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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

30/05/2022 16:34 (SGT)

29/05/2022 13:00 (SGT)

Singapore

BASEMENT CARPARK OF AQUARIUS BY THE PARK
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
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SMV7541P

No

LEOW KEE YOU
S0005868H
keeyou.leow@gmail.com
(Phone) +65-98169072
+65-98169072

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

Etiga Insurance Pte Ltd
Comprehensive

Yes

MA015517

LEOW KEE YOU
S0005868H
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/11/1950

Indoor

18/04/1975

47 YEARS AND 1 MONTH

Male

(Phone) +65-98169072

+65-98169072

keeyou.leow@gmail.com

BLK 7 BEDOK RESERVOIR VIEW #13-02

478929
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

VEHICLE B FROM PARKING LOT COME OUT AND REVERSE HIT MY VEHICLE FRONT LH PORTION.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SLU3702K

Private car

Page 2 of 14



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust ve completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow msurance comrpanas to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fabilty on the part of the insurance
companies.

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 Recerds Management Centre established by the General surance Association
of Singapore (GIA) for archiving and that copies cf this report will for a fee be made avafable upon application by interested parties,

7. By the lodgement of this report to the msurers, you hereby consent {o the archiving of this report at the centre and to copies of the
report beng made available aforesaid,

2 Consent under the Personal Data Protection Act (PDPA)

luncersiand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permtted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other perscnal information provided by me or
possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (afl insurer(s) w he have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the hsurers’ law yers/flaw firms, the Monelary Authority of Singapore and any relsvant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or ceatng with my clams including the settlement of the clzims and any necessary investgations relating to
the claims;

(i) investigating the acciden! and/or my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, w hich could inveolve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with appicable law in administering, processing, handling andlor dealing with my claims,

(collectively the "Purposes”)

(b} all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersiaw firms, may/are permitted to collect,
use, disclose andfor process my Persenal Infermation for one or more of the above Purposes, and

(¢} my Personal Infermation may/can be dsclosed by any of the Insurers and/er GIA to their third party service providers or agents
(inchuding their law yersflaw firms), which may be sited outside of Singapere, for one or more of the above Purpeses,

\;@&/

Poicyholde\'s Signature / Date & Driver's Signalure (i criver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Ferscnnel

Sketch Plan
\/\6\
— 7 gi5:
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SKETCH PLAN #2

Describe Circumstances of the Accident
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LCeclaration

I'We declare the foregoing particulars are true in every respect.

L

Potcyholder‘s‘éigna!ure ! Date &

Time

& Time
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Driver's Sgnature (¥ driver is not the policy helder) / Date Witnessed by Reporting Centre

Personnel
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SKETCH PLAN #3

my best knowledge

eliQa

Insurance

INTERVIEW FORM

CEOA fFE Yo
Ve / Relar 4

Name (Driver)

Policy No

Vehicle No LY FBE (P

Place of Accident

Insurcd Driver’s relationship with Insured ; [/3.3 ;’Sffr an J_\bliy
' /;/ O

Drink Driving of Insured and/or Insured Driver :

No of passenper(s) in Insured vehicle : f/\_)

Injury to Insured and/or Insured driver, please indicate which hospital:

]

P ). -~ 731/
Third Party Vehicle No (if any) : 1/@ SLUAS (Y !’{' ~

No of passenger(s) in Third Party Vehicle : ///;)

Injury to Third Party driver and/or passenger(s), please indicate which hospital:
AL
Ft

Type of collision and the gxtensivengss of the damagés to ail vehicles involved:
jleon o ALl

=

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):
i
N 3

/

Traffic Police rcp'(/m {enclosed) : Yes [/ (No

Please obtain 2 copy of the driving licence of Insured driver and/or work permif (where foreign
worker is involved)

Driver (Name & Signature) Attended by (Name & Signature)
L affirmed the above information is given {o
~ Workshop Name:

Etiga Insurance Berhad (Company Reg, No. ToofCoos4%)

1 North Brldge Road, #06-01 High Streel Contre, Singapore 176054

V1656336 0477  Fr+65 6339 2109 . R RTIER
shaterclte BEDA my B e G

PIErIENT  CArtl 7 ARUARNUR BY THE Prrie
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OTHER DOCUMENTS

mxl
20000051

o
e l 'Qa Cov. ftype: Comprehensive
|

Asurance

CERTIFICATE OF INSURANCE

*  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189) ® MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION)

RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISXS) RULES, 1959 (MALAYSIA)

s
CERTIFICATE No. MAOQ15517

1. Index Mark and Registration SMV754a1P
Number of Vehicle
2. Name of Policyholder LEOW KCE YOU
3 Effective Date of Commencement of 19/10/2021 Excess: Named Drivers 133
Insurance for the purposes of the Act Excess: Unnamed Drivers sS
4. Date of Expiry of Insurance 18/10/2022
S. Persons or Classes of Persons entitled te drive Engine No : PS20637434

Chassis No t IMGBP2SAAKI 102682
Hire Purchase : Hong Leong Finance Limited

(A) THE POLICYHOLDER.
THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM
OR HIRED [UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR

HIS EMPLOYER OR HIS PARTNER.
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR

WITH HIS PERMISSION,
LEOW KEE YOU SU SOCN TUCK

regulations in that behalf from driving the Motor Vehicle,

6. Limitations as to Use

USE ONLY #OR SOCIAL, BOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.

THE POLICY DOES NOT COVER:

i} USE FOR HIRE OR REWARD.

i) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,

i) USE FOR THE CARRIAGE OF GOODS {OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS,

{iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Road Transport Act, 1987 {Malaysia), are not to be included under these bindings.

800
1,300

Provided that the person driving is permitted in accordance with the licensing or cther laws or regulations to drive the
Motor Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation} Act (Chapter 189) and Section 95 of the

X

NEC"

A
Policy Owner's Protection Scheme

This policy is protected under the Policy Owner's Protection Scheme which 1s ademmistered by the Singapore Deposit Insurance Corporation (SDICH Co'.-er.,)'gcv for your policy
i automatic and no further action i reguired from you. for mare information on the types of benefits that are cavered under the scheme as well as the imits of coverage,

where applicable, please contact your insurer or visit the GIA f UA or SDIC websites (www.gid org. sg of www l2.0rg. 58 or www.sdic org.sg).

I/WE HERERY CERTIFY that the policy 16 which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation)

Act [Chapter 189) and Part IV of the Road Transpost Act, 1987 (Malays:a),

ETQFEY 24/08/2021 17:10:59
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Fer and on Behall of Etiga Insurance Pte. Ltd.
Approved Insurer

o
£

4R 08 uthorised Sgnatore
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