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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

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 |ssue and aocep'tance of this Form by lnsurance companies is not an admission of policy liability on the part of the insurance companies.

6. This raport V\nll be fomarded by the insurers of lhe GIA Records Management Centre established by the General Insurance Assaciation 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 ... . o NS 16/12/2022 12:30 (SGT)
ROPOMBADY it romio i s amtnns serersemeess o Both

Date of Accident ..., s S 11/12/2022 20:05 (SGT)
Exact Location ofAcc:ldent e — e e Singapore

Additional Location Information ... ... ... ... GEYLANG LORONG 21
Country/Stateof Loss ... ... ..o Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number .. . e e FBS7016K
INSURED/POLICYHOLDER

Is company? . " A SN L. N No

NameOfFieglsiered Owner e LOW WEE BENG

INRIGING. sicmanenmimvummn s msm s i s S8539314F

Email Address ... ... .. R R A A LOWWEEBENG@HOTMAIL.COM

Mobile PRONE NG  ..occimimimminmismisiareiv i i iaanissisis cospans (Phone) +65-91521128
Alternative Phone NO ... ... ..o a

VEHICLE PARTICULARS

Manufacturer ...........ccovvviiiiiii e Yamaha

MOGEI ..o AEROX 155A

Variant ............ ,

Exact purpose for which vehlcie was bemg used at Ume of

accident - : Employment

Are you claiming under your own insurance pollcy for repa|r 1o

YOUr VEHICIE? .o o No - Claiming third party
TraNSMISSION  ....c.ooviviio et et . Auto

INSURANCE COMPANY

Name of Insurance Company ................. e TS Income Insurance Limited
Policy Number / Cover Note Number ....................... .. 5122829391-01

DRIVER
RIS DIINEE  sosnsorsmmpmssmspsssns s o S B LOW WEE BENG
NRICNo ... R N R S8539314F
Date Of Birth . coooooioo oo i e 28/11/1985
Occupatjon ............................... R T A L e Ay QOutdoor

@ Accident report SN0722CG000D S




Date Of Driving Pass
Driving experience
GEnder .....cuiiuiosssinnh i s e A
Mobile Number ........... R e —

Alt. Phone Number ... S
Email AdAreSS .........cocvooereeieerectreisaiieinanissie e o
Address ........ooiviiiiiiiin,
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 INFORNATION OF THE ACCIDENT

Type of Accident

Wesather Conditions i i RO :

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) . e s
Has the driver been approached by unknown person{s)

soliciting/offering accident claims assistance? ...

Translator's name

Transiators ID .o

Translator's phone number ................................................. .
Translator's email
Original language used in the statemem

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 Prosecutaon given’?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT FOR ACCIDENT STATEMENT
ATTACHMENT(S)

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

23/06/2021
1 YEAR AND 6 MONTHS

Male
(Phone) +65-915211 28

;_OWWEEBENG@HOTMAIL.COM
BLK 30 #07-382 JALAN BAHAGIA

320030
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...
Vehicle Manufacturer ...................... ...

Vehicle Model
VVahirla Variant

SNA9247A




' / Vehicle Colour o . )
Vehicle Category i

: Private car
Name of Driver ik ssESs AT 0
/ Contact Number S m— . b
Address ... . N ; z
Address cornp!ement B
Postcode i
Insurance Company Name a
Nature Of Damage _ i
Details of property damaged in acc:dent -
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... .. . R R LOW WEE BENG
GONHET o e e e Male

PRODE NG it B s eneim i AL O S e (Phone) +65-81521128
Address Complemen\ S —— T o

PostCode ............ ST -

Approximate Age Years Old ............................................. 37

Injuries Sustained ......... T Tp—— . MEDICAL LEAVE 2 DAYS
Injured person mwhlchvehlc!e'? LSOO, S-S S— FBS7016K

Were seat belts worn? .........

No

Was this injured conveyed to hospllal by ambulance'? — Yes




SKETCH PLAN

Mchthmmm

 insurance companios to gucialn ook ity
hmlsnmmmclpoloymﬁtymmwdwmmm,

olice Depariment Jor InVesugaties’.

enot Cantro established by the Gereral Insurance Association of

mmmmmwmmmm
the cantre and 1o copies of the

) e e AARCETLL L1L" A

€. This report wii forwarded by the Insurers to the GIA Records Manag

Singapare (GIA) for archiving and that coples of this report wil for 8 fee be
7, Qumdmmummmmmwmmmdwmd

report heing made availebiv atoresaid.
8.mmmmuummmwm
1 undarstand, admowladge, agroe and consont that
mwm.wmwmw:mmmamwmramwmwmwma.mm
mmwmmmmmhm{mﬂmmwmmmwﬂa
mwwmmwwmammmmmmmaam
who have nsured vehicle(s) involve! in this eccident (a8 insurer(s) who have insured vehicle(s) involved in this accident shall be
colecively Tefemed 10 85 the “Tnsurers’), the Insurers’ lawyersiew firms, the Monetary Authority of Singapore #nd any reievant
govemnmennt sgencyiauthodty (such a3 the police), for the purposels) of
) processing, hendiing andior dealing with my claims Including the sefilemant of the ciaims and any necessary nvestigetions relsting o
‘e clamns;
§i) wastiGaling tha accident andfor my claims;
) carying out andfor dealing with my inslruchions of responding 1o any enduinies by me;
) administering my daims {including the mailing of comaspondence, K1BteMents, IWOICes, 18PoRs oF Notices 1o e, which could nvolve
disciosuse of cxriain personal dola about me 1o bring about defivery of the sime as well as on the externsl cover of enveiopesimed
packagesy; andior
{v)complying wilh applicable law in administedng, processing, handing andVor deating with my daims,
{coliecivaly tho Purposes™)
@) all insurer(s) who have insured vehicla{s) involved in this accidant and the insurers’ lwyersflaw firms, may/are permitied to coliect,
uss, fiscioss andior process my Parsonal Information for one or mare of the above Purpases; and
#c)my Personal Information mayscen be disclesed by any of the Insurers andior GIA Lo their third-party service providers or agents
Gckading Sineit biovywisfiaw Fans), wisd: inay by sited oubsiie of Singapae, Tos vime or e of B ¢ i

Net Bepopsms AR s suaaue
Pukcfhocns S iekis; Date & Tire Deteur's Sigmatiae i ivwris ot i poicyhokder) Do Wiksess by Regrociog Canive Parsone
& Tima (Nama g i NRICHD caed)

!
;

oK
STATIONARY)




| REFER TO POLICE REPORT FOR ACCIDENT

We daciane the 100400:n0 DMBCLIETS 879 e In avery respect.
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