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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 04/09/2018 13:18

Date Of Accident 04/09/2018 10:50
Exact Location Of Accident EUNOS LINK & BEDOK RESERVOIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCR3318J
Insured/Policyholder

Name Of Registered Owner GOH JOEY POH

NRIC No S0076886C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98626598
Alternative Phone No Others-98626598

Vehicle Particulars
Manufacturer NISSAN
Model PULSAR 1.2 DIG-T CVT

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? 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 1700057236

Cover Note Number 25/09/2017 TO 24/09/2018
Driver

Name of Driver GOH JOEY POH

NRIC No S0076886C

Date Of Birth 18/08/1950

Occupation INDOOR

Date Of Driving Pass 07/05/1977

Driving Experience 41 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98626598

Fax Number

Contact Number OTHERS-98626598

EMail Address NOEMAIL

Address 33B PULASAN ROAD (S) 424404
Postcode

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 RAINING
Road Surface WET

Other Information

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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJK3660Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

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/for the Authorised 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 lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) Tor archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set cut 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) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vizhicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” Bawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purposals)
af 1

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/for

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

(b)) al insurer(s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitied
to collect, 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informaticn 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} the information 5o collected under (d) above may be shared [ disclosed:

{i} toall insurers andfor any other 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

{ii) for complying with requirements under any regulations, laws or court orders.

Hin o

Puliwhulde{"s Signatupe Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: !{.h{rﬁ L & (1§ driver is nat the palicyhalder) Hame:
Date & Time: HRIC/FIN Ho.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INSURER:
YVEHICLE:
DOA:
CLAIM TYPE:
WORKSHOP:
DECLARATION
1/'We declare the foregoing particulars are true in every respect, *jﬁ'ﬁh E‘@F}
D
A%h % WH' 2016 Y
Pull:vhnlc‘er';ﬁgnmre DnveﬁsliSIgnature Reporting Centre Persarn ture
Date & Time: {1 driver is not the nnl'-csrhulder} L[[LNJ Namae:
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Gd Jo 2y {?ﬂ \.

VEHICLE NUMBER : Sﬁé.J 3383

DATE/TIME OF ACCIDENT . Al & Q@ ﬁ_\rﬂ\’\’b

PLACE OF ACCIDENT R ST LUUL X Bodell Q@-%&mw Q&LQ
THIRD PARTY VEHICLE (IF ANY)  :__ SO 2660 Z
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE T ACCIDENT?
e Tosw. o el
W]

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

NO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

bk Ons  Collntes erun

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Na

25N

Name: [( B

I Affirmed The Above Information Is Given To My Best Knowledge.

insurer's nric & license
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Goh Joey Poh Vehicle No. : SCR3318J
Period of Insurance : 25 Sep 2017 To 24 Sep 2018 Palicy MNa. 1700057236
Engine No. @ HRAZATETISA Endorsement Na. @
Chassis No. : WSKDDACTIL01 12408 Issued Date 1 18 Qe 2017
ABOUT THE COVER
Make/ttode! : MISSAN Pulsar 1.2 i
Engine CapaciyTornage : 1.187.00 CC Sum Insured : Market Value First YYear of Registration : 2017
Drriver Restriclion T HA Off Peak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persons Enfitled to Drive : : i
21 The Paieyhedasr |
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This Pesicy wil mdemndy ta Poleybatip of 20y nohasgad denat enly f ho'she mocts B seoobad 290 coadtion

e B b By &0 S00aan 3 Sush & 2300 22 TYourg andis s pedengsd Dhegr Exasg® PYIDR A Ve s 61 eud Aphinisd Oraor inamed of eRnamcd s is wnder e ageaf 23X haos Ragbgs

A 2 BB D SN

Age Condition : &ll Age Condition !
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Lass of Use 180000 - 1800cc
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Eecilan 1 i
Firg - 30 v Dowatigs - 3800 Thell - 20 Fiood Cover - 59 |

Seeiion 2 !
Peopaity Damags - 50 |

Windscroan ; 3100

Mamed Driver and EXCBSS mhup spbzasin
Goh Sty Poh - 5500 t0wn Damaga) |

APPROVED REPORTING CENTRES/IAUTHORISEDIREFPAIRERS{EOR CLAIMS RELATER RERAIRS)

1 TG AetoCln: AdS Mo 1. Sewh Lok Yasg Rosd Srngaps Gatlid aadadz

T Auaicuon Indentral Ada: T LS Pond 4 Sngapone 402673 4800650

ITC AutCheas 533 256 Lang Ked Rosa Segapsay 150007 6MNOA51: GR038812 GR8512

4 Tan Chang Rlator Sales Add 113 Butatl Tanah Road Segapore GRSG23 CAEMOGE B4604000 54601003
& Ton Chong Niotor Saks Add 17 Lot & Tea Popsh Singagen 310054 GA5T0TSS (297075
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Hire Purchase Company/Employers Loan: MA i
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SINGAPORE 580622 ANSP-MOTOR AIG Asia Pacific Insurance Ple. Ltd.
Underwritien by ANG Adia Patilie Insurance Ple. Lid, AUTHORIZBED REPRESENTATIVE
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