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SNOS224B0004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME 1 V02022 1526 15GT)

SUBMITTED BY- Roslinda Binle & Wakhah

VERSION: 1 (11/04/2022 15 26 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaon LeITeCly the details of the accident to Speed up the claims process

2. This Farm must be completed by ihe Poficyhokder andior the Authorised Driver
3. Infarmaton provided must 0 a5 truthiul and accurate asg possible. Any willul mizrepresentation or withalding of

pokcy kability

4. The issue and acceplance af this Farm by insurance COMpanes s not an admission of policy liability on the par of the n SUTENECE companios

5. Any false reponting may ba referred to the Polic for investigation,

B, This report will be forwarded by the insurers of the GIA Recards Management Centre establshed by the General Insurance Association of Singapore

and that capies of this repart will, for g fee, ba made available upon application by interasted parties

7. By the lodgemeant of this repor 1o the: insurers, you herety consent to the archiving of this repon a1 ihe cantre and to copies of the repon being made available aforesald

Date of Submission

Date of Accident

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

11/04/2022 15:26 (SGT)

09/04/2022 03:15 (SGT)

Singapore

KIM KEAT RD TWDS BALESTIER RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

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 Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN09224B0004

SGVI123K

No

IN THE ESTATE OF LOW WAI KONG
SHOO231F
I-ysnamelissa@hotmall.sg

(Phone) +65-91777434

+685-81777434

Subaru
Impreza

Private use

No - Claiming third party
Private car

Auto

18395

AlG Asia Pacific Insurance Pte. Lid,
Comprehensive

Mo

18001 18505-03

LOW LI SHA MELISSA
SKXXX403D

matenal iacts may alow insuran

CE COMPaRIeS b repudiate

GlA} for archiving
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220409/7034
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer

@ Accident report SN09224B0004

22/08/1996

Indoor

0&/06/2016

5 YEARS AND 10 MONTHS
Female

{Phone) +65-91777434
kyshamelissa@hotmail.sg
6 KITCHEMNER LINK
#10-12

207227

Mo

Child

Mo

Side Swipe
Clear
Drry

Mo
Yes

Yes

YONG CHUN RENG
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SMC4623G

Page 2 of 16



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

MNRIC No

Contacl Number

Address

Address complemant

Postcade

Insurance Company Mame

Nature Of Damage

Details of property damaged in acciden
Mo. Of Passenger (Including Driver)

Private car
CHAIR CHEE HOE
SXXXX187C

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person
Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveved to hospital by ambulance?

G Accident report SN09224B0004

LOW LI SHA MELISSA

Female

SLIGHT
SGV3123K
Yes

Mo

YONG CHUN RENG
Male

SLIGHT
SGVI123K
Yes

Mo

Page 3 of 16



CHP

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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithholding of materlal facts may
allow Insurance companies fo repudiate policy liability.

4, The issue and acceptance of this Form by msurance companies is not an admission of policy liability on the part of the insurance
companias,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable 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 tha
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General surance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved 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 Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;

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

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of anvelopas/mai
packages); and/or

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my clairs.

{collectively the “Purposes”)

(b] all insurer(s) w ho have insured vehicle{s} involved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agants
{inchuding their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

#

f: i 'If
[ i 1 Ynre fjof (22
Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessad | by Reparting Centre
Time & Time Personnel
Sketch Plan :ff_"q P AE AT i 73 4 Ko slTrER ‘-.J L}
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respecl

.|I_-i.f.l'.'=- - € .--.,' "-_:i fwrl o LE e
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnesged by Reporting Centre
Time & Time

