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MM ALTETAZIET | National Assesstienl Candre Sarvices - Busll Marah
ENTRY DATE & TIME; GR/11/2018 1545
SUBMITTED BY ROSLI BN ABDLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2018 11:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasn repor L'.E-frﬁl:”! th detalls of the accidenl o Spaed wp the claims process

Z. This Farm must be complsted by the Palicybaldar andlor the Authoriged Drivar.

3, Irfmation provided must be as truthful and accurate as possibis. Any willul mistepresentation of wihaiding of material facis may aflow iNsurance companing b
repudiate polioy liabslity

4 The issue and acceptance of this Form by insurance companies & not an admission of policy liabily on the part of he Insurance companios

5 Any falss reporting may be roferred to the Police for investigation.

& This remor will be lorwarded by the insurers of the GiA Records Management Cenlre estaniished by the Ganeral Inssrance Associatan of Singapors (GLA} for
archiving and that copies of this report will, for a fee. be made avallable upon applcation By intorested parbes,

T By ithe Indgamant of his repart 10 the insurers, you
pforesnia

Date OFf Report
Data Of Acciden

Exact Location Of Accident

hereby consent to the archiving of this repart al the eentra and to coplas of the repon biing made avaiable

ACCIDENT STATEMENT

02/11/2018 16:46

01/11/2018 16:00

ALONG PIE NEAR KALLANG EXIT 12

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLU9145D
Insured/Policyholder
Name Of Registered Owner GOH SIAP PING
NRIC No £1816402G

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used &l
time of accident

Are you claiming under your own insurance palicy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Mumbar

Fax Mumbaer

Contact Number

EMail Address

SUEGEP@HOTMAIL.COM
(LOCAL) +65-87311132
OTHERS-87311132

Al
ONE

GOING FOR MEETING

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURAMNCE PTE, LTD.
COMPREHENSIVE

NOD

1700088486

GOH SIAP PING
51818402G

08011967

INDOOR

111001880

28 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +85-97311132

OTHERS-87311132
SUEGSPE@HOTMAIL.COM
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DTGk gaiauar TIMAH ROAD

Postcode 589630
Was driver an employse of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Oriver'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 vahicle involved |n this accident? NO

Mumber of vehicles involvad in the accident )

Was any body injured in the Accident? MO

Was any injured convayed to hospital by

ambulance? NQ
Was any other malarial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accldent claims assisiance,

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accldent repartad to the palice? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas avallable for altachment? YES

Was {here any video captured by Car Camera? MO

Was thera any audic recerded? NO

Vehicle Registration Number SHD4624
Vehicle Make/Model/Colour

Detalls Of Propartias

Vehicla Category TAXI

Name of Driver 001 KOK KENG
NRIC/Passport Number 871438050
Contact Number 05455796
Address

Postcoda

Insurance Company Name
MNature Of Damage

Mo. OF Passenger (Including Driver)

Page 21 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation 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 s not an admission of policy liability on the part of the insurance
companias.

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] for archiving and that coples af this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers; you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

4. 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 Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my Insurer (collectively the “parsonal Information") and disciose and transfer such
Personal Information to all insurerfs) wha have insured vehicle(s) involved in this accident {all msurer|s) who have insured
vehicle(s) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare 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 settlement of the claims and any necessary
investigations 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 en quiries by me;

(iv) administering my claims {including the mailing af correspondence, statements, Invalces, reparts or notices to me,
which cauld involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

b} all insurer{s) who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/aré parmitted
to collect, use, disclose and/or process my Persanal Infarmation 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 o their third party service providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapare, for one or maore of the above Purposes.

(] my Personal Information will also be collected and used to complle claims histary far 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:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Slgnature Driver's Signature epm:ting Centre ondel's Signatur
Date & Time: (If driver |5 not the policyholder) Mame:
Date & Time: NRIC/FIN Nea.;
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

{5?1*“'1 _ (;i a————r //a:a%t/?ﬁ“o

Pnht-,-holder‘s. Sngnature Driver's Slg\ﬂgtur!r Rem g Centre P c.-rin I's 5ig ature
Date & Time: H {If driver s not the pﬂlltfhﬁlder] %_g

Date & Timae: NF.IC,!’I-IN No



ACCIDENT STATEMENT w1
accipentpare( | s Nev, 201§ (DD/MM/YYYY), v . 0 2 ) (HH:MM)

tocanon: 1 ENev Kallana i _E;-:H' Iz

DETAILS OF VEHICLE

' alVEHICLE Numeer__ SLU G145 P

b]INSURANCE COMPANY: Al
c|POLICY NUMBER;
dJPOLICY TYPE: {COMPREHENSIVE / T'I:'{ED PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: MiN oNE |
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
hIPURPOSE OF USING AT ACCIDENT TIME: MEE TINGE
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESAHIO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POUCY HOLDER
AJNAME{ H CIAP PING (MALE / FEMALE]
bINRIC/FIN/PASSPORT: & 02 G~ conract_ T73/ W32
clADDRESS: 99| BukiF Tiaialh Pe=
H03 0= : :
P * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Mo of DRIVER ) —
e of pasgongah TG GeBt SIHP ANG MALE /FEMALE) o

