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WKAT1B0E5B5T | Nafonal Assessmerd Cenire Services - Ubi
ENTRY DATE & TIME: 180372019 15:09
SUDMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor correctly the details of the accident to speed up the claims process.
2. Thig Form muel be complated by the Policyholder andior the Authorized Driver.

3. Information provised msst be s truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies bo

repudiate policy liakility,

4. Thae issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the Insurance companses
5. Ay false reporting may b referred to the Police for investigation.

. Thag report will be forwarded by the insurers of the GlA Records Manegement Centre eslablished by the General Inswrance Association of Singagore (GIA) for
archiving and 1hat coples of this report will, for a fed, be made available upon applcation by interesied parties.

7. By the lodgemant of this repord 1o the insurers, you hereby consent to the archiving of this repon at the centre and to coples of the report being made available

aforesad.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/03/2019 15:09
16/03/2018 21:00
CHANGI RD X STILL RD
SINGAPCORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKXT500X

STACEY GOH MING-YI (WU MINGYI)
STB029032

NOEMAIL

(LOCAL) +65-96B83647
OFFICE-96883647

Ko1A,
CARENS

PRIVATE USE

 [8)

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

o]

2100444602-03

STACEY GOH MING-YI (WL MINGY)
578029032

16/021978

INDOOR

18/07/1996

22YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-96883647

OFFICE-96883647
NOEMAIL
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Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of wvehicles {including ocwn vehiclae)
Invalved 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?

| have beon approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 36 EUNOS CRESCENT #15-284
400038

NO

OWMER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME:; : SHANICE FOO
GEMDER: : FEMALE

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Pazzport Mumbar
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Meo. Of Passenger (Including Driver)

5JO3503M

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

¥

. Mezse report cofrectly the details of the accident 1o speed up the daims process.

1, This Form must be leted by the Policvholder andfor the futhor]

3 Information provided must be as truthful and aceurate 25 sossible. Any wiltul misrepresentation of withhelding of materizl
facis mayv sllow Insurance companles 10 f& liability.

4, The izaue and scceptence of this Form by insurance companies is not zn admission of policy lability on the par i the nsurance
COMTEMIES.

% Any false reporting mey be referred 1o the Police for investieation.

& The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
assectation of Singapare {G1A) for archiving 2nd that copies of this report will for 2 fee be made aveilsble upon applicztion by
interested parties

7. By e lodgment of this report 1o the Insurers, you hereby conzent to the archiving of this report at the cemre and to copies of
the report being made evallable eforesaid.

B, Censent under the Fersonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a}  mhy irsurer, my workshop and the Genersl Insurance Assoclation of Singapore ["GLA") may/are permitted to collect, use,
discloce and/or process my personal data/personal information 22t out in this [form] and any other persanel Information
provided by me or possessed by my insurer (collectively the “Personsl Informstion™) and disclase and transfer such
Personal information o all insurer(s) whe have insured vehicle[s]) imvelved in this accident {all insureris] who have insured
vehiclels) mvalved in this aceident shall be collectvely referred to as the “Insurars™), the Insurers’ wwyers/law firmes, the
rEnetsry & uthority of Singapore and any relevant government egency/autherity (such as the police), for the purpose(s)
of :

i) processing, hendiing and/or dealing with my claims including the sertiement of the claims znd any necessary
irvestigetions relating to the claims;

{ii] Irvestigating the accident andfar my claims;

1iii} carrying cut and/or dealing with my instructions or respending To sny enguiries by me;

{iv) administering my cizims (incheding the mailing of correspondence, statements, invoices, reports of notices o me,
which could invelve disthosure of certain personal data ahout me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packeges); and/or

{v} complying with 2pplicable law in administering, crocessing, hardling and/or dealing with my clafms.[collectively the
“Purposes”)

(b  aliinsureris) whe have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
ta callect, use, dizclose andfor process my Personal Information for one or more of the 2bove Purposes; and

(e} myy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents{induding thelr lawyers/lzaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d}  my Personal Information will alsa be eollected and used to compiie daims history for the putpose of fraud detection,
investigation and management In present and all future claims.

