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MMALTBOTETES / Mallonal Asseasment Centra Garvices - Buklt Marah
ENTRY DATE & TIME 1 (/D218 1656
SUBMITTED BY! ROISL! BIN ASDUL WAHAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pisase report cormectly the details of the accidant 1o epeed up ihe cinime process
2. This Form mus! be compisted by the Paolicvholdar andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as pessicle. Any wilful misrepresentalion or wilhgjding of materal facts may sllow insurAnce compankes

repudiate policy ability

4 The tsbn and scceptance of this Form by insurance companies & not an admission of poficy Habifty on tha part of Ing nsurance companiss

f. Any falss roporting may be raferred to the Police for investigation.

f. This repart will be forwarded by the insurars of the GIA Records Management Centre astablished by the General Insurance Associstion of Singapors (G1A] for

archiving and that copées of this report will, for a fed. be made avaiabie upon application by interestod paries.

7. By the lodgemant of this rapor to the insurers, you heresy consent to the archiving af this repart ot the centra and 1o coples of fhe repon being Mads avallabis

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accidant

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbear

Insured/Palicyholder

Mame Of Registered COwner

NRIC Mo

Email Address
Mobile Phone No
Alternative Phone MNo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you ciaiming under your own insurance policy
far rapair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Typea Of Coverage
Flest Policy

Folicy Number
Cover Nate Number
Driver

Mama of Driver
NRIC No

Date Of Birth
QOcoupation

Data Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Numbear
EMall Address

11/06/2018 15:56
0B/06/2018 23.30

CTE (CITY) BEFORE PIE (CHANGI) EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLVI16TM

DIANA GOH MUI MUI (WU MEIMET)

S714T273F
NOEMAIL

{LOCAL) +86-806228084

OTHERS-20622684

Kl
CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
WO
1700090634

DIANA GOH MUI MUL (WU MEIMEI)

STI4T2TIF
062187
INDOOR
20012/1993

24 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +55-00622884

OTHERS-90622884
NOEMAIL

Page 1113



Address

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

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vahicla Involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyead to hospital by
ambulance?

Was any other matarial or propsrty damagad?

| have been approached by unknown persan(s)
saliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accldent

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

BLK 42T YISHUN AVENUE 11
#09-612

TE042T
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

NO
YES
NG

"

NO

MG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Maka/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLJ4B1E
HONDA VEZEL

PRIVATE CAR
GAN CHIN HUAT
57707993
918985815

DETAILS OF INJURED PERSON 1

MName

DIANA GOH MUI MUL (WL MEIMET)

Page 2 of 13



Approximate Age

Injuries Sustaln

Injured person In which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcode

SLIGHT INJURY
SLV1167TM
¥ES

NO

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and acturate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companles to repudiate policy liability.

., The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

f; may be refe lice for igation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties,

. 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 Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a] My insurar, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or 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
Personal Information to all Insurer{s] whe have insured vehicle(s) involved in this accident (all insurer{s} who 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 relavant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iii} 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 disciosure 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/ar

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

{b} allinsurer(s) who have insured vehicie(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/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

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

{e} theInfarmation so collected under {d) above may be shared /[ disclosed:

(i) toall insurers and/or 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

(i} fercomplylng with requirements under any regulations, laws or court orders.

/%3’ /(///ﬁr%?é'/wap

Polleyholder's Signature Driver's Signature ,-H:‘.:purilng Cent{y‘ﬂ’e onrfel's Signature
Date & Time: {If driver Is not the policyhoider) Marme: J / o %

Date & Time: NRIC/FIN Nal:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Meafpred olste asd e
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,

Jn

/&x z’f’/‘;éﬁéf

Policyholder's Signaturs
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

i Al

nrtmg Centre Signatur
Name m % z'

MRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER'S Name & IC no.
DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

; ﬂ?/ 0 '{?/ [ Accident Time: &5 2 & (24-HR-FORMAT)
; [T&iﬁfﬂ Betire F1e Ceheepr) Emeid.
SLy 114im

Kia Cercte K 3
: ﬁ \G1 - Policy No.
Divas, Geh Mui Vo I/ S FHEF2I3F.

- € &=

: t?ﬁ' gj‘jﬁqﬂwnur's HP
. as  chove
: ﬁg/ |2 l_‘H[}RI‘JER’S License Pass Date }e/rz{ 95

Company Tel

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: fosner-
Bl 23 frsket Bot 11 H sp-612 503, #7)

3 6 2)

UTD{}DR (eg. working inside or outside of an oft)
: CEEAR & DRY J RAINING & WET \AFTER RAIN & WET

: Reporting Dnl)@n Other Party’\ Claim Own Ins

Number of Passengers (including Driver): ’

g -I Arver
: Private

Was there any video Captured by car cmer&@ NO
Exact purpose for which vehicle was being used alThe time of n:cider@ ' Work purpose

Other Pa

Driver’s Particulars (if an

WVehicle Reg No: SJ—! }&B H =

Vehicle Make\Model; }‘Jﬁdt@' V e { .
Name DRIVER: C‘iﬁﬂ C 1";'.34 {"!Hé"{"

— R e

DRIVER'S Contact & add: E ( f ﬂ ,(ff f_S’ '

Vehicle Reg No:

Vehicle Make'\Model:

Name DRIVER:

IC NO. DRIVER:

DRIVER'S Contact & add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NG, ST 14727 3F

T

DIANA GOH MUl MUl
LR I

wich §7147273F

CHINESE
s e 473
oGE-12- 19 " F

EJNIJEPU RE

o bl Shate ol e

0. 13-06-1954

APT BLK 477 YISHUN AVENTE 11 #08-812
SINGAPORE 760427

NRICNO: sriaizzF DR g7

YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

E‘-'I:!H ML III.II'L’ PARS DATE

(WU MEIMET}
» «  Molor Cars snd Moior Trckon ihe weight ol 20 Duc 1993
whach unksden does fol e ceed 2600 hilograms

huu 08 Dec 1871
Catx 17 May 2002

\ W <

Jlmm Mo, STATITIF l[“'
NF 470 l.ﬂ"lmll



Name of Policyholder  : Diana Goh Mo Mul{Wu Meimei) Vehicie No. : BLV116TM
Period of Insurance : 22 Dec 2017 To 21 Dec 2019 Palicy No. : 1700090634
Engine Mo, : GAFGHHGBA148 Endorseamant Mo,

Chassis No. : KNAFX411MIET55811 Issued Date ¢ 08-Jan 2018

ABOUT THE COVER

MakeModel KiA Cerato K3 1.6 EX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured . Market Valua First Year of Registration  : 2017
Dirivar Rastriclion A Off Paak Car Mo Insuring with COEPARF  : Yas

Parson or Classes of Persons Entitied 1o Drve®

1 The Paichoicer

& prtr e Pl i it T
i Pk or sl sultar " ARCiYer 7
Fil £3.000 ga "Yur 1l r P Erips: FIEE 63 1T B | . 1
-
Al Age Condition
|
L i dar thi Peileyhddel's & -
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e Trade

Faction 1
Firar - 80 Owen Omemagn « SEDD Theh - % o awar = 50

Sechon 2

Hogerty Dmnage

Windacrasnr  F100

Mamad Dnver and EXCESS jwhuns appiea

| Hire Purchase Campany/Empioyer's Loan, MayBank

UBLADAD & FLULCC BUELBIMG - =

HINGAPCRE 40841 AlG Asia Pacific Insurance Pia. Lid
Underwriiten by AHG Ania Pacific insurance Pis, Lid, LITHORISED PHEYEMNTATIVE
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