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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/08/2020 13:56

29/08/2020 14:15

TAMPINES AVE 10 TWDS TPE B4 TAMPINES LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

SLB2470K

LOW KIAN SENG
SXXXX084J

NOEMAIL

(LOCAL) +65-96855080
OFFICE-96855080

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100459293-04

LOW KIAN SENG
SXXXX084J

11/02/1957

INDOOR

14/05/1976

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96855080

OFFICE-96855080
NOEMAIL
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Address 4 FLORA DRIVE #01-57
Postcode 507026

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 - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JENNY ONG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g?\gli;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,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 recorded? NO
Vehicle Registration Number FBF216P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Accident Sketch Plan

SKETCE
IMPORTANT NOTI

L Please repar correctly the detalis of the acident to spead Lp the claims process.
1 Thig Form must be comgleled b

Foileynosgar andior the Authoriyed Drive
L

3. Information provided misst be as truthfyl and sccurate as posslbls. Any wiful misrepresentation or withnolding of materal
facts may alew Insurance compariies to pepudiste pelicy Habllisy

4. The Issueand acceptance of this Farm by Insurance campanies ks et 3n admission of palicy liabilty on the part of the insurance
campanies

i- =Y I@ iR TEOCITRATIE [Tl LETRTEFTRE IO N8 PoiceE 5 I

6. The report will b forwarded by the insurers of the GIA Records Managerment Centre estabiishad by the Gereral insunince

association of Singapore (GUA) for archiving and that caples of this repert wifi for & fee be made avallatle upon appication by
Interested partles.

7. By the lodgment of this report ta the Insuress, you hereby cansent to the archiving of this report at the centre and ta coples of
tha reaort being made avallsble aforesale.

B. Consant under the Personal Data Probecton Azt (PDPA)
[ understans, scknowladge, agree and consent that:

f8) Myinwret, iy wockshop and the General Insurance Association of Singapace {"GIA") may/are permitted 1o colact, use,
discios anc/or process my parsonal duta/personal Infarmation st out In this [form] and any sther parsens Infermation
mrevided by me or prssessed by my Insuner [callectively the “Parsonal infarmation®] and disciose and transfer sush
Perzaral Intarmatian to ell Insurerls) who have Insurad vahiclels] irvalved In this seeisant (afi Ingurer(s) who tave Insured
vehiclels) invatved in this accident shall be collectively refarrad to as the "lnsurers), the Insurers’ lawyersfiaw fims, the

:nnlhr'.' Autharity of Singapare and any relevant government sgeney/suthortty (suth as the polica), for the turpesels)

) wrocessing, handling and/or dealing with my claims Including the settiement of the ciaims and any necestry
inestigations relating to the daims:

() imvestigating the accident andfor my clitms;
(il cammying st and//or dealimg with my Instructions or responding to any enqulties by ma;

(vl sdministesing my elalmy (including the maling of correspondence, srtements, invaicm, rapsrts or notioe to me,
which c2ud Invalve disclosurs of certain personal dats abeut ma to bring about delivery of the same a5 well & o the
external cover of envelopes/mall packages): and/ar

(v} eamplying with applicable law In administering, processing, handling and/or dealing with my caims,jeotiectively the
"Purposes”)

(bl allinserar{s] who have insured vahiclajs) invalvad In this accident and the Insurers’ lnwyers!iaw flrms, mayfars paemitta
to caliect, Lte, disclase and or pracess my Persanal Information for one or more of the abeve furposes; and

[e]  myPesonal Infarmation mayiean be disclosed by any of the insurers andfar GIA to thelr third party service providers or
agentilinchuding thelr lawyersflaw firms), which may ba sitad outside of Singapore, for o9a or more of the stbove Purpom,

(d}  my Personal information will alss be collgctad and used t5 complia clatms Histany for the purpasa of fraud detaction,
investgation and managemant In present and all future clalms

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

{1} eall Insurers and/or any ather thind parties that assist In evaluating, Investigating. cantrolling ar managing friud,
rejulatans, law enforcement and government agendies as resscnably required for tha purpases stated, or

{3} for complying witn requirements under a7y ragulations, laws or courtarders.

AR !FH'}”&_{-
Bglicyholder's Sgeatury Oetodey Sigagiye ¥ Sezaring Castrs Parpaans Mgnanne
Hral e (¥ g 0 mas che gadiynaidee Name
Cuzs £ Tvrag WAL FEIR Py
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
PR ICE FORCE UAITRARURIRD ey

Police Station OFf Origin: 1ofd
Traffic Police Repart No. Tr20200829/T025
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No..
29/08/2020 17:47 | E/20200829/0147 =

informant's Particulars : SNl ; -
Mame of Informant: Address!

LOW KlAN SENG | 4 FLORA DRIVE #01-57 SINGAPORE 507026

ID Type / ID No.: | Contact No.:

NRIC NO | 512630844 | Home/Office: Mobile: 95855080
“Nationality: | Email:

SINGAPORE CITIZEN | lks@firstfood.com.sg

Sex: Age: Date of Birth: | Type of Informant: B

Male 63 11/02/1857 | Driver

Race: | Language: Institution / School Name:
Chinese | English

Occupation: | Driving Licence Information:

Management executive Class: Date of Expiry:

General information of the Accident

i | Injury Drink Date/Time of Type of Location: '
Aﬂ'u : Attended by Police Drive: Accident: Straight Road

S | No 29/08/2020 14:15 i g
Location:

TAMPINES AVENUE 10

Weather; Road Surface: Road Speed Limit:
Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way o Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

Yeas i

FBF216P Motorcycle

SLB24T0K | Car
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POLICE REPORT

SINGAPORE
POLICE FORCE (AOVEDRDCAMNNTIOD

Police Station Of Origin: “we
Traffic Police Report No, T/20200820/7025
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |
SLB2470K | AIG ASIA PACIFIC INSURANCE PTE. | 2100459293-04 31/03/202 nM032021
LTD, |
Details of Person Invoived
Any Pedestrian Involved: No
_y_o. of Pedestrians Injured: NIL | Use of Pedastrian Crassing: NA
Name THONG CHAI LENG ID No. 576835158
Related Vehicle | FBF216P (Motorcycle) ' ContactNo.| NIL =
"Hospital/Clinic | NIL Classof | Class: NIL
| Drriving Cate of Expiry: NIL
| Licence &
Expiry
Date NIL N | Date NIL
No. of Days granted Medical Leave NIL | Degree of Serious
Mame LOW KIAN SENG 1D No. | 51263084
Related Vehicle | SLB2470K (Car) Contact No. | 96855080
Hospital/Climic | NIL . "Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
_____ Expiry
_Date NIL " Date L
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 | fell 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.
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

T202008297025

Police Station Of Crigin: 3of3

Traffic Police Report No. T/20200829/ 7025

10 Ubi Avanue 3 SINGAPORE 408BE5

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide sketch

Sig'natum Of Dfficer F'tacurdi'ng The ﬁﬂpﬂft: | S_lgnalum Of informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 29/08/2020 1747

Officer In Charge Of Casge: Classification Of Case:

TR/ TPIB /

YEO CHUN JIAN

Contact No.: 65476213

Authentication Stamp
NP168
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Accident Photo

4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




