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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 ?”‘“‘ repon cormeclly the detalle of the aocidem 1o spesd up e daime process
2 This Form must be compieted by the Policyholder and/or the Actual Driver

3 oy - [ —
;“:“- Ehon provided must be as truthful and accurste se possitile Any withil misrepresentation or witholding of matarial facts may alfow insurancs companies o repudiske
pokcy habiity

4 The tsue and scoaptance of this Form by insurance companies is not an sdmission of policy Eability on the part of the inaursnces companies

5. Amy Taise reporting may be referred to the Police for A

§ This mapon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Ageneiation of Singapors (GIR) for arefiving
and that copies of this repon will for 8 fee be made available upon application by interested parfies

By the ladgement of s repor 1o the Insurers you harsby consent to the archiving of this raport at the cantra and i copiea of the mpoet being marde Traitatls oo

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Acodent

Exact Locaton of Accident
Additonal Location Information
Country/State of Loss

12/08/2022 18:23 (SGT)
Driver
12/08/2022 03:57 (SGT)

687 Choa Chu Kang Dr, Singapore 680687

CAR PARK GANTRY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMJ8722R
INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Owner SKYLINE EXPRESS

Company Reg No 53046302D

Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

lowarthurB@gmail.com
(Phone) +65-97272795

Manufacturer Mercedes
Model C180
Vanant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmussion Auto
cC 1595

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NTUC Income Insurance Co-gperalive Lid
5123554348

ARTHUR LOW JUN TING

NRIC No $99272380
Date Of Birth 19/08/1999
Occupation 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/05/2018

4 YEARS AND 3 MONTHS
Male

(Phone) +65-97272795

lowarthur8@gmail.com

BLK 474 CHOA CHU KANG AVENUE 3
#05-189

680474

No

AUTRORISED DRIVER

No

Collision - Head on collision
Clear

Dry

HILDA ONG
Female

No
No

| WAS STATIONARY BEHIND THE VEHICLE B, HE WAS NOT ABLE TO EXIT THE GANTRY, SUDDENLY HE REVERSE HIS CAR

AND KNOCK ONTO MY CAR FRONTAL AREA.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report corractly the detals of the accident 1o speed up the clams process

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 hformaten provided must be as truthful and accurate as possible Any w i ul msrepresantaton ar w Ahtoking of materal 'acts ey
abow naurance companes to repudiate policy lability

4 The ssue and acceptance of ths Form by Insurance companies s not an admission of pokcy lataty on the part of the nsurarcs
companes

5 Any fates reporting may be referred to the Police for investigation

6 The repoct w il be forw arded by the nsurers of the GIA Racords Managermant Cantro establis hed by the Genaral insurance Associaton
of Singapere (GIA) for archaing and that copes of this report w ll for a fee be made availablo upon apphcation by nterested partes

7 By the lodgement of this report to the nsurers, you hereby consert to the archving of this report at the cantre and 1o coes = the
report beng mede available aforesad

8 Consent under the Parsonal Data Protection Act (PDPA)

| understanc acknow ledge agree and conseant that

(@) My nsurer my workshop and the General nsurance Associabon of Singapare (“GIA ) may are permitted to ~olkect Lse Jsciose
ana/or process my personal data/perscnal nformation set out in ths [form| and any other parsonal nlormabon orovided by me o7
possessed Dy my msurer (colleclively the Personal Information’) and dsclose and transter such Parsonal formalon ‘o all msuras(s
whg have nsured veh«cle(s) nvolved in ths accident (all nsurer(s) w ho have insured vehicke(s) nvoived in ths accdent shall se
collectvely referred o as the “Insurers’), the Insurers’ law yers/law frms. the Monetary Authority of Singapore and any raley amt
government agency/authority (such as the poiice) for the purpose(s) of

(1) precessing, handling anc/or dealng w ah my clamms ncluding the settlement of the claims and any necessary . asigatons ralateg 1o
the clams

(1) nvestgating the accident and’or my clams

(@) carrying out and/or dealing w th my instructions of respondng 1o any enquines by me

(w) admnistering my clarms (ncludng the mading of cornreapondencs, slatemans NVoKes. reports or notices 1c me. which could rvolve
disclosure of certan personal data about me to brang aboul dalivery of the same as w ell as on the external caver of envelcpes mail
packages) and/or

(v) complyng w ith apphkcable law n admnsterng prolas g ©
izoliectvely the “Purposaes’)

(b) al nsurer(s) w ho have nsured vehicle(s) uwcly
use dsciose and/or process my Parsonal blormio
ic) my Personal Informatien may/can be declkesad oy

bag arlior daaling w th my claims

ires rsurars’ law yersdaw frms, may are permitted o Collec?
anove Furposes. and

% 1o ther third party $€/viCE providers or agenls

ng or more of the above Purposes

Poicy holder s Signalure / Date & Driver's Signﬁure (¥ drwar s not the pokcyholder) | Date ‘::nas::‘c by 'm% (q”ﬂ
SO
Tre .,,IQ 2027 & Tvie C %,ﬁ 1'7M

Sketch Plan ( e S
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SKETCH PLAN #2

Describe Circumstances of the Accident

I was  Jfetienav bﬂ['linc{ the vehcle B | e wes "ot
— ~l
B c%& 'fb (/)(.'4 —H/L,a Q(m‘fu 2 SL‘JJLH[M hf /W% h'$ lGal’s
- N \J n =)
Gnd  Evollc oty gy CAr Hronfal  oreo .

Declaration

VWe seclare the foregning pariculars are rue In every respect.

Palicy holder s Signatur / Date & Driver's Signatufe (F driver s not the policy holder) / Date
Trre | 1’ @ 2022 & Time

@ 1752
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