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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 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 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. By the 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 09/06/2018 16:08

Date Of Accident 08/06/2018 00:55
Exact Location Of Accident VICTORIA STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SGVI811T
Insured/Policyholder

Name Of Registered Owner GOH SHU JENG

NRIC No S1346505C

Email Address GOH.JANSEN@PROJECTIMAGE.COM.SG
Mobile Phone No (LOCAL) +65-97577967
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model OUTBACK-2.5I-S CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident leisure

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 21005185-01
Cover Note Number

Driver

Name of Driver GOH SHU JENG
NRIC No $1346505C

Date Of Birth 17/02/1959
Occupation INDOOR

Date Of Driving Pass 08/11/1982

Driving Experience 35 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97577967
Fax Number
Contact Number OFFICE-NOPHONE
EMail Address GOH.JANSEN@PROJECTIMAGE.COM.SG
Address APT BLK 201 PETIR ROAD
#12-689
Postcode 670201

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown 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? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED DOCUMENTS

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: OWNER YET TO PASS VIDEO, WILL UPLOAD ONCE GIVEN
Was there any audio recorded? NO

Vehicle Registration Number SHD4400L

Vehicle Make/Model/Colour HYUNDAI SONATA

Details Of Properties REAR PORTION



Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Policyholder's Signature 1 nrmr;smmui Reporting Ceftre Personnel's Signature
Date & Time: (M diriver is not the policyhalder) Name: ToRWIEL Jopd

Date & Time: NRIC/FIN No.! Se sy | S1 - 1y
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SKETCH PLAN

PORTANT NOTI

1. Please report comectly the detalls of the eccident 1o speed up the claims process.

2. This Form must be completed by 1 Policyholder andjo punthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may aliow Insurence companies to pepudiate pollcy labltity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the Insurance
companies.

. A |58 reporting i b rélerred 1o the Police 1or imvesTigaiion

. The report will be forwarded by the insurers of the GiA Records Management Centre extablished by the General Insurance
pesockation of Singapore (GLA) Tor 2rchiving and that copies of this report will for a fee be made avallable upoen application by
interested parties.

[=5]

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd 1o coples of
the report heing made sveilable aforesaid.

§. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agree and consent that:

(8] My insurer, my workshop @nd the General Insurance Association of Singapore ["GIA") mey/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [torm] and any ather personal information
provided by me or possessed by my insurer (collectively the *parsonal Information”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle{s] invelved in this accldent (all insurer{s) who have insured
venhicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), 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 daims;

(i) Investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery 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.[collactively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GUA to their third party service providers or
agents|including 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 collected and used to compile claims histary 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:

[} to allinsurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes sta

(i} for complying with requirements under any regulations, laws of court orders.

.r\\
e, P
Pelicyhoider's Signature

Driver's Signat Mpnrun;l'.amﬁ Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name: Tampd 1 B JunE
Dats & Time: MRIC/FINND.: SO00IS ) B

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bukit Panjang N.P.C

TrRO18N60620083

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829898

REPORT OF A TRAFFIC ACCIDENT

Tafl4
Report No. Tr20180608/2003

Date/Time Report Made:
08/06/2018 15:06

Vide Report No.:
A20180608/0009

Station Diary No.;
a4

Name of Informant: Address:

GOH SHU JENG APT BLK 201 PETIR ROAD #12-689 SINGAPORE 670201
ID Type ! ID No.: Contact No.:

NRIC NO / 5$1346505C Home/Office: Mobile: 97577967
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 59 17/02/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Project Director Class: 2B,3 Date of Expiry:

Type of

Date/Time of

Akt Conveyed By Ambulance | Drive; : ; Straight Road
[ 18/06/2018 0100
Location;
Along Road 1
VICTORIA STREET
towards Hill Street, near L/P 67
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear frnm:
e5

OUTBACK
2515 CVT
AWD SR

Damaged

SHD4400L | Car

HYUNDAI

SONATA NF

20CRDI AT

ABS 2WD
TURBO

Blue

Slightly |0
Damaged

POLICE REPORT
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SINGAPORE _ HU M AU

Police Station Of Origin: it
Bukit Panjang N.P.C Report No. T/20180608/2003
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929099 CONTINUATION OF REPORT

SGVSE11T | AIG ASIA PACIFIC INSURANCE PTE. | 2100505185-01 01/04/2018 | 31/03/2018

LTD.

Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL Uise of Pedestrian Crossing: NA

Name GOH SHU JENG ID No. 51346505C

Related Vehicle | SGVIB11T (Car) Contact No.| 87577867

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

' NIL
MALE CHINESE i NIL

Related Vehicle | SHD4400L (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On Bth June 2018, at about 0100hrs, | was driving along Victoria Streel towards Hill Street at the center of
a 3 lane road. As | was diving pass the traffic junction and approaching to the next traffic junction, the taxi
in-front of me, bearing V1) SHD4400L, brakes, maybe due to the vehicle in-front stopping. | immediately
applied my brake however was unable to stop in time and thus collided onto the rear of V1. As a result,
the front bumper of my vehicle was damaged. The rear part of V1 was also damaged.

