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SNOS20CADNOL / National Assessment Centre Services [4085933]
ENTRY DATE & TIME: 10/12/2020 16:20 [SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (1011272020 16:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policybolder andfor the Auth i

3. Information provided must be as truthful and acourate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies 10 repudiale
palicy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the parl of ihe insurance COMPanias.

i lice for investigation,
& This report will be forwardad 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 Indgemen of this repar to the insurers, you hereby consent 1o the archiving of this report al the centra and 1o copies of the report being made avallable aforesaid.

10/12/2020 16:20 (SGT)

10/12/2020 11:10 (SGT)

PIE, Singapore

PIE TWDS CHANGI BEFORE TOA PAYOH LOR 6

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Informaticn

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML2519R
INSURED/POLICYHOLDER
Is company? MNo
Mame Of Registered Owner GAN YEE KHOON
MNRIC Mo SHHX393G

Email Address
Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

ADAMMENGI0@GMAIL.COM
(Phone) +65-96922929
+65-96922929

Manufacturer Kia

Madel Stonic
Wariant &

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

Na - Claiming third party
Private car

INSURANCE COMPANY
Name of Insurance Company AIG
Type of Coverage Comprehensive
Fleet Policy No
Policy Mumber 15900087634

Cover Note Number

DRIVER

Name of Driver

LOW KOK KHEONG

MRIC Nao SXXHHG42G
Date Of Birth 12/08/1983
Occupation Indoor

@f Accident report SN0920CAO00L
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICHN

Was any foreign vehicle involved in the accident?
KWumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

FOREIGN WEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

AlL. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201210/7014
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@f Accident report SNOS20CAQ00L

22/08/2003
17 YEARS AND 4 MONTHS
Male

(Phone) +65-91251537

HOWARDTODEFF@GMAIL.COM
BLK 152 JLN TECK WHYE #03-03

680152
Mo
Friend
No

Chain Collision
Clear
Dry

Yes
MNo

Yes

Mo

WSR7502
Commercial vehicle

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Mo
Mo

SLT9728C

Page 2 of 16



Vehicle Colour i
\ehicle Category Private car
Name of Driver -
Contact Number 2
Address 5
Address complement -
Fostcode -
Insurance Company Name -
Mature Of Damage 2
Details of property damaged in accident 4
No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number WSR7502
Vehicle Manufacturer i

Vehicle Model -

Vehicle Variant -

Wehicle Colour -

ehicle Calegory Commercial vehicle
Name of Driver -

Contact Number E

Address &

Address complement -
Postcode -
Insurance Company Name %

MNature Of Damage -

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) -

G Accident report SN0920CA000L Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Ferm 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, The [ssue and acceptance of this Form by Insurance companles Is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any 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) invalved In this accident (all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collzctively referred to as the "Insurers), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any engulries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, repaorts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

H i
(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{if) forcomplying with requirements under any regulations, laws or court orders,

II.
Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer o fne palice Reord Nt laps0rae | 3wy

DECLARATION
I/We declare the foregoing particulars are true Iﬂ\e\rew respect.

i

Palicyholder's Signature Oriver's Signature A Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNo.:



POLICE FORCE 0 RRROAAM A

T/20201210/7014

Police Station Of Origin: 1of3
Traffic Police Report No, T/20201210/7014

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/12/2020 1&:_34 -
Informant's Particulars K e
Name of Informant: Address:

LOW KOK KHEONG 152 JALAN TECK WHYE #03-03 SINGAPORE 680152
ID Type / ID No.: Contact No.:

NRIC NO / 58371942G Home/Office: Mobile: 91251537
Nationality: Email:

SINGAPORE CITIZEN HOWARDTODEFF@GMAIL.COM

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

Male ar 12/08/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Travel agency/service clerk Class: Date of Expiry:

iGeneral Information of the Accident

Non-Injury Drink Date/Time of . Type of Location:

Hﬁ% Zf-.t' Foreign Vehicle Drive: Accident; Straight Road
‘ No 10/12/2020 11:10
Location:

PAN ISLAND EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision; Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

' Mo

Details of Vehicle Involved

Pl ; ; s :
Vehicle No. | Type || Make Model | Color Conditio | No of
SLT9728C |Car 0
SML2519R | Car 0

WSR7502 | Van 0




POLICE FORCE BT

T/120201210/7014
Police Station Of Origin: 2of3
Traffic Police Report No, T/20201210/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver A T
Name LOW KOK KHEONG ID No. S58371942G
Related Vehicle | SML2519R (Car) Contact No.| 91251537
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 NIL
Brief Details.

