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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 03/09/2019 11:08

Date Of Accident 31/08/2019 16:00

Exact Location Of Accident INTERSECTION BETWEEN YISHUN AVE 1 & SEMBAWANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC2977Y

Insured/Policyholder

Name Of Registered Owner TONG BEE CONSTRUCTION PTE LTD
Co Reg No 199004298z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96758058

Alternative Phone No Office-96758058

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.5 (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at TRAVELING

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 COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 1700039955-02

Cover Note Number

Driver

Name of Driver GOH CHANG HEE

NRIC No S9313571G

Date Of Birth 13/04/1993

Occupation INDOOR

Date Of Driving Pass 03/09/2013

Driving Experience 5 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96758058

Fax Number

Contact Number

EMail Address GOHCHANGHEE@GMAIL.COM
Address 42 SPRINGSIDE DRIVE
Postcode 786939

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

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
NO

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : JEAN LIM JIA YU
Gender: . Female

Passenger 2 Name: . HWEBWRT GOH CHANG HAO
Gender: : Male

Passenger 3 Name: : CHUNG NIAN Ql
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

ON 31ST AUGUST 2019, 1600 HRS, | WAS ON MY WAY HOME. UPON ENTERING THE FILTER LANE (TURNING INTO SEMBAWANG
ROAD). | SLOWED DOWN TO CHECK FOR ON COMING TRAFFIC. AFTER CHECKING, | ALLOWED THE CAR TO ROLL FORWARD, THIS
WAS WHEN | BUMP INTO SLR6372A.

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
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SLR6372A
MITSUBISHI ATTRAGE WHITE

PRIVATE CAR
GOH KENNETH
S8214455B
98799544

NTUC Income Insurance Co-operative Ltd
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©Mitsubishi  [IKia  CiCitroen  C1Others (resse ek accontingi

{Motar Accident Repair. Basic Information _
Date of Accident 37087 19

Time of Accident (24hr format) 1§ &0

Exact Location of Accident e Seedlin bedrozen YVishaa Avel b S Bagurons, ol

Own Vehicle Details

Viehicle Registration Number Slee., I+ M
INSURED, POLICY HOLDER (OWN VEHICLE) R
Individual (%
Mame of Registeréd Owner [2indbiha Efﬂmpaw e
['_-T'Tﬁ ng Ree Construetion FfE LTD
Co. Reg. Mo, MNRIC N P rl Bl A FiM
ID of Registered Cwaar s L L s CJ Passport Wo. {

14400 42 45 3 i

Vehicle Particulars (Qwn Vehicle)

Model Mitsabish! Leacer EaA 1S Mivee Gbs.
Exact purpose for which vehicle was being used at the | ravel .

time of accident .

Ara you clalming under your own Ins, Policy Jves __ [D3ed Party EfRepwtl'ng.D:ﬂ; ) o

Vehlele Category

Privale Car ,—"@qm Vih ¥ Goods Veh / Motor Trade 0/ Government

Insurance Company (Own Vehicle)
Insurance Company ﬁ: i

Type of Coverage

Comprehensive / Third Paety / Thied Party Fire 2nd / or Theft

Fleet Policy

Ives E’ND

Policy Mumber / Cover Note Number

Fe00 3y s -k

Driver :
Hame of Driver Groh Cheny  Hee. ;
[JCo.Beg Mo,  [FIMRIC Mo " C]Passport No. / FIN dj
1D of Driver T A —
Sq2i3stlg i
Date of Girth I 7 o4 /1193
Qecupation iﬁ?@f Quidoar =
Driving Pass Date ﬂ ;o9 + Lolb 7
Gender el Male (] Fenale [ nat Specified
Mobilz Phane No. ks o5
Office / Home / Other Mumbers -
Home Addross A2 SPR1NG S1pe  PRIVE  S(3#5d 1)
Email Addross e {}q,}..cr\“,:,_ q he @ 4 el <o
Eﬁrgﬂmfwu of the ves Lq‘&.;.c hlden [ClReason: ____ e
Dees the driver own any other vehicle? B’Na [ es
If ¥ES, pleaso indicate driver's awn ear ="
| vehicle number and insurance V{‘*_ﬁff-'_ffﬂi Insurance:

