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ENTRY DATE & TIME: 1 6/04/201 I 15:,14
SUBMITTED BY: Deborah Lai MeiL ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iFb"* 

"p",t@ihe 
details of the accidentto speed up the claims process.

2.ThisForm musibe@
3- lnfomaiion provided mustbe as truthfuland accurft as possible. Any wilful mlsrepresentauor orwitholding of materialfacis may allow nsurance companies to

repLrdiate policy ability.
4. The issue and acceplance oflhis Form by insurance companies is not an admission of policy liability on the part ofihe insurance companies.

5. Any false reporting may be referred to the Police lor investlgation.
6. This reportwillbe lo|warded bythe insurers ofthe GIA Records Management Centre eslablished by the Generallns!rance Associallon of Singapore (GlA)for

archiving and that copies ofthis reportwill, for a fee, be made available upon applicalon by interesled parlies-

7. By the todgement ofthis report lo the insurers, you hereby consent to the archiving of this rcpod at ihe certre and to copies of the repori belng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1610412018 '15:44

1410412018 14:25

JURONG PORT RD TURNING INTO JLN AHMAD IBRAHIM RD

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Cateqory

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Ot Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SGK668H

GOH KUN SONG

s1010489J

NOEMAIL

(LOCAL) +65-90990825

oTHERS-90990825

LEXUS

IS25O AUTO STD

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT

NO

0100674936-11

GOH CHIN HWA (WU ZHENHUA)

s7510057D

10to4t1975

OUTDOOR

18/05/1998

19 YEARS AND ,10 MONTHS

MALE

(LOCAL) +65-93252080

oTHERS-93252080

NOEMAIL



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 Driveis Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

BLK 523D TAMPINES CENTRAL 7 #06.119

524523

NO

CHILDREN

COLLISION . HEAD TO REAR

RAINING

WET

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?

Was any other material or property damaged? YES

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

Number of Passengers (tncluding Driver) 2

Passenger 1 NAME:

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

:CELIANUNES

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

The incident happened on 14 April 2018 at around 2.25pm. At the junction of Jurong Port Road turning right onto Jalan Ahmad
lbrahim Road, our vehicle SGK 668H (Vehicle A) was stationary. lt was raining that time o f incidents. There was a sudden impact
we felt when turned our head. lt was a btue taxi (SHC 8327U) that was behind us. The driver of the blue taxi (Vehicle B) signalled

us to discuss at the Esso petrol kiosk as it was raining. He (the taxi driver) acknowledged that he had knocked us and he had
also signed the paper (attached) and we have also sent him a copy via MMS (attached).

Attachment(s)

Are accident photos avaiiable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

SHC8327U

HYUNDAI / BLUE

TAXI

NEO WEE SENG

s02179841

96215732



Nature Of Damage

No. Of Passenger (lncluding Driver) 2



f

1.

2.

3.

5.

6_

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctlvthe details ofthe accidenttc speed up the ciairns process,

Thls Form mLrn be completed brthe Policyholder and/orthe Authorised Driver.

lnlormatio. prcvicjed musl be as truthfuland accurate as ,ossibl€. Any vJlifLrl misrepresentation or wilhho!.iifg oi rralerial
fa.ts may allow insuran.e companier to reoudlate policv liabilitv.

The issue and acceptEnce of th s Form by insuren.e cornpanies is not an aornission of policy ia5i lty oll ihe part ofrthe lnsurarlce

Anv false reFortine mav be referred to the Police for investiEation,

Tn€ repo( vrill be iorw;rded by the insurers of the €lA Records l,46nagement Ce:ire establirheC bY ih€ Ge:e.e fs!.ince
Association of Singapo'e {6lA) for archiving ard thal ccpies o{ ihh report wilLfor e I€e be made av.l13ble upoi epDlicaiioi bY

8v lhe Lodgnrpnt cf this report 1o the lnsur.f.i, y.U h€feby consent to the archiving of'.his r.port ai the cenlrc arci io .opies .I
lh€ report being made.viilrble atorcsaid.

consent underthe PersonalData Protection Act (PDPA)

I uade,siand, ackno\rledge,;gree end consent lhatr

(a) lVy inrurer, my wor kshop anci rhe General lnsur;nce Association of Singapore ("61A") nley/are Fcrnritted to colioct, risc,

dis.lose and/o' proc€ss rny p€rsonal dala/personal informaiion set o!t in this lform] ard any clher p.rrs{rnzl lnlor.nBi'crl
proviCed by me or possessec by my inlrr€r (co llccti!,ely .h e "Personal lnformation") and disclose arrd rrrNsfer tu.h
Persoral lnformation io alLinsurer(5)who Save insured veiri. e(s) involved in thk accioent (alllnsLrr€r(s1r'hc h6ve ifs! i€c
veh clc(s) involvcd in ihis acc;dent shall Ire colle.tivcly refarrcd to .s rhe 'lnsrlre15"l, the r.surars' .vryere,/ "'r,, firni!, 11,.

