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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 16/04/2019 13:57

Date Of Accident 15/04/2019 19:10

Exact Location Of Accident JUNCT RD OF EDGEFIELD PLAINS & PUNGGOL FIELD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE2101D

Insured/Policyholder

Name Of Registered Owner MILANO VENDING PTE. LTD.

Co Reg No 201527565R

Email Address SAMGOH@MILANOVENDING.COM.SG
Mobile Phone No

Alternative Phone No Office-65439809

Vehicle Particulars
Manufacturer NISSAN
Model NV200-1.5 ABS AIRBAG 2WD 6DR EURO 5 (M)

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800107941

Cover Note Number

Driver

Name of Driver GOH SIONG CHOON
NRIC No $1819136l

Date Of Birth 22/11/1967

Occupation INDOOR

Date Of Driving Pass 10/10/1989

Driving Experience 29 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91167492

Fax Number

Contact Number

EMail Address SAM_GOHSC@YAHOO0.COM.SG

Address BLK 101D PUNGGOL FIELD
#17-452

Postcode 824101

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : HO BEE LIAN
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

STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKW7937A

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)

KOH SOK HIAN
S7338809J

96203339
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IMPORTANT NOTICE

MILANO VENDING PTELTD

(UEN: 201527565R)
5001 Beach Foad, Golden Mile Complex
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. Please report gorrectly the details of the accident to speed up the claims process,
. This Form must be comg orised
. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhelding of material
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facts may sllow Insurance companies to repudiate policy linbility.

. The issue and acceptance of this Form by Insurance companies is not an admission of poficy lability an the pert of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapora (GIA] for archiving and that coples of this repart will for & fee be made available upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the 2rchiving of this report at the centre and to copies of

the report belng made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:
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My Insurer, my workshop and the General Insurance fssocietion of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process iy personal data/personal information set out in this fform] and any other parsonst information
provided by me or possessed by my inserer (collectively the "Parsenal Information™} and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invobved in this accident (all Insurerfs) whe heve insured
wiehicle(s) imiolved in this accident shall be collectivety raferrad to as the "Insurers”), the Insurers’ lawyers/fiaw firms, the
Momnetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of 1

(I} processing, handling and/far dealing with my claims including the settiement of the clalms 2nd any necessary
investigations relating to the clalms;

{Ii}) Investigating the accident and/or my clalms;
(I} carrying out andfor dealing with my instructions or responding to eny encguiries by me;

{iv) administering my claims {including the mailing of correspandence, statemiants, invoices, reports or notices to me,
which could imvolve disclosure of certain parsonal dzta about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

v} complying with applicabie law In administering, processing, handling end/or dealing with my claims. {collectively the
"Purposes”)

#il insurer(s] who have insured vehicie(s) Invahed in this scoident and the Insurers’ lawyers/Taw firms, may/fare permitted

to coflect, use, dischose and/far process my Personal Information for one or more of the above Purposes; and

my Persanal information may,can ba disciosed by any of the insurers and/or G1A ta thair third party servies providers or
agentsiincluding their lawyers/low firms), which may be sited outside of Singepare, for ane.or more of the above Purposes.

my Parsonzl information will also be coflected and usad to compila claims history for the purpose of fraud detaction,
investigation and managerment in present and all future clsms.

the Information so collected under (d] sbove may be shared / disclosed:

i} to sl insurers andfor any other third parties that assist in evalusting, Invastigating, controlling or managing fraud,
regulators, law enforcemant and governmant agancies as ressonably required for the purposss stated, or

{fl) for complying with requirements under any regulations, lsws or court ordars,
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TRAFFIC POLICE

. SINGAPORE POLICE FORCE
JRE Pass O=d & 10, UBI AVENUE 3
FORCE — SINGAPORE 408865

Class R - 1{_‘)'! DI,'("‘-'{%C\ Tel : 65470000

www. police.gov.sg
BERLYNN NEO m .
CUSTOMER SERVICE ?

CORPORATE SERVICES BRANCH .

TRAFFIC POLICE i You will receive your photocard driving

licence by registered post within 10 @1

working days from the date of application

unless you made a special request to collect

at Traffic Police at the time of application

JL FIELD #17-452 s
" You can drive while awaiting the delivery

of your photocard driving licence

| Please turn overleaf for important notes.

01478360 - $25/- YOU CAN DRIVE WHILE AWAITING THE
g (Please do not detach) DELIVERY OF YOUR PHOTOCARD
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