OWNER/ DRIVER'S SIGNATURE: __ ';}ﬁ M

Sketch Plan #2
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‘General Information Of The Accident
Type OF Accident : :

| Raini =
Weather Condition m& = L) faining L']-?l-'-m-{ et e
_ If Others, please state Ihe condition. ]
| | i r ]
Mok Sirtaca G’C e [ Raining Qother |
If Others, please state the condition:
Other Infarmation: : : 5
Was anybody injured in the accident? o [ ves
Was any injured conveyed to hospital by ambulance? E’r:ln- (1 'vas
Was any foraign velicle involved in the accldent? Eﬁ'h Cvas
Foraign Vehicle Registration Number —
Foreign Vahicle Category -—
Mumber of vehicles invalved [ the aceldent r T
W
Was there any witness? (Mame, Phone, Email) Ef n L] es
‘Was there any other vehicle or property damaged? E”No [ ves o
‘Was there any wideo captured by Car Camera? E’Nu [ Yes o
Was the accident reported to the police? (Fho (Jes [ Click here if mot in the above Fst
Mo ¥ {
Was notice of intended Procecution given? £l Cles
I *fes, against whom?
I have been approached by unlknown personis)
sollciting /offering aceident clalms asglﬂan:u Bﬂa [ ves
Humber of Passengers {Including Driver) H"
Passenger (Name and Gender)
Circumstances of Accldent
Refer attachment

Third Party Vehicle Detail
Details of Other Vehicle / Property

Sk 6372 A

Damages to Other Vehicles & Proparty
(Other than Vehicles A & B)

Vehicle Registration No.
Vethicle Make,/ Model/ Colour Mitsabish, { A‘Hfuwgf, [ vdite
Details of Property Damaged in Accident
Vehicle Category
Mame Of Driver Cioh  JLenedl,
Driver's NRIC L1Co. Reg No. EhRIC No. [J Passporl No. / FIN
5 %14y S52
Contact Number N _ 534 k| S 44
{ Name cf Insuranee Company : . NTuL
r Nature of Damage N
Vehicle Regn N e
Bu!:Ii': ufg‘“m;rt‘]yr Name of the Driver Cantact Number

Details ofiinjured Person :
Mame

"lnjury Sustained

Injured person is on which whi_-:-_IE_

Were seat belts worn?

OWHNER/ DRIVER'S SIGNATURE:

Sketch Plan #3



1) Number of Passengers in Vehicle A (Including driver)?

Passenger 1

Mame : {;ra I\ Chaa [ Heéee s
Gender : W)/ F ~

Passenger 2

Mame Dean Lim Jia Y

Gender : M /F)

Passenger 3

Name Herbert (Gl {Lfm.iﬂ Heao
Gender (@f F

Passenger 4

Name :  (hua, Maa Qi

Gender M,ﬂ'@ =

Passenger 5
Mame

Gender : M/F

Passenger &
Mame

Gender : M/F

{Passenger 7
Marme

Gender : M/F

Sketch Plan #4




SKETCH PLAN

IMPORTANT NOTICE

i.
2.
3.

a,

Please report gorrectly the details of the accident to speed up the daims process,

This Form must be completed by the Policyholder andfor the Authorised Driver.

Information 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.

The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set aut in this [farm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclese and transfer such
Parsanal Infarmation to all iInsurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Tnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

{li} investigating the accident and/er my claims;
{jiij) carrying out and/ar dealing with my Instructions or responding to any enquirkes by me;

{Iv} administering my claims (including the mailing of cormespondence, statements, invoices, reports or notices to me,
which could involve disclasure 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/ar dealing with my claims. (collectively the
"Purposes”)

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

e} my Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

(g} the information so collected under (d) above may be shared / disclosed:

{i toall insurers andfor 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.

Paolicyholder’s Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: 214 |1 1% {1f driver is not the policyholder) Name:

Date & Time: HRIC/FIN No.:

Sketch Plan #5



SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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When &4 e I e f#‘-f laar. ( Fucata 3 i 1 i X ed

_d;-'ﬁ dv  ederle for_on Cominsy Fudlic .

M AHes ":‘L“J-J‘g

1 ollosed He cor fo goll Sorwed

TL-'B- l~fges, Lden Z Lumiq r':‘[-h 5LF~. £ F2 ){' E

IfWe declayf ;'i-'-f:__._- oing particulars are true in every respect.

