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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repon correctly the details of the accident to speed up the claims Process.

2. This Form must be completed by the Policyholder andior the Austharised Driver

3. information proviced must be as ruthful and accurate as possible. Any wiltul misrepresentation or witholding of material facis may alkyw nsurance companies o
repudiate policy Bability,

4, The issue and acceplance of thes Form by insurance companias & nol an admission of policy liability en the part of the insurance companies

4. Any false reporting may be refarred to the Police fer investigation,

6. Tris ragort will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Isurance Asscciation of Singapara {GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by mereslad parlies,

7. By the kndgament of this repor 10 1ha insurers. you hereby consent ta the archiving of this repor 1 the centra and 10 copies of the report baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor 16/04/2018 11:57
Date OF Accidant 1504/2019 11:20
Exact Location Of Accident LOYANG DRIVE TWDS LOYANG LANE AFT LOYANG WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLN2185X
Insured/Policyholder
Mame Of Registered Owner GOH KHENG CHONG
MRIC No 516150064
Emaill Address MOEMAIL
Mabile Phone No (LOCAL) +65-96626028
Alternative Phone No OTHERS-96626928
Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Palicy Number 2100508472-01

Cover Note Numbear

Driver

Mame of Drver GOH KHENG CHOMG
MRIC Mo 516150064

Date OFf Birth 01/10/1963

Occupation OUTDOOR

Date Of Driving Pass 13/01/1982

Driving Experiance 37T YEARS AND 3 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-96626928
Fax Mumber

Contact Number OTHERS-0BG26928

EMail Address MOEMAIL
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Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Drlver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Statian

Was notice of intended Prozecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmenti(s)

Are accident phatos available for altachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propanies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 181 EDGEFIELD PLAINS
#16-248

820181
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR

DRY

MO
2
NG
NC
YE3

NO

NG

MO

YES
NO
NO

SHD1213E

TAX|
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SKETCH PLAN

IMPORTANT NOTICE
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- s Farm must Ss completed by the Policyholder andfor the Aurhorised Driver,

ngof the secdeat e soewd up the claims aeoTEny:
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fatts may 2liow 1nsurance comoanies ta repudiste policy linbility,
The esue erd acceptznce of this Form by Insursnge companies SNt an admission of paficy laSilisy o the Eart of the insurznee

CHTDETEE

Ary false reporting ray be referred to the Pplice for nvestigation,

The report will be forwarded by the insurers of
Association of Singapore (GA) fora

interested partles,

By the lozgment of thiseeport 19-19e insurers, you hereby zonzens o the archivin

the report belng made avallable aloresaid

Consent under the Personsl Data Protection Set (FDPA}

tunderstznd, scknowledge, agree and congent that:
(2}

My insurer, my warksbop and the General Insurance Association of Singapare {

the GIA Records Management Centro psta blished by the Genoral insurance
rehivitig and that coples of this report will for 2 fee he maze availabie upon zpplization by

g of thisrennrt Bt the cartra gad ba eonips <4

"BIA) may/are perrnitted to collect, use,

disclose and/for process my persanal da t2/personal information set out in this {form] and any ather persongl infarmation
provided by me or possessed by my insurer {collectively the "Personal Information") and disclose and transfer such

Personal Information to all insurer(s) wha have insured vehiclas) inval

ved in this accident (2ll insurer(s) wha have insured
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SINGAPORE ACCIDENT STATEMENT
Accident Date; I.SI"J 4}1:}1"[ Time; 2ok« (hh:mm) 24 hr format
Location lﬂjmq Prive fyords J.F‘-j(_\*‘q lﬂ«s—tz, c,:#w
. ~ deyany Way
=l L/

Vehicle Number ¢/ N 2185
Insured Name /i Khenyg (lhong

NRIC /FIN Sib|5oDbA Contact Number Q2 €4 ¢ j
Make anpnzea Model 3 204

Are you claiming under your own insurance policy for repair to your vehicle? ]
() Yes 1f No.Pls select: ( ~ ) Third Party ¢ } Reporting

Insurance Company  Alfr

Type of Policy ( .~ ) Comphensive | } Third Partv Fire & Theft { )TPOnly |
Policy Number 210D050F432- 5|

