passangers (inoluding Deiver): 02 - Passenger Name: Jeinny 019 Gender ME)
Wes the abdident tepotted to the polie) QBB \ND  Passenger Name,_~ Gender: MF
Was thes any video Caphred by obt taem; @1 NG Any Injurles YES / 0 Injured Mamei ;
| Injared Name:
Biiat purpase for which velrics was being used ot the time of acchdent: Pe@ie use'\ Wtk puipose
Qther Party Driver's Paitisuless (o
waticts Regtia: _FBF AlP Venleis Bzp b
thah Labe bfaloml i aatal: Vahble bigkatidadat:
Nar# DRIVER; Mats BRIVER:
oo e DRIVER._ IC Mo DRIVES:
ORCVER'S Contast & add PRIVER'S Dnninct & E44:

Driver's Parficuld s
ek el s Rag blg

Vahicle Beg Mo _

falviha Mliestblndal Yainls Mlalesblodsl

syma DRIVER Hanis DEAVER

Th DAVER

e 12 pg DRINEY
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