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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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. 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 03/12/2018 14:55

Date Of Accident 16/11/2018 19:00

Exact Location Of Accident 23 PECK SEAH ST CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC188Y
Insured/Policyholder

Name Of Registered Owner GOH RUIRONG, ALVIN
NRIC No S8413705G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90263757
Alternative Phone No OFFICE-90263757
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AMG GLC43 4MATIC COUPE (R19 LED)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 1800092129

Cover Note Number

Driver

Name of Driver GOH RUIRONG, ALVIN
NRIC No S8413705G

Date Of Birth 08/05/1984

Occupation INDOOR

Date Of Driving Pass 25/07/2009

Driving Experience 9 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90263757
Fax Number

Contact Number OFFICE-90263757

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181130/2007.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

79 POH HUAT ROAD
#03-23

546787
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

SINGAPORE
TEL NO: 1800-7359999 - FAX NO: 67331934
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Mease report porrectly the detalls of the accident to speed up the claims process.

This Form must be gompleted b

Information proveded must be as truthful and accurgte 35 possible. Any wiful misrepresentaton or withholding of material
facts may allow insurance eampanies ta repudiate policy [kability.

Trae issue and scceptance of this Farm by Insurance companies it not an admission of palicy lability an the part of the nsursrce
oompanias.

vy fal

Ther report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingsrance
Association of Singapore [GIA] for archiang and that copies of this report will for a fee be made avadable upon apglication by
intenested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 81 the centre and 1o coples of
thi report being made available aforesaid,

Comsent under the Personal Dats Protection Act (PDPA)
| unierstand, acknowisdpe, agree and consent that:

{3l My irsurer, my workshop and the Genersl Insurance Assaciation of Smgapore ("GIA") may/are permitted to collect, use,
disclase andfor process my personsl deta/personal information set out in this [form] and any othar personal informatson
provided by me or possessed by my ingurer (collectively the “Personal information”] and disclose and transfer such
Personal Information toall insurer(s) who have insured wehicle{s] invalved in this accident {all insuren(s) who have insured
vehicke(s) involved in this accident shall be collectively referred to as the “lnsurers”], the Ingsurars’ lawyers/law firms, the
Kanetary Autharity of Singapare and any relevant government agency/sutharity {such as the palice), for the purpose(s)
of

1] processng, handling and/or dealing with my claims including the settlement of the claims and any necessary
imveshigations relatng to the claims;

(i} mvestigating the accident and/or my claims;
(i} carrying ot andfor dealing with my instructions or respanding to any enguiries by me;

[#w) admimistening my clalms {incheding the mailng of correspondence, statements, invoices, reports or notices to me.
which could invohe disclosure of certain personal 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 for dealing with my daims {collectivaly the
"Purposes”|
(B0 allinsurer{s) who heve insured vehicle(s) invalved in this accident and the insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for ane o more of the above Purposes; and

[eh  my Personal information may/can be discloged by sy of the Insurers andifior GIA to Cheir third party service providers or
agentsfincludng thew 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 history for the purpase of fraud detection,
investigation and management in present and i future claims

fel the information so collected under (d} above may be shared / disclosed:

{1} to all msurers and/or sy 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 camalying with reguirements under any regulations, laws or court orders

Falig r's Signature Driver's Signature Aeporting Centre P 5 Signature

Time i driver is not the policyhabder) Miarme:
Date & Time: WRICFIN Mo
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Accident Sketch Plan

SKETCH PLAM

M2 Skodke b Plen  Provide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redoc B gobcs ooy o 19008110 3ey

DECLARATION
Ii'We declare the foregoing particulars are true in every respect.