Monplary Authoriiy of Sin6.po.e and any relevant sovernment EBency/authorrry (:!( h !s 1l e 
'.o'l.c\, 

ior lh. t)L,rpo!.11)

(l) proresslng, han.ilinB and/or dealing lvith my claims incl dnrg Lhe s-"1i1€mant o{ lhe clainrs ;ra rn}, nec.ss.rY
inveelieations relatinE to the cbinrsj

(il) investi8aring rha accidenr and/or my claims;

(:li)carryinE oul .nd/cr dcaling with my instruclions or responding to any erq!iries by nra;

{lv)adminisirrinE ,ryl-laims (rnciuding ihe mailing of corresponoencc, sl!tements, lnvoi.es, reporls or nrticcs io ir'.,
which could involve di:,closirre of.ertzin personal oatr about me io brifg about s€li!ery if the sefie a! v.'el a,< oll --he

€xtern.l c.rv€r ol envelol)es,heil packages); and/or

(vl conrplying wilh applicable 1avr' in adminlstcrlng, proccssifg, hand:ing and/or Cealirg with flry .ia ms.(co l€ctivel'/ ihr'
''P!,rposes')

(b) all insurer(s) r{hc have ins!red vehicle{s) invoived in this accid.ent ard rhe !ns!r€rs' lawyersfl.!v firrns, nrsy/are p€rnri11ed

to collecl, use, disclose and/or process mY Pelsorai lnfornl6tion Ior one or mcre o{ the ;bove Pulpose5; ard

(c) my Personallniormation maylcan be discloscd by anyoithe lnsurersand/or GIAto rheirtl.ird parlysei\,i.c prcviders or

aBents(in.luCins rheir lewyersllav,/ firns), which may be sited out5ide ofSins.por€, for one or more of rh€ above Purpcsrx.

(d) my PErsonal Information will ako be .ollected .nd used to compile clairns history for th€ purpose of ftarro deiectron.
irvestlgation and manaSement in present and ellfuture clai.ns.

ie) th€ informatlon so collected under (d) above may be shared / disclosedl

1i) lo all lnsurers and/or any oiher third p;rties that assist in €valuating, investigating, controlling or manaslng f.a'rd,
rogul:tors, law €rforcement and Bovernment agencies as reasonably required icr the purposes siated, cr

(ii) ior con]plyi.B viiih requi.elr€nts under any re6ulaiions, I2\,r's cr court orders.

8.

l{tilt
Policyholder's sienaiure
o"'" u''-"' 

1 6 APR 2o1o
(ll dri!,er is not the policyholder)

Dare &rime: I 6 APR 2018

Reoorline Ceiir.^ Persc!'rnel r SiEn.tur e
UEDOTAN L?INane: 
s73328112

NRIC/FlN No.'
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SKETCH PLAN

,.

j::
DESCRIBE C'RCUMSTANCES OF fHE ACCIDENT

DECLARATION

I/We declare the fore8oing particulars :re true in eveiy respect.

Sketch Plan Pg. 2

{!fdriver is not the poiicyhold€ri

Date&rime: 16 APR 2010

. *-r.
. !":

'lr '.t,:l l.:
d

i(' ''-,' ',",\,_ i _
D'i!er's sisn{u'e Reportins Cenire Personnel's Signature

Dt*Jt
Policyhol.ieas Signature

Date&rme'10 
APR 2018

Debomh Lai
si3328112

-itla jNr. ttIl.r-J nii?ifli[O r-'"' i4 ,'rt<ii .;1)]! .ir' ,ii') .l Ll'. I'r'"r

A1 i,qf -l;1.ir,lr,rt, .i,-i;r]t',u ,ljl<l l-,f", 1,,n,lril'i t-l.i,tl i,ri 'i,l,,i
/lifr'if ' Ll;1.1'rl1il'1 [rrAD i;jr( rji;lri,f ('l".rj liiF "lr'{ r!i- L, ,r ) ' ,':

r17\it:.I'tGri i . ii \r.1l-\ 
! i,l.i)1tl,ri\ rrit\,i lli'rii- i \ ili\,,,1 " ,

',rt=::-sj 1i\\:{L \r,:l\{ rl !.i.r',,1i:lr -'irlirr\' 
i i"i 

-l 
ai i t :.i!i:,- l:]il!-:--:: r'.-.

{lF/rr,,.ll._r'li_i\ -ii\lt ilLL;i: '\,irL r:,lr l ,.{ lilfl i'.1,_ !,iiii'i'._'
It'i ld ililiuic it. 1-\ri 0Ltr: lAli ivi-ii'lti ii ) !ri,"i:i rii'' :.'\ it
i.)t ti,;ii I lli i.riir ij,i(> ) lilCrr," (1.i\( ,\-i' i__lI_ :

lil l!1!. -illl1i I l-' i'i" i-::,- " ' r

_" - ,- ,rrii!-r'"+.il:r; .ltL'"f,;; 1r''ir -iilfii! '.-Al1ri,.i1-,:') .iil'i''-,i'i 
r' l.rj

Ii-!l .t:i'.i r1 llTr n . ii t,,1 ir r1ii,'i; ! f:1iri\r,ltt,:; 1
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