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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 26/11/2020 14:01

Date Of Accident 05/11/2020 11:20

Exact Location Of Accident CHOO KIM HOUSE BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL6794J
Insured/Policyholder

Name Of Registered Owner LOW DONG JAW
NRIC No S1529672J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98471357
Alternative Phone No OFFICE-98471357
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180

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? 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 2100359171

Cover Note Number

Driver

Name of Driver LOW DONG JAW

NRIC No S1529672J

Date Of Birth 07/12/1962

Occupation INDOOR

Date Of Driving Pass 15/01/1982

Driving Experience 38 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98471357
Fax Number

Contact Number OFFICE-98471357

EMail Address NOEMAIL



Address BLK 171B EDGEDALE PLAINS #14-46
Postcode 822171

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 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 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

I WAS REVERSING BUT GRAZED INTO CAR B (SLV7000X) WHICH WAS PARKED IN A LOT. CAR B WAS PROTRUDING
OUT FROM THE LOT AND THE DRIVEWAY WAS NARROW.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLV7000X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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2, This Formn must be compolated

3. Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation of withhoiging of matetal facts may alow
insurance companies i repudiate pelicy liability.

#. The issue and accaptance of this Ferm hyiuuummplnmhmnmmﬂmﬂwllﬂwmhpmﬂmhmlnmm.

2y Ihe Folicyholder andiar the Authorised Dy

€. The repant will be forwarded by the insurars of the GlA Becords Management Cantre establshed by the General Insurance Associalion of
Singapore (GIA) for aschiving and that copies of this report will for @ fee be made available upon application by interested parties

7. Bymabdmumdﬁnhmﬂwmw.wuhamhrmmultnﬂulrmhiuullnhﬂpmlumm and bo copies of the report being
made availabie aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowlsdge. agrea and consent thal:

(&) My insurer, my workshop and the General Insurance Association of Singapare (*GIA") may/are permitted to collect, use, discloss and/or
process my parsonal dala/personal information sef oul in this [farm] and any other parsonal information provides by ma or pokgassad by
iy insurer (collectively the "Personal Information”) and disclose and fransfer sueh Parsonal Intarmation o all insurens) who have
insured vehicla(s) involved in this accident (all insurer(s) who have fsured vehicle(s) mvalved in this accident shall be collactively
referred ta as the “Insurers™), fhe Insurers’ lawyersiaw firms, the Manetary Authonty of Singapore and any relevant governirend
agencyfauthority (such as the police). for the purpose(s) of -

{i] processing, handiing andor dealing with my claims including the setlement of the claims and any necessary investigations ralating fo
the claims.

(i} investigating the sccident and/or my clairs;
{iit) carrying out andior dealing with my instructions or responding o any enquinies by me;

(v} administering my claims {including the mailing of carrespondance, statements, invoices, reperts or notiees to ma, which could involve
disclosure of certain personal data about me o bring about delivery of the same as well a5 on the external cover of envelopesimad
packages), andiar

{¥) complying with applcable kw in administering, processing, handling andior dealing with my claims. (collectively the “Purposes”)

{b)  all insurer(s) whe have insured vehicle(s) nvolved in this accident and the Insurers' lawyers/flaw firms, may/are permitiad o collect, use.
desclose andier process my Passonal Infarmation for one or more of the above Purposes; and

[} my Personal Information may/ean be disclosed by any of the Insurers andfor GIA to their third party sarvice providers of agenisfinciuding
thair lmwyerslaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(dl  my Personal Infarmation thhhmmumwwmphmmﬂwﬂ-mﬁﬁmm. investigation and
management in present and all fulure claims

(2] the infarmation so callecied under {d} above may be shared | disclosed:

{i} 1o all Insurers andior any other third parties Bt assist in evaluating, Investigating, controfiing or managing fraud, regulators, law
Manﬂgmmwwnnmmmulmhhmsw,m

(i} tor complying with requirements under any regulations, laws o« court orders.
Yik Chan Hoe _—
“wele & Carringe Inhustries
mnndy Care & Repair Center '.r:!
5 DIz K771 4353 HP: 9186 5109 Fax: 627212
Q Emaili chanhosyikoyclecamage.com.sg

Policyholder's Signature Driver's Signature Reparting Centre Personnal's
Data & Time (If driver is not the palicyholder) Harme:
Date & Time
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT —— ——
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DECLARATION

IANte declars the forepoing particulars sow true in every respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
80, your insurance company will not allow nor accept the claim.

