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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 30/08/2019 13:33

Date Of Accident 11/08/2019 22:45

Exact Location Of Accident BEFORE MALAYSIA CUSTOMS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDT8080M
Insured/Policyholder

Name Of Registered Owner GOH CHEE TIONG

NRIC No S1722939G

Email Address HELENTBB@YAHOO.COM.UK
Mobile Phone No (LOCAL) +65-90078500
Alternative Phone No Others-90078500

Vehicle Particulars

Manufacturer INFINITI

Model Q50-2.0 T PREMIUM (A)
Exact Purpose for which vehicle was being used at .

time of accident Social

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 PRIVATE CAR
Insurance Company

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

Policy Number 1700080345

Cover Note Number

Driver

Name of Driver GOH CHEE TIONG
NRIC No S$1722939G

Date Of Birth 21/09/1965

Occupation INDOOR

Date Of Driving Pass 16/04/1985

Driving Experience 34 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90078500

Fax Number

Contact Number OTHERS-90078500

EMail Address HELENTBB@YAHOO.COM.UK

Address BLK 25 CHOA CHU KANG NORTH 6 #05-12
Postcode 689580

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

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

ambulance? NO

Was any other material or property damaged? NO

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: . Anson Goh
Gender: . Male

Passenger 2 Name: : Joey Tan
Gender: : Female

Passenger 3 Name: : EnCiTan
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

Please refer attachements.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML8549P



Vehicle Make/Model/Colour HONDA
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)
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VEHICLE PARTICULARS (OWHN VEHICLE)
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Type of Vehiglet /) saloon 1 ey ( :}éw (van {ij; ____

O eus ) wiyare ) omers.
Exact Purpose for which vehicle was being used altme of | : . - -
A% You caining under your own insurance policy or (6591 0 « nv?; IMo:II'NoPlssalam JT};ir_dT:;ny_;ﬁ;;mmg}
youEr vehiche? ; b b gt Pesalelabi i~ R T, ok
. [Vehicle Categony® S T \/;,‘PPnaa'& { ) commereial {3 Motoreycle

INSURANCE COMPANY (OWN VEHICLE )
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Contact Mumber ! Mobile Phone [ Fax Mo.
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Address of Driver

Email Address
Was driver an employae of the Insuned’s Company?
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Member of Diriver's Cwn

Vahicle Registration Number of Driver's Own Velicle (f
applicable)

Insurance Company of Driver's Own Vehscle (if applicable)

(Bl a5 Chea CThu Rag HNevih C
Hos-1o Posteode (R AEE0 )

.
() ves (3w
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7
L4 Yes L/ No

GENERAL INFORMATION OF THE ACCIDENT

Number of Passengers (Inchuding Driver)

Type of Collision (Eg. Chain collison, Head-On collision. Side 2nd-en
Swipa, Front to Rear) 'I'} d f v o
Gk ey
Weather Conditions ( A Clear %_) Raining f_.__,_i Others,
e g e
Road Surface ,).:" Dry .} Wel i Others,
OTHER INFORMATION
Was any foresgn vehicle involved in 1his accident? {._-,) Yes ‘;_/:' L] _
Was any body injured in the accidem? (::' Yios (Z— Mo F‘IF r\gg o fe h LA }
Was any other vehicle or properly damaged? () Yes ;_Z} o :E'ﬂg.- Ton (F )
Was there any video captured by Car Camera? () Yes Qf Mo Fﬁ ‘jl Ton [f")

N

DETAILS OF POLICE ACTION

Was the Accidem reported 10 the Police?
Police Station Name

Palice: Station Address

Fdlue Elahunﬁnnta-c‘t

Was notice of intended Prosecution given?

{1 Yes 50 Mo (If Yes, please state which Police Station. )

‘Tel M. -Fax Mo.
) Yes ¢,! Mo (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regisiration Mumber

Vehicle Make! Model' Colour

Details of Properties. .

