SS1F216L0003 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 21/06/2021 12:25 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (21/06/2021 12:25 (SGT))

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.

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

21/06/2021 12:25 (SGT)
20/06/2021 17:20 (SGT)
Aljunied Flyover, Singapore
TWDS PIE(TUAS)
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

CcC

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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SLX9612G

No

LOW PEI JUN

SXXXX879Z
LOWPJ8703@GMAIL.COM
(Phone) +65-91297986
+65-91297986

Mazda
2

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00003349-01

LOW PEI JUN
SXXXX879Z2
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Date Of Birth 10/03/1987

Occupation Indoor

Date Of Driving Pass 20/10/2006

Driving experience 14 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91297986

Alt. Phone Number +65-91297986

Email Address LOWPJ8703@GMAIL.COM
Address 25 JALAN LEKUB

Address complement -

Postcode 808746

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5685K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver LOH SIAW KUM

NRIC No SXXXX872D

Contact Number (Phone) +65-85884872
Address -
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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

SKETCH PLAN

IMIPORTAMT MOTICE

1. Please seport corregtly the details of the accident o speed up the claims process,
2. This Form must be completed by the Palisyhalder andfor the Authorized ever,
4. Inlermaticn provided must e as buthfsl and acesrate g4 paesible, Any willul misrepresentation or withholding of marenial facts miy abow

Insusance companies wo repudiate policy liakbil

4. Theissueand acceprance of this Farm by surance companies is nel an admission of policy Tability on the part of the irurance companies,
Ea

5. Any false reporting may be rafarred to the Palice far vestipation,
&. The rapart will be forwarded by the insuress of tha GIA Recards Management Centre estobilished oy the General nsurance Assockation of
singapore (Gia) for arthiving and that copies of this repert will for 3 fee be made avzilable vpon spplisation by interested parties.

7. 8y the lodgment of this report to the incurers, you hirely condent 10 the archiving of this report at the centre nd 1o coples of the report
baing made available nforasaid.

£ Consent under the Personal Data Profection Act [PDIFA}
| understand, acknowiedpe, agrec and sondent thaty

3l iy insurer, my worksbop and the Seneral lnsurance Association of Singapere (TGIAT) mayfare parmitied 1o collect, use, disclose andfor
pracess my perscnal data/persenal information set out inthis [form] and any ather personal infermation provided by me or possessed
by my insurer {collactividy the “Persenal information™) and disciose and trensfer such Personal Information te il insuser(s) wha have
insured vehicle(s) involved in this accidant (all insurer(s) whe have insured vehicle(s) invalved in this aeehdent shall be collectively
relerced b ad the "Insurees™), the Insucers” lawyers/law firms, the Menetary Authority of sinpapore and any relevant govarnment
agency/authority [such 03 the golice), for the purpadais) of :

it} procassing, handiing andfor déaking with my chalms including the settlement of the claims and 3y Recessary investigations refating
to the claimi;

(i} investigating the accident and/for my claims;

Lii) carrying out andfor dealing with oy instructions or responding Lo any eng uiries by meg

{iv) administering my claims fncluding the maiting of carrespendance, statements, involces, reports or netices 1 me, which could
Invalve disclasure of cartain persondt data about ma 1o bring sbout delivery of the same aswell as on the externil coves of
ervelepes mail packages); andfer

(v} comatying with applicatle law in administesing, pracessing, handling andfor dealing with my claims.(cellectively the “Furposes™)

{By  all insurasfs} who have insured vehickeds] invalved in this accident and the Insurers' laveyoes/ie fiens, may/are permitied to cellect,
usa, discloce andfor precess my Personal Information for one or more of the abave Purpases; and

{e)  my Persanal Information mayfcan be disclosad bnpany of the Insurers and/for GIA Yo their thied party senvice providers of
agertsiinciuding thels lawyers/law frms), which may be sited outside of Singapere, for ane or more of the dbove Putposes.

{dl my Persenal Information will also be collected and used to campile claims Bistory for the puspose of frand deétection, investigation and
management in present and all future claims.

le}  theinfermation o collected under (d) above may bie sharod [ disclosed;
(i} 268l insurers and/or any other thied parties that assist in evaluating, investigating, contralling or managing fraud, regulatons, lw
arforcement and gavernmant apances as reasanably required for tho purpeses stated, or

[H) for complying with requirenienls erder any regulations, [ws o COUrE oraers.

| AR ASVARED THAT FAY ENSURLE MAY IEAVE A 14 TS TIATFRANAE FOR FE TO SUBRAT &N CUH DRAAGE TLAK UNDER MY OWN POLICE LIWILL CHECK MY POLICY FOR
WORE DETAIRS,

e y

Purir_w,-lmldergs Slgnature [ reer's Sgnature Heporiing Centre Perstanel's Signaturs
Duate B Thrnie: {If deiveris not the policghaldary P
Dabe & Time: RHIC/FIN Mo
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SKETCH PLAN #2

SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Poticyhalder's Signature Dikeer's Sigrature chﬁﬂlgﬁ E'!n_t_rgf‘,ﬁmﬁ‘ﬂ':l's Signatre

Date & Thma [IF thriwgr Ty nok el palisylsaldor) Hame:
Dato & Time: RIC/FIN Mo
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