
l\,,!CC617090137-02 / Cyde & Carriage Autorctive Pte Ltd'Pandan Gardens

ENTRY DATE & TIME: 1010712017 12146

SI NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T'Pb"* *p;["o""ffi 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. lnformation provided must b" a" trutrful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abilitY.

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'

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

6.oftheGlARecordsManagementCentreestablishedbytheGenerallnsuranceAssociationof
Sngrpor;(OA) tor archiving and that copies of this report will for a fee be made available upon application by interested parties.

z. ey irre toagement 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.

Date Of Report

Date Of Accident

1Q10712Q17 12:46

Q810712017 16:00

BENDEMEER ROAD

SINGAPORE

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VehielC]liPadlsslfsi::' j:

Manufacturer

Model

SLL8666X

GOH JINQ HORNG EUGENE

s8827098C

EUG ENEGJHSS@GMAIL.COM

(LOCAL) +65-98237985

oFFtcE-98237985

KIA

SPoRTAGE-2.0 (A)

NO

THIRD PARTY

pRrvALE Cll 
.,,,,,,,, ,,,,,,,,,,,,,,,,,,.,,,,,,,,,,,,:::..,-:..: :.,::,.:.::.::..:,,. ...:..::

:rtl,l::.,,,.....,it:,:,,,t''.riiii.rrt,ii;i.:atlr,,li.,i..liiiitiilti

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

21 00501 31 5

GOH JINQ HORNG EUGENE

s8827098C

30/07/1 988

INDOOR

0111012007

9 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98237985

oFFlcE-98237985

EUGENEGJHSE@GMAIL.COM

Exact Purpose for which vehicle was being used at ,ERSONAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category
:::,a

':ta:lnsurance CompanY

Name'of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

DiivGf.r::l: 
-' 

-'-:..,.,:,,:r.:r,,r ,:,::,1:l ,.,,,t

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Geheral Information,of.the AcCideht , :

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

PLEASE REFER TO THE ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

11 WOODLAND AVE 6 #14-01

738992

NO

OWNER

COLLISION . CHANGE/CROSS LANE

GOOD

GOOD

NO

NO

YES

NO

3

NO

NO

YES

YES

FILE TOO LARGE

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

YN4487H

MTTSUBISHT CANTER (LORRY)

LI GUODONG

G2853853M

83058763 / 961 81 896

NG SWEE NOR / SOH WAN TING

98225617 / 96161 541
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SKETCH PLAN

IMPORTANT NOTICE

l.PleasereportgqIIgc.llythedetailsoftheaccidenttospeeduptheclairrsprocess.

3. lnfornation provided rnrst be as truthful and accurate as possible. Any w ilful risrepresentation or w ithholding of nuterial facts rnay

allow insurance conpanies to repudiate policv liabilitv'

4" The issue and acceptance of this Formby insurance conpanies is not an adnission of policy liability on the part of the insurance

5, Anvfalse reportinq mav be rererreo ro trte rsttus '"' """""--"'"
6. rhe report w ill be f orw arded bv the insurers of the GA R":o19t N'"".ts"::1-T"ll:^:::?:l*i:l"l::r::TJi:[:::ffi:];:::'"'"
3; $r"r.r"- idirlr","l'J"nri.n J"o'in"i""pi". 

"i,r.,i. 
ieport w ir ror a ree be nrad3 

"r:,l??n :!:i i::J:i::y]::::::,::::'
7. By the lodgenent 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 nrade available aforesaid'

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) tr/lyinsurer,myworkshopandtheGeneral lnsuranceAssociationof singapore('GlA') naylarepernittedtocollect'use'disclose

and/or process my personal'data/personal infornntion set out in this [form] and any other personal information provided by nre or

possessed by my insurer (collectively the,,personal lnformation") and disclosaand transfer such Fersonal lnforrnation to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as ihe.lnsurers"), the lnsurers'lawyers)hw firr,rs, the tVtonetary Authority of Singapore and any relevant

g"""i.t*;',t agency/authority (such as the police)' for the purpose(s) of :

(i) processing, handling and/or dealing w ith nry clains including the settlenent of the clains and any necessary investigations relating to

the clains;

(ii) investigating the accident and/or nry clains;

(iii)carryingoutand/ordealingwithrrryinstructionsorrespondingtoanyenquiriesbyrre;
(iv) adninistering my clains (including the nrailing of correspondence, statenents, invoices, reports or notices to nB' which could involve

disclosure of certain personal data a-bout nrc to bring aboui delivery of the sanB as w ell as on the external cover of envelopes/nrail

packages); andior

(v) corplying w ith applicable law in adn'inistering, processing' handling and/or dealing w ith my claims'

(collectivelY the' PurPos es")

(b) all ins ho have insured vehicle(s) involved in this accident and the lnsurers'lawyersilaw firns, nny/are pernitted to collect,

pro""., ny Fersonal lnfornration for one or rtore of the above furposes; and

(c) rny
Iawvers/law f irns), w ni"rt nry be sited outside of singapore, for one or more of the above furposes;;;;;rr"* o" discrosed by any of the rnsurers and/or GA to their third party service providers or agents

^t rL^ ^h^r,^ O rrh^cac

(inc yers

[* (1-1

s Signatdre / Date & Otir"ft S'gnrture (lf driver is not the policyholder) / Date

& TinB

\Alrtnessed bY RePorting Centre

Fersonnel
'Trne

Sketch Plan



Describe Circumstances of the Accident

foregoing particulars are true in every respect'

'/r-' '

Declarati<
/
/
/

UWe decldre
!/

b(t (1 d*

On\.l 1)tnr 5fr<'1h{.tq il4f '?H

rnlr.5 fn theFr,^tt*. Vl-ln,t\ t sLut 6b

1- ?1(*+k

=tfl{T.

*r\.; LJr,s ffi

A -.6sptt"(ion a.r* S,

-Tt-.e'<-- t\"-\ 6[: c qi4'1qL"{-l D*

Aa.s-e \ GU,'..\ ;f't

q 9"W..\ 4l1f'r

rr)'l

O.i*tg Signature (lf driver is not the policyholder) / Date Wtnessed bY RePorting C.entre

FersonnelSignature / Date &
& Tlne