Initially, | make a check with the two passengers of V1 and they informed were not injured. The driver of
V1 was also observed to be going around taking pictures of the damages. However later, when the
Ambulance and Traffic Police arrive, he was suddenly weak. Eventually, he and his two passenger was
conveyed to hospital. The Traffic Police officer issued me a case card to lodge a report, vide:
Af20180608/0008, 10 in-charge Zulkamanain Tel: 65476429, There is camera inside my vehicle however
| am not sure if it was in working order.

POLICE REPORT
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SINGAPORE _ TR

Paolice Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

304
Report No. T/20180608/2003

CONTINUATION OF REPORT

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

T/20180608/2083

dof4
Report No. T/20180808/2003

Tel No; 1800-8929939 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificale to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J!

ot Qufidin ; ﬁ

—_— |

|
Signa uWﬂurmnnl:

AN
[

Signature Of Interpreter:
Not applicable

Date/Time: A\
0B8/06/2018 15:06

Officer In Charge Of Case:
TPIGIT/

t MOHAMED HUSNUL TAUFIG BIN MD
aM 117

Classification Of Case:

cation Stamp e —T

= T
Sipnature 1 J_ﬁg |

il

Sineapore Police Force

OWNER LICENSE AND NRIC
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder @ Gol Shu Jeng WVehicle No. : SGVBBNT

Period of Insurance + 01 Apr 2018 To 31 Mar 2018 Policy No. 1 2100505185-01

Engine No. : FB25Y556424 Endorsement No. ¢

Chassis No. : JFIBSEKCZHGOSETOT Issued Date 1 OF Mar 2018

| MakeModel SUBARL OUTBACK 2.5 |-5

| Engine Capacily/Tonnage : 2488.00 CC Sum Insured ; Markat Value First Year of Registration  © 2017
Driver Restriction : NA Off Peak Car - No Insuring with COE/PARF  : Yes

Person or Classes ol Persons Entitied to Drive®

0 Tha Policgdhoidor
1) By Crfear pasrmacn, wfef % (Fws) 0N B Frfamghiniciesrs oo o wilh fisfuer pvsnison
Thin Frlicy wil mciaraiy i Pobogholoe 14 sey medfmmes dispae oy i heishe reeety he sporlioc] syge sondien

Wi Pl b3 by ptkcilional s of 83,000 53 eavpenenced Dever Froesa® (DA™} E Yew e or Vour Scficrmad Drvses (ruwssd of (e ed) R Hons Was F prers’ ATRAN FEDOTEIET

| Age Condilion 40 years old and above

Limitation &s 0 usa®
Uiae oy R acinl, ot g PRy pusposes. ped o e Podcyholders Busness. Thiv Poloy does na cove v oy P o wend, diiveieyg Rdlr. v el tecng Plles fTakin g, ooy hiel
Bt loading, Par Cassiagn of goocdy offwr lhuh aamples N oonnecion with oy eds oF busines o uee for ey ol o oEeecion e iosor Trasle

Loas ol Lse 1500 - 1600cc

* Limiticns tendesss iapanative ty Bection § of Se Mok Vehices [Thin-Paty ftsks one Comparastion] A (Cap. 185 s Bection 5 of e Fosa Trarsport Act, TOAT {Waleyss), re Tl 10 s
IRclung wraiar Husss (S@ngs

Secton
Firs - §0 Osym Dharvenga - 51400 Thall - 50 Flood Cover - §0

Baction 2
Prapedy Demngs - §0

Whindscreen ; B0

Named Driver and EXCEBSS mwham splizabin)

Ghoh S Jeng - §HA00 [Dren Dnrmags)

APPROVED REPDRTING CENTRES/AUTHORISED REPAIRERS (FOR
%, Mchor nage Evamprmes Poe L At 19 Livmng 8 Ton Payos Sagepors 31U25S 04170100

Fod it Apgsioved Feporoag Centresiall Autharinns Ropsie. peass contact o - howe Secident ammgstcy DONE 3t +i5 533 G200, Alamalvely, you may eler e A et wrAe SIg 0T 5]
o AU B0 shlls App Simply soarnd and dosniad A0 55 trom Tuees or Goagle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

mnmmuhmuuqmq-m.rm“h—unmmhwunmmmmliwum i), Pt B o
it Pl Temapoel AL 1987 (alaysin] 850 Mosor ohicis (Thie Pracy Fike) Aules. 1058 (Vsleyvia).

CH00ETHIAT ,ﬁ’.\.l ’
TAM CHONG CHEDIT SUBARU-ANT x‘\g//

g i, oy JYSOORS DAY | Camysged © TR AN e Pl Misemres P Lid

11 BUKIT TIAAH ROAD
BINGAPORE Bh6E! AIG Asia Pacific Insurance Pte. Ltd.
Undwreritien by AIG Asia Pactlc insurance Ple, Lid, AUTHORISED REPRESENTATIVE Ay
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