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BNAA I EOEED51-01 I Matianal Asspanmend Canlre Béfvices - Bukil Mamah
ENTRY DATE & TIE: 2305019 17.50
SUBMITTED BY! AOSLI BIN ASDUL WAHMES

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pissse report r_-nm}l_-l‘lr ihe dotails of the aocidani 1o spesd Up tha claims procass

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must ba s truthful Bnd accurste as possible. Any wilful misreprasentation or withaldieg of matenial facts may allow insurance companies to
repudiate palicy Bability

4. The Bmsue and scceplance of this Form by insurance companios s not an admizalon of policy kability on the part of the msurance companies

5. Any false reporting may be referred lo the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centrs estabished by the General Insurance Association of Singapore (GIA) for
erchiving and that coples of this repord will, for a fee, be made available upon application by interaslad pariles

7. By the lodgament of this report 1o the Insurers. you hereby consent to tha anchiving of this ropod al the centre and 1o coples of the repor being mads avaiabla
aloresaid

ACCIDENT STATEMENT

Date Of Report 23/05/2019 17:50
Date Of Accident 23/05/2019 17:15
Exact Location Of Accidant ALONG JALAN BUKIT MERAH NEAR MACDONALD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SLT3932D
Insured/Palicyholder
Name Of Registered Owner GOH GEK QUEE
NRIC No STO23268E
Emall Address 9168822688 JULIET@GMAIL.COM
Mobile Phene Mo (LOCAL) +65-91882268
Altarnative Phona Mo OTHERS-21882268
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you clalming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicie Category PRIVATE CAR

Insurance Company

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

Fleat Palicy NO

Palicy Number 1800122355

Cover Note Mumber

Driver

MName of Driver GOH GEK QUEE

NRIC No ST023268E

Date Of Birth 181071870

Docupation INDOOR

Date Of Driving Pass 10/09/1998

Driving Experience 22 YEARS AND 8 MONTHS
Gander FEMALE

Mobile Number (LOCAL) +65-91882268
Fax Mumber

Contact Number OTHERS-31882268

EMail Address S1BB226RJULIET@GMAIL.COM
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BLK 571B WOODLANDS AVENUE 1
Address #09-914

Fostcode 732571
Was drivar an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured  OWNER

Vahicle Registration Number of Driver's Own -
Vehicle L

Insurance Company of Driver's Own Vahicle -

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
Mumbear of vehicles (including own vehicle)

involved in the accident 2
Was any body injured In the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha.wje! bean Elppruachad by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the polica? MO
If Yes Please state which Police Station

Was notice of intended Prosacution gliven? MO

If Yas,against whom?
Circumstances of Accident

ON 23/05/2018 AT ABOUT 17:15HRS | WAS AT JALAN BUKIT MERAH NEAR MACDOMNALD AND WAS STATIONARY WAIT
FOR TRAFFIC LIGHT TO CHANGE SUDDENLY | FELT A BANG FROM THE REAR AND COME DOWN SAW A TAX]
SHDG220G BANG ON TO THE REAR OF MY CAR SLT9932D,

Attachment(s)

Are-accidant photos available for attachment? YES

Was there any video captured by Car Camara? ) []

Was there any audio recorded? N

Yehicle Registration Number SHD9220G
Vehicle Make/Modal/Colour TOYOTA
Details Of Proparties

Vehicle Category TAXI

MName of Driver TAY WEE KENG(ZHENG WEIQING)
NRIC/Passport Numbar 582218728
Contact Number 94302445
Address

Posteode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Oriver) 2
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Passenger 1 NAME:

GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

1, Pleaze report correctly the details of the accident to speed up the claims process.,
2, This Form must be completed by the Poli e Authorised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow Insurance companles to repudiate policy liabllity.