Name of Driver ol Mihews (howd) { # )Sameas Insured
NRIC / FIN € 1b)1Soo b A Contact Number 4452 (9L £

Date of Birth ol o6 |1b3

Driving Pass Date |3 Jawn |4£)
Occupation{ ) Indoor( -~ ) Qutdoor
Gender (-~ IMale [ } Femiale

Email Address ( - INOEMAIL
Address of Driver 3l |F1 edapield Plains #1b- 14 F s F201#1)

Was driver an employee of the Insured's Companv? () Yes ( #)No
If No, Relationship of the Driver with the Insured
{~ ) Owner ( ) Spouse | ) Fiend ( ) Relative ( ) Children ( ) Sibling
| Does the Driver Own Any Other Vehicle 7 () Yes (o ) No
If Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear ( ) Raining ( ) Others
| Ruad'Surfacc { ]]f):'y { yWet( ) Others ]
| Was any foreign vehicle involved in this accident? { ) Yes (" )No
| Was anyvbody injured in the accident? { JYes {=")No |
If yes , injured detail
Was there any video captured by Car Camera? ( )Yes ( ~)No
Was the Accident reported to the Police? () Yes ( ~ )No Ifyesattach police report |
DETAILS OF 3" panty Name | Nri¢ Contact
Veh B SHD DI3E
Veh C
| Veh D
Veh E
Veh F

| pevion wtuding  duvtV
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REPUBLIC OF SINGAPORE
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REPUBL!I; OF SINGAPORE  bRiviNG LicencE

W

T ey

YOU ARE LICENSED TO DRIVE VEKICLES IN THE FOLLOWING CLASSIES}
PASS DATE
Class 3  Molor Cars and Molor Tractors 1he weight of 13 Jan 1982
wiéch unladen does nod ox coad 2504 kilograms.

‘.umm No: STE150064 IE
WP dgEa Il."..



MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Geh Kheng Chong Vehicle No. ! SLNZ185¥
Period of Insurance : 26 Apr 2018 To 25 Apr 2019 Policy No. r 2100508472-01
Engine No. _ i+ PE10458427 Endorsement No.

Chassis No, 1 JMECWIOTTHD 125341 Issued Date : 09 Apr 2018

ABOUT THE COVER

MakeiMadel cMAZDA 5 2.0 SKYACTIV

| Engine CapacityTonnage | 1.998.00 CC S art 2lue = 2017
| Driver Restriction MA A It Vag
of Pargons E
[ rying fEEL rAChE. pace-making: rlatility Hig

| LassofUse $500es - 1800co Opticnat

* Limiations rendered inoperalive by Seclion & of the Mgtar Vehicles (Tnind-Farly Risks and Compansatan) &ct (Cap. 188} and: Sacton 95 of the Road Trensport Act. 1967 (Melaysial, are sl 1o ba
Inchuded uncer lhesa haadings

Section {

| Fir&- 50 Dréin Damegs - BE00 Tasfts B0 Flood Cenr

Bection 2
Frocary Demag

¥ WiETE

| Windscrean : 5100

Named Driver and Excess jwhere appiizatis)

Geh Kheng Cnoag - 3800 (Cwn Damapge)

SAPPROVED REFPORTING CENTRES/IAUTHORISED REPAIRERS {FORCLAIMS RELATED RERAIRS)

a7

G5 B33E E200. Alternatively, you may refar 12 AIS wetsita www 23 com 23

CIMPORTANT NOTES.

Hire Purchase Company/Emplayer's Loan; OCBC Bank Lid

't herpby cedtify that the policy to which this Cartificate of Insuranas nafsieg s Esued In Bcoarfance with the provisiens of the Mlor Vehiclas(Thitd Party Risks &nd Compersation) Act {Cap. 4881 Par IV o
e Road Trarsport Act, 1987 (Malaysis} and Motor Vehicles (Third Party Risks) Rules, 1955 (Malaysia)

C503599180 ol

ANt
ARF (AP) PTELTD - MAZDA

T MAXWELL RDAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 082111 AlG Asia Pacific Insurance Pie. Lid,
Underwritten by AIG Asia Pacific insurance Pte. Lid, AUTHORISED REPRESENTATIVE
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