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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 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 byinsurance 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 GIA Records 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 by interested 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

18/03/2018 20:24

17/03/2018 15:40

ALEXANDRA RD INTO TIONG BAHRU ROAD
SINGAPORE

DETALS 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

SLJ1341P

GOH MIAO JIN (WU MIAOJIN)
$8431370Z

NOEMAIL

(LOCAL) +65-91387588
Office-NOPHONE

MAZDA
2-1.5 SEDAN L SP.GEAT (A)

PERSONAL USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100491930-01

HUANG SHIMIN, OLIVA
S8537584I

08/11/1985

INDOOR

24/01/2005

13 YEARS AND 1 MONTH

FEMALE
(LOCAL) +65-91387588

NOEMAIL



Address 320 JURONG EAST STREET 31

Postcode gagéE%SNGAPORE
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
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
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| ha)vg_ been approached by uqknown 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

IWAS DRIVING ALONG ALEXANDRA RD TURNING INTO TIONG BAHRU RD WHEN SJS2258S IN FRONT OF MY VEHICLE
SUDDENLY STOPPED. cOULDN'T STOPPED ON TIME; HIT THE REAR OF THE FRONT VEHICLE.

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 SJS2258S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correéctly the details of the accident to speed up the claims process.
2. This Form must be completed by th i or the or [+]

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to alicy labllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

3. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records 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 avallable upon application by
interested parties.

7. @y the lodgrment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to copies of
thie report being made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” Lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agencyauthority (such as the policel, for the purpose(s)
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/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, involces, 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); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersTaw firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under [d] above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, low enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders. ||
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Policyhelder's Signature Dviver's Signature Reparting agr'ﬁf'elbersunnel's Signature
Date & Time: L‘{”] %4 {If driver is nat the policyholder) Mame:

Date & Time: NRICSFIN Mo.:

ELCE L



SKETCH PLAN ( ‘5735 225%S)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE No: S &T (34| P

ACCIDENT DATE: I ERL CONTACT NUMBER: A 138 75€E
] I -
ACCIDENT TIME: 1. 40p5m EMAIL: v,y ul'rwla@' outlople . cong
LOCATION: Negowdm Roagd  fuvding lefl  »le Tiow, fohry Moag .
b B

HOTE: PLEASE NOTE THAT YOUR INSURER MaY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OV DAMAGE CLAIMS UNDER YOUR CiWH POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: y:{uu A POLICY { ) CLAIM THIRD PARTY { JREFCATING UHLﬂ i i !

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Ae

Palicyhalder's Signature Driver's Signature Reporting cehtre Persannel’s Signature
Date & Time: |C|' i; ] 1% (If driver is not the policyholder) Name:
3‘!‘??'“ Date & Time: NRIC/FIN Ne.:




POLICY SCHEDULE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Policy Mo, : 2100491930-01
Pericd of Insurance 29 Nov 2017 1o 28 Nov 2018 Isgued Date  © 17 Oct 2017
MName of Policyholder : Gaoh Miao Jin (Wu Miagjing
Address 1 320 Jurong East Street 31
#12-76
SINGAPORE 600320

Occupation™ature of Business | Executives

ABOUT THE VEHICLE

Registration Mo. : SLH341P Engine Capacily/Tonnage : 1,496.00 CC
Chassis No. D JMEBMAZABG034T7 044 Engine Mo. : P5203T6534
Sealing Capacity : 5 First Year of Registration : 2016 Body Type . Sedan
Make/Model : MAZDA 3 1.5 SKYACTIV

| Hire Purchase Company/Employer's Lean - HONG LEONG FINANCE LTD

ABOUT THE COVER

Sum Insured : Market Value Off Peak Car T Mo
Diriver Restriction oA Insuring with COE/PARF  : Yes
Person or Classes of Persons Enfilled to Drive :

o} The Polcyholder

b} Aury ofher porson who bs deiving on B Poboyhob®ers crdor & with Mafr pesmiipion
Thizs Policy will indosnily tha Policyholder or any authonised deiver ondy If hefsha meets the specied g condition

Yoot Furvir b ey an ackiional sum of $3,000 a5 "Young andior inexponienced Drivor Exoess” (VIR il Yoo an of Your Authortsod Orivor fnamed or unsamed) i under $a sgo of 23 andlor has b
Pl 2y’ ebsineg aupivesnce.

Age Condition » All Age Condition
Limitation as to usa !

Ui oily e oxiian, chomeslic and pleasun pumposos and for i Poboyholie’s busisess. This Policy does sl covir e for hine o0 v, deiving luiSon, deving il mensg, pecs-making, rlabity s
oF Spead-Esing, Ihe carags of oo othed than wampion in conneclion with ey rada or buskess or e 50 BTy PUEss in Connscion with kolor Trmde.

Mher Key Policy Benefits

At ol God, Sk, Riots and Civl Commations, PA 1o Autharied Drvi /| Unnamesd Passergan- $10000. Doaker + AN Ausionizod Workshops, PA Insumd- $100000, Fixtur and Atosxsories
{Commaic - S5000, Solor Files §1150, Mo For D& {36 moniha), In-Cae Camein Excis Waho, (laas Rool! Maon Rooll Sun Rool! Panscermis Glasd Reol, Loss of e 150000 « 180000 Oplional

EXCESS PREMIUM

Section 1 Premium =% 1,178.35
Fira - 30 Cren Damage - 600 Thadl - §0 Flood Coar - §0
s o : = GST (7%) :$% B2.48

Epction 2
Proparty Damage - $0

Tatal 1 1,260.83
Y¥our Pramium includes the following discounlisk
Sale Drtver Discount - 5.00%, Group Discownt - 26.00%, Mo Claim Discounl - 30%%

Windgeneen & 5100

10004 TERHIACS

Mamed Oviver
ool W Jin (W Mescjing - 2800 (Own Damaga)
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IDENTITY CARD No. S8431370Z

GOH MIAQ JIN I
(WU MIASJIN)
¥ #
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Accident Photo
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