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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon corractly the details of the accident to gpeed up the claims process,
2. This Form musi be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possibie. Any willul misreprasentation of withelding of materinl facts may allow Insurance companies o

repudiate policy liabdity.

4. The issue and scceptance of this Form by msurance companis (& not Bnoadmission of policy hahility on the past of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. Thiz repar will be farwardad by the insurers of the GIA Racords Managemeant Cantre establishad by the Ganaral Insuranco Assaciation of Singapara (GIA} for
archiving and that coples-of this report will, for a fee, be made available upon application by inlefesled partes

7. By the lodgemant of this report to he insursrs, you hareby consant fo the archiving of this report al tha cantre and 1o coples of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Q2/05/2019 14:55

01/05/2019 16:20

JUNCTION OF WOODLANDS AVENUE 3/WOODLANDS STREET 13
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

Are you claiming under your own Insurance policy
for regair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Numbear

Conlact Number

EMaijl Address

SGDO77990

GOH AH MOEY AGNES GOH HUI HWA,
S0245822A

HYGOHEEGEGMAIL.COM

(LOCAL) +65-9TBB7799
OTHERS-37887798

TOYOTA
ALPHARD-2.4 (A}

PRIVATE USE

NG

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

1800082826

GOH HWEE YONG
513123074

01/07/1958

QUTDOOR

18/09/1978

40 YEARS AND T MONTHS
MALE

(LOCAL) +65-978877593

OTHERS-37887799
HYGOHBEB@GMAIL.COM

Pags 1 of 14



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelan vehicle involved In this agcident?

Mumber of vehicles (Including own vehicle)
Invelved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsan(s)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Detalis of Police Actlon

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

11 TOH TUCK ROAD
#03-36

596290
NO
SIBLING

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NG
2
MO
NO
YES

MO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Yehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passanger (Including Driver)

FBE357X

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver.

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance ctompanies is not an admission of policy liability an the part of the insurance
companies,

- Any false reparting may be referred to the Paolice for investigation.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of singapore ("GIA”") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmatian set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {callectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insurad vehicle(s] invalved 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 purpasels)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my clalms;
(iii} carrying out and/ar dealin g with my instructions or responding te any enquirles by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve 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 and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Perzanal Infarmation for one or mare of the above Purposes;and

le) my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(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) theinformation so collected under {d) above may be shared / 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

(1} for complying with requirements under any regulations, laws or court orders,

//fg)ﬁf Iﬂ‘ﬁ .

Palicyholder's Skgnature Driver's SigM}' Rpﬁ@rtlng Centre Personne)s Signdture
Date & Time: {If driver is not the policyholder) Name: )é:p W ?7
Date & Time: MRIC/FIN No.: /



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true |n every respect.

s
i 59?/‘5 29(]
) / /
Policyholder's Signature Diriver's SEEW Repdrting Centre Pers ignatyr
Date & Time: (If driver is not the golicyhalder)

Date & Time: NHH:,."FIN Mo,




ACCIDENT STATEMENT

nccmemmm[ij_ fﬁmunnmumm TIME: | /6 2 J(HRMM)

LOCATION:

DETAILS OF VEHICLE
Q] VEHICLE NUMBER:__ 20 ? ! I% D

1.

R No of passan g
{. In c]udin'nﬂ dn‘ﬂl’}
1>

8.
#.LIM"'I‘: ﬂ-E fasseng e

C'Inclu,ﬁ,’mh dvivir) B) DRIVER'S NAME:

() 5
7‘;‘ M JT ?q“arl.zj:r-

f t”ﬂumng ceprre

()

—

oD% Ak VS ETES

B)INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
)MAKE & MODEL: oy B ;

fJTYPE:[SALOCN / COUPE f MPV g‘fAM / LORRY / MOTORCYCLE / DTHEHSJ
g} VEHICLE CATEGORY:(PRIVATE / COMMERCIA 1é h&%&?\’w
h}PURPOSE OF USING AT ACCIDENT TIME: {
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/fIO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLPER =
A]NAMEJ &)I‘F (MALE fFEMALE:!
bINRIC/FN/PASSPORT:__SOIUAS 93 Y contac:

c}ADDREES*

« CONTINUETO 3.4 FF DRIVER ALSO POLICY HOLDER

DRIVER

aname_ o Mivtk ‘(r;'i‘-'\LQ @ /F
bBMRIC/FIN/PASSPORT: CONTAC G}
c) ADDRESS:

