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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 28/01/2019 13:54

Date Of Accident 27/01/2019 10:40

Exact Location Of Accident T JUNC BTW JLN TIGA & PINE LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ3392U
Insured/Policyholder

Name Of Registered Owner GOH LAY KEONG

NRIC No S7412015F

Email Address REIRANCHU@GMAIL.COM
Mobile Phone No (LOCAL) +65-81684909
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident LEISURE/PERSONAL
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 1800046529

Cover Note Number

Driver

Name of Driver GOH LAY KEONG
NRIC No S7412015F

Date Of Birth 23/04/1974
Occupation INDOOR

Date Of Driving Pass 13/08/1997

Driving Experience 21 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81684909
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address REIRANCHU@GMAIL.COM
Address BLK 7 HAIG ROAD #06-439
Postcode 430007

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: M
Gender: : Male

Passenger 2 Name: : B
Gender: : Female

Passenger 3 Name: : B
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

PLEASE REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBES871C



Vehicle Make/Model/Colour TOYOTA DYNA
Details Of Properties REAR SIDE

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)
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Nome of Policyholder  : Goh Lay Keang (Wu LiCiang) WVehicle No. 1 BLZI3AU
Pariod of Insurance ;28 Apr 2018 To 27 Apr 2010 Policy No. 1 1BD004G62E
Engine No, i FEAOYDAGITA Endorsement No, ¢
Chassis No, 1 JFISHERCEIG1077E1 lesued Date + 21 May 2018
MakeTbodel SUBARU Forester 2 0i-1
Engine Copacity/Tonnoge - 1,905.00 CC Bum Insured © Marke! Value First Year of Registralion © 2018
Diriver Restriclion M Off Peak Car © No Insuring with COE/FARF  © Yes

Person o Classes of Persons Entitled to Drive®

@) Fim sl pghaite

1] g W T et vt o ok b o P Bk g oy e BT S e peTTCETES

This Pub g will Fopeerat Ty s FOAoies or SEY FUITTEES Srvee oy A Reans mren (e e Se Bge oo

Vaw Firwe 8 ey e pibd e g ol 3 D00 @4 "Ving seibes |rspararan (e §acaun” OV O Vo wee o §osr Suthots o Cver sl 61 ot a10ed | W urales Bes ol o 75 2vioe) 154 legs
Wiar  peaen e Eepei

.iu‘.l.r Candion All Age Condilon

Limitation as 10 use"

Ui oy b dccal dloveenin 9 pES AR E Pl st mad lar Fua Pl cyhalder s Buusene

Trug P akcy Aot P £owas Lus For ters o eaaed deyngiaBan duung sl mreeg pars-meweg swbitily el br e e ing 1N LA of QRO re Sue LTl ® CoPReCoe Wit ary W B
b O i for Y purpdes i conecion sk ol ¥ s

Loss of Use 1500¢e - 1500ce

* Limstarara e demd iscpansiv by Brcion B of the Mok Vekides (Theo-Party Bitks and Cormpenaian) Aot (Tep. 118 wed Bachon B of e Booo Tremgeet &2, 1907 Msleynaai eew and Lo e
rwdata crzer Fese hmade gt

Garvipan 1
Firw - 50 Dt D - $530 Trafy - ST Fined Cover - 10

Bection
Prapecty Damags - 30

_Numud Divirer unl;i [-,-l:l;:g;;n. (b applicabin]

G Liny Maang (s LiCiangs - BADS [iwn Dawage)

APPROVED REPORTING CENTR AUTHORISED REPAIRERS [F

| Nt Isign Essturjins P Lsd Add 18 Lasong § Taa Payes Bogapow V16235 5417100

For sttar Appreved Baperieg Cordrmnid0 Anthormnd e perer. phoaes coelai! w T-bing $0onia smergeady halics & +55 EYI0 000 Sieravesty you mey refer i A5 welrdie wees i T1m1 15
G 0 el g Sty e o il A5 B s s o G Sy

Hire Purchase Compamny/Employer’s Loan. MayBank

Vi iy caviby il e paloy o whach b Cacile ile of ke Sl f (RLETED & (RBST P BCTERTIPRS &0 B | i Fup Moo ek [Frose Purty Basa wd Comasaniaen Adl iCap 180 Per W o
hthmﬂlﬂ?;L.qﬂ}H“mﬁhﬁmm“ R Walayaa

a feg S il | Caweagte O 0018 000 S Fasln sews P Ll

050015213 ;-W

TAN CHOMG CREDIT SURARLETED

U1 BT THARH RCALY

SINOAPCHRE 589622 MG Asta Pacific Insurance Pie. Ltd
Uindenwrifien by &05 Asls Pacific Insurance Pla, Lad, AUTHORIGED REMRESENTATIVE

[HEETTY

DRIVING LICENCE & IC



| it ’T'. F FOLLOWNG ILSJ T

wihich unbaclen s finl e e TR e

i STA12015F

e
2E-0a-3004

T e

ELA
4 B
" b gy oo a9

- e -

W

. -
... Wil

AEPUBLIC OF SINGAPORE IWICS REPUBLIC OF SINGAPORE
d IDENTITY CARD MO, ST412015F

Hharrm

GOH LAY KEDNG

(WU LIGIANG)

E B

Fara

CHIMESE

“' '-n:-m ‘_ nmi-_-

Deumiry of Beg 1
BINGAPORT




DAMAGE PHOTO




DAMAGE PHOTO




DAMAGE PHOTO




DAMAGE PHOTO




DAMAGE PHOTO




DAMAGE PHOTO




DAMAGE PHOTO




DAMAGE PHOTO
<
e




DAMAGE PHOTO




DAMAGE PHOTO




DAMAGE PHOTO

iLu. ' | @ *# |




DAMAGE PHOTO




