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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.
. Any false ri ing m referr he 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 16:14 (SGT)
18/05/2021 12:35 (SGT)

2 First St, Singapore 458278
SIGLAP V

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
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SGG4848A

No

LIOW CHEE BOON STEVEN
S7122892D
jis.mu2008@gmail.com
(Phone) +65-82224848
+65-82224848

BMW
520i

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10213848R01

LIOW CHEE BOON STEVEN
S$7122892D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

15/07/1971

Indoor

27/07/1991

29 YEARS AND 10 MONTHS
Male

(Phone) +65-82224848
+65-82224848
jis.mu2008@gmail.com

2 FIRST STREET #04-14

458278
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

AT 12.30PM ON 18/05/2021, | WAS INFORMED BY THE CONDO MANAGER (MICHAEL LEE) THAT MY CAR WAS HIT BY

ANOTHER DRIVER. | WENT DOWN TO THE CARPARK WITH HIM AND THE DRIVER WHOM HIT MY CAR WAS THERE. HE WAS
APOLOGETIC ABOUT THE ACCIDENT AND WE EXCHANGED PHONE NUMBER TOOK PICTURES IF MY CAR. | TOOK PICTURE
OF HIS CAR AS WELL. TOGETHER, WE DROVE TO FRANKEL HYPERMAX GARAGE (MY USUAL GARAGE) TO ASCERTAIN THE
DAMAGES. AS THE DAMAGES TO THE HEADLIGHT WAS SUBSTANTIAL, WE DECIDED TO CLAIM AGAINST THE INSURANCE
OF THE OTHER DRIVER. HE ORIGINALLY WANTED TO TRY AND PAY FOR IT BUT THE AMOUNT WAS SIGNIFICANT SO WILL
BE DOING THE INSURANCE CLAIM AGAINST HIM INSTEAD.

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 GBL3210D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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Vehicle Category Commercial vehicle

Name of Driver NG CHOON SEAH
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name MICHAEL LEE

Phone (Phone) +65-98262232
Email _
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process

2. The Formmust 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 w thhelding of material facts may
allow insurance companies (o repudiate policy liability.

4, The issue and acceptance of this Formby insurance conpanies is not an admssion of policy habiity on the part of the insurance
commpanies.

5. Any false reparting may be referred to the Police for investigation,

6. The report will be fornw arded 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.

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

lunderstand, acknow kedge, agree and consent that :

(a) My insurer , ny workshop and the General lhsurance Asscciation of Singapere ("GIA") may/are permitied to collect, use, disclose
and/er process ny personal data/personal information set out in this [form) and any other personal mformation provided by me or
possessed by my msurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers’), the insurers’ law yersfaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, hanclng andior dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims,

(¥) investigating the accident and/or my claims;

(i) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of ceriain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applcable law in administering, precessing, handling andlor dealing with my clairs.

(collectively the "Purposes”)

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

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law ye(]fbw firms), which may be sited outside of Singapcre, for ane or more of the above Purposes.

LNV
g

Pokcyhokler's Signature / Date & Driver's Signature (I driver is not the poficyholder) / Date Witnessed by Reporting Centre
Time & Tme Personnel

EMT y Lot

(hES

B Qe U WA,
b & 602210
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregeing particulars are true in every respect.

Al

Policyholder's Signature / Date &
Tirme

Witnessed by Reporting Centre

Driver's Signature (If driver is not the policyhokler) / Date
Personnel

& Tre
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OTHER DOCUMENTS

It pays to choose

Budget

Direct Comprehensive Car{Policy
. Pelicy Number: P102138#8R01
msurance olicy Number

Certificate of Insurance

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motor Vehicles (Third-Party |Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of| Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution|thereof.

Certificate Number P10213848R01 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number v SGGA848A

Chassis Number H WBASA320400335057
2) Effective Date / Time of Commencement 28/08/2020 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 27/08/2021 (23:59)
4) Excess (i) Policy : S$$ 600.00

(ii) Windscreen 3 S¢ 100.00

5) Policyholder - LIOW CHEE BOON STEVEN

2lwou iy

G) Persons or Classes of Persons Entitled to Drive*
Drivers named as 2 Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations t0 drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law cor by any reagson of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motog Vehicle is
)3\3050 registered under the Road Traffic Act and its registratidN\thderd ﬁb;%‘?ﬂa 5 ‘A%Aﬁss not been cancelled at the time
6q 1 3!“°9b°‘§'{%§w-’«'ﬂnﬁs§¢m§d (ERPTINE O R ISR ANSE MES BHERT Compentation) Act

) Finance Co pter 189) of Singapore and Sectioff 5 of the R%%d Transport Act 1987 of Malaysia, are not to be inclgded under
WE@B@GWWH—, :

JAZIS CL QUA YWE ug ! wege Be22eq 1w 2npaiainficy ;peu’soy
1Ic162 (1PILQ-LIA KI2E2 UG CoOwDbGU23110u) WCr (CPSDIGL TRY) O 21MASDOLE SUQ KL JA O (6 BO0Yq JLsueboLt wef 138) OL

w heLeph oL 35 51,2205 BAALIGH 5, COUNCOS 191 2 51 I ICDUIBUES Mk 1 DloncIou2 o 1 oroL

7) Limitation as to use*
Use only for sccial, demestic and pleasure purposes and for the cccasional business purposes of the drivers listed above,
The Policy does not cover use for hire or reward, tuition or driving tests, racing, pace-making, reliability trials, speed-
testing or the carriage of goods other than samplies in connection with any trade or business or use for any purpose in
connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act
{(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

8) Finance Company 2 NA

Ga kX

Auto & General Insurance {Singapore) Pte, Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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