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ENTRY DATE & TIME: 08/01/2019 19:11
SUBMITTED BY: STANLEY NGU KEE SIONG

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 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 08/01/2019 19:11

Date Of Accident 08/01/2019 14:00

Exact Location Of Accident HOUGANG AVE 3 / UPPER SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV5671Y

Insured/Policyholder

Name Of Registered Owner GOH HAK KEE MAGDALENE MRS.ONG HAK KEE MAGDALENE
NRIC No S0187844A

Email Address MAGDALENE.GHK@GMAIL.COM

Mobile Phone No (LOCAL) +65-81817789

Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model 2-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE

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 1800006460

Cover Note Number

Driver

Name of Driver GOH HAK KEE MAGDALENE MRS.ONG HAK KEE MAGDALENE
NRIC No S0187844A

Date Of Birth 09/05/1949

Occupation INDOOR

Date Of Driving Pass 04/10/1969

Driving Experience 49 YEARS AND 3 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-81817789

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address MAGDALENE.GHK@GMAIL.COM
Address 10 LORONG AH SO0 #01-01
Postcode 534051

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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
YES

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : SOPHIE ONG
Gender: . Female

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 TO SKETCH PLAN. (TO ATTACHED THE POLICE REPORT ONCE RECEIVED FROM INSURED)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH TP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN9396D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLP1866K
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)

DETAILS OF INJURED PERSON 1

Name MOTORCYCLIST
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranee companies to repudiate policy ability,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyf. r ing may be refer for inves n,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assatiation of Singapore [GIA) for archiving and that coples of this repert 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 repart at the centre and to copies of
the repert 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 Association of Singapare ["G1A"] may/are permitted to collect, use,
distlose and/ar 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 “Personal Information®) and disclose and transfer such
Personal Information to all inswrer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)
of :

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

(i} Investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

() 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 Singapare, for one or mare of the above Purposes,

(d} my Personal Infarmation 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 so collected under [d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Si.gna'l.ure Driver's Signature Reparting Centrdl Personnel's Signature

Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRICSFIN Mo.:



SKETCH PLAN
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NOTE; FLEASE HOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR 0WN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: yﬁ:ﬂluﬁm POLICY { ) CLAIM THIRD PARTY { WREPORTING ONLY,

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

it e

Pﬂlit':;lrﬂdw'i ilgn:lture Driver's Signature Reporting C Personnel’s Signature
Date & Time: (I driver is not the policyholder) Hame;
Date B Time: MRICSFIN No.:
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CERTIFICATE OF INSURANCI:

MAZDA AUTO PROTECTOR PRIVATE VEHICLE ::w_e,‘.?m Wpd ¢ 1z
Name of Policyholder  : Goh Hak Kee Magdalene whicla Ng. : SLVEETIY
Pariod of Insurance ¢ 03-Jan 2018 To 02 Jan 2020 : Pollcy No. : 1800006460
Engine No. + PS204809263 : Endorsement No.

Chassis No. 1 IMEDJZHAMD 200210 Issued Date + 18 Jan 2018

ABOUT THE COVER

Make/Modeal IMAZDA 2 1.5 SKYACTIV
Engine CapacilyTonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018
Drriver Restriction A Off Peak Car @ Mo Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled 1o Drive® :

2 Thay ProlicyBuskir
&) Aty Gthad fshrson wha 5 deiving on the Policyholder's ondir or with hishor permssion
This Pulcy will indamnily the Poloyholder or any authonised driver only # hatshe meets e speclied ge condition

Yo have B2 pay an acditional sum of §3,000 &1 Yeung andior Inaxperienced Dever Excoss” (VIDRC) if You are of Your Authorised Deiver fnamed or unaamed) is usdir the sge of 23 andior has less
thas 2 years’ deiving sxparience.

Age Condition : All Age Condition

Limitation as o use®

U only fo sogial, domeasic and ploasune pUaposes snd e the Policyholder's business,
This Policy S0t ol ot wis For bine o rowand, driving BuSon, driving liral, sacing, pacs-ewaling. relisbiity trial o apesd-lsting. the carmiags of ooy cihed than samplos n consectin with sny irade or
barsiness oF Usa foF vy PRTECdS I Cofmeslicn with kolor Troda.

Loas of Liss 1500cc - 16006c Optional

* Limitations rondored inopadiive by Seclion 2 of the Molor Velicles. (Third-Party Risks and Compiarriaton] Acl (Cap. 189) and Section 95 of the Rasd Transport Acl, 1887 My ), an rol lo bo
includad under ihess hoadings

iﬁ_

Firn - §0 Owr Dusmbego - S500 Thedi - 30 Flood Cover - 50

Section 2
Property Damaga - $0

Windscagen ; $100

Mamed Driver and EXCess e appkcabis)
Gioh Mok Hes Magdaeny - §600 {Dwn Damagps)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1.Trans Ewois Pia Lid Aded § Ul Ciosa, Singapons S0B505 53058300

For ol Apgrceed Repating ContresiAG Authorsod Fipaioan, pleoss conlact our 24-howt secident amerpency hoting af +55 G332 G200, Alerrathvly, you may refor o ARG wibsde wwersg S0 5
o AlE 56 Mobls App. Simply search and downdoad "AIG S0 from iTunes of Googla Play.

IMPORTANT NOTES

I
| Hire Purchase Company/Employer's Loan: MA

Uie heretry cerily thal thi policy ko which this Certificass of baarance ilates Is lsued In accoedsnce wilh th provisies of tho Mator Veticlos{Thind Party Risks s Compersation) Adt (Cap. 185, Part IV of
o Road Transpeel Acl, 1087 (Malayaia) ard Mofor Vobicles [Thind Perty Rishs) Rubos, 1659 (Malaysia).
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Fluraones [a39

b Philifp
Gt
Co4F €460
fue qudeirt Faper?

Red: Report No:
I, _ lofiboes  Hpged B

(Recipient's Name, Contact Mo, INRIE:anasspm Ne. / Rank and Newy
of S Tf [

(Address | Police Station ! NP{.‘-INFF‘}

heraty acknowledge receipt of the below mentioned items of:

v Hugur 08 xgp

R
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|
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10 e =

S anl
. ' b {Name, iﬂ:‘fﬂ&ﬂ :ﬂﬁim%ﬁr
of 10 lowng P 400 #0-0) 62051

{Address / Police Station / NPC / NF'F']

on (il T

! {Date) (Tima)

Witnassed by / * Handed over by: Received by:

{* Deleta if appﬁcahm: ﬁ

Signature

{Slgﬂ
{é; o Magadore o o
{Nama NRIC or F'as Mo.errhmd M) [HarmGontadNo.a’NHK}qummlNu o Rank and Ma.)

Other Remarks: O @"?% L‘\ Lt&,__

NP 323 [216)



Accident Photo
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