*d)DATE OF BIRTH: {_14_/_ 03 /_VIIR Joommryy) 958

o) OCCUPATION: [INDOOR

NDATE oFpRIVING  PASE (¢

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
Q}WEATHER CONDITION: [CLEAR / RAINING [/ OTHERS
B)ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY IMJURED [YES / ]
a]REPORTED TO POLICE (YES /(NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) veHicle numeer:_FOE S5 X MODEL:

" i) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHRICLE NUMBER: : MODEL:
e] DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT: .
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- IDENTITY CARD NO. §1312307A
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : GOH AH MOEY AGNES GOH HUI Hwa, Vehicla No. : SGDTTRED
Period of Insurance 13 Jul 2018 To 24 Jul 2018 Policy No. ! 1800082826
Engine No, : 2AZ20685062 Endorsement No.  : 000000000248529
Chassis No. : ANH100138212 lssued Date : 02 Jan 2018
ABOUT THE COVER
MakeModal TOYOTA ALPHARD 2.4 [MPV]
Enging Capacity/Tonnage - 2,362.00 GO Sum Insured ; Market Valus First Year of Registration - 2008
Driver Restriction D NA Off Peak Car | No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied tg Drive*

B} Tha Poboproioe:

) Aty otier parson wha i grvireg &n tha Pbeyhoiter's orier or with hisfher permission.

Thes Prlicy wil Ingumddy. tha Pelicyhoider o any autheriad driver anly it ha'ihe masty the pected ige condlian

o Navw b pay a0 Bocbonal gum of 53,000 a0 "Young sndior Inecgenenced Onwer Emoomaa™ (Y100 1 ¥ oo arm o W e Authorised S (named of unnarmed] (L urde ihe age of T3 ardind ha leay (han
FEIFE ST anpanancs

Age Condition . All Age Condition
Limitation as to use®

Lisw snby tor wocinl, domestc and plessire fuiposos Bl fof e Poficyholdecs busness Tha Policy goes nol cowst use for e of ies e Grinng Bilon, iy s resing, pace-making, Tekatibty vinl or
Tpead-lasting. B conlage of poods aiher Ffan samolee in Eornmnicn wilh any irage o busnsss o use for BrTy pUMpOa in conneclion wim Malar Trade

" LimBallons mndeted moparatiee by Seclion 8 of s Msior Vahicin (Thid-Parly Risks s Compenation) Az (Cap. 180y ant Sackon &5 of $m Boag Transpon & VBET (Malaysial arm nct b be
incluoed et those FakBAIngs,

m

Fire - $0 Own Damage- 5400 TheR - 30 Flood Cawers 5

Section 2
| Property Damage - 50

Windicraen : §100

| Named Driver and Excess whwerm Apchicabis)

| GOF AH MOEY AGNES GOH HU| WA, GOH HWEE YONG -« HOD (v Dumage)

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

Any aogident repairy b ihe Veticie must be carned ot By oo ol pur Autnansad Repakion

For altwt Approvea Repaning Ceniresi&iG Aulhorsad Fopnarars. pleaie contadt aur Ja-hou sociden| Umargancy hofine &l +88 SX38 £100. Alternatevuly, you may reter je ARG WALk Www g GO 8
o AIG 516 Wobile 4np Simily search and downlosd *A0 5 Fom ITures of Googis Play

| _

Hire Purchase Company/Employer's Loan' NA

I hacaly caruly that tha policy 1o whish this Cartilizale of Impruccs relates |s msusg i BCcotdance win tha podvaions of the Mesor versclas(Thirg Farty Ritka sna Comparnation) Acl (Cap 1805 Par IV af
I Rioaad Transport Act, 1687 (Lalaysis) and Mobr Viehices (Thed Party Fiaks} Bules, 1950 {Malayaing

Insure Link Pte Ltd
sliang Avanue #08-16
Si330407)

D501265000 i 4 4311‘

INSURE LINK PTE LTD
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SINGAPORE 338407 AlG Asla Pacific Insurance Pte. Lid.
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