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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cormectly the details of the accident bo spead ug the claims process.

2. This Farm rust be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as fruthiul and accurate as possible. Any wilful misreprasentation of witholding of material facts may allow insurance companias L]
repudiate policy hakility

4, The issue and acceplance of this Form by insurance companies is not an admission of podcy liability an the part of the insurance companias

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

6. Tres repon will be lorwarded by the insurers of the GIA Records Management Cantre estabiished by the General Insurance Association of Singagare {GlA) for
archiving and that copses of this report will Tor a fee. be made avaiable upon application by inlerested paries.

7. By the lodgement of this report to the insurers, you heraby consent 1a the archiving of this repoart at the centre and to copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/01/2019 17:08
Date Of Accidenl 18/01/2019 18:50
Exact Location Of Accident VICTORIA STREET
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGB5A11A
Insured/Palicyholder
Mame Of Registered Owner GOH CHOR CHOO
NRIC No S00488220
Email Address NOEMAIL
Mobile Phona No (LOCAL) +65-98271187
Alternative Phane Mo OTHERS-98271187
Vehicle Particulars
Manufaclurer MISSAN
Model SUNNY
E:ﬁac;r:gzﬁjfn:ur which vehicle was being used at GOING HOME
Are yuu_ctaiming under your own insurance policy NG
far repair to your vehicla?
If Mo, Please state action lo be taken THIRD PARTY
ahicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO
Policy Mumber 2100212167-08
Cover Note Mumber
Driver
Name of Driver GOH CHOR CHOO
NRIC Mo S00488220
Date Of Birth 01/08/1954
Ocoupation INDOOR
Date Of Driving Pass 16/06/1972
Driving Expenence 46 YEARS AND 7 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-38271187
Fax Number
Contact Number OTHERS-98271187
EMail Address NOEMAIL
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Address

Postcode

ELK 11 EUNOS CRESCENT
#12-2737

400011

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber 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

COLLISION - HEAD TO REAR
CLEAR
CRY

Vas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO)
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reportad 1o the police? MO
If Yes, Please stale which Police Station
Was notice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachmentis)
Are accident photos available for atiachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDSa0aL
Wahicle Make/Model/Colour
Details Of Proparties
Vehicle Category TAXI
Name of Driver LOW KAY HWA
NRIC/Passport Number S16913432

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder and/or 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 companles to repudiate policy liability,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for 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:

{al My insurer, my workshop and the General Insurance Association of Singapore (“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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) 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 Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims;

(iii} 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, 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/or

(v) complying with applicable law in administering, processing, handling andor dealing with my claims.|collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
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 thelr 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 purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared f disclosed:

{i} toallinsurers and/or 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.

':u.__ --5‘-"‘-/1 e ELA-Ir )f 21 /‘“ Aef
Policyholder's Signature lflﬁi-'.;:"qs-fsignaiure Repﬁﬁdé‘:ﬁe Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

= W

Palicyholder's Signature Driver's Signature Repurﬁﬁg"tentre Parsonnel's Signature
Date & Time: (If driver is not the policyholder) Marne:
Date & Time: MNRIC/FIN No.:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivesi®@yahoo.com

VEHICLE NO: Q:’\ %5 g [ !q MAKE/MODEL: ARAN  Busml fp"’

DATE OF ACCIDENT [ “k’ fﬂf fﬁﬂ?ﬂfnm [é HR S0 [min Aw@

LOCATION OF ACCIDENT HCTOR A Q“TREET
EXACT PURPOSE USE DURING ACCIDENT Q@ (ALl Heme

CAR OWNER

nameorcarowner | PO+ CHBR tde O
CONTACT NO 6?8 Tn& T
NRIC @50468%3;13 " 4

CLAIM TYPE oD I/ THIRD PARTY REPORTING ONLY
INSLURANCE COMPANY "i ; 61

2
TYPE OF COVERAGE COMPREHEMNSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER (AQ Atﬂ\}-[’ .
NRIC RopAkidTy ——e
DATE OF BIRTH 01 M5 | QE{“‘

