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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

09/05/2022 14:04 (SGT)
09/05/2022 07:55 (SGT)
Singapore

KPE TUNNEL TOWARDS MCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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 SW0822590002

SLG8366M

No

TRUONG VAN Ml
G0373849W
dereklow.wk@gmail.com
(Phone) +65-81188578
+65-81188578

Renault
Clio
CLIO

Private use

Yes
Private car
Auto

1461

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100486563-05

LOW WEI KIAT
S8801438C

Page 1 of 13



Date Of Birth 12/01/1988

Occupation Indoor

Date Of Driving Pass 15/09/2011

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81188578
Alt. Phone Number -

Email Address dereklow.wk@gmail.com
Address 132 EDGEFIELD PLAINS
Address complement #11-40

Postcode 820132

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured EX-SPOUSE

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 Clear
Road Surface Dry

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 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 VIVIENNE LOW YULIN
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

REFER TO ATTACHMENT

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 SKA8715C
Vehicle Manufacturer Honda
Vehicle Model Jazz
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Private car
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Name of Driver MUGQAIRIL

Contact Number (Phone) +65-96757002
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
INPCRTANT NOTICE
1. Ploase teport gomeclly the details of the acckient to speed up the Cldims prosess.
2. This Form must ba complated by the Policybolder andfar the Authorised Driver
3. Information peovided must be as tngthful and accurate a5 possible. Anry wiful misregs ion or withhalding of material facts may dlow
insurance companies 1o ropudiate polcy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of poicy liability on the past of the insurance companies.

Any false reporting may be refercod to te Yraffic Police Oopartmant foe investigation.
This repaont will be forwarded by the insurers to the GIA Records Mang it Centre fised by the G | Insurance Association of
Singapore (GIA) for archiving and that coples of this repon will for a fee be made availatie upon appl by ¥ ted parties,

7. By the lcdgement of this repon 10 the . you hesatyy t 10 the archiving of this report at the cenlre and 10 coples of the
report telng made avaliable aforesaid,

& Consent under the P I Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that .

(@) My insurer . my wackshop and the General Insurance Association of Singapore (GIA™) maylare permitted to collec, use, disclose
andioe p myp | data/p 1 information sel out in this (form] and any other personal infoemation provided by me or
possessed by my insurar (colectvely the “Persenal Information™) ang disciose and wanster such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accigent {all insurer(s) who have Insured vehiclels) involved in this ascident shall be

collectvely refurred to as the “Insurers’). the Insurers’ law versiaw Sims. the Monelary Authoety of Singapore and any relavant

government agency/authofity {such a3 the police}, for the purpose(s) of -

(i) processing, handlng andler gealing w ith my claims including the selliemont of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident anlor my claims;

(i) carrying out andior dealing with my instructions of responding to any enquiries by me;
() agministering my claims (Including the: mailing of correspondence, slatemants, NVOICes, Fepeits of notices 10 me, which could involve
sisclosure of centain personal data aboul me fo bring ataut delivery of the same as w all as on Ihe extemal cover of enviiopesimal
packages); andior

{v) complying w ith applicable law in adminisiering, precessing, handling and/ot dealing w ith my clams.

{collectively 1he "Purposes’)

(b} all insurer(s} who have nsured vehicle(s) invalved in thes accident and the Insurers” lvyers/law fems, mayiare peamitted 1o coBecl,
use, disclose andlor process my Persenal Information far ene or more of the above Purpeses, and
(c) my Personal Inf: tion may/can be ¢ d by any of the Insurers andior GIA to theie thisd parly service providers or agents
(including their lawyersiaw firms), which may be sited cutsige of Singapore, for ene or mare of the above Purposes.

[}

Polcyhaidors Signatura | Date 8 Trne Orivars Sgnaturs (f diver 15 1ot the policyhoider) | Dt winnssed by Roporting Centre Porsonne!
& Time
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SKETCH PLAN #2

Doscribo Clreumst of the Accident
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IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy. you have to decide within 21 days cf oceurrence

or discovery of damage whether or nat to claim under the policy. Please check your pelicy for more infarmation.

r

Declaration
1AWe declare the foregoing pasticulars are true in every resgect,

| Policyhaldar's Sigrature J Date & Tima OAr.wr:;‘S:;nnlum {if gevor s r;l;c :-Slcwobﬂerj / Caw Winessed by Regorting Cuntre Personnel
| & Turw
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OTHER DOCUMENTS
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WEARNES AUTO PROTECTOR (RENAULT) PRIVATE VEHICLE

Name of Policyholder  : TRUONG VAN MI Vehicle No. : SLGB3SEM

Period of Insurance : 17 Oct 2021 To 16 Oct 2022 Policy No. : 210048656305

Engine No. : KOKES29R004535 Endorsement No,

Chassis No. : VF15RBJODS5776387 Issued Date : 11 Sep 2021

ABOUT THE COVER

RENAULT CLIO 1.5T DCI

wnage : 1,461.00 CC Sum Insured Market Value
NA Off Peak Car - No nsuring with COE/PARF  : Yes
Entitled to Driv

na

30 years old and above Condition Unlimited Mileage

Windscreon : 101

Named Driver and Exc

TRUONG VAN MI - $800 (Own Danago), $B00 (Flood Cover), LOW WEI ®IAT « $800 {Own Damage), $ Fl

IMPORTANT NOTES

| Hire Purchase Company

Employer's Loan: OCBC Bank Ltd

ANe horoby cersfy that &
the fRoad Transgom Al

AIG Asia Pacific Insurance Pte. Ltd.

FC (RP) This computer generated decument does not require a signature

Underwritten by AIG Asia Pacific Insurance Pte. Ltd
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