Clocuding dvivar) DINRIC/FIN/PASSPORT: (16 ¥02G~ contacr:_ 972/ )
C _]__ ) ] ADDRESS: :

“dIDATEOFBIRTH: (__ &/ | 7 T | DD/MM/YYYY)

] OCCUPATION: (INDOOR / O UTDOOR)

fl pgq'% OFDRIVING  Pf}
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/@ '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g htés_
5. alWEATHER CONDITION: (CLEAR ARAINING / OTHERS ]
BIROAD SURFACE: (DRY / WET / OTHERS e J
6. WAS ANYBODY INJURED (YES / ND) '
7. a|REPORTED TO POLICE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE : .
S Mo of mssaner  a) VEMICLE NuMmBer:__ SHPAL2 T oo la%)

Cloduding duivecy B) DRIVER'S NAME: Col kol Ko
- ¢ : 3 ) o) NRIC/AN/PAssPORT,_S 4]43905 B contact.__JE45 5 94
—_— 7. THIRD FARTY VEHICLE
= i neseanee @) VEHICLE NUMBER: MODEL:
. LRI o) DRIVER'S NAME:
{ Incluﬁ:r}f} -.‘tF'Eu'lr) fl NHCHHNIF‘ASSFDET:__ CONTACT-
(D

Ohat| = SLlGjE P@ MMHI‘K - e
\VIDED |




REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
IDENTITY CARD ND, S1816402G : 4

GOH SIAP PING
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 CERTIFICATE OF INSURANCE

MINI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Goh Siap Ping Vehicle No. : SLUg145D0
Period of Insurance ! 18 Dec 2017 To 17 Dec 2018 Policy No. ¢ 1700088486
Engine No. : FaB2HB14B358A12A Endorsement No.  : 0D000D000T80161
Chassis No. : WMWXS120702G65000 Issued Date ! 12 Feb 2018
Make/Model CMINIONE 1.2
Engine Capacity/Tonnage © 1,198.00 CC Sum Insured - Market Valug First Year of Registration + 2017
Driver Restriction CMA Off Peak Car : MNa Insuring with COE/PARF : Yes

Perscn or Classes of Persons Entitied to Drive* -

&} Thiy Policyhaides

bl ny sihor person who is driving on b Palicyhelders ardar of with Hisiber parmipgian

Thas Falley will Indemnity he Policyhokiir or any authorises oever oaly iF heshe mesls B spoofisd aga reafilion

¥ou heve o pay an addiSoral sym ol £3.000 as “foung antlicr inospariancsd Crivar Eveass” [PYIEH™ I Yiow are or ¥ear Sulbahsod Ortear (named o urmasmad] (5 e e g of 73 aivlior has fest
Ihan 2 years' driving saperienos

Age Condilion Al Age Condition

Limitation as o use®

only for socisd, domaeslic and plessure puipcsas and kar ha Policybolders tuslmess

<8 Fobkoy does ned cover use for bl oe sward, ariving luilicr, dilving s, IS pEa-maing, telabiiity 1nal or spesd-desting, thw caeriage of Grods affer thin sumples in conmedion wilh any imde o
burnesd or ws= for any purposa in cannectan wilth Molor Tracs

Logs of Use 15006t - 1800cc

" Limitalicos renderad ingpamiive by Secton 8 of he Malor Vohiges (Third-Pasty Riske and Compensation) At (Cap, 108) eng Ssctan 95 of the Roan Tennnpon A, 1987 (Maiaysis), ot nod 1o o6
riuded undor thess nesdings

o e e e e e N S s

Section 1
Fire - 01 Owri Damage - $800 Thett - 50 Flood Cover < 80

Seclion 2
Proparty Danage - 50

Windsersen : 8100

MNamed Driver and EXCOSE jwhere apolicatia)
Goh Sag Ping - 5800 {Own Jamage)

PROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIVS RELATED REFPAIRS)

! ceurtkary Hatitat Pie Lta Add: Eueskans Canim, 12 Sungni Kedit Avs, Singapom 120848 E3833001

| [Far pehar Approved Reporing Contresitl Auinadssd Repainers, Phiins conlact our 34-hour RCclient amergancy holng & ~55 308 0200, Anarnalively, yad may retar 10 AIG welboin W g O 5
ar MG 56 Mobile App: Simply search and cowrsatid "AIG 5G° from [Tunes or Gosgie Flay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Wi brereliy canity Ut the policy 1 which Wis Conifienis ol Insuranca rednlen te issund in acoordanco wilh o girosigions of me Mo Vinhichos(Thi Parly Risks and Companantion ] Act [Cap. 1881 Pad 10 al
B Road Tramipaort &, 10BT (Matiyiln) mnd Motar Visldeles (Third Pary Risks] Rules. 1838 (Malnyuln]

Q503558140

AN
ARF {(APYPTE LTD - MINI

7 MAXWELL ROAD H01-100 ANNEX 8 MND COMPLEX

100081 I2E0A0L

SINGAPORE 068111 AlG Asia Pacific Insurance Pte. Lid,
Underwritten by AIG Asla Pacilic Insurance Pe. Lid. AUTHORISED REPRESENTATIVE

TETEMN