Marne of Driver

Personal Identilication - NRIC {Singaperean/PR)
“v .l-:INjPasspurI Number

Caontact Mumber
Address

MName of Insurance Company
MNature of Damage

Mo. of Passenger (Including Driver)
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SHETCH PLAN
IMPORTANT NOTICE
1. Please reporl cproctly the dedails of the accidenl 1o speed up the claims procoss.
2. This Form must be gompieled by (e Pobeyholier indton s Authorised Driver.
3. Infcemalion provided masl be a5 bulldul and acourale 85 possible. Any wilul missepresentation or wilhholding of material lacls may allow
insurance companies Lo fppurkale policy kabilily,

4. The issue and acceplance of this Form by insurance comp Is nal an admission of policy liabilily on the pan of the inswrance companses.
5 Any falge ropoening mpy be reforred bo the Traffic Police Department for Invostigation.

6 This raport will be farearded by (he insurers io the GIA Rocords Mangement Cenre establised by the General Insurance Assoclation of
Singapede [GIA] foe archiving Bnd (hat copbes of this report will far a fee e made available upon appication by inlerosied parties.
7. By the lodgement of this ropart 4o the insurers, you hereby consent t he archiving of s repod a1 the cenine and Lo coples of the
repon being made available sloresaid.

# GCongent under the Personal Data Prolection Act (PDPA)

| understand, acknowladge, agrea and consan thal |

) My insurer , my workshop and the General Insurance Association of Singapore {GUA) mayfare parmiltod to collect, use, disclasa
andior process my personal dalaliparsonal information set cut in this [form] and any othar personal informatan pravided by mo o
passessed by my insurer (colectively the “Personal Infarmation’) ana disclose and transfer such Personal Infomation o &l msureris)
who have insured vehicle{s) invalved in thiz aceident (all insuren(s) who have insured vahacie(s) involved in this accident shall be
collectively relemed 10 as 1he TInsurers”), the Insurers” law yersiaw firms, (he Monotary Authority of Singapore and any robavant
government agencyfauthonity (such as the police), Tor ihe puposels) of ;

(i} processing, handing andior deaing w ith my claims including the setllement of the claims and any necessany Fwesligations relaling 1o
e claims;

(i) investigaling the accidend andior my claims;

{iil) carrying caut ancior dealing with my insirections or responding 1o any enquines by me;

{iv]) adeministering my claems (including the maiing of comespandance, stabements, inveiCes. repedts of nobices 1o me, which could imeolae
discfqosuna of cetain prrsonal data aboul me 1o bring about dalivery of the same as well a3 on the extemal cover of envelopasimall
packages) andior
“L£) compiying w ith applicable law in adminislenng, processing, handing andlon ded'ing w lh miy chaing.

[colleclively the “Purposes™)

[ 8l insurea(s) who have insured vebicla(s) involved in this pocident and the Insurers’ wyersAaw firms, maylare permdted 1o callncl,
usae, dischose andior process my Pergonal information for one or morg of lhe above Purgases; and

{c} my Persanal Indoemation maylcan be disclosed by any of the Insuners andior GIA 1o their third party service providers o agents
{ineluding thair IFwyers® sw firme?, which may be siled culide of Singogore, for one or moee of the above Puposes
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Describe Circumstance of the Accident

Raae~ efr alechauant .

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Maotor Policy, yeu have lo decide within 21 days of occurrence

or discovery of damage whether or not o claim under the pelicy. Please check your pelicy for mere infermation.

Declaration
e declane the foregaing particulars are Lie in every respack,

ﬁ:_ue/ﬁ_

Drtvar's Signature (1 drmver I5 not the polcyhaider] £ Dato Wilngased by Reparting Gontre Parsonnel
& Tima
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (INFINITI) PRIVATE VEHICLE

Mame of Pollcyholder  : GOH CHEE TIONG null Vahicle No. . SDTA0BOM
Paeried of Insurance 1 23 Mov 2017 To 22 Nov 2018 Policy No. . 1700080345
Engine No. 1 2T4AEOTB100A Endorsament No,
Chassls No. : JNIBCAVITZO530107 Issuad Data : 05 Dac 2017
Make/Model : INFINITI Q50 PREMIUM
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured - Market Valua First Year of Registration . 2017
Diriver Restriclion MA Of Peak Car © Mo Insuring with COEPARF | Yes

Person or Classes of Persons Enfitled to Drive®

&) Th Pobcyhokden

b Arry ol pavEDN Wi i diivinig & e Polityhokise's ordie o with higSe permipgion

Thith Posbry will inclasnily tha Policyhalder or ary sudhonised driver only i Pavths masis P specilied g condion

