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ENTRY DATE & TIME: 1002078 17-00
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleases report L:Urredlx the deails of the accident o speed up the claims process.
2. This Form musl ke completed by the Policyholder andfor the Authorised Driver.

3. ilorreation provided must be as truihfd and accurale as possible, Any wilhd misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability

4. The issua and acceptance of this Farm by insurance companies i not an admission of policy liability an tha part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will e forsarded by the nsurers of the GlA Records Managemant Centre estabishod by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the Iodgement of this report 10 1he nsurers, you hereby consent 1o the archiving of this report at the centre and o copees of the report being made available

atoire s

Date Of Report
Date Of Accident
Exact Location Of Accidant

ACCIDENT STATEMENT

10/09/2018 17:00
0702018 12:35
ECF (CHANGI) BEFORE FORT RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registrabon NMumber SLGEZ65X
Insured/Policyholder
Mame Of Registared Owner GOH CHUAN YONG (WL JUNRONG)
MRIC No S81267800
Emall Address MOEMAIL

Maobile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MREIC No

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experiance

Gendear

Mobile Number

Fax Number

Contact Mumbear

EMail Address

(LOCAL) +65-91834080
OFFICE-91834080

SUBARL
LEVORG 1.6GT-5 AWD CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

2100466429-01

GOH CHUAN YONG (WU JUNRONG)
581267800

27/08/1981

INDOOR

1411212001

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91834080

OFFICE-21834080
MOEMAIL
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Address BLK 53 NEW UPPER CHANGI RD #12-1482
Fostcode 461053

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own &

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foraign vehicle invelved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| hav_e_ been appmacr_\ed by unknnwn person(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fasaenger NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Ara accident photos avallable for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHD9662P

Vehicle MakeModel/Colour

Details Of Properies

Yahicle Cataegory Taxl
Mame of Driver CHOW HOCK SO0N
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Namae

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2ol 12



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHDE394H
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Ingurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

4. Thetssuz and acceptance of this Form by insurance companies is not an admission of policy [fability on the part of the insurance
compantes.

A i iy the Police for in on.

(7]

&. The repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asscriation of Singaporse {SIA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

EB. Consent under the Personal Data Protectlon Act [PDPA)
| understa nd, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coilect, use,
disclose and/ar process my personal data/personal information set out in this [form) and any ather personal infermation
provided by me or possessed by my insurer {collectively the “Personal Informatien™) and disclose and transfer such
Persanal Infarmation to all insurer(s] wha have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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
invest/gations relating to the claims;

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicabla 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 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Persanal Infermation 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 Infarmation will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the infarmation so coliected under (d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

[if) for complying with requirements under any regulations, laws or court orders.

O (e :

Policyholder's Signature Driver's Sighature Reparting Centre Personnel’s Signature
Date & Tirme: [If driver is not the policyhalder] MName:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION }J /
I We W particulars are true in every ect. z{_\ i
( A~
Pnlic;F;]dtr"; Si\g‘hrrLrg‘ Driver's Signature Reporting Centre Personned's Signature
Date & Tirne: {If driver is not the policyhalder) Name:
MRIC/FIN No.:

Date & Time:
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ACCIDENT STATEMENT
accioent 0ATe 27 1 27 1 P08 np pampvvry), mes 1A 23T |(HHMM)
e 54“%}1_3“@}} Pafore tort Road E#_EI"

1. DETAILS OF VEHICLE
cIVEHICLE Numser.__ SLG 8165% -
b)INSURANCE COMPANY: ??J%ZW_
clPoLICY NumBerR: 27/ 004 & -
GJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY/ THIRD PARTY FIRE &THEFT)
e)MAKE &4 MODEL,_ L bard LEVOFG
fITYPE:{SALOON / COUPE / /VAN / LORRY / MOTORCYCLE./ O@:ﬁa
q] VEHICLE CATEGORY: [P / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME__£ 21 VAT E

] ARE YOU CLAIMING UNDER "l"D WH INSURAMCE (YES
IF MO, PLEASE STATE [THIRD F LAIM / REPORTING OMLY) ;

2. INSURED / POLIC HDLDER
AJNAME_ ﬁié A % J@F?ﬁ ]
b NRIC/FIN/PASSPORT: e
rz (98 2

A
c)ADDRESS: S New  vud.
57 m:r

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

hs of paogs; DRIVER :
. passan 4 oI NAME: == [MAIF F FEMALE)

: i L i [T
f.. wel :'!-'] tﬁ Cl v'ﬂr_} b!NR[ C/EIN/PASSPORT: __CDNTJ\
(e C)ADDRESS;

“d) DATE OF BIRTH: g Effﬂmmmmm
2]OCCUPATION: (INDOOR(/ O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE_____ |F

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE D INSURED: I
5. Q)WEATHER CONDITION: ( R ;mﬁm )
b)ROAD SURFACE: [DRY / OTHERS I : )
6. WAS ANYBODY INJURED [YES / '
7. Q)REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STARON.

8. THIRD PARTY VEHICLE £
S of passaagsr o) VEHICLENUMBER: SHD 9662 P moDeL: Chevente f  &#t

Pt M e g ,..-:,»“_; b) DRIVER'S NAME___ CHIW yole Joo A
c] NRIC/FIN/PASSPORT: C?) CONTACT:
H

¢ e 3 9. THIRD FARTY VEHICLE
d) VEHICLE NuMsER: SHP 6344 MODEL:_ S AvGHoNG -

% Mo o} pasaang
o of pasisager &) DRIVER'S NAME:
{ 1m.m-1| 8 .:4:—:/1«.\'1 NRIC /FIM/B ASSPORT: CONTACT:

ey

—

LOCATION: -

at) = rico 60 aytosinvic es Pamal/. e oo

boax = 628¢ 7060















CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policybolder  : Goh Chuen Yong (Wu Jurrong) Vehicle Mo. : BLGHB2ESX
Period of Insurance 1 150ct 2017 To 14 Oct 2018 Policy No. 1 21004864 79-01
Engine Mo, : FB16ASITH00 Endomement Me.

Chassls No. : JF VMK SSGG00ZS 14 lssued Date : 22 Sep 2007
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