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ENTRY DATE & TIME: 28072018 14:54
SLEMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor oorreclly the details of the accident to speed up the claims process
2, This Form musi be compleled by the Policyholder and/or the Authorised Driver.
A, Informaton provised must be as truthful and accurate as possible, Ay willul migrepresentation of withalding of material facts may allow insurance companies o

repudiate policy liability

4. The msue and acceptance of this Farm by inSurance companses 1 nol an admissian of policy liability on tha part of tha insuerance 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 Cemre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlareslad parties.
7. By the kdgament of this raper 1o the insurars, you hereby consent Lo the archiving of this report at the centre and fo copies of the repor being made avadable

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

29/07/2010 14:54

28/07/2019 14:30

LOR 6 TOA PAYOH ENTERING TQ PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was baing used at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SGRE0DGS

GOOH LENG MIAN

368191001

RAYMOND _GOOH@YAHOO.COM.SG
(LOCAL) +65-03859739
OFFICE-23859739

KA
MWIRC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700081386

GOOH LENG MIAN
SE8131001

18/06/15968

OUTDOOR

2B/01/1953

26 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-93859739

OFFICE-93854738
RAYMOMND _GOOH@YAHOO.COM.SG
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Addrass BLK 13 SENGKANG EAST AVE #10-11

Postoode 544805
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e
Was any other matarnal or property damaged? YES
| have bcli_'n aPpruachud by unknown parson{s) N
solcibng/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| STOF AT THE SLIP RD FROM LOR 6 TOA PAYOH ENTERING TO PIE (CHANGI) TO CHECK OM THE MAIN ROAD
TRAFFIC, ALL OF A SUDDEMN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachmaent(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio racorded? NO

Vehicle Ragistration Number GWEBDaM

Yehicle Make/Model/Colour

Datails Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Dnver

MRIC/Passport Mumber

Cantact Numbar

Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Mame GOOH LENG MIAN
Approximale Age

injuries Sustain BODY

Injurad person in which vehicle? SGRE0O0OGS

Were seat belis worn? YES

Was this injured conveyed to hospital by :

ambulance? ' WL

Address

Fostcode

Paga 3 of 16



SKETCH PLAN

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

4. Theissue and acceptance of this Farm 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 established by the General Insurance
Assocation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infoermation to all insurer(s) who have insured vehicle[s) involved 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

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

(i) investigating the accident and/ar my claims;
(iii) earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports ar notices 1o 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/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} all insurer{s) who have insured vahicle[s) invohad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

[¢) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal 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.

[2) theinfarmation so collected under (d) above may be shared [ disclosed:

{i) toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

3
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Policyholder's S@r‘-ature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is mot the policyholder) Mame:
Date & Time: MRIC/FIN Na,:



SKETCH PLAN
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DECLARATION

I/'We der.lare%e foregoing particulars are true in every respect.

'

Pallcvhalner's&gnature
Date & Time

Driver's Signature
(If driver is not the policyholder)
Date & Time:

ﬂepur‘ting'l:entre Personnel’s Signature
Marme:
MRIC/FIN No.:
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MWarme of Policyholder : Goeh Leng Mian Vehicle No. : SGRE006S
Period of Insurance 30 Nov 2017 To 29 Nov 2019 Policy No. : 1700081396
Engine No. : G4LEHS244823 Endorsement No.

Chassis No. s KNACCE1CVIS114496 Issued Date : 14 Dec 2017

ABOUT THE COVER

Maka/Mods! KIA Miro 1.8
Engine Capacity/Tonnage: - 1,580.00 CC Sum Insurad : Market Value First Year of Registration . 2017
Driver Pestriction S Off Peak Car : Mo Insuring with COE/PARF  : Yes
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IMPORTANT NOTES '

Hire Purchase Company/Emglayer's Loan: United Overseas Bank Limited

W6 Cermdcata of Insurance relabes i$ msuad in accorance with thi presigions of tha Motor Vehicles{ Thd Party Risis anid Compansation| Az (Cap. 1890 Par IV of
sfar Vatwsas {Third Parly Riska) Ruses, 1959 (Malaysia)

1000844 264 A C 4 Dwacal

_‘I‘\

162421 -\."

1B ROAD & FULCO BUILDING

FNGAPORE 408677 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AlG Asia Pacific Insurance Ple, Lid. AUTHORISED REFRESENTATIVE
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