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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1 Pleass repart cormecly tha detaite of tho accident to speed up the claims process,
2 Tris Form must be completed by the Pelieyholder andlor the Aulhorized Driver.

3. Information provaded mast be as truthiul and aceurats as pos
repudsate policy iability

4. The issue and acceptance of this Farm by insurance companies is nol an admisssn of
may be referred to the Police for Investi
6. This report will be farwarded by the insurars of the GLA Records Managemant Centre astablished by the Genaral Insurance Assos
archiving and that copses of this repon will, for a Toa, be mads available
7. By the: lndgement of this report to the Insurers, you hereby consent 1o

5. Anw false reporti

alaresaid,

sibla. Any wilful misrepresentation of wihalding of matenal Tacts may aliw ingurance companies 1o

pelicy liability on the part of the insurance COMPENES.
athon.,

iation of Singapore (GLA) for
upon appdcation by interested parfins.

the archiving of this repart at the centro and 1o copios of the report being made available

ACCIDENT STATEMENT
Date Of Report 08/07/2019 10:28

Date Of Accident
Exact Location Of Accident

Country'State of Loss

04/07/2019 11:30
OPEN CARPARK OF BLK 139 TAMPINES 5T 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredPolicyholder

Mame OF Registered Owner
MRIC Na

Email Address

Mabile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Drate OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SML4BATE

GOH KIM POK

526303632
KENNYGOH143@GMAIL.COM
{LOCAL) +65-91769126
OTHERS-91769126

TOYOTA
SIENTA

FRIVATE USE

]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
NG

1300101244

GOH KIM POK
526303632
2410711964
INDOOR
11/11/1988

29 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-01769126

OTHERS-21769126
KENNYGOH143@GMAIL COM
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BLK 442 PASIR RIS DR 6
f#lZ-28

Postcode 510442

Addrass

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  OWNER

YVehicle Registration Number of Drivar's Own -
Veahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invglved in this accident? NO

Mumber of vehicles (including own vehicla)

invelved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by O
ambulance?

VWas any other maternal or propertly damaged? YES
| he.‘wa bean anmacl.ﬁed by m.'lknnwn .persi}n{sﬁ MO
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver) 1
Details of Police Action

Was the accident reporied to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks’ Reasons WITH WORKSHOP
Was there any audio recorded? o]
Vehicla Registration Mumber SJUTE0TP

Vehicle Make/Model/Colour

Details Of Properias

Vahicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Mame

Mature OF Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate pelicy Jiability.

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy lizhility an the part of the insurance
companies,

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

6. Thereport will be farwarded by the insurers of the GlA Records hManagement 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid,

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

ia) 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
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 vehicle(s) involved in this accident (all insurer(s} wha have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the sertlament of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(iii) carrving out and/or dealing with my instructions or respanding to any anquiries by me;

(iv) administering my claims (including the mailing of correspandence, staterments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 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} involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the insurers and/ar GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the above Purposes,

td} oy 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,

(el theinformation so collected under (d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e ' :/P% ﬂ'_'i"/w'?/'.f_ﬁ

Folicyholder's Signature Driver's Signature ReponinMre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) Marmia:

Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

o9 g2 o

ex [ [ig
P L — et S
Palicyholder's Signature Driver's Signature Reporti ntre Personnel’'s Signature

Dzte & Time: {if driver s not the policyholder) Narme:
Date & Time; NRIC/FIN No..




On 04.07.19 at about 11:30 hours at Open Carpark of BLK 139 Tampines
Street 11. I came out from parking lot and was stationary at above
mentioned carpark; waiting for the traffic condition to clear that allows me
to exit the said carpark.

Suddenly I heard a loud bang from behind. When I alighted I realise it was
vehicle (B) collided onto rear left hand side portion of my vehicle (A) while
she wanted to reverse into a parking lot.

Vehicle (A): SML 4847E
Vehicle (B): SJU 1607P

™
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 04 |03 ‘.J 019 Time: 11-30 (hh:mm) 24 hr format
Location Dpen ff‘r‘j wrk 0 + BLk 155 Té'n._ﬂr nes Stre &4 11
) 'r 2

Vehicle Number \'W LAP4 T&
Insured Name (Gpla € [0

NRIC/FIN Sk Yo ks £ ContactNumber 913 L G12[, |
Make Tojchen Model E';g.f\—h-ﬂ

Are you c[aiﬂj.iu_g under your own insurance policy for repair to vour vehicle?