: A

Policyhokder's SIIETH;LIHE

Driwver's Sirgnilum Reporting I:entr;- E‘l-?rmm'rel’s 5Ig.,ni'turc
Time: I i
Date & Time: #ﬂm 1] [ dietvier 15 noe the policyholder) Name; .
Date & Time: MRIC/FIN Mo
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. CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Tong Bee Construclion Ple Lid Wehicle Mo. 1 BRC2977Y
Period of Insurance 1 10 Aug 2018 To 09 Aug 2020 Palicy No. : 1700038955-02
Engine No. 1 JAS1ANZ453 Endorsement Mo,
Chassis No. » JMYSRCYZABUNO17ES Issued Date ¢ 04 Jul 2019
MakefModel I MITSUBISHI LAMCER EX 1.5 MIVEC GLS
Engine CapacityTonnage : 1,499.00 CC Sum Insured : Market Valug First Year of Registration : 2011
Diriver Restriction T MNA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :
Ay praon wha i Sriving o the Palisyieldar's ondor o with B permission
This Policy wl Iviemndy ha Polizyheler o sy authcnsed dheos only @ hoishe mocts tha soacilisd 250 conditien

Y hivn ko pay an adddonal sum of 52,000 a6 “Yaung andlsr indapatitnned Drvor Excess” [YIDR") d You are or Yowr Authansd Devsr framed or unnamed) is under ©0 200 of 23 sadise has loss
than 2 yoied Sfeing sxpenoncn,

Age Condition : All Age Condition
Limitation as to use®
Use anty tor social, domests snd b and Sor tha Pt s b

This Policy des rol cover wse [of Rire or newnrd, diving hufscen, dving ost, racing, pace-making, sellabilty vial or spoed-baefing. the corriops of goods other an Sareled in CAARBSHER WER amy Wade or
buslaes or wse for any purposa in connestion with Molor Trods,

Lesz of Usa 15006 - 1600es

" Limilafions readoind apeditve by Secion B of the Molor Viehicles (Thard-Party Ritks and Comperestion) Act (Gop. 159), Socon 95 of B Road Transgat At 1087 (Mataysia) rd Road Tranepet
(mansmant) Act 20T0, 8ne net b b insladod wide: Prse hoadings

| Sestion 1
: Firn - 0 Own Damage - 5600 Thedt - 50 Flood Cover - 50

| Secton2
| Property Damage - 50

j Windecroan | $100

i Named Driver and EXcess gwhem apicabis)

[AUTHORISED REPAIRERS (FOR CLAINMS RELATED REPAIRS)

AFPPROVED REFORTING CENTRES)

i 1.0pehs & Cacriagn Acthatined Sonecy Corlrg mew&mmw}mm%mmmhmw
2.Cycio & Carriaga Austhosises Service Centre (For secidont reparting & wandscreon claim only) Add 20 Leng Kea R Sirgapors 152054 B4708028
JCycin & Cormisgs Avthostosd Sanico Senlre (For acodont reporting & windsenson claies anly] Add: 130 Ui Fid 3 Singaporm 406650 7451000
4. Cycle & Carnage Body & Paint Contne Ase: 209 Pandsn Gardons Singapone 600330 66584501

| Foroder Approved Rygeding Coation!AlS Authorised Repainess. plozsn contaet cur 24-haer secstant emeepency hofing ol 458 6338 6200 Aleenstivly, you ey rafir 40 ANS wobese wew 2 oo 53
of AN 50 Mobdo App. Simply selndh and cirenioad "AIG B56° from iTunes or Google Play

Hire Purchase Company/Employers Loan: OCBC Bank Lid

mmﬁ'ﬁM?‘GDﬂﬂ'W'M‘MMmMwﬂwlnﬂ-tMmmmlmmﬁmmﬂﬂﬂmﬁmhﬁﬂmmbmmp B, Pt I ol
fho Road Trasagsn Acl. 1997 {Malaysa). Road Transpon (Amendman) Act 219 and Matee Votucos [Thad Pary Risks) Rules. 1953 |Malaysa)

MG AT ARIAC

05007 22050
ans
CAC FULCO-CORPORATE
22 UBI ROAD 4 FULCO BUILDING
SINGAPORE A08617 ANSP-MOTOR AlG Asla Pacific Insurance Pte. Lid.
Undereritten by AIG Azia Pecifiz Insurance Pie: Lid. AUTHORISED REPRESENTATIVE

0 S i W I AR B i SR 120 [T BT 000 | ww sk g e RIS Al PEEan Tnsiraingy
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