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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.

ACCIDENT STATEMENT

Date Of Report 04/09/2020 12:44

Date Of Accident 04/09/2020 10:15

Exact Location Of Accident BEDOK RESERVOIR BLK 608 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SDQ1191M
Insured/Policyholder

Name Of Registered Owner LOW MAGGIE

NRIC No S0057619J

Email Address SAMACHEE@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96704987
Alternative Phone No Home-96704987

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900156779

Cover Note Number

Driver

Name of Driver ANTHONY CHEE LENG HIONG
NRIC No S1227337A

Date Of Birth 09/10/1952

Occupation INDOOR

Date Of Driving Pass 16/03/1988

Driving Experience 32 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96647045

Fax Number
Contact Number
EMail Address ANTCHEE1952@YAHO0.COM.SG

22 UPPER SERANGOON VIEW
#07-24 SINGAPORE

Postcode 534204

Address

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LOW MAGGIE
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AROUND 10:15 AM WHEN | WAS REVERSING INTO A SLOPING PARKING LOT MY CAR HIT THE BACK OF HYUNDAI CAR (SJT7342T)
AND THE LEFT SIDE OF KIA CAR (ED75D). THERE WAS NO INJURY. THE OWNERS OF THE TWO CARS CAME DOWN AND
DISCUSSED AND EXCHANGED OUR PARTICULARS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJT7342T
Vehicle Make/Model/Colour HYUNDAI 130

Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver ABU SAMAH BIN ABDUL HAMID
NRIC/Passport Number S1576515A

Contact Number 88581330

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ED75D
Vehicle Make/Model/Colour KIA STINGER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR. LOH
NRIC/Passport Number

Contact Number 90097752
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims pracass,

2. This Form must be compl and/or the Authorl
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance compantes to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance corpanias is not an admission of pelicy liability on the part of the insurance
companias.

5. A rting may be referred ige for investigation.

6. The report will be furwarded by the insurars of the GLA Records Managerment Centre establishad by the General Insurance

Association of Singapore [G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested partias,

7. By the lodgment of this repart to the insurers, you hereby eonsent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My inserer, my workshop and the General Insurance Assoclation of Singapore [“GIAY) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set oul in this [form] and eny 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 accldent {all Insurer(s] who have Insured
wehiclals) invizlvad In this accident shall be collectively referred to as the “Insurers”), the Insurers' lzwyersTaw firms, the

Maonetary authority of Singapore and any relavant gowernment agency/authority {such as the police), for the purpose(s)
of !

{i} procassing, handling and/for dealing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

(i} imvestigating the accident and/ar my claims;
[iii) carrying cat and/for dealing with my instructicns or respending o any enquinies by me;

(iv) administering my claims {including the mailing of correspondence, statemants, invoices, reparts or notices to me,
which could lnwetve disclosure of certaln persenal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(W) complying with applicabie law In administering, processing, handling and for dealing with my claims.(coflectively the
“Purposes”)

(b} all insurer]s) who have insured vahicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process ry Parsonal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/'or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used te complle clalms history far the purpose of fraud detection,
investigation and managemant in present and all future claims.

le}  the information so collected under (d) above may B¢ shared [ disclosed;

(i1 toall Insurers and/for any other third parties that assist In eveluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencias as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/"Wie declare the foregoing particulars are true in evary respect.
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Certificate of Insurance
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Low Maggle Wehicle No. ; SDQ1191M
Period of Ingurance £ 03 Sep 2019 To 02 Sap 2021 Falicy No. s 1800158778
Engine No, ¢ JABZUHT16ES Endorsement No.
Chasals No. : MMBSTATZAKHOOIATE lssued Date 1 18 Gep 2018
MakeMiodel : MITSUBISHI ATTRAGE 1.2 CVT
En_glr'-e CapacityTonnage ; 1,193.00 CC Sum Inzured : Markat Value First Year of Ragistration - 2018
Driver Restriction o NA Off Peak Car : Nao Insuring with COE/PARF : Yas

Parson or Claeses of Persans Entitied to Drive®

Al The Pollcy aider

i} Any oiner persan mo i difeing on the Policyhoitar's ooler or with Biaher panminaicn,

Thie Foday wil inSumrily the Poliyholder cr any suirodsed Sriver oaky il haishs meste the spaciied ags candBan.
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Age Conditlon . All Age Condition
Limitaticn as to use*

Use only for szcial, darveabe snd pleasuns suspouss and for the Poiioyholos s busin .
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Loss of Use 1500cs - 1800c:
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[Amensmant A F018, mee ral o be incheded under Pass beadings.

Saction 1 ¥
Fire - $0 Orwn Damage - $300 Thett = §0 Ficod Cover - 30

Section 2
Proparty Dawags - 30

‘Windscreen : $100
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank '|
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