4. Theissue 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. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interasted parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could involve 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/ar

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{b] all insurer(s) whio have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

icd  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation 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 ba shared / disclased:

(I} toallinsurers and/or any ather 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

P

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

= - /% /)&zﬁ

Palicyholder's Signature Oriver's Signature r'lfng Ceritre Pa el's $igna FE
Date & Time: J& (A D0 Iﬂf {if driver is not the policyholder) ama
1B05 ups . Date & Time: NRIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particulars are true In every respect,

;—é” = % ’é//m’éﬁﬁ ,

4
Policyholder's Signature Driver's Signature rting Centre Persdnngl's/Signa ﬁj
Date & Time: 245 (MAY 2019 {1f driver is rot the policyhoider) Name: i

ISos1he Date & Time: NRIC/FIN Mo



ACCIDENT STATEMENT:

ACCIDENT DATE) 2 iKY/ J_Dl 9 ) [DD/MM/AYYYY), ﬂmz;um (HH:MM)

tocanon:__ALONG  J AN BUEt T  Me€rH
' Came wad THEATEE
I. DETAIS OF VEHICLE _
a)VEHICLE Numeer__ SUT 99 22 D '
b)INSURANCE COMPANY: A\ &G
cJPOLICY NUMBER:_ 1860123%K ,
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE & MODEL; ' gtk AR F .
(ITYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOR CLE)

")PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POUCY HOLDER . )
AINAME_ (@O H GEIC . @J%E HVALE T FEMALE)
BINRIC/FIN/PASSPORT: CONTACT: Q%e

I w A)L" Q9-1IY

C)ADDRESS:
L (I35
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of pavcana, DRIVER
{'rwh.d-1 1-3 Y SINAME; (od Gk QM (AL (£
e D) G NRIC/FINIP ASSPORT: CONTACT: ﬂ;%@l&é@
s ) c)ADDRESS:__~ AL Ve .

“ClJDATE OF BIRTH: _O7 /1970 ) oommrvvyy
©] OCCUPATIONSINDOOR)/ QUTDOOR)
OA{E OF DRIVING

'HSES e — '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o] WEATHER CONDITION RAINING / OTHERS J
bJROAD SURFACE WET 7 OTHERS = , l
&, WAS ANYBODY INJUR |'~r _ N 2
7. Q)REPORTED TO POLICE (YES [RO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE '
MM of jacmgsr o) VEHICLE NUMBER: S HD 4220 ; MODEL:_ Ih_'r_q_WHU B,
L bduding dever) B) DRIVER'SNAME__ TRS  Wp e  Fert [Zhen £l
: ~_©l NRIC/AN/PASSPORT:_S 822 \FT2 8 CONTACT: 942 5 s

) THIRE PARTY VEHICLE

W s gl - d] VEHICLE NUMBER: . MODEL:
r: r -?I ['“ Gy ‘Iﬂh". '&} DRIVEEIE N.FIME; ;
An “uchnn “*""f“) fl  NRIC/FIN/PASSPORT: CONTACT:.
L

C o = 41682268 Suliet @ gwieal. con
\IDED :
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholdar : GOH GEK QUEE Vehicle No. : SLT99320D
Period of Insurance : 20 Nov 2018 To 18 Nov 2018 Policy No. ¢+ 1800122355
Engine No. 1 ZAZAATIAT Endorsement No. @
Chassls No. 1 ACRBOT 144801 Izssued Date ! 160c1 2018
Maka/Model TOYOTA ESTIMA AERAS 2 4 [Sedan|
Engine Capacity/Tonnage -~ 2,362 00 GC Sum Insured : Market Value First Year of Registration : 2017
Driver Raestriction A Off Paak Car . Mo Insuring with COE/PARF . Yes
Parson or Classes of Persons Entitled to Drive® :
) Thig Py holoor

By Aty Sl pareod whi & diwing o the Policyholder's order or with isvher parmssion,
Thea Pealicy wil ndemnfy he Prbcyholder or any authorsad criver only f harshe mests she sasched #ge condihion

Vit havem 11 pary 80 ackdborral sum of $3.000 ss Tnexpadenoed Driver Excess® (1060 IF You are of Your Autherined Driver (named or unnamed| has iess Mian 2 jeais’ diving sxprdenos

Age Condition 40 years old and above
Limitatich as to use”

Use only For socil, domesSt and plessum purposes and fos the Poicyholder's buainess. This Policy doss not cover use for hirs or reward, deving fuitian, ditvng ksl macing pace-makmg, miistilly i or
spaac-eling, he carege of goods afhar than gamples | cornection with any [rade o usiness o e for any purpose in conmacion w89 Mala: Trade.

