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@f 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/05/2021 15:15 (SGT)

18/05/2021 08:25 (SGT)

TPE, Singapore

TOWARDS TAMPINES AVE 7/LOYANG AVE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@y Accident report SN0821510005

SML6211B

No

CHOW SIEW KEONG (ZHOU SHAOQIANG)
SXXXX893H

kenchow108@gmail.com

(Phone) +65-96854745

+65-96854745

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900103187

CHOW SIEW KEONG (ZHOU SHAOQIANG)
SXXXX893H
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" Date Of Birth 29/01/1978

Occupation Indoor
" Date Of Driving Pass 20/01/1999
Driving experience 22 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-96854745
Alt. Phone Number +65-96854745
Email Address kenchow108@gmail.com
Address BLK 417A FERNVALE LINK #13-188
Address complement -
Postcode 791417
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured a
Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ169R
Vehicle Manufacturer Honda
Vehicle Model Freed

Vehicle Variant
Vehicle Colour

Vehicle Category Private car
Name of Driver TAMBIRAJA SELWARAJA DHARMASIRI
NRIC No SXXXX865E

Contact Number
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Address -
Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN5515D
Vehicle Manufacturer Isuzu
Vehicle Model

Vehicle Variant
Vehicle Colour =

Vehicle Category Commercial vehicle

Name of Driver CHINNAKKANNU VEERAMANI
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acddent to speed up the daims process.
2- This Formmustbﬂ LA A TRL VY W '-.'iﬁ.lh‘ of -l nlANREL s LLSERLY TIVET.
3, Information provided must be as mmmwm Any withd misrepresentation of withholding of matarial

facts may allow Insurance companles to epudjate policy liebiiy.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the Insurance

companies.

Any false reporting may be refarred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclaticn of Singapore (G1A) for archiving and that goples of this report will for a fea ba made avallable upon appiication by
interested parties. ' ' . '
By the lodgment of this report to the Insurers, you hereby consent to the archming of this report at the centre snd to coples of
the report being made avallable aforesald. '

Consent under the Personal Data Protection Act (PDPA)

'l understand, acknowledge, agres and consent thatt’

(a) My Insurer, my workshop and the General Insurance Assodiation of Singapors ("GIA%) may/are permittad o collect, use,
d?sdoseandlurpmmmlwmmmhﬂ\hlh{mlmdmm Information

prav!de:lwmorpoumd by my Insurer (Mhmmﬂuﬂ-#w-dmhm
personal information to ofl insurer(s) who have Insured vehice(s) involved In this sccident (all insurer(s) who have Insured

vemcfe(snmmahmummmmmmmum “ngurers”), the insurery’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agancy/authority (such as the polica), for the purpase(s)

of: i :

(i) processing, handiing and/or desling with md-mmmmmmuofundmmmnmw
investigations relating to the claims; : . bt : ‘

(1) Investigating the accident and/ar my clalms; '

(1) carrying out and/or Mmﬁﬂlmvwﬂnrmmbmmw“

(iv) sdminlstering my clalms [hduuhuﬂudmmmmammm
whumudmmndmmuMMMmmmmunM-uuumm

extarnal cover of envelopes/mall packages); snd/or _ .
(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the -
“Purposes”) ‘ , ' i _ -
(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lswyers/law firms, may/are permited
‘towﬂgcgun,dmondforpmwwmf«n-uunfwmwmcf_hmmmmd- '
(<) myPersonal Information may/can bedndosedwmydmmwwmmmmﬁmsmmvwmw :
a;ents[indudinlﬁllirhwlnﬂl\l &ml.whldmwbu\-dwwdummamhrm or more of the above Purposss.
(d) oy Personal Information will also be coflected and used to complle daims history for the purpose of fraud detection,
investigation and managemertt In present and all future clalms. ‘ i
() the information so collected under (d) above may be shared / disclosed:
(i) to allinsurers and/or any other third parties that assist In eveluating, investigating, cantrolling or managing fraud,
regulstors, law enforcament snd povernmant agancies as reasonably required for tha purposes stated, or

(ii) for complying With requirements under any regulations, laws or court orders.
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Date of Accident
| Accident Place
Vehicle Reg. No (Car plat= No.)

Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner of Company Contact No.-
DRIVER’S Name & IC no.
DRIVER'S Date of Birth

Relationship bet, Owner & Driver ~ :
o Bk $I3rA RrAvmIQ ik #l}- 3’<P Cf)?'ﬂlf‘/?
.1y 4 64C %?-KS s

: INDOOR \OUTDOOR (eg. working msxde or outside of an ofc) :
:\'{QQL\O\A\O&'@O\Mcu\ Qo |

: CLEAR & DRY \ RAINING & WET {AFTER RAIN & WET) ¢ mr/umc

: Reporting Only \ Claim Other Party \ Claim Own Ins

DRIVER'S Address

'DRIVER’S Contact No./ Alt No.
DR.IVER"S Occupation |
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Diivcr)i'

‘Was there any video Captured by car camera:'
Exact purpose for which vehicle was being used at

2l S oy

JAccident Time:

of VS hyy (24-HR-FORMAT)

TP € (Towviyr) Tambines AR 3/ logana,_Ai@ ( Exif)
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Policy No,__100 [03/6%

Chaw 7w [Ceqhq /I}JUG?‘U’H

i 64¢ e OwnersHP

Company Tel

L Chow SRw I(,Qqu/ I}&O&q?ﬁ

3
:3‘\/ '/ ¥ DRIVER'S License Pass Date Z° Jaw ch[

Spouse \ Parents \Children\ Sibling \ Employee\ Others: My

\NO :
me of accident: Private use \ Work purpose

Driver’ rticulars (ifan

Vehicle Reg No:

- Other Pa
Sv'nT lba R

VehicIeMlke\Model HW\&\ FM&‘

Name DRIVER: 1AW bifra o, Jejwarwjo pl"”“"“‘r‘h Name DRIVER: C‘w"\h&kmm“ Vel vamani

ICNo.DRIVER: S} 283 §GSE

" DRIVER'S Contact & add:

Vehicle Reg No: @ YN S-SH’,D
TPy

Vehlclc Make\Model:

IC NO. DRIVER:

DRIVER'S Contact & add:



KIA AUTO PROTECTDR PRIVATE VEHK: LE

Name of Policyholdar . CHOW SIEW KEONG (ZHOU SHAGGIANG © VehicleNo, '+ * BMLE2118

Period of (nsurance L 20 May 2019 To 28 May 2021 . ' Policy No, E !90(350318? ;
¢ EngineNo, 1 GAFTIMT IS ' -  Endorsemani No,  :

Chassis No. L RMAF MK EDIRST tsaued Date
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