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ENTRY DATE & TIVE 07/12/2017 15:42

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 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. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/12/2017 15:42
07/12/2017 09:20
UPPER CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

SBZ775L

GOH GIM HUAT
S1435609F

NOEMAIL

(LOCAL) +65-98194061
Others-98194061

HONDA
STREAM-1.8 (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100377218-03000

GOH GIM HUAT
S1435609F

21/01/1960

INDOOR

06/03/1980

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98194061

OTHERS-98194061
NOEMAIL

BLK 101 TAMPINES STREET 11 # 06-047
SINGAPORE



Postcode 521101
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD6260K
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver HAMZAH BIN ABU BAKAR
NRIC/Passport Number S6905858B
Contact Number 97449732
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAMN

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 Policyhaolder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow 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.

5. Any false reporting may be referred to the Police for investi on.

5. The report will be forwarded by the insurers of the GlA Records Manzgement 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 upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

£. Consent under the Persenal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my perscnal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Informatlon™) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawers/law firms, the
Menetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

(i} processing, handling and/for dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

[l Investigating the accident andfor my claims;
[fii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable taw in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[B)  allinsurer(s) who have insured vehide(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/far GlA to their third party service providers or
agents(incuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared f disclosed:

(i) toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under zny regulations, laws or court orders.

Policyholder's Signature Driver's Signature Raperting Centre Femnnﬂs’gignatu;a

Date & Time: I driver is not the policyhoider) Mame: p
‘? { = f 4 Date & Time: NRIC/FIN No.: J{"n% 1

_%-mfm

Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On P17 _areund 0900w , T wog dhivivng on Opppes

szumgi‘ Rocel fowenda Eufﬁrﬂ Tudrort toxi (SHDE>80K)

Wﬁ?ﬁwtj Sl:'ﬂlp and ipfck‘. ufp fﬂﬁggﬂﬁﬁer.fe 1 Qfg};p in

time  and i tlu tewxi cear.

—

DECLARATION

IfWe declare the foregping particulars are true in every respect. ity
Please be advised thad your insurer may have a 14 day clause whereby the claim against own policy mustipe mage within the
stipulated timeframe the date of occurrence, Kindly check your policy for more detalls,

<

Poficyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: i :f.. {IF driver i not the policyhalder] Hame:
3 [I Date & Time: HAICIFIN Mo, Fa M f r'].
GlsRRAL Yrewhpianborm 93 m =

=

DRIVER NRIC & LICENCE
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A I G IBOTLINE TEL: (65) 64 193000

PAK: (68) 64133723
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT (CHAPTER 123)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISHE) RULES, 1953 |MALAYSLA) [TE &

{Trot b eutia b mubject I3 GET)

ALTERLLE N - OWN DAMAGE EXCESS S3$600.00 (1)
CERTIFICATE NO. 2100377218-03000 e e, St

SUM INSURED Market Valus
INSURING WITH COE/IPARF Yes

1} VEHICLE REGISTRATION NO. SBZTTSL

2 ) NAME OF INSURED Gah Gim Huat

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 36 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 25 Jun 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT 70 AGE CONDITION : All Age Gonditian

a) The Insured.

b) Any other perecn who is driving on the Insuned's arder of with his permission

Thia peficy wil indemndy the insured or any authorieed drivar only if hefsha meels the age conditions.
Aoung mdrwlm'xpcmdnrrmEhmu{'YIDﬂ'}orm R00.00, in additional 1o the

Pelizy Exciss, applies 1o You and any Authorised Criver (named or unnamed) if You aee or the said
Authoeised Divver 1 balaw (ha age of 23 andlor has bess than 2 years® driving experenca.

Previded that the porsan diiving is peratied In accardancs wilh the lisensing or athes kws o regulations 10 drive the Motor Vehicle or
mmwwmﬁ:d&whmldmmwmulnwﬂmm by reason of any enactment of reguiation in that behall from
ng e Moo )

6 ) LIMITATION AS TO USE*
Use cnly foe socinl, domastic and pleasue purpesas and for the Insured's busingss.
The Palicy dos not covar usa for hire of rawards, Luilicn, driving el rhcing, pace-making, reliability irial speed-lesting,
ﬂmc-nmnmdgwd:mmmhm&mmammmmmu«mem
connection with the Molor Trade

SOLE AGEMTS WORKSHOP For rores welwcles less. than 3 years from initial registration, you hove the cplion for clains-related
repairs 1o be dong ok Scle Agenl's workshap

APFROVED REPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS.RELATED REPAIRS)

1. ComdonDelgro Engrg - 205 Braddall Rd (Tel G3&37118) 2 Glase-Fix - £2 LIbj Awe 3 (Tol; E27E088T) - For windscreon only
3. Ethoz - 30 Buki Botok Crea{Tel BBS4TTTT) 4. DFS Bedy & Paint (Subsiciany ol CAC) - 208 Pandan Gordens (Tel 856234501}
&, Ban Pook Sing Motor - 61 Delu Lane 12 (Tel: 67470550 6. Lal Hual (Mang Kee) Motar - 21 Sin Ming Ind (Tel: 54538110)
7. Mova Aulemotive - 1008 Bukil Marah Lane 3 (Tel: E2723892) 8. Progresaive Automalive - 30224 Ubi Rd 1 (Tel: 67415338)
9. SME Matar - 1 Kata Bukit Ave § Bl D (Tel: §7475108)

Las5S OF USE  Loss of Use 10 Days (1800cc) - Refer o policy wordings for delads
* HAMED DRIVER MA

HIRE PURCHASE COMPANY MA

JEMPLOYER'S LOAN
“Limitations rendansd inoperative by Seclion 8 of the Mator Vehicles (Third-Pary Risks and Compensabion) Act (Chapter 189) and
Sacton 95 of e Rood Transped Asd 1957 (Malayaia), are net b ba included undar thess headings

11'We harelry Centily that the policy 1o which thiz Certilicate relates is issued in with tha o iang ol tha Matar Vahicles [Thid-
Paty Risks and Compersation] Act [Chapter 183] and Pan IV af the Road Tranzpert Ast, 1987 (Malaysial.

Issued in Singapore 13 Jun 2017 AlG Asia Pacific Insurance Pte. Ltd.

501803-000

KOH BEE PENG JOANNA

371 ALEXANDRA ROAD .
#09-20 AlA ALEXANDRA

SINGAPORE 158963

R FLANHERS AUTHORISED REPRESENTATIVE

QORIGINAL SEPLNR

ARG Bulding, 78 Shanion Way #0718 Singapoie 07120 ANG ks Paoific b ese Pra. Lid.

5 R M, D008



Accident Photo
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