Loss of Use 1500cc - 1600ue Opbonal

" Linitabiors. rendared moperative by Saction B of the Mator Vetechs I Thes Pty Risss and Compensaton) Act (Cap. 185) and Bsction 55 of the Boss Transpor Asl 1987 Matrysinl, are not ko ba
nthomd snoar hase hesdings

Section 1
Five - ¥0 Dwn Damage - $600 Thef - $0 Flasd Cover - 50

Section 2
Froperty Damage - 30

Windsersan : 5100

Mamed Driver and EXCRSS twham sopicabis)
GOH GEK QUEE - 5800 {Cwn Damapgs)

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

Appetved Repadng Centes! AIG Authormed Repairers (For oosms meised it

Amy pocident repiis o the Yehic must be canfed oul by ona of our Auhorsed Repatens. Within the il 3 veans of the by registmsion of the Vahicls in Singapore, You fave 1he aption of hgwing e
accidant fepors cvied oud 8l the Soie Agani's wakahog

For ot Appiowend Reporting Contres G Aulihonesd Repmnars, please comact pur 24-hour dcerent emmigency hatline al =45 (334 8300 Allrnatively, Yeu may rekic b3 AIG webnin sres ag oo 55
of AIG 3G Mobile App Simply search and downsiosd "ANI 56 from iTunes or Google Blay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

A haretyy certiy el the pofcy o which this Cadficate of insurance mdates & sued in ascordence with S provisons of the Mo Vahicimny Third Party Fisks ara Comparsaton] Acl iCaa, 180, Parl IV of
the Foad Trarscort Ad S8 (halaysia) mrd Moter Vishices [ Thicd Sarty Mirks) HBuies, 1850 (Maloysial

g =

0303154000 2
i et

| HOHEQOR YUENG

IT1 ALEXANDRA AOAD BDE-O2 AlA ALEXANDRA

SINGAPQORE 1580683 SP-TANKENGLU.PG AlG Asia Pacilic Insurance Pte, Ltd,
Underwritian by AIG Asls Pacific insurance Pa. Lid, AUTHORISED REPRESENTATIVE, 1 0. 1o
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IMPORTANT NOTE; FIaaszsubmltrhe com‘p!ated.ﬁ.ddmdumf-:rmtothe: sme Au:hurlseﬁﬂepnnrnscemfﬂ
With whom yousubmitted the Orlginal Report, ¢

it

“ ADDENDUM 77
(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
!
Orlginal Report No 1 }*’ “Wﬁuat’iﬂ Vehlcle Reglstration Noi S ‘5] ’%ED

MName (s shewnin NRIC) § @Wﬁ GT{K @ﬁ“—r NRIC/FIN/Passport No 1 Sjc)z:'_}b‘?'&‘

{*Vehlcle Driver/ ahl@'] Plesse deletess sppropriate
i
Address

Singapore(

Contact (Tal) 1 ___Moblle hfo. | ‘?{M}%ﬁ

Emall Address 1

Dateof Accldent ¢ jS[Qghﬁ 19\ Time of Accldent f7 (X

Place of Accldent 1 ﬁ/u’;mq G}m &‘m. ﬁm’w lﬁ?’f?ﬁ Mﬁ{mﬁﬂf}

InsuranceCompany! ’ﬁ‘ﬁ

L e ;
(8] ADDITIONALINFORMATION JAMENDMENTS;
|hevemsdesreportonthe sbove Tened aceldentand would like 1o Includs sdditionsl Information or

make the followlng amendments:

o) Nigrown Mamegd ’7u SLT 749%20

Polieyholder / Driver's Signaturs _~Reporting Centre Pefisonfel's lgnature
Date: Name) ﬁf f
WRIC/FINNa,i

Dt )7{{1/ bt

AR g e 0



