d Ple Li
21 1

sGT)
SUBMITTED B
VERSION 1 (18

11624(SGT)

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Fiease repori corectly the detais of tie accident to speed up the claims process

2 This Form must be comalatad by the Bolicyholdat and/ar the Authorised Dt

e it
3 Information provided must be as rutbful and accurate as possible Any wilul wisiepresan

policy 1ability

1 The issue and ascepiance of this Form by insurance companes is not an admission of poicy liabity on e part of the insurance companies
refared to the Polics for

o o witholding of material facts may allow insurance companies (o repudiate

5.Any faise. may|
5 Thvs repor L wil be forwarded by fhe Insurers of the GIA Recerds Managemen: Centre established by the Gansial Insurance Association of Singapore (GIA) for sichiving
and that copies of this repart will, or & fee, be made available upor appiication by interesied partes

7 By the lodgement of hus reportto the insurers. you hereby consent io the arch

g of s (8portai the cenire and 1o copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

18/08/2021 1624 (SGT)
1810812021 1030 (SGT)
Near 4 Tampines Rd, Singapore 535061

Open Carpark Of Bk 205 & Blk 209 Hougang St 21

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is.company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phene No
Alternative Phone No

VEHCLE PARTICULA

Manufacturer

Model

Varant

Exact purpose for which vehicle was being used at ime of
accident

Are you claming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc
(NSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

® Acaient report §51221810002

SLHB82IE

No

Low Seow Boon
$1756702J
stlow1234@gmail com
(Phone) +65-96358530
+65-96358530

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
Comprehensive

No

D20MPC0006039

Low Seow Boon
$1756702J
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Date Of Birthy

Qccupation

Date Of Driving Pass

Driving experience

‘Gender

Mobile Number

Alt Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Drver 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

DTHER RIFORMATION

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

Was anybedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or praperty damaged?

Number of Passengers (Including Driver)

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

PASSEN

SER 1

Name
Gender

DETALS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?
CIRCUMSTANGES OF ACCIDENT
Refer Sketch Plan
ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehidle Colour

Vehicle Category

Accident repoit 551221810002

01/08/1966

Indoor

16/06/2004

17 YEARS AND 2 MONTHS
Male

(Phone) +65-96358530
+65-96358530
sblow1234@gmail cam
47 Lowland Road
Singapore:

547446

Yes

No

Collision - Major/Minor Rd
Dnzzling
Wet

Evelyn Teh
Female

No
No

Yes
Yes
No

OF OTHER VEHICLE PROPERTY 1

$4J2685P

Private car
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@ Accident report 581221810002
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Describe Circumeances of the Accident S
On 18 Aug 2621 at about 10.3Gam, my wife was with me while I was driving ey
Vehicle SLHEB23E at an Open Space Carpark near Blk 205 & 289 Hougang S5t 21.

1 was deiving slowly towards the exit gantry, suddenly » Vehicle from my
right side Parking Lot No 206, abruptiy dash out of the parking lot and cut
onto my path. I Jammed on my brake and tried to swerve to avoid, but
vehicle S3)2685F still collided on to my vehicle front right portion.

My wife and 1 was shocked by this accident, and we took & while to cale
ourselves down. [ alighted from sy vehicle and took some accident scene
photos before shifting to the side to continue exchange particulars.

After we reached home, we felt some body discosfort ang fast heart beat
rate, we wont to see our family doctor and was given 82 days MC to rest.

o e e e e e oF O SN |

1 have video footages.

Pokcyncabers Sgnatme /Date & Drvers Sgransar™® dvar & not the pollcyhoties| | Due Whmasead By Rapring Oenve
Tow 4T Swrsonnet

& nccidentiopon 551221810002
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