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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

19/03/2018 11:20

18/03/2018 18:00

PASIR PANJANG WHOLESALE CENTRE
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

SLG471U

LOH POH PING
S7271992A

NOEMAIL

(LOCAL) +65-96902881
Office-96902881

TOYOTA
WISH-1.8 (A)

NORMAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100483296

LOH POH PING

S7271992A

26/02/1972

INDOOR

25/03/1994

23 YEARS AND 11 MONTHS

FEMALE
(LOCAL) +65-96902881

OFFICE-96902881
NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own 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 involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

gkﬁ%ggBB JURONG WEST ST 65 #14-600

NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

GBE4670P

COMMERCIAL VEHICLE
GOH JUN XIAN GORDON
S7807471Z

BLK 561B JURONG WEST ST 42 #09-1167
642561



Accident Sketch Plan

IMPORTANT NOTICE

1, Pease mema-uh of the accident to speed up the clams process.
2 Tha Form must be compl Pg iz

3 hlormation provided must ba as w J’m‘r -.Hrul mrlpmvﬂllnn o w itihholcing of material facts may
nlcw nsurance compsnies fo repudiate policy lability.

4, The msus and acceptance of this Form by Irsurance companies & not an admisslon of policy Eabilty on the part of the insurence
companes

& Any falso reporting may be referred 1o the Police for investigation

6. The raport w il be farw arded by the insurers of the GI& Records Managernent Centre establshed by the General Insurance Assscation
of Singapore {GIA) for archiving and tha! copias of this report wil for a fee be made available upon applcaton by interesied partes.,

7. By the lodgement ol this report to the insurers, you hereby consent to e archiving of 1hia report 8 the centre and to copes of the
repori being mede evaiable aforesadd.

E Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agree and consent that :

(&) Ny insurar | my workshop and the General Insurarce Assocation of Sngapora ["GIA") may/are permitted fo collect. use, disciose
andior process my personal data/personal infermation set out in this [form] and any oiher personal informaton provided by me or
possassed by my inswer (cobectively the *Personal Information”) and dsclose and transfes such Personal informatan fo all insurer(s)
w ho have insured vebacis(s) involved in ths accident (all insurer(s} w ha have insured vehicla(s) involved i this accident shall be
collectvely referrad to as the “Insurers”), the Insurers’ law yersfaw frms, the Monetary Authority of Sngapore and any relavant
povernment agencylactharty (such as the pokce), Tor the purpese{s) of :

(I} procesasing, handing andior desling w Rk my clasms including the setfiement of the claims and any necessary investigatons relatng to
the clams,

(i) nvesligating the sccident andlar my claims,

(i} carrying out andior dealing w ih my inslructons or responding 1o any enquiries by me,

{iv} administering my claims (including the madng of cormespondence. stalements, involces, reports or notices to me, w hich could invalve
disclosure of certan perscnal data about me to bring about dalvery of the same as w el as on the external cover of envelopes/mal
packages), andlor

{v] complying with applcable law in adminstering. processng, handing andlor desling w ith my claims.

{collectaly the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) iIfvolved in this accisent and the nsurers’ law yarsiaw lems, may‘are permitted 1o collect,
use, dsclose andior procass my Personal information for one or more of the above Purposes, and

{e) my Personal Informaticn may/can be disclosed by any of the Insurers andior GIA to their third party sefvice providers or agents
(inclading their law yersfaw firms), which ray be sited outsde of Singapare, far ane or more of the above Purposes

i
Poicyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policyholder) / Date VWAnessed by Reporting Cenire
Time & Time Fersonnel

Sketch Plan
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Accident Sketch Plan




Describe Circumstances of the Accident ;. N
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Declaration

W declare tha Toragaing parficulars afe frue in every réespect

Wi X

Policy holder's Skgneture / Date & Criver's Signature (I driver & nat he policyhalder) | Date VWinessed by Reporting Centre
Tima & Tare Fgrsonnel

Accident Sketch Plan




AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Loh foh Pﬂ'-rﬁ

VEHICLE NUMBER : SLG 43 U

DATE/TIME OF ACCIDENT : {Q'L?l I§ @ S ~Eo0aan -
PLACE OF ACCIDENT : Prss ?‘“‘j"‘g Whilceay  Cantne
THIRD PARTY VEHICLE (IF ANY) ¢ (G PP -

Lttt R PR R R T R R R R T TR TR R R P st P P e s P s s s e s s s S R R S R R R R 2R R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESEINATION BEFORE THE ACCIDENT?

§ AL =2 Pkl'-.n‘ ?ﬂﬂ;"‘"‘l vhaler |a ':-n*"\&
=1

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, MD THE TRAFFIC POLICE CONDUCT ANY BREATHE-
&Nﬁ'&'s ER TEST ON YOU? IF YES, WHAT 1S THE RESULT?

o

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
orde  Cotfis)-

WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WHICH HOSPITAL?
“’Illtl-ifuu TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
[,

1 I v Information Is Given To My Best Know 1

AIG Asin Pacific Insurance Pte. Lid
AIG Buliding T8 Shenton Way #07-18 Singapors 078120
Tel: 6419 3000
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namae of Policyholder : Loh Poh Ping Vehicle No. ; SLG4TIU
Period of Insurance : 20 Sep 2017 To 19 Sep 2018 Policy No. » 2100483206-01
Engine No. 1 2ZR1B35027 Endorsement No. .

Chassis No JTOEGE2OW DJD0E230 Issued Date ¢ 24 Aug 2017

ABDUT THE COVER

MakeMaodel TOYOTA NEW WISH
Engine Capacity/Tonnage : 1.788.00 CC Sum Insured Market Value Firet ¥ear of Req ..
Driver Restriction I& OA Peak Car : No Irsuning w £E

Person or Classes of Fersors Entiled 1o Dove*
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

IMPORTANT NOTES

Hira Purchase Company/Emplover's Loan: United Oversess Benk Limided
sty cemFy that Be ol W erance telnley i Ispiasd 1Y BEEOAdE Y e prbwess . oF ihe Viper VakhiciesThird PFety Reks ard Comperamiar]) At [Cep. 188), Pan 1Y of
TP Ao, 1R { Thisa Barty Rimha) Rulez "BEE (Wak
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MG AEIA PACIFIC INSURANTE PL
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SINOAPORE [P0 AlG Asla Pacific Insurance Ple. Lid,
Underaritien by AIG Atk Pacilic Insuranos Ple, Lid ALUTHDRISED REFRESENTATIVE
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it OF SINGAPORE YVING LICEMCE

REPUBLIC OF SINGAPORE
IGENTITY CARD NO. 72719924
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UNDERTAKING

1, Lok Pol ?i,\g , (NRIC No. CHhMDA ), hereby
confirm that the Singapore Accident Statement lodged by me on HI%{]‘ HL
at  _(0°1w0a~ hours pertaining to the accident involving motor car Reg. No:

fLt Y3 . | in which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absclve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature : m%ﬁ'}b

Name of Insured / Driver L,nb: Pol ?‘-“:g_-

C Hhy @A
2| \¢

Signature \QV A,,L/

Name of Policyholder ik, 1%“ Pln{

& aprt ) H
(218 -

Nric No.

Date

Nric No.

Date




Acciden_t Photo




Accident Photo
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Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo







