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ENTRY DATE & TIME: 12/05/2022 14:10 (SGT)
SUBMITTED BY: Muhmmad Zuhri Bin Ismail

VERSION: 1 (12/05/2022 14:10 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

12/05/2022 14:10 (SGT)

02/05/2022 13:00 (SGT)
Singapore

PASIR RIS DRIVE 3
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report STOW225C0001

SKV3235Z

No

CHOW CHON SIANG @ CHOW CHOON SIONG
S1386770D

PETERCHOWCS@GMAIL.COM

(Phone) +65-98356137

(Home) +65-98356137

Nissan
Qashqai
NISSAN QASHQAI 1.2 DIG-TURBO

No - Reporting only
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
2100427761-06

CHOW CHON SIANG @ CHOW CHOON SIONG
S1386770D

29/07/1937

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

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
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
REFER ATTACHED
ATTACHMENT(S)

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

19/02/1966

56 YEARS AND 3 MONTHS
Male

(Phone) +65-98356137

(Home) +65-98356137
PETERCHOWCS@GMAIL.COM
317 LOYANG RISE

507310
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

TAB SWEE HENG
Female

Yes

Pasir Ris Neighbourhood Police Centre

(Phone) +65-18005852999
(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report STOW225C0001
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report STOW225C0001

SJE7073Z

Private car
NOT KNOWN
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SKETCH PLAN

- NAG e e -_— ~

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly ihe details of the acadent 10 speed up 1he tizins process,

2 This Form must be completed by the Poifevholder and/for the Authorised Deiver

3. nformation providod most be as touthful and accurate as possible. Any wilful miscepreseniation ar withhoiding of material
f2cts may altow insurance companies o repudiate policy Hability.

4, The issue and accepiance of this Form by insprance commanies 1$n0i an aomission of policy hability on the part of the insurance
conpanies.

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

G, The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for 3 fee e made available upon application &y
mterested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this roport at the centre and Lo copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, agree and consent thai:

(a}) Ny insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information saf out in this {formj 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 insureris) who have insured vehicle{s} involved in this accident {all insurer(s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

(i} processing, handiing snd/or dealing with my ¢claims inclieding the settiement of the claims and any necessary
nvestigations relating to the daims:

(i) investigating the accident and/or my claime:
{ilt) careying out and/for dealing with my metructions or responding 1o any enquirnes by me:

(iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices 1o me,
which could Involve disclostre of certain personal data about me to bring zbout delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with sy claims {collectively the
"Burposes”}

{b} allinsurer{s) who have insured vehicle{s] involved in this accident and the Insurers” lawyers/law firms, may/are permitied
ta collect, use, disclose and/for process my Parsonal Inforenation for ene or mare of the above Purposes: and

(¢} my Persanal Infarmation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms). which may be sited sutside of Singapore, for one or more of the above Surposes,

{d) oy Personal Information will also be collected and used to compile claims histary fer the purpase of fraud detecton,
investigation and management in present and 2l futare claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist n valisating, investigating, conteolling or managing Traud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or (ourt arders,

crsonael’s Signatore

et So————— J— TS POt SRR e L
Folicyhofder's Sig Driver's Signature Reporting Cennify
Cate & Time: U driver i€ 00t the pokicyholden) Name:

4
{ 2{ 0#22’ Date & Time: NRIC/FIN 1o,

@Accident report STOW225C0001 Page 4 of 17



SKETCH PLAN #2
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SIETT3  dvenTake [REMLEF () SKV 3235Z M CRE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT &
Accident Location -AS (& - RS M\U (_:_‘3 Gouu_& TO D OWN TOWN |
Accident Date ° 02]0 2_{ T2 a\cczdex t Time a~ [«60 amipm J

Owner Email: DQTQ\(‘C‘&DW ¢S @a MQA{Q{&/&V Email: SAWE -

REE T8 Pol| CcE Rer ort

|

AJDI T nowr-»L._S"AmwaL . N 2N ZeEg . ’

PPROX_ (-0 Pt , L Like DRIMWG ~ 30kwpl. oG "ow\wdf

WHTE ¢ Ad / BowNToWG O 28% LANE |

T 2 MO oD CAR B SPEEr G £ TRYING o |
OV GLTAKE ON MY LEFT. THGRS (5 Mo RO TD ovum/%

SO (AL B 4|7 LONSTRUCTION DWIDR. WEATHEL CLEL

- OTHER VEHICLE INVOLVE DETAILS -

B| Veh No: S| & 7073 Z2Hp: ! Pax. aner Name: NO T \(__MQNN S—
C| Veh No: s HpL Pax: Driver Name: ’
DECLARATION ' o o -
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Pasir Ris N.P.C

(T TR

T/20220203/2
lof3

Report No. T/20220203/2028

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/02/2022 13:23 41
Informant's Particulars
Name of Informant: Address:
_CHOW CHON SIANG | 317 LOYANG RISE SINGAPORE 507310
ID Type /1D No.: ' Contact No.:
NRIC NO / 813867700 | Home/Office: Mobile: 98356137
Nationality: | Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
_Male 84 29/07/1937 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:
General Information of the Accident
Type of | Non-Injury ' Drink. Datgﬂ' in'!e of Type of Location:
ORISR Drive: Accident;
i No 0210212022 13:00
Location:
PASIR RIS DRIVE 3
\Weather: | Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: - - Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color [ Condition | No of Passenger
SJE7073Z |Car | Slightly |0
— | Damaged
SKV3235Z |Car NISSAN QASHQAI | Brown | Slightly | 1
1.2 DIG-T | Damaged
CVT ABS ‘
1 2WD 5DR o S
Details of Vehicle Insurance
Vehicle No. l Insurance Company | Insurance No [ Effective J Expiry Date

@’Accident report STOW225C0001
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POLICE REPORT #2

T

7% POLICE FORCE 112022020

Police Station Of Origin: &9t3
Pasir Ris N.P.C Repart No. 1720220203/2028
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

| Details of Vehicle Insurance ; : ]
Vehicle No. [ Insurance Company insurance No Effective Expiry Date
SKV32357 | AIG ASIA PACIFIC INSURANCE PTE. | 2100427761-06 12/09/2021 | 11/09/2022
LTD. B 3 | o

Brief Details.

On the above mentioned date and time, | was driving along Pasir Ris Dr 3 (at the outer lane) towards
Pasir Ris Central on a two lanes road, as there were construction along the roadside, the road is narrow
and only one vehicle was able to be on the lane. One car bearing plate number SJE7073Z squeezed
beside my car and scratched my left rear. The car then hit the construction barricade and | believe there
was damaged to his car.

| am not sure if there was any passenger in the other car as | could not see. No one was injured during
the accident. | am lodging a Police report for my own record purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3
Report No. T/20220203/2028

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
G/

SR STAFF SGT

NORSALELAWATI BINTE &
SHARIFUDIN

| Signature Of Informant:

P’

Signature Of Interpreter:
Not applicable

- Date/Time:
1 03/02/2022 13:23

Officer In Charge Of Case:
TP/GIA/

SI TAN JEOK LENG
Contact No.: 65476151

i Classification Of Case:

Authentication Stamp

N R
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