() Yes IfNoPlsselect: ( +/ ) Third Party ( ) Reporting

Insurance Company A J(,

Type of Palicy ( ./~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number

Name of Driver (L )Same as Insured

NRIC / FIN Contact Number
Date of Birth 24 [0 71964
Driving Pass Date 1 | i1 ] 1789,

Dccupat-inn (W ) Indoor ( ) Qutdoor
Gender (./)Male ( ) Female
Email Address  kennyqeh¥28 guma]. coi (
Address of Driver bt 444 Flsiy KN A
H 0)-2B SCLT0¢F2)
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
() Owner (_)Spouse () Friend ( ) Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ) Clear () Raiming( ) Others
Road Surface (/) Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes ( ") No
Was anybody injured in the aceident? { }¥es (v ) No
If yes , injured detail
Was there any video captured by Car Carnera? (+)Yes ( )No
Was the Accident reported to the Police? {  )Yes
DETAILS OF 3" party
Veh B SIU/CO7P
Veh C
Veh D
Veh E
Veh F

JNO EMAIL

{ ) No If yes attach police report
Contact

Marme / Nrie

rﬂ?“.\‘ v v *4‘2




IDENTITY CARD NO. §26303637
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10-12-2012

APT BLK 442 PASIR KIS DRIVE 6 #02-28
SINGAPORE 5104437

HRIC Mo

826303832 Cars:  ZBICHZMT
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Class 26 Molorcyches nol exceeding 200 oo 11 Nov 158
Class 3 Motor Cars and Molor Traciors the welghl of 11 Mawy |

which uniaden does not excesd 2500 kilograms -

Class 4 Heavy Motor Cars and Molor Traclars the 05 Jar 1998

. wadght al which undsden excesds 1500 kilograms c
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o Fpg. P TGN | Copynght €510 AIG Asls Pacis: iaura nca P, L1,

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : GOH KIM POK Vehiclo No. + SML4BATE
Period of Insurance 2 22 May 2019 To 21 May 2021 Policy No. 1 1900101244
Engine No.  2MRX463337 Endorsement No.

Chassis No, : MHFZ28H3300064052 Issued Date : 30 May 2019

ABOUT THE COVER

Makeiade| :TOYOTA SIENTA 1.5
Engine CapacityTonnage : 1,496 00 CC Sum Insured : Market Value First Year of Reglstration - 2018
Driver Restriction | WA Of Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Enlitiad 1o Drive™

a) They Pidicyhoider
1) Ay il poTmon whi 5 mang o [l Pakcyhoiders order of with hisfher BT RIS
Thes Podey will indemntly the Pobcyhokder of any authonsed drives sray f Felshe meats S apecibed ags congiton.

¥ havn ko pay an addilional sum ol $5 000 o “Young aedio Iz pararcod Dnver Exsess” ("FIDAT i You are o Your Aulhoisad Ditwr {namesd of Wrnamed) ik wfhded the ago of 22 arcer s bes
than I yeans” driving experence

Age Condition . All Age Condition

Limitation as to use®

Wun cily for sociol, domestc and pledsune purpotes ana fo ihe Policyholders busingss.
Thia Policy doas not cover use for Mre o rewand, diving lullicn, divieg test, mongL pace-mating, rellsbisy fral or Spaac-tasling, the camiage ol goods olbe than sampios In connectisn with sy rade o
Easinors of uso [of 3y ool in connoclion with Molor Trads,

Loss of Use 150000 - 16000e

* Limilalisee ferdered inogermbive by Saction B of ®ae Moter Vobiclos (Thins-Parly Risks and Compensation) Act [Cap, 128) and Bection 95 of e Read Transserd Azl 1987 (Malsyaisl, &8 ol ks b
Inchuded undar frads hasdings

EXCEBS i e 05 B 05 B L3 e o |

Seclion 1
Find - 50 Own Damage - 5600 Thalt - 50 Fload Covar - 50

Buwilion 2
Pragady Damags - $0

Windscreen : 5100

WNamed Driver and EXcess (where appicabie)
| GOH KM PO - 5500 (Own Damagpe)

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

| 1-Toyom Bodyenr Cerre (Fee uesidont rapakr & ncsidun tapeting) Add: 1T Ut Riogd 4 Singapone 408611 Ted 8631 1688
#.Toyota Badycara Canira (Fer sezidont nepat B accident ispening) Add: 2 Pandan Crasesnt Singagore 125482 Tl 6631 1188

For e Agipivhd Reporting CentrestG Autharised Repairers, ploase sontiel cur 2-how accldent emargensy heilne at «55 S338 6200, AEOTANONY, P00 Py raber 10 AID wedalln www 2 com.ag
o MG B Mobido App. Simply seanh and doveniand "G 557 om Tuans ar Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

I harstiy cerily that the pobicy to which fhis Cetificale of Insurancs retales is issued in ACCordancs Wit The provisions of e Molar Vehicles(Thim Party Rasks and Compensation) Act (Cap, 189}, Por I of
g Feoad Tracmport Act, 1587 (Maliysia) and Motor Vohlcias (Third Party Blsks) Rubes. 1959 (Malaysial,

OFMEET264

:—'\9-.-/&/

INCHCAPE AUTO TOYOTA - BSTUDSS

33 LENG KEE ROAD

SINGAPORE 158102 AIG Asla Pacific Insurance Pte, Ltd,
Underwritlon by AlG Aska Pacific Insuranca Pta, Lid, AUTHORISED FEFH%ENTﬁTI%EUMmm

J?_JEJ.“GH,_”-,IW i i il A A ) SR AIG At Pacilic insarnte m_-___uu__-__"