On the stated date & time , i vehicle A (SML2519R) was travelling on the stated venue on lane 2. It was a
slow traffic , the car infront of me slowed down and came to a stop and i followed suit. | was stationary for
about 2 seconds then suddenly , i felt an huge impact from the rear. | alighted and realize i'm involved in a
chain collision of 3 vehicles. Vehicle B : (SLT9728C) directly behind me and Vehicle C : (WSR7502) a
malaysia registered vehicle being the last .



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

MR

TI20201210/7014

30f3
Report No. T/20201210/7014

CONTINUATION OF REPORT

_Signature Of Officer Recording The Report:
MNot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
10/12/2020 14:04

Officer In Charge Of Case:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

_Contact No.: 65476404 J

Classification Of Case:

Authentication Stamp
NP168
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Date of Accideot

; '“!”!W‘:’ Accident Time: 1OV (4 smm-poRMAT)

Acoldent Place . DE ko (onny Bfe oo Paydn Lol

Vehicle Reg. Mo (Car plate No,) SR Vehiols MakeModel:  Ki# gtonic
[nsurance Company ' Rl Poticy Na. | A pud Yo 3

Mame of Registeced Owner : Canpany/ [@a{ Gron Yoo Khaoon

D of Registered Owaer : Co Reg No: = Owaner's NRIC No: $19423934

' Co Cotitact Nat = Oreiner's Contast Mot q k1) Qﬁl 11

DRIVER’S Nerme _Lw lok Vhunp - pRIVER'S NRIC No:_SH3HALA
R ]

DRIVER’S Date of Birth . D0 -1A63  DRIVER'S License Pass Date_22 3

Relationship bet, Ownsr & Driver  : Spouse \ Parents \Childrer\ Sibling \ Eruplayes\ @‘“ M
DRIVER’S Address BT B WY Jalan Tedk wiwe $03-03 gh&ﬂ?nru WBh>
DRIVER'S Conact Na/ AltNo,  : 1y A5 105% 2) -

DRIVER'S Occupation : m@@r{ \OUTDOOR (eg, working insida av outside of an of)

Ermail Address | Ddﬂ'mmﬁﬁﬁ ﬂ“@ ﬂmﬁ;‘..f_im
Weather & Road Surface

. CLER £hRY \ RAINING & WET \AFTER RAIN & WET
Reporting Tyme : Reporting Oy \ Chzln@' Party \ Clalm Own Insirance

Number of Passengers (ineluding Driver): 0| Passenger Name: == Gendar, MJF
Was the nceldent reported to the palice? ¥EY\NO  PassengerNemei_ — Gender, MIF
Wes thers any video Captured by cat camera; YES\ Q) Any Injuries: YES 165/ Injured Name:

ured Mame

Exaot purpose for which vehicle was betng used et the time of accldent: P@l%s \ Work purmse
. OtherP Driver's Pavticulars (flen
“Vehicis Reg Na: WA Vehlcle RegNe: __ WSRAEW

WVeliiel= Walcelbdadal; - T T Vehlals Maka\biodal: ";N.ﬁﬁ

T

Nage DRIVER: oo e o oo Name DEIVER:
[C M. DRIVER._ IC No. DRIVER:
DRSIVER'S Contact & add- S DELVER'S Contact & add:
Zio Other Party Driver's Particulars (ifan
"+ VehiclaBegMo: oo - oo oo oo Vehicls Reg Ne:
Vehicls Malcedvlodel: — . _—— Vzhicls Baka\biodst:
Meme DRYERe o mme e o Mame DRIVER.
' Ko DELSEE__ s

17wz DEMVER

SRIVER 'S Conert & add