(Please cantact your insurance comgany for any turiher details)

Yik Chan Hoe
= qa:ncmplmmmm
Body Core & Repalr Cemter
DID: 6771 4353 1Py 0186 310% Fax: 6872 1272
Emaily mm;lb@zynhmr:ﬁmq
Policyhedder's Signature Driver's Signature Reparting Centre Personnsl’s
Date & Time (¥ driver is not the policyha lder] Mame:

Date & Time
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Low Deng Jaw Vahicle No. : SKLETE4)

Period of Insurance ¢ 13 Dec 2020 To 12 Dec 2021 Policy No. : 2100359171-07

Engine No. i 27481030120215 Endorsement No.

Chassis Mo. { WOD20403124515254 lesusd Date * 28 Nov 2020
MakeModel - MERCEDES BENZ C180 CGI BE 1 8 (STYLE) l
Engine Capacity/Tonnage © 1,585.00 CC Sum Insured : Market Valua First Year of Registration © 2013

Person or Classes of Persons Entiled to Drive*

A) Tha Fosoyndder

B9 Ay Gfar person wha is diang on the Pofyhoider's Dider of with b sermsmon

Frus Priicy wi Mdemiary Me Pocynoine ar ey guifcisnd drives only IF tesfsha PRt The Kreoied age congifus

Driver Restriction MNA Off Peak Car : Mo Insuring with COE/PARF  : Yes |

Yl hlvs % pay mn EStones wen of §3.000 m 'eagaranogd Crrear Emcaai” (50M) I Vi 89 &F Yo Aumisiiied Dirretsr | ruarnand o =heamed; Nas iess then 3 yRsm Gwang oxteieng

| Age Condition 40 years old and gbove Mileage Condition Unlimited Milzage
| Limitation as io use®

Use only for sccial TS and plbirire utDeses and for the Pobtytolders tusiraes This Paiicy doss rel cover wse for i o resand Ariwing Raton, dieng bes, rating, pace-asng, Felandty briad or
| Sped-lesing. M Caage OF posas oihar Man samoiss in SORPECLN WAlh Sy FE00 o BuENDCE O uEe for any purpose in cornecion s Mo Trads

| |
Levks: of Lise 200000

* Limitgbons randered incoensiive by Sectien 8 of i oier Vesficles (Trrd-Pacty Hiskn snd Compenasiion) Act (Cap 18], Secnen 85 o e Rosd Trarspon Ao, 1897 (Maayua) mnd Rosd Trarepet |
iAmenadman A2l 2010 3 il 4o be rcuded undor s eadings |

L P
| Section 1 -
| Fire - 50 Own Daage - 8 Thott - 50 Flood Cover - 45

Seation I
Propery Damage - 30 |

Wit cremn 1 5100

i Hmd Driver and Excess jshire e 3 |

Lioww Doy Jemar

| * Cipier & Canage Eunce Sersos Canier | For accicard reposing oy} Aad X30 Uts Sosd 3 Singapoce SDBSA0 £2061848
20 & Carloge Fandan Loop Servce Canter Biody Caew & Repor Acg 108 Pandan Loog Sngapons 138378 220818

| Far oiFui immﬂ'wh-u‘:ﬂmwuhﬂﬂmdm PERAER COMBC G 24-hour Staden emergEnty holing al =08 £33 A500 Ansrveaivery. . My S i AIG Wil wwew @i o
&2 55 Whabiw spp Simgly T B Do "R 540" o Tunes of Googhes Flay

Hire Purchase Company/Employer's Loan: Daimier Financial Services Africa & Asia Pacific Lid |

mwmwhmumw&mnrm:u-utmnmum ora o the

LE Tried Pary Rasks and Corgmnsaiion] As (Cap 186 Fan v of
T Foad Trarapoed Act, 1607 [Masyais), Hmem-nmmﬂum\mmmmmh 1950 M maywn|

Ca Heg. Ho207 BiNegs | Copyagnd © 2078 A4 B T i e P Lpg

530860301 AlG Asia Pacific Insurance Pte. Lid,

CYOLE & CARRIAGE - ALC mmnwmmmmwm.
3B ALEXANDRA ROAD

SINGAPORE 150630 ANSP-HONUFE

Underwritton by ARG Asila Pacific Insurance Ple, Lid, BEPOCC

T

Driving License
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