- - z -

[e) the information so collzcted under [d) shove may be sl'-ared.! disclosed: .
(3% 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,

regulators, law enforcement and government zgencles as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders, 3 z

=~ !
j[ ) |
Wi .
- T3 M o s
Polieyheldar's Signature Dri".rtr";_'.':lgnl. Reporting Centre Fersonnel's Signature
Date & Time: [If driver is not the pollcyholder) Mame:

Date & Time: NRIC/FIN Mo,

SUAHRT Skt il nEan W3
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DESCRIBE QIR CUMISTANCES OF THE ACCIDENT

On__ He Sabeod ot é:hﬂ m'qﬂ'-:ﬂn__&gf@l veAus . L wag

:;tmgilha_ﬂ_’ﬂgn_znl [ . (Jpan

. Velyel

F
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Raih o du coar

Clwg] Roe

|..

DECLARATION -
I/We declare thedfdregoing carticulars are troe [ne%ery cespect,

Lt

.
Pollcyhaider's 5ignature Eﬂ\iﬁ!’glgnaﬁre Reporting Centre Pecsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRICSFIN No.:

GIAARST SkarchPiuaFan_yv3



Date of Accidem i H}"Gg"*q Accident Time: 21:14:?, (24-HR-Format}

Accident Place : "ﬂ:ﬂnﬁ K‘%J ¥ SHH i{“‘ué

e | 2
Vehicle, No. (Car Plate No.)  SKK 2500%.  MakeModel: Kl Larens.
Insurace Company . AL § Policy No:_ 2oty bo2 ~O3,
Owner or Company Name /1C No. S*"H.MF G1oh M:n:?"f; aﬂbh Hﬁj Tf J . S38629 032
Owneror Company Contact No. - T688 64T . Qumer's Hp Company Tel
DEIVER'S Name / IC Mo. - s ghae.
DRIVER 'S Date Of Birth 16921438 DRIVER'S License Pass Date (4 =27 (795,
Relationship of Gwner & Driver : Spouse \ Parents \ Children \ Sibling * Employee\ Others; Quner .
DRIVER 'S Address : g“{ 36 fwwg Jrﬁﬁih-f" # 15 '”‘_f' SE‘?W{:EQ.
DRIVER 'S Contact NaJ/ Al Na. 11 ?@ p6Ick 23
DRIVER 'S Occupation : INDOOR Om.DDR le.g. working inside or outside office)
Email Address =
Weather & Road Surface : CLEAR & DRY \RAINW YAFTE IN & WET
Reporting Type : Repﬂﬁ)’ﬁ/g’ Only \ Claim Other Party ¥ Claim Qfm Insurance

Mumber of Passengers {Including Driver): Z,

Was there any video Captured by car camera: Y'Qé". WO
Exact purpose for which vehicle was being used at the time of accident: Private uge | Wqﬁnﬂfﬁrpﬁsa
Any Injury (If YES, Pls state); M~

ther Party Driver’s Particular (if an

s

Vehicle. Mo :_5_15{1 8QEM e Vehicle. No: &
Vehicle Make'Model: Vin GOLF Vehicle Make\Model;

Name Driver:, o Name Driver:

IC No. Driver/Contact: 1] IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Shaniee Foo - F.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 8TB02903Z