Personnel




(3)) smeseone T

T/20220409/7034
Police Station Of Origin: 10i3
Traffic Police Report No. T/20220409/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: ' Station Diary No.:
09/04/2022 20:18
Informant's Particulars
Name of Informant: Address:
"EDW LI SHA, MELISSA 6 KITCHENER LINK #10-12 SINGAPORE 207227
ID Type / ID No.: Contact No.:
NRIC NO / 59629403D Home/Office: Mobile: 91777434
Nationality: Email:
SINGAPORE CITIZEN I-yshamelissa@hotmail.sg
Sex: Age: Date of Birth: | Type of Informant:
Female 25 22/08/1996 Driver
Race: | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Pre School Teacher Class: Date of Expiry:
General Information of the Accident !
' Ties bl Injury Drink Date/Time of Type of Location: |
A}ézi dent: Others Drive: Accident: T-Junction
> No 09/04/2022 03:15
Location:
KIM KEAT ROAD
I Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SGV3123K | Car Slightly |1
| Damaged
SMC4623G | Car | |0
Details of Vehicle Insurance > ]
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




&

SINGAPORE
POLICE FORCE

I

T/20220409/7034

20of3
Report No. T/20220409/7034

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGV3123K | AlG ASIA PACIFIC INSURANCE PTE.
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name YONG CHUN RENG ID No. S9540571A
Related Vehicle | SGV3123K (Car) Contact No.| 96179922
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry
| Date | NIL Date NIL
No. of Days granted Medical Leave [ 03 Degree of Slight
| Driver
| Name LOW LI SHA, MELISSA ID No. S9629403D
Related Vehicle | SGV3123K (Car) Contact No.| 81777434
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the stated date and time, | was driving my car (SGV3123K) along Kim Keat Road towards Balestier
Road on lane 3. Out of a sudden, | felt a impact on my front right portion. Alighted and found out that
another car (SMC4623G) on lane 2 cut into my lane and did not check his blind spot. My passenger and |
were both injured, seek for medical attention and was give 3 days of MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T/20220409/7034

Jof3
Report No. T/20220409/7034

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable

08/04/2022 20:18

Officer In Charge Of Case:
TP/TPIB/

TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP168



©5:15 00(24-HR-FORMAT)

Ralestir Roah
1 WA T & .,;..L

Date of Accident i__09/94/2032 Accident Time:

Accident Place K et RQand  Fowords

Vehicle Reg, No (CarplateNo)  : 5@V 392K Vehicle Make/Model: S/pirn
Insurance Company . AL __Policy No,

MName of Registered Owner

ID of Registered Owner : Co Reg No:.

 Company / Individual Lo~ Wa,

K

| "3' ga

"'.q,?i;"

: Co Contact No:

Owner’s Contact No: -

Owner’s NRIC No: 512223 F

N b s oo _
Milissa, DRIVER’S NRIC No:_>02440%D

DRIVER'’S Name bow Li She
DRIVER’S Date of Birth . P08/}

DRIVER'’S License Pass Date 0304 201,

Relationship bet. Owner & Driver  : Spouse \ Parents {Children) Sibling \ Employee\ Others:

DRIVER’S Address b Kitchener Lk FFlo-12 'S‘.mﬁ FoTt137

DRIVER’S Contact No/ AltNo. :1) 4334 ) N

DRIVER'’S Occupation “INDDGR "LQUTD{}DR (eg. working inside or outside of an ofc)

Email Address ; d‘q,,‘ll.‘ﬁf,.li % M_L phMall 14

Weather & Road Surface QE&R & DRY \RAINING & WET \AFTER RAIN & WET
—-_.______,__...o-'-"'f

Reporting Type . Reporting Only Cfnfm Drker P"t‘?,’fl Claim Own Insurance

Number of Passengers (including Driver); O

Was the accident reported to the police? YESINO)

Name & Gender; _OV4 LHuy Rows  Milp

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was berg& used at tl'm time of arccld_cntt Pﬂ

Any injuries, if yes(name of the injured person)_

Lok

Other Party Driver’s P_:_rtmulars (if any)

Dan e 1 ~d
Vehicle Reg No: _ >0 135 (x

Vehicle Make\Model: 04 (AR

Name DRIVER: [ HATR. Cnek r*rJi'-/

IC No. DRIVER: 9023

DRIVER'S Contact & add:

vaic usg,}\ Wurk purpose

o

vy ol

Vehicle Reg No:

Vehicle Make'\Model:

Mame DRIVER.:

IC No. DRIVER:

DRIVER’'S Contact & add:

F_'in/ﬁ{!{';j_?_h Cic 20

| ..;,;h.



CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : in the Estate of Low Wai Kong Vehicie No. : SGV3 123K
Period of Insurance  : 05 Oct 2021 To 04 Oct 2022 Policy No. : 1800118505-03
Engine No. : FB20YES4798 Endorsement No. -

Chassis No. : JFAGTTKLSIGO46604 lssued Date : 10 Sep 2021

ABOUT THE COVER

Make Modal SUBARU IMPREZA 2 01-5 EYESIGHT AWD CVT (4drSdr}

Engine CapacityTonnage - 1,885 00 CC Sum Insured © Market Value First Year of Registration . 2018
Dnver Restriction MNA, O Peak Car : No Insuring with COE/PARF  ~ Yes

Person or Classes of Persons Entitked 1o Drive*
| Aere peraon oftwer T P Pakcyhoie: who 8 Sreng on Be Pobcytaiiey e or el S S DeeT e
| Thes Pokcy wil indemedy sy s dries other T Pt P phoisietine iy o b e s (P e o] e cwedon

Von Favw o iy a1 mona ) of §.3.000 o “Youre andion Fespenences Drees Dimess” YIDE| f You e of Yiur APossed Drseer jrarmed of arrames 4 ufiler T mge of 1) gradier hum wes
M ]y drowng sepasrasnes

| Age Condition All Age Condition Mileage Condition Unlimited Mieage
Limitation as o use”

L iy for s DO W Py L posey B SOF T P ptede i ke
Thes Poscry skt fof Do v for Ferw o remanl. iing lullen, dfveg Sl fcing, et mmisking, ekalilly Il o Aaad-Suing. Tee Cirmage of goods o ian Lampies @ Corvecton wilh aey s o
Bl F ol b By priame o Corvee e i Motcy Tosde

Loss of Use 1500cc - 1800cc

° Lamilatcrn. mendetd CODE I By Sechon B of e Yhohe sefucies  Thes Pty Reea s Coepersaton Ao Cap THF Secton 34 of e ot Transgor Act "9E" (Matayna | and Foss Trarspert
(Armsraeer) At FOTH are ral 1o b ruhlded ondns T Seadegn

Section 1
Fre - 30 Own Domage - §500 Thefl . 50 Fiood Coves - S800

Section 2
Property Damage - 50

Windscreen © 700

MNamed Driver and EXCESS jwrems sypicae
Low Li Teg Crystai - 800 (Owe Carmage | 5800 Fiood Cover

1 Mglor age Erterprass P Ll Add 19 Lororg § Tos Peyoh Segapors 1 HPSS 58770900

Fir difer Approend Raporing Cante AiG Aufored Aagdes, Deawe cortsd e Db sosden smargency Notire @ 4% 8118 5000 Asrmatesy wOu Py e e AT vt e e L
WG 50 Motie App Bamply searct and dowioad ‘MG B0 o Tums or Geoge Play

| Hire Purchase Company/Employer's Loan: MayBank
e hendsy (eetily Syl B friey = owhet o Dertiopte of Pasaec e 8 s o - B of B Mctor WeFaiies: Therd Py Hisbs o Corgenasior) Aot (Cap 1B9, Pw iy of

T Roms Tranmnr Aot 7987 (Mamyia) Sosd Tarsee beesdeert| A 20T% ard Mol Vet | Treg Pady S| Sues. 7955 Maiswia )

Copyrare B JOTH Al & s Pats macenes M Uil

05008 19203 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDNT SUBARLLJOT This computer generated document does not requre a signature

13 BURTT TIMAH ROAD TAN CHOMG MOTOR CENTRE
SIMNGAPORE S8
Underwritien by AIG Asa Pacific insurance Pl Lid et

G By i 0 RSN |






