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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the detadls of the accident to speed up the claims process,

2. This Form musi be completed by the Policvhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy Rability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy kabilty on the par of the insurance companies.

5. Any false reporting may be referred to the Pollce for Investigation.

. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Aszociation of Singapore (GLA) for
archiving and that copbes of this report will, for a fee, be made available upon application by inferested parties

?.r By 1hﬁiludgmant of this raport to the insurers, you hereby consent fo the archiving of ths raport a1 the centre and 1o copies of the repart baing made available
aforesad,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

16/09/2019 11:48
14/09/2019 13:05
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLME280H

Insured/Policyholder

Name Of Registerad Owner GOO FONG YONG

MRIC Mo S17650982

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +85-97110006

Alternative Phone No OFFICE-97110006

Vehicle Particulars _ b e . =i
Manufacturer MITSUBISHI e
Model LAMCER EX 1.6 AT LED TAIL LAMP

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

2100504665-02

GOO FONG YONG
517650982
01101966
INDOOR

05/07/1988
31 ¥YEARS AND 2 MONTHS

MALE
(LOCAL) +65-87110006

OFFICE-97110006
NOEMAIL
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BLK 482 CLEMENTI AVENLE 3
#18-622

Postcode 120462

Address

Was driver an employee of the Insured's Company MO

If Mo, 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 Accldent

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) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

\Was the accident reported to the police?  [o]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber GEJ444B

Vehicle Make/Model/Colour ISUZL NHR

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name GOO FONG YONG
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Approximale Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

NECK
SLME280H
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be go

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pelicy 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

companigs

6 The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

7 By the 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 aforesald.

2. Consent under the Personal Data Protection Act (FDPA)
tunderstand, acknowledge, agree and consent that

(3} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/sre permitted to collect, use,
disclose and/or process my persanal 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 dizclate and transfer sueh
Personal Information to all insurer(s) wha have insured vehicle(s) invoived in this accident (all insurers) wha have insured
vehicle[s} involved In this accident shall be collectively referred to as the "Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i} processing. handiing and/or dealing with my claims including the settlement of the claims and any mecessary
investigations relating to the daims;

{il} investigating the accident and/or my claims:
{1if) careying out and/or dealing with my instructions or responding to any enguiries by me;

livi acministering my claims (including the miailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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 administaring, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(B} all insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by arry of the Insurers and/or GIA to their third party service providers ar
agents(including their Lawyers/law firms), which may be sited outside of Singapore, far ong or more of the above Purpeses

{dl  my 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.

(e} the information so collected under (d) abave may be shared / disclosed:

fil 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 eomplying with requirements under any regulations, laws or court orders.

Fh-:lac'rh older's Sigrgtur Driver's Signature
Date & Time: : {‘dl\:){:' \Q\ {if driver is not the palicyholder)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare ﬂ'\e foregoing particulars are true in every respect.

Ful C';"I‘tlidE'r 5 5: e ﬁi"}u-ll:r’i Slgnat-urc litl'.;l.:;l;h] Centre I_?ermn : ':H.gn;tur-t-l.
Date & Time: ]/b‘lt;ql \gﬂ | {If driver is not the policyhalder) Name:
Diate & Time: NRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

|Date Of Accident pat A | 20 Time[ 136.5 | Hrs
Exacl Location OFf Accident * [ P:LE_ -T??_Erﬂfh Tt et

Tudl,

Vehicle annslrahan Mumber

Y e

{Mame of ii‘:f:gm.fered Cwner

[WRICIFIN/Passport Number = [___w__ 214 COYE, = F

it ltlans] : ERARRE Rl |

Manutactures

| cacl Purpose for which vehicle was being

|used at time of accident * Privale use {\ZI Commercial use D Hire & reward '

. thers El - please specify T e i
{Are you claiming under your own insurance :
\policy for repair to your vehicle? ko e T e . |
| Mo, please state action to be takan * Third Party Claim E] Reparting Oniy [__ |

[Vehicle Calegory * Private Ei Commercial D Matoroycle | 4

k - o

ii.!i:*i"!':"-'t-:-r" TElTR

i Mame of Insurance Company

| ype of Cover age F T :
(Fleet Policy ves [ | Mo | |
|.. ‘ | N : |
l ey Mumber .

| Cover HnIE Mumber | i

I J--1r||r-: of Driver

INRIC/FIN/Passport Number i ) 638 Z i
!'J.'l‘-'.' of Birth - 4
-

i Clecupation MAAGER,

(Date of Driving Pass E | C?!J’F.-_flt*'] ‘ll ﬁ gg"i
i'.'ﬂ:l*xlﬁ_-J * Male i:] Famata D

IMobile Mumber L‘ 4N CJC:flémv .J f:
|Address RE W;)¢€m riamxaffw AVZ 2 '

/A, ol 136447 i
. ) IL. e e o — il 4
{Email Address V\L - it = |

i
E Jas diiver an employae of the Insured's
I:

