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SUBMITTED BY: LHMK -3
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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

29/11/2021 14:45 (SGT)
28/11/2021 14:45 (SGT)
AYE, Singapore
Towards Vivo
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

Accident report SL0321BT000A

SKR132C

No

Ow Wai Leong Jason
S7537630H
owlengrg@yahoo.com
(Phone) +65-91807968
+65-91806660

Audi
Al

Private use

No - Reporting only
Private car

Auto

999

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210015528

Ow Wing Ching Jermaine
S9939116B
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Date Of Birth 07/11/1999

Occupation Indoor

Date Of Driving Pass 23/10/2020

Driving experience 1 YEAR AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-91806660
Alt. Phone Number -

Email Address jermainexow@gmail.com
Address 53 Moonstone Lane
Address complement -

Postcode 328499

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Clear
Road Surface Dry

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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Glennice
Gender Female

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 the sketch plan.

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 SHD1176D
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver Choi Tuck Hon

NRIC No $7930890J

Contact Number (Phone) +65-97402481
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 SMT2894P
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repert correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies fo repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy Rability on the part of the insurance
companies.

Any false reporting may be refer
6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
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 ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and {o copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(3) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclese
andlor process my personal data/personal information set out in this [ferm] and any cother persenal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Autnority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :
(1) precessing, handing andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me,
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reperts or notices to me, w hich could involve
disclosure of ceriain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor
(v) complying w ith applcable law in administering, processing, handing and/or dealing w ith my claims.
(cclectively the “Purposes”™)
(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Ihsurers' law yersflaw firms, may/are permited to coliect,
use, disclese andler process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andfer GIA 1o ther third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside ¢of Singapere, for one ¢r more of the above Purposes.
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iy holder's Si§n$ture / Date & DriveNs 'Bignature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

ime & Time Fersonnel Angie Soh
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

\ W o 4t 50- on fou Chu. T
ma n fi n+ (:f' mp, A
Declaration

IWe declare the foregoing partculars are true in every respect.

gqfufm :§f>.w Q V™ W 1l | 1 Spen %\_/

Policyholder's Signature / Date mgnature (i driver is not the policyholder) / Date  Winessed by Reperting Centre
&Th

Time Personnel ;
Angie Soh
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : OW WAI LEONG JASON (OU WEILIANG) Vehicle No. : SKR132C

Period of Insurance : 10 Feb 2021 To 20 May 2022 Policy No. 1 7210015528
Engine No. : CHZ561135 Endorsement No.  : 000000000420673
Chassis No. : WAUZZZ8X8)8022723 Issued Date : 09 Nov 2021

ABOUT THE COVER

Make/Madel : AUDI AT SPORTBACK 1.0 TFSI S TRONIC

Engine Capacity/Tonnage : 999.00 CC Sum Insured : Market Value First Year of Regislration : 2017
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persans Entitled to Drive* : -

a)ihof

b) A
Tris P

ermission
e meots tha specified nge conditon

N who is criving o
Il ircomrity tho P

Yeou have 1o pay an adde um of $$$3,000 as "Young andfor Inexparionced Driver Excoss® (YIDR") ¥ You are or Your Authorised Driver (ramed or unnamid) is under the a6 of 23 andlor has lass

G 0% ]

thon 2 years' o

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use

ds other ?han sampies n connaction with any trade o

3l o spood-lo

Section 1
Fio- 30 Own Damage - $800 Theft - 80 Flood Cover - $600

Section 2
| Propesty Damage - $0

Windscreen : $100

Named Driver and EXcess (whera appicabis)

OW WAI LEONG JASON (OU WEILIANG) - $B800 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES
i
\

+ — — o— —

| Hire Purchase Company/Empleyer's Loan: NA }

with ;e prowisions of the Metee Vehicies( Third Party Risiks and Compensation) Act (Cap. 180), Part IV of
w8 (Third Party Risls) fiufes, 1555 (Malaysia)

LW havaby cartity tiat e poicy 1o which this Certficate of Insurance refates s Is
the Road Trarspert Act, 1807 (Malxysia), Road Transport (Amendont) At 201

(300656000 AIlG Asia Pacific Insurance Pte. Ltd.
COWELL INSURANCE (AGENCY) P L This computer generated document does net require a signature.

8 BURN ROAD 208.08 TRIVEX
SINGAPORE 389877 ANSP-NONLIFE
Underwritton by AIG Asia Pacific Insurance Pte. Ltd,

Tal Joo LU=
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