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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Maaze rapart wred& the dedails of the accident lo speed wup the clams process,

£, Thus Form must be completed by The Policyhokder andfor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malesdal facts may allow insurance companies bo

repudiate policy ability

4, The issue and acceptance of s Form Oy MSUTANCE COMPanes 15 nol an admission of policy Labiity on the par of e Insurance Companes,
o, Ay false reporing may be referred to the Police for investigation,

B, This report will be forwardad by the insurers of the GlA Records Managament Centre esisblished by the General Insurance Association of Singapore [GLA) for
archiving and that copees of this repor will, for a fee, be made available wpon application by interesied paries,
7, By the ladgement of this report to the insurers, you heraby consant bo the archiving of this report af the centre and e copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Rapor

Date O Accideanl

Exact Location Of Accldent
Country/Slate of Loss

23/08/2018 14:52

23/06/2018 10:55

SINGAPORE HOKKIEN KUAY KUAMN OPEM SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernalive Phone Mo
Vehicle Particulars
Manulacturer

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 vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Mumber

EMail Address

SDUBSE5P

GOH LI KHENG
S0599606F

MNOEMAIL

(LOCAL) +65-200420208
OFFICE-00042028

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100487725-00000

TEQ CHIEK YANG [ZHANG JIEYANG)
S7300564F

21031973

INDOOR

19/02/1993

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90026608

OFFICE-80026608
NOEMAIL
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BLK 507 BEDOK NORTH AVENLE 3
#13-361

Postcode 4680507

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drover with the Insured CHILDREM

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
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| h?UE: been appruacl'_red by unkncrwn_persum:s} NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 3
Fonaangar MAME:
GEWDER: : FEMALE

Passenger 2 MAME: i

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Cireumstances of Accident

ON STATED DATE AND TIME, I WAS TRAVELLING ALONG DRIVEWAY OF SINGAPORE HOKKIEN KUAY KUAN. | FOUND
AN EMPTY PARKING LOT 50 | REVERSED MY VEHICLE ONTO AN EMPTY PARKING LOT.WHEN | WAS REVERSING MY
VEHICLE ONTO THE PARKIMG LOT, | ACCIDENTALLY HIT ONTO VEHICLE B FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIWTO2TM

Wehicle Make/Modal/Colour
Details Of Praperties

Wehicle Category PRIVATE CAR

Name of Driver TIAN YEE KET (DENG YUJIE)
MRIC/Passport Mumber STa0T1954

Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage

MNao. Of Passenger {Including Driver)
Passenger 1

2

MNAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autheorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the ledgment 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.

£, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer (callectively the “Personal Information”| and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant 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;

(i} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect. use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

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

(e} theinformation so collected under (d] above may be shared [ disclosed:

{1} taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

Policyholder's éignatum Driver's Signature Reparting Centre Persnﬁ’ngl's Signature
Date & Time: {If driver is not the policyhalder) Mame: l-:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature Reporting Centre Personn ! Signature
Date & Time: (If driver is not the policyholder) MName: |

Date & Time: MNRIC/FIN No.: |






J HOTLINE TEL: {63} 6419-300
. FAY- (4%) M15-371]
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMP ENSATION) ACT [CHAPTER 1849
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [TH1RD-PART‘|" RISKE) RULES, 1858 1H.ﬂ\LA"fSI.ﬂ.l M.

[T biow sucess is subject 1o GET)

WINDSCREEN EXCESS S5§%100.00

INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SDUB565F

2 ) NAME OF INSURED : “ Goh Li'Kheng

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 19 Jan 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Age Condition
@) The Insurad,
b) Any olher person wha Is driving on the Insurad's ordar or with his permission.
This palicy will indemnify the insured or any authorised driver only if helshe meets the age conditicns.
A Young and/or Inexperienced Driver Excess (7YIDR) of £%$3,000.00, in additional to the
Policy Excess, applies to You and any Authorised Driver (named of gnnamed) if You are or the sald
Authorised Driver is below the age of 23 andlor has less than 2 years' driving experience.

20 Jan 2017

e

drlving s Malor Vehichs,

6 ) LIMITATION AS TO USE®
Usa only for social, domestic and pleasire purpases anvd for the Insurad's buginess.
The Palicy does not cover use for hire or rewards, twition, driving test, racing, pacemaking, reliabllity trial
speed-testing, the camiage of goods other than samples in connection wilh any rade or business or Uea
far any purpose in connection with tha Matar Trade.
APPROVED REPORTING CENTRES / TOYOTA AUTHORISED REPAIRERS
1, Bomeo Motors (S) Pte Ltd - 2 Pandan Crescent (Tel . BG31 1188)
APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS [FOR CLAIMS-RELATED REPAIRS)

4 Etnaz. 30 Bukit Batok Cres(Tel:66547777) 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen only

10, SME Motor - 1 Kaki Bukil Ave & Blk D'(Tek G74TE106)

LOSS OF USE  Loss of Use 15 Days (1500 - 1600cc) - Refer to policy wordings for datails
* NAMED DRIVER HNA

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD
JEMPLOYER'S LOAN

|  Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S8600.00 (1)
CERTIFICATE NO. 2100497725-00000 (W¥ingecsman nxcess ix waved ¥ e rugas s dore ol Barnaa Mators Wereshop

SUM INSURED Market Value

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle o
has been so permitted and Is not disqualified by order of & Cour of Law or by reason of any enactment or reguiation in that benalf from

2. ComfortDelgra Engrg - 205 Braddell Rd (Tet: G3B37118) 3. DPS Body & Palnt Workshop - 205 Pandan Gardens (Tel: 65884501)

6. Kan Fook Sing Moor - 61 Defu Lane 12 (Tel: 67479560) 7. Lai Huat {Meng Kee) Motor - 21 Sin Ming Ind (Tel 64538110)
8. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: B2723892) 9. Progressive Automotive - 30224 Ubi Rd 1 (Tel: 67415336)

«( imitafions rendered inoparative by Seclion B of the Mafor Viohicles (Third-Party Risks and Cempensalion) Act {Chapter T88) and

| | We hareby Certify that the palicy to which this Certificate relates is igguad in accordance with the prowvisions of the Mator Vehicles {Third-

Party Risks and Compensation] Act |Chapter 18491 and Part IV of the Aoad Transport Act, 1987 (Malaysial

lssued in Singapore 20 Jan 2017 AIG Asia Pacific Insurance Pte. Ltd.
030210-463

INCHCAPE AUTO TOYOTA-UBI WNG

13 LENG KEE ROAD A .

SINGAPORE 150102

AUTHORISED REPRESENTATIVE

ORIGINAL

AlG Building, 7B Shenton Wiy #07-18 Singapore 079120

A3 Asia Paciic. inaurance Pte, L1d.

Co Fmg Mo, 201 00S04M