Hewa

STACEY GOH MING:YI
(WU MINGYI)

xk %A

1 Coursry of Bk
SINGAPORE

i'lllilﬂlilllﬂﬂ Iﬁll"IIIMIIN

WMl STRD2G03Z

04-06-2008
Ackdrmm
APT BLE 38 EUNOS CR
o e ESCENT

BINGAPORE 4000385

CHINESE
Duin ot birth Sux . 2
16-02-1978 F

4220608




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Stacey Goh Ming-Y1 {Wu MingYT) Vehicle No. : BEXT500X
Period of Insurance : 28 Dec 2018 To 27 Dac 2019 Policy Na. : 2100444802-03
Engine No. : G4NCFHO18480 Endorsement No.
Chaseis No., ¢ KNAHUBTIMGT 143336 lssued Date : 08 Mov 2018
ABOUT THE COVER
Make/Mode s KIA CARENS 2.0 A GDI
Engire Capacity/Tonnage : 1,988.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction P INA Off Paak Car : Mo Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled o Drive* :

| @) The Polcyfoidar
B Ay o germson wivn I8 diving on e Policyiaiders arder ar with nismar permission
This Palcy wil Indesmisy the Palicyhckiar or any sulhorissd deiver only #hodshe meets Fie specfed age candiion

| Yo huwn b0 pary an adidtional surm of 33,000 as “Young andior inexparisnced Drivar Excesa® {“Y1DC) ¥ Yau are or Your Autharised Drivar (named or unnemad] Is under tha agd of 22 andior kas lees San ]
RN OrRNg adpar ek e

Ape Condition All Age Condition
Limitation as to usa*

Lsa onlly for sacial domesic and pleasune purpases and for the Policyholders businass. This Policy does nol cover use for Fm or rewsed, driving fuition, driving tast, reodng, pace-making, miatety inal o
spand-tnating, the camiage of goods ofher than samples in connection with any trada or husiness o Uss Sor any pUrpess in connechion with Molor Trade.

Loss of Use 1800cs - 1600cc

- Limafiors rendsred nopenalive by Sectian B of fhw Motor Vehicles (TRird-Party Alaks and Compensation} & {Cap, 180) and Section 08 of te Roas Tmnepon Ast, 1087 {Maloysin), oo not 1o be
Includad undar Meas haacings

EBNCEB e SR i3 S A 20N PR R . TR o T 1147 2 e =31

Saction 1
| Fire - 80 Own Damags - $600 Thett - $0 Fload Cower - $0

Saction 2
Promarty Damage - S0

Windscresn : 3100

:, =
Mamed Driver and EXCess (whe sppicabis)
Stacey Goh Mng-¥1 {Wu Ming¥T) - 5300 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycla & Camiage Authoried Service Centro (For accident reporting & virdscneen caim only] Add: B00 Sir Ming Ave Singapore 878723 6328000

2 Cychn & Camage Body & Paint Canire Add: 208 Pandan Gardons Singapars 606095 BSARLH0T

#Cycla & Carriage Authorsed Sarvics Cantne (For acckdent reporting & windscreen ciim only) Add: 241 Mexandra Rosg Singapore 159331 84270800
4 Ciycha & Camage Autharised Service Comtra (For scoident reporling & wirdscroen S ondy) Add: 330 Ubl Rd 3 Singapore 405650 67461 000 |

For othar Apaoyod Ropoiog Curnes/flG Auhorised Fepairers, please conlact cur 24-hour scoident smergency holline at =65 G338 6200, Alemalivaly, you miy refor b AIG wetalls A A S g
ar 4G B Mohie App. Smply search and downioad “A K0 307 fram (Tunes or Google Fiay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Uia haraby cardly that B mmmomdlmﬂhhmmhmm&nmuuwvﬂwmmb-Mmumwllnnn.Ml . 188), Part I of
o Aoad Trassport Act, 1987 (Malaywis] and Mator Vehicks (Thir Party Risks) Rules, 1558 (Malsysia), HAR I

Q5045110560
ANt
CA&C FULCO - CORPORATE
22 U8I ROAD 4 FULCO BUILDING
SINGAPORE 408617 AlG Asia Pacific Insurance Pta. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Lid, ALITHORISED REPRESENTATIVE ST

8 Enanban Way §07-18 A1 Bulld 5 T 405 B4 15 3000 | waarad dig.com.sg