Wiou harvs o pary 80 dcibonal gorn o £3,000 &1 “Yioung andior ngepenianced Drver Excess™ [YIDRT} I Vou are oo Vour Aylhoriied Driver [namsd of urnamed] i undes the sge of 21 andior has less
thin 3 T diring sapevence

Age Condifion All Age Condition

Limitation as to use*

Use ovily et doeial, domadiic and pleaverg purposes and lor v Polcyholders buiiress.
This Pocy doas rof cover v kor ek 07 FERI, B0 Sulien, dirdreg WAL, raeisg. phes-making, islkibdity 1l & ipied Taibng, T earmags of oo S than SEmples if Cnms it with iy bide o
Ny O U SO T PUTPOLE I Cannetbon with Wotr Toade

Loss of Uisn 200002

* Limslslions iendered Poferitba by Section B of tha Molor Yehicles {Thadk Party Fishs and Compensalion] Act (Cap. 189] and Seciion 5 of the Hoad Tramaport Acl 56T Malaypial s nol 0 be
mduded unide: Hoe Feadinga

Beedlon ¥
Firg - $0 Cram Damags - 5800 Thefl - $0 Flood Cover - 80

Buctlon 2
Property Damaga - 80

Windscraen ; 5100

G CHEE TIONG

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI ELATED REPAIRS)

1. Weamas Automotes Ple Lid Add 45 Leng Bes Bosd Singapors 155103 GITE9300

Fod eiiset Appetvid Reporting ContredAll Authorised Repsvens, pleasa contscl ol Jdhou Beekfinl sraarpbny hollons ol 405 BX18 BE00. Alsratvely, you sy reber b AN wibids wiver 85 0om ig
ar AN 50 Mobia App. Smply search and dewndssd “AIG B0 ke Tuned o Googh Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OVERSEA-CHINESE BANKING CORPN LTD

i haraty eartily thil he poly I which Bl Contitoata of Iraurancs felies |8 Hbosd in sccordands with [he provisesss of the Miter Vo [Thind Party Risks med Compenastion) At |Cap, W), Pad IV of
e Read A, 1507 (Walaysia) nd Moter Viriches [Thid Party Minka) Fubes, 19033 (Maleyils),

DEOEERIRIN
Gt
WEARNES AUTOMOTIVE - VT ()

Do Fiay o SErO0A0II | Catyrgtd © 3578 UG Mais Pacrlc baararce Pis, L

45 LENG KEE ROAD
BINGAPORE 150103 AIG Asia Pacifie Insurance Pte, Ltd,
Undarwrittan by AN Anla PacHic Insurance Fla, Ltd, AUTHORISED REPRESENTATIVE
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1 was driving oy cac Infinti Q5O Premium, vehide registeation qumbec SOTROROM on the

W Bugust o1, 10 45em. TX wos dang e route drom YOI (ity To Johor Bahtu (ugtore.

The toad was Bled i veiles ,200h being very (lose to one opather. Traffic wos really slow- |

_toving an0 jomeed. AX this e 1 okt o dlight vibrahion in #he 0, 50 T went dgun ond
Tee fw W what W y thak the ot bdhind mine , o red Honda. willh cor registintion

number w5449 has made '-mml_fuﬂtn_d with my cor. At s goint, T cemeviodted fat
he Honda hos been fupm.gg . cor closely B fhe o™ fow minstes

once the SO Cord is u'!.mn'i*tﬁd\ it would nufomoticolly’ dete dder ones $o record nower uﬁtS
Thete wOS 010 woy I could) 'ngge sed the video witnout the prosence ot o lagtop.
1 hmga also natiesdd that booth wehides ofte Lﬁi\sm hod 1o wistble markings, derts. , scretches

Important: ~ Reporting Only

You have been advised by the workshop that in the event that you wish to Claim OD

claim against your own policy (0D CLAIM), There is a FOURTEEN (14) - —_—
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. = Claim OD/ TP at other workshop
DECLARATION -

I/WE declare the foregoing particulars are true in every respect.

Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time (if driver not the policyholder) Name:
Date & Time ric/Fin No.
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