=
OCCUPATION OUTDOOR ‘{"‘f INDOOR
DATE OF DRIVING PASS “{) IM [ -?T :,1 A
GENDER MALE \'f/f FEMALE

CONTACT NO QQBTHQT
p— 2 U1 BUNBR cRESGAT H 1D- 13T (1)40001]

DRIVER OWMN ANY VEHIC NOY IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: 0 MJER

WEATHER CONDITION (/FE_EAR RAINING OTHER:
ROAD SURFACE —Tory WET OTHER:
ANY INJURIES NO/ IF YES- NAME:

CONTALCT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

ARD PARTY INFO

VEHICLE B NO M NO OF PASSENGER/S

Ae AOR KAY 0 R6F13ADT

COMNTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
WEHICLE E MO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITMESS CONTACT NO
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder i Goh Chor Choo Vehicle No. : 5GBS811A
Perlod of Insurance ¢ 21 Jun 2018 To 20 Jun 2018 Polley No. + 2100212167-08
Engine No. : QG16391686 Endorsement No.
Chassls No. ¢ JNICFAN1E20084501 Issued Date : 06 Jun 2018
ABOUT THE COVER
Make/Model I NISSAN SUNNY 1.6
Engine Capacity/Tonnage : 1,597.00 CC Sum insured @ Market Value First Year of Registration : 2005
Driver Restriction C WA Off Peak Car = Mo Insuring with COE/PARF : Mo

Person or Classes of Persons Entitled to Drive® :

a} The Policyhoider

Iy} Any oiher person who is diving on the Policyholder's order of with hishar pormission

This Pakicy will indemnily b Pelicybaldar or any sshorsed driver anly il haishe meets the specified age cordition

Age Condition . 40 years old and above

Limitation as to use*
Use only for sacisd, domasiic and plsasuare purposes and for ine Folicyholders busnass Ths Policy doss nol cover use lor hise or pevward, delving Wlion, driving sel, racing, pace-making, reliability rial o
spaed-lesling. e cariage of goods other than samples in conneclivs will any irade or business or use for any purposa in cornaclion wilh Molor Trada

° Limiasore roncered incperalve Uy Sectan 8 of tha Mot Vahiches (Thind-Paty Riska and Compensation) Acl (Cap, 189) and Section 86 of the Road Trarsport Act, 1687 (Malayzia), sra not 1o be
| inchaded undier (hese hoadinge

Section 1
Fire - 50 Thef - 50

Scothon 2
Propery Damage - §0

Windscreen - M

| Named Driver and Excess jwhers appicatis]

Bah Char Chao

Apgeoved Reporiing Cerviresd AT Authorised Repalrers (For disims relabed repairs]
| Any socidant repairs io e Vehice can be caried oot 6t ihe repainer of Your dhoice (unises apacifically sacluded by Lia}

Far Approved Reparing Cenlresiidi Authonsad Hepairers, please contact our 24-hows acciden) emengancy hotBne st #65 B398 B200. Allernalively, you may refer bo AlG websils weaw,alg com 69 of A
! 506 Mabils App. Sphl pearch end dowmiced “AIG 5G° irom (Tures or Google Play,

IMPORTANT NOTES

il

Hire Purchase Company/Employer's Loan; éF MOTOR TRADING ENTERPRISE

i et

Z L hereby cerfify that the policy jo which tes Cenficabs of Insursnce misles is lssued in accordance wilh the provisions of the Molor Viehicles(Thind Parly Fisks ard Compansanicn) fct (Cap, 189) Par IV o

. thi Fload Trarsport Acl, 1887 (Malayiia) and kator Vahicles (Third Pary Risis) Rulss, 1656 Solysia).

@
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T MULTI-LINES AGENCIES :‘\g//

::?_ AlG BUILDING TB SHENTOM WAY #07-16

T SINGAPORE 079120 AYSP-MNOMNLIFE AlIG Asia Pacific insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pha, Ltd. AUTHORISED REPRESENTATIVE Pradk L
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