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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 materlal 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 llability on the part of the insurance companies.

5. Any false

ng 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 Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable

aforesaid.
ACCIDENT STATEMENT

Date Of Report 17/09/2020 13:24
Date Of Accident 17/09/2020 07:00
Exact Location Of Accident CHOA CHU KANG TERRACE (CCK AVE 3)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SML6910S
Insured/Policyholder
Name Of Registered Owner LOW ENG CHOO
NRIC No SXXXX890G
Email Address NOEMAIL

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

(LOCAL) +65-90103415
OFFICE-90103415

NISSAN
SYLPHY

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900103588

ZHANG RUISHENG LEWIS
SXXXX848H

31/07/1988

INDOOR

02/05/2014

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96753072

NOEMAIL

Page 1 of 14



Address BLK 485B CHOA CHU KANG AVE 5 #16-120
Postcode 682485

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle y -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
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) 3
Passenger 1 NAME: - PHAY Al XUAN CELESTINE
GENDER: : FEMALE

Passenger 2 NAME: - ZHANG ZI WING SHAYMIN
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

| WAS TRAVELLING ALONG CHOA CHU KANG TERRACE ALONG CHOA CHU KANG AVE 3 ON SINGLE LANE. MY
VEHICLE SLOWED DOWN INTEND TO TURN RIGHT INTO SUNSHINE PLACE CARPARK. SUDDENLY, | FELT A STRONG
IMPACT ON MY RIGHT SIDE. WHEN | STEP DOWN FROM MY VEHICLE, | REALISED VEHICLE B HIT ONTO MY VEHICLE
RIGHT HAND PORTION. AND THE DRIVER OF VEHICLE B LANDED NEAR TO THE CARPARK ENTRANCE. | IMMEDIATELY
CALLED AN AMBULANCE AND CHECK ON VEHICLE B DRIVER CONDITION. HE WAS CONSCIOUS. WHEN THE
AMBULANCE CAME, HE SAID HE DONT WANT TO GO HOSPITAL. SO THE PARAMEDIC CLEAN UP AND BANDAGE HIM.
HE IS ABLE TO WALK. BOTH ME AND MY WIFE WEAR SAFETY BELT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBP8964H
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category MOTORCYCLE

Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please teport ¢ ctlv the details of the accident to spezd up the claims process

2. This Form must be completed by the Policyholder and/or the Authoiised Driver

3. Information proviced rinst be as truthiul and accurete as pogcible Any wiliul mizepre centztion or wikboldirg of imaziertat
facts mey allow incurence companies to repudiate policy liz bility

4 The issue 2nd acceptence of this Form by incurince companies 1€ nat an zdrission of policy lability on tFe parL ot the insurence

compentes,

S. Any false reporting may be referied to the Police for investigztion

6 The teport will be forwarced by the insurers of the GIA Fecorde Miznzgeiment Centie ertablishes by the Generatinsurance
Association of Singaporc (GI2) far archiving end that copies of this icport will far afee be rade zvai tion by
nteresled poties

nle upon appiic

7y the ledgment of this ieport to the insurers, vou hierchy concent to the archivang of thic repurt al the coniie 2ne o copics of
the report Leing made cvailable 2foresatd

S Consent under the Personal Data Protection Act (PDPA)
Lunderstend, ecknowdedge, agree and consent that:

(z) My insurer, my woibshop and the Generzl Insurance Ateotiziion of Singapote (“GIA") moy/arz puinuied o collzc, vze
dicclase snd/for process miy perscnal data/perconal information set out in this [iorm] and any ciber persanal mfimetion
provided by me or possecsed by my incurer (collectively the “Personcl Information”) and discioce and irunsier cuch
Peisanal Informztion te all incurer (<) who have irsured vehice(s) involeed in thas sccident (2l mourer(s) wha heve
vehicle(s) invotved in 1his sccident chali be collectively refenied 1o as the “Insurers”), the Jncune
tonctary £uthority of &
of

Naveyers/love i

wpepore and any relevant government sgency/auihoriiy (such 2o the police), for the purporer ]

<

(i) proce siment of the cloims znd eny neresiooy

invostigations relating Lo the cla

ing, handling cnd/or dezling with my daime including the se

(i) wwvedtigating the seadent and/or iny cleinnz;

(iii) czrrying cul end/or dezling with my instructions or 1£¢ponding 1o siy anauizies by ing;

(iv) administering iy claing (including the mailing of cotrespondence, statements, invoices, reporis or antices io me,

wehich could involve disclosure of re ving abeist delivery of the same z¢ well ot on the
ol cover uf cnvelapes/mezil

ain personal ditz about meto b
); and/or

my clawns (colediively dhz

(v) complying with ipplicable o in edm
“Purjroses”)

dug, haridiing éncfor dzaling s

€1ing, pro

(b)  allincurer(s) who have incuted vehicle(s) involved in this sccident znd the Insurers’ lawyers/lew s, may/ere perniiizd
’
i

ic callect, use, disclare ang/rr procezs my Personal Informi r2 of the =hove Puiroses; end

AUCNI0F SR orm

(¢} my Fersonal lnformation mzy/can ke Gisclosed Ly any of the trcuiers znd/ot GIA to then third pary service providzic

agents(including their lzveyers/lzw firme), which maey te cited cutside of Singapore, for one or more of the zbove Puipuser.

()  my Persenal Infermation will slso be callecied and used Lo cempile clzins history for the purpore of irzud d=iection,

investigation and manzgement in precent and all future ceiras.

le) ke nformetion o cellzctad under (6) ebove mey he chered / diccloced:

invest

() toallinzumers end/er eny other iid
reguiators, lzw enforcement znd govir

fon

hrequirements und =t any reguts

(1) for complying

odeider)

Ops Qrerag

Page 4 of 14



Sketch Plan #2 Pg. 1

Sunshine Place A - SMLé?IOS
SKETCH PLAN
e L ‘
o AT Y

Chwa OW&A(
"M,S*
o
IcE
I
e
y

Choa Chu FCV\F Borrace

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

T wag %mwlll‘wf lllorf oo Clearf Terracc -Powmrd\rwkClwo. Chu
i Badatal ] , =

R e 3 on sivle (A . by vOude Slowed down wked B |

-:RAT'n Vi@\l\* b Sunshire Place Cﬂ\’f'ﬂ\\/\ﬁ- S\J\Adﬂ)\\'\ﬁ 1 “Q/H’
Y U

on S epuet on my raik Side . W D Sep dewn Frone |

wy vihids T vealiced veide B I owto wy wlode viahk hond

_ porfion b e dvier of velsde B landed neaw fe the carpndt

Wos .
wndifon . Me omsoious . e O ombione Come ,he taid he dwf

VA

wowt - 40 (’lOSJ))“‘fM . 40 »Q*_J).mamm‘a clean wp 8 bandage hwm ﬁ{M

| s able R0 wallk L oty e and g wike WY Su;(’f)n/\— peld . Dlmﬂ

DECLARATION

B TRy 8964l

ontrana . T mwdiokelp (o) gn ombrimna and dheok the Viicle B dinpe

Page 5 of 14




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