PaltyHolder's Signature Dwiver's Signature Reparting Centre Iﬂh Signature
te & Time [IF drieer is mot the polcyholder ) Name -
Duate & Tirmer NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Orchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7358008

REFQRT OF A TRAFFIC ACCIDENT

Police Report

LT

Tr20181130/2007

1aof3
Repart No. TR2018113002007

Date/Time Report Made Vide Report No.: Station Diary No -
30/11/2018 00:28 6§

Informant's Particulars T ! he - 54 =

Mame of Informant: Address:

GOH RUIRONG, ALVIN

79 POH HUAT ROAD #03-23 SINGAPORE 548787

I Type / ID No Contact No.:

NRIC NO / SB413705G Home/Office: Mobile: 80263757
Mationality: Email:

SINGAPORE CITIZEN

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

fale 34 08/05/1884 Driver

Race Language: Institution / School Name:
Chinese

Orcupation Driving Licence Information:

BANKER Class: 3 Date of Expiry:

General Information of the Accident

SREE Rl ALY S0t o B RTEs

RN S, T

Type of Mon-Injury Drink Date/Time of Type of Location:
Accidant Others Drive: Accident, Car Park

| No 16/11/2018 19:00
Location

PECK SEAH STREET

| OPEN CARPARK OF 23 PECK SEAH STREET (LOT 103)
| Weather Road Surface: Road Spead Limit:
| Traffic Flow; Traffic Control: Traffic Volume:
i Type of Collision; Anyane conveyed by
| ambulance:
No
| Details of Vehicla Involved et R » 23 [l
| Vehicle No. | Type ':!r""-- £t Col S ;
SMC188Y |Car MERCEDEE AMG GLC43 White No 0
BENZ AMATIC Damage
COUPE
(R19 LED)
| Details of Vehicle lnlurlrlu % |r-—|1—_|'irl ] o o F o i T Shir 3 = T
 Mehicle No, | Insurance bl o S B : W - epiry Dz
| SMC188Y | AIG ASIA PACIFIC INELIRANGE PTE. 15&0092129 10/08/2018 | D9/0B/2018
LTD.
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Police Report

SINGAPORE
SINGAPORE. 0 0 IR

Police Station Of Orngin: 2of3
Orchard NP.C Repoart No. T/20181130/2007
51 Killiney Road SINGAPORE 235572

Tel No: 1800-73599949 CONTINUATION OF REPORT

Brief Details.

On 22/11/2018, | received a letter from LKK Auto Consultants Pte Lid. stating that they at acting on behalf
of my insurer, AlG Asia Pacific Insurance Pte Lt d to settle a third party claim against me for an accident
with a vehicle (SLH1527G)which happened on 16/11/2018 along/at open carpark of 23 Peck Seah Strest
(Lot 103)

I wish to state that on 16/11/2018 between 1900hrs to 2000hrs, | drove alone to Tras St carpark to look
for a lot to park at however there was no available lot. | then drove to 23 Peck Seah open carpark but
there was also no lot available for me to park. | then had made a three-point turn to exit the carpark. |
recalled that | did not hit anything and | did not hear anything. MNobody had approached me as well. |
ended up parking at another place to go for my dinner

When | received the letter from LKK Auto Consultants, | immediately made a check on my vihicie
nowever there is no damages. no dents, no scratches. My vehicle has in-car camera as well. | made a
check but | cannot retrieve the footage due to the incident being two weeks back My insurance side has
advised me to lodge a Palice report.
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Police Report

SINGAPORE H
aioaeone T
Police Station Of Origin: 3ofa
g’ﬂﬁ!ﬂ!ﬁﬁﬁu SINGAPORE 239572 R
Tel No: 1800-735g99g

CONTINUATION oF REPORT

Sketch Plan .
Informant is not able (g provide sketch plan

ch a copy of your vehicle's Insurance Certificate to this report. If you don't have
now, please fax a copy to 65474885 stating the

report number as reference

Signature Of Informant:

>,
Date/Time: .
301172018 00:28

Signature Of Officer Recording The Report-
E/

1l Sqt AZIANA BINTE AB AZIZ -

s

Signature OF Interpreter
Mot applicable

Officer In Charge OFf Casa
TP/ GIA f

Slaff Sgt WONG SIEU L
~ontact No.: 65476151 foas

Classification Of Case.

A u.‘-hE*rhcallun Stamp

NP6
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Accident Photo

.}Jn-'
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Accident Photo

Page 9 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Mercedes-Benz

149 WY2018

TYP: 204X _
PZ: 8

" 1‘{) I_E:I

f & N

Accident Photo
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