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SUBMITTED BY: Krishnasary sia Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly tre detads of lhe accident to spead up the claims procass.

7 Tris Form must be completed by the Pobcyholder andior the Aulnorised Diriver

3 Wyfarmalion provided must be ag truthful and accurale as possioie, Any witful migrepresantation of withalding of material facts may allgw insurance companies 1o
3.

repudiale policy Aoy,

& The insus and acesptance &1 1his Form by INSUrance COMPANEs |5 ot an admission of palicy liability on the pan af tha insurance CETIpanies.,

5. Any false raporiing may be referred 1o the Police for investigation.

£. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GA) for
archining and that copies of s repart wil for a fee, be mede available upon application by interested parties.

7. By the lodgement of this report 10 the insurers, you haraby cormgant ko e archiving of this repon af the centre and 10 capies of tha report being made available
aforasad.

ACCIDENT STATEMENT
Date Of Raport 14/02/2018 13:29
Date Of Accident 13/02/2018 18:50
Exact Location Of Accident RAFFLE CITY BASEMENT CARPARK
Coauntry/State of Loss SINGAPORE
Vehicle Registration Number SLSGTBE)
Insured/Policyholder
name Of Regislered Owner GOH ENG CHOO
MNREIC Mo S169T1904
Email Address HENGKAITEO@GMAIL.COM
Mobile Phone No (LOCAL) +65-96216786
Alternative Phone No OTHERS-9621678B6
Vehicle Particulars
Manufacturer TOYOTA
Model C-HR

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming Under your own insurance policy

for repair o your vehicle? D

If Mo, Please state action fo be taken THIRD PARTY

Yahicle Calagory PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO

Palicy Number 1700077618

Cover Note NMumber

Driver

Marme of Driver TEQ HENG KA

NRIC No 50703373

Date Of Birth 05011997

Occupation INDOOR

Date Of Driving Pass 180172018

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Maobile Number (LOCAL) +65-93667137
Fax Mumber

Contact Mumber OTHERS-93667137
EMail Address HEWGKAITEQ@GMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vghicle Registration Number of Driver's Crwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles invalved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown persan{s)
soliciting/oflering accident claims assistanca.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es. Please state which Police Station

\Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Details of Witness 1

Mame

Phaone Number

93 PASIR RIS GROVE
#10-35

518191
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES

NO
NO

MR . GOH
98436494

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle MakeModel/Calour
Details OFf Properties
Wahicle Category

Hame of Drivar
WRIC/Passport Number
Contact Mumboer

Address

Poslcode

Insurance Company Mame

SKH3135C

PRIVATE CAR

92388322
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Mature Of Damage
No. Of Passenger (Including Driver)
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VEHICLE NO: 412 75637

A

MAKE & MODEL: ToYo7n  ¢-HR
DATE OF ACCIDENT R /or/ 2W0I%
TIME OF ACCIDENT 6 -So AM / (PN
LOCATION OF ACCIDENT Ragpte i1y Ragement cepLARK
Exact Purpose use during accident Pepcona L
NAME OF OWNER GOH  Eat  CHOU
TELP NO. Q621 6356
MNEIC S 169 F140A ==
CLAIM TYPE op / BmrdParty>,/ Reporting Only
INSURANCE CO. Al G
TYPE OF COVERAGE Cemprehensive 7 Third Party / Third Party Fire & Theft
POLICY NO. [Fo00 F761 &
NAM.E OF DRIVER _ Asabove / lfNo;  Tfo HENCG Ko
NRIC 33372 J Any Passenger; (9
DATE OF BIRTH og /o1 /149%
OCCUPATION Outdoor / Isxloor= _J :
DATE OF DRIVING PASS IS /o1 / 20l e
GENDER Male> / Female '
CONTACT NO. Office: Home: 4366 FI13F
ADDRESS 43 Pagn  Ri1s  Greve #Hip-3s < 'S1%/9!
DRIVER OWN ANY VEHICLE No / Yes(Reg No):
RELATIONSHIP Employee / If No: - SoN
WEATHER CONDITION €Ear D/ Raining / Others,
ROAD SURFACE fy [ Wet /  Others,
ANY INJURIES KO / Yes (Who?):
CONTACT NO. "
POLICE REPORT K / Yes (Where?):
VEHICLE ( B) NO. Skl 3135 € Any Passenger 1 kip b Kaw
NAME 4228 §312
CONTACT NO.
VEHICLE { C) NO. Any Passenger
VEHICLE ( D ) NO. Any Passenger
VEHICLE ( E ) NO. Any Passenger
VEHICLE ( F) NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO. mp GoH  — 9642 L4994

PARTICULAR WORKSHOP

Iee Brothers Automotive Pte Ltd

ADDRESS

1 Kakit Bukit Ave & #02-47

Autobay@Kaki Bukit Singapore 417883

CONTACT MNO.

() 8509 5521 (Fax) 6509 5523

EMAIL

sales@lecbrothers,com.sg
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SKETCH PLAN

IMPORTANT NOTICE

1, Pleace repart 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

1 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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.

5. Any false reporting may be referred to the Police for inve igation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asenciation of Singapore (G1A) for archiving and that copies af this report will for & fee be made available upon application by
interested parties.

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

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

fal My insurer, my workshop.and the General insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {eollectively the “Personal Informatien”) and disclose and transfer such
personal Information toall insureris| who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposals)
of

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any gnguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or netices 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/eor

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

(b}  allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be eollected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future-claims.

{e} theinformation so collected under (d) above may be shared [ disclosec:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

P
< Wl 2leo
Folicyholder's Signature Driver's Signature Aeporting Centre Persolnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




RAFFLE CITY BASEMENT CARPHES

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS T was  f£xiqwg  fRom MY COT ciowly Due To my Ritn7 Plitns

T <loped  To CHECk on M commG  VEHIELE
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CIRTIOORRY (R,  TTHERE IS A WITNESS oa THE  CcRR THAT

wAITIvG a1 THE  EaeY  RARnIER  VeHILLE X.

DECLARATION
i/We declare the foregoing particulars ara true in every respect, LY
o
(-"[9/ < ez 20(¢
Policyholder's Signature Driver's Signature Reporting Centre Pé:icunnel’s Signaturel
Date & Time: (If driver is not the policynolder} Mame:

Date & Time: NRIC/FIN No.
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CERTIFICATE OF INSURANCE

UTOPLUS PRIVATE VEHICLE

ime of Policyholder « 3OH ENG CHOO
riod of Insurance « 17 Nov 2017 To 16 Nov 2018 Palicy No.

L 27RE048316 Endorsement No :
Issued Date < 17 Mov 2017

Vehicle No. + 5LS67TE6J
1700077618

igine No,
1assis No. + Z¥X102017560

A\BOUT THE COVER

Sactlon 2

Praparty Camege - kD
|
Windscraen ¢ 5100

IMPORTANT NOTES

Hire Purchiase Company/Employer's Loan 144

gt meal I which ihig Gartflicals of Insurance aimles (5 EFled in accordance with ihe pravigions af the Moo Wenickes] Thirg Party Fisks and Gompenasiion] A2 (Gap. 138, Pat iy of

\We haraby certrly it e polic
48 Rosd Transpot Ao 1967 (Maimysia) &nd Moo Wahicles [Thid Party Righs) Rules: 1858 (Malaysia

Ltd

O 8

501206000

JSURE LINK PTE LTD

KALLAMNG AVE #08-16 CT HUB

IINGAPORE 338407

Inderwritten by AIG Asia Pacific Insurance Pta, Lid.

AlG Asla Pacific Insurance Pte. Lid,
AUTHORISED REFRESENTATIVE
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