Company? Y b Mo E_ﬂ

i o, Relationship of the Driver with the =
tHinsured . 1 OrorllE~ 1

— e i



o

: *=='.rr e wouslmtmn Number of Driver's Own

{Vehicle {if applicable) | i
finsurance Company of Driver's Own Vehicle |
[1f applicable) L 15 =i '

r; M Bloutsh T e S o)
IType of Accident 0 . F‘E@JT “Tr’_‘r '*-fﬁ*}h _'
|Weather Conditions " GlearE:} Ratning L__l theml: I |
It *mu o urI'dl;;. " Dry @ Wet E Others] ﬁl

IWas any de'_.-' |n|ured in the Accident? ves ] No =]

| Nas any other m a!enal or pmperty damaged? Yes | Mo k-3l
Details oI TEE s S
-
Mame i ] !
fehress e e s s
Spproximeate Mg e J

[injuries Sustained » ___}é‘!ﬁjdl- W
II{ vehicle Ocoupants, state in which vehicle? 22408 J
{Were seat belts worn?

| Vas Injured conveyed to hospital by
ampulance?

g

aliceACHDN

LAY

Was the Accident reported to the Police?

1

!;l Vas, please stale which Police Station |
|

[Was notice of intended Prosecution given? * ¥Yoes F:I No ]:I

It Yeas against whom?

IVehicle Registration Mumber

{Vehicle Make / Madel / Colour o |
{Detail Of Properties S ...J’ I
jf\}_qrf'l;:. of Dirver s . F :
iNRIC/Passport Number I s i |

[Contact Mumber = -—J_
e ] =k == A

Emall Address = i P | |
?'A'-.'j'.'.‘lﬁ.!:r:- o BRI :
i!-v;..r.-ume Company Name C—rrs - e |
'rnruro of Damage |
'aF"[F;“‘T‘p:{* Jit11B 3 5

{MNama

iPhone Mumber

Emall Address

SA52




- /CLE % CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder G-qunngYmg A3, ibar auh - By St
Period of Insurance . : 03 Apr 2019 To 024

Engine No; At

Chassis No.

ABOUT THE COVER

Make/Model :MITSUBISHI LANCER EX 1.6L :

| Engine Capacity/Tonnage : 1,580.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Rastriction CNA Off Peak Car : Mo Insuring with COE/PARF : Yes
Parson or Classes of Persans Entitled to Drive®

&) The Policyhoidar
B) Ay athar pommon wha is diving on the Pelicyholder's order o with hisfhar parmisson
This Policy will mmmmmmwmmm if hedehe mests the specifed age coanation,

Yo have 1o pay an agciionsd sum of $3,000 88 "inexpeences Driver Excass” (CIDR") # You ehe or Your Authorised Cirrvnr (namaed ar urmasmad) has loas an 2 yaa's' driving expedisnce.

Age Condition : 40 years old and above
Limitation as to use® : : ,

Usa enly for social, donestic and plessuns purpones and for e Polcyholoers business. This Policy doss nol cover use for hire o resard, driving lulian, driving sl recing. pace-mahking, raliabdity trial o
- bestng, ihir cormmge of gocds otfwer than sampies in connection mmMWmumbmymhmmmﬂm.

Loss of Usa 1500cc - 1600cc

'Lﬂhuﬂmuummiﬁommwmﬁﬁmmv-hﬁw&w%w%m:mt&u 186} mncl Section 85 of the Road Trarsport Act, 1987 (Malaysia), ane not i be
included under these headings

Section 1
Fire - 0 Own Darmage - $600 Thaft - $0 Flood Cover - 30

Section 2
Property Damage - $0

Windecrean ; $100 |
L

MNamed Driver and EXcess (where applicabis)

Gea Fong Yong - $800 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1.cwh&hnmhhw&mﬁmﬁwmum&mmmﬂmmmmmwmmnm J |
2.Cnh&memmmﬁm:mﬁmmm Addt 30 Leng Kee Rd Bingapore 150004 B4TORERE {
J.cymiﬂmmsm&m{hmddmtw&mmm] Add: 330 Uibl Rd 3 Bingapone 408850 ET481000 |
4.Cyels A Carriaga Body & Paint Cantre Add: 200 Pandan Gardens Singapore S003530 65584501 1

_rr.rnmr.l-mmumR-pumgGlmuu'm-luu-mHm-hn.pim-lmﬁhﬂﬂuMh\rmmwm&-nﬂﬁmm.m,mmqwnmﬁmeum-q.mm I
of AlG BG Mobile App. Simply search and downicad “AIG 5" from ITunes or Googhe Play.

IMPORTANT NOTES

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

S A TR R B

b hrotay cariiy thal the ooy to which this Certificate
16 oo Transport Act, 1967 {Malaysis) and Molor Vieticies (Thi

b AR

0500720784 .
CYOLE & CARRIAGE - DLOIMIT)

100201 2041 ACH

239 ALEXANDRA ROAD
SINGAPORE 1EUBGIJAHSF»M'_FGR ke
Underwritten by AIG Asla Pacific Insiranes Pis |

AIG Asla Pacific Insurance Pte. Ltd, -

T aem i mrn s - e



