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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reparl comrectly the delails of the accident o speed up the claims process,

2. This Farm must be completed by the Polic older andior the Authorised Driver,

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

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5, false n be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centra establishad by the General Insurance Association of Singapore (Gl4) for
archiving and thal copies of thig report will, for a fee, be made availabls upon application by interested parties,

7. By the ladgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made availabla

aforasaid,
ACCIDENT STATEMENT
Date Of Report 21/10/2019 11:03

Date Of Accident 18/10/2019 08:00

Exact Location Of Accident BLK 86 BEDOK NORTH AVE 4 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number GBF4301A _
lniurﬂtianI@ﬁaLdPLh . #ﬁ‘i‘%ﬂ.ﬂﬁ.ﬂ. = _I b S ey
Name Of Registered Owner GOH ENG GHEE SCRAP TRADER

Co Reg No 25397300K

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-98197425

Alternative Phone No
Vehicle Particulars -
Manu.facmre;rm . TOYOTA
Modei TOYOTA DYNA 150 MANUAL

I_Exacl Purp_usa for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL ‘UEI-II!_:LE

by

e Lk

Insurance Company.

Mame of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number 2100488405-02

Cover Note Mumber

ST e 1
74 @.
e

Dl‘i'infﬂr,: B e

Name of Driver

NRIC No S11784092E

Date Of Birth 22/07/1956

Ococupation QOUTDOOR

Date Of Driving Pass 27/03/1980

Driving Experience 39 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91927975
Fax Mumber

Contact Number OFFICE-81927975

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 10 NORTH BRIDGE ROAD
#11-5153

190010
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

GZE88TU

COMMERCIAL VEHICLE

PEH KOK SWEE
S51333922H
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Passenger 1 NAME:

GEMDER;
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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 completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance eampanies is not an admissian of policy liability an the part of the insurance
companies.

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

6. The 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(e}

(d)

(e}

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/persenal 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) 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

(ii} investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, ha ndling and/or dealing with my claims.(collectively the
“Purposes”)

allinsurer(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 Personal information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

the information so collected under {d) above may be shared / disclosed:

{i) toallinsurers 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

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

SINGAPORE 10 Lo %“’H Juch_ H_‘\\M

. i B
Policyholder's Signature Driver's Signature Reporting Centre Pers};h I's Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
|
) _ Lo TJWG«: oo {
Pulrc-,r!'[ﬁrﬁerfsﬁiﬁna’thm J R Drrver'sngnatL‘:'FE Reporting Centre Persgnnel’s Signature
Date'g Titme: DEFOT - (If driver is not the policyholder) Name:

Date & Tima: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

AS THEE ROAD WAS VERY SMALL, MY VEHICLE LEFT PORTION GRAZED ONTO
VEHICLE B REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:( (& / 12/ 1o . JOD/MMNYYYL, TIME B2 © O ) (HHamm)

Locanon:_ Blle &4 ek Nodll boe Y opp dace m,-}g:(,L

1. DETAILS OF VEHICLE YW 9
GJVEHICLE NUMBER.___ WBE Ui p -
DJINSURANCE COMPANY: " Alla
c]POLICY NUMBER;_2\ 00 M 3¥ YT - o~
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)

8)MAKE & MODEL: i
fITYPE:(SALOON / CDUF£ f MPV VAN LORRY / MOTORCYCLE / OTHERS)

8JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:___ L 0N& n g
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (¥&s/NO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING/ ONLY)
2. INSURED / POLICY HOLDER

AINAME:_bdn Brg Glie Jigp Tadpe . (MALE / FEMALE
bINRIC/FIN/PASSPORT: CONTACT: 9%19 2y WL -
clADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e s S5t ¢ DRIVER _

{-}hclud?ﬂd Ja’ij QINAME: v Thapa Tatk. . {MALE / FEMALE)

- T A O INRIC/EINIPASSPORT: 218 YoE ConTacT:_9 forv793 £

(L) c]ADDRESs:,__ Bl I Rheyl, ﬂrid&t B 4 115 vy 7 Baena)

*d)DATE OF BIRTH: _ VY 7 | (DD/MM/YYYY)

2]|OCCUPATION: (INDOOR fOUTD (] _
f)YEARS OF DRIVING EXPRERIENCE: W3ligs0. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_\@;7? NO)
IF NO, RELATIONSHIP Di@ DRIVER WITH INSURED:
f

5. Q)WEATHER CONDITICHN: (C / RAINING / OTHERS___ |
bJROAD SURFACE: /) OTHERS 2. |
6. WAS ANYBODY INJURED (YES / N '
7. Q|REPORTED TO POLICE (YES f
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

HH of passanger o) VEHICLE NUMBER: __ (17, 6§97 Y, MODEL:_
Claducking diver) b) DRIVER'S NAME_ 00 ji]c St ©
vy " c) NRIC/FIN/PASSPORT:__ S B 53947 | CONTACT:
L 9. THIRD PARTY VEHICLE
e of o) VEHICLE NUMBER; MODEL;
o CPUBGE o DRVESEMAME
(lndug ing) diaver) ) NRIC/FIN/PASSPORT: CONTACT:.__
Lo
Cinat| =
-P‘-':‘-X =
\ipko =
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CERTIFICATE OF INSURANCE

JOMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Goh Eng Ghee Scrap Trader Vehicle No. : GBF4301A
Period of Insurance : 28 Oct 2018 To 27 Oct 2019 Policy No. : 2100488405-02
Engine Ne. : 1KD2657457 Endorsement No.
Chassis No. ; JTEFATISY20KZ07044 Izsued Date : 25 0ct 2018
ABOUT THE COVER
Make/Model :TOYOTA DYNA 150D 2 ton [Lorry]
Engine Capacity/Tonnage . 2 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car @ Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

@) Any person who s diving on the Policyholder's onder of with thedr permession,

b This Palicy will Indamniéy the Policyhokder or any authcrsad drivar only i he/she masls the spacified age condition.

You have 1o pay an additional sum of 53,000 as "Young andior Inaxperienced Driver Excess” {"YIDR") if You are of Your Aulhorized Dirteer [named or unnamed) |8 under 1o age of 23 and’or has less th
years” driving experienca,

Age Condition  All Age Condition

Limitation as to use®

1) Use in connaction with the Policyholdes's business,

2} Usa for the carriage of passenger {other than for hire or reward) in connection with the Policyholder's business.

3) Lise for social, domestic of pleasune pemoses, This Policy does nat cover &) use for hire or raward, driving tuition, diving tast, recing. pace-making, rekabiity sl or speed-testing; and b) use wiilst
drawirg a trailer excapt the towing of anyane disabled using a machanically propelled vehicle. c) use for any purpasa in connection with Motor Trade,

* Limitalions rendersd moperative by Saction B of the Mator Vehicles (Thing-Farty Risks and Compeansation) Act (Cap, 188) and Section 35 of the Road Transporl Acl, 1887 (Malaysia), are not to |
Inclided undar thase headings.

Saection 1
Fira = 30 Chn Damage - $800 Thafi - 50

Section 2
Property Damage - $0

Windscreen : 5100

Mamed Driver and EXCess jwhare applicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Any accident rapalrs b the Vehicle must ba camed ou by one of our Authorised Repalrers. Within the first 3 years of the firs ragisiration of the Vahicia in Singapore, You have the aplion of having the

actidant repairs camed oul at the Sole Agent's workahop, .
For thar Agproved Repering CantrasdAlG authorised Repalrers. faass contact cur 34-hour sccident amargency halline at +85 6334 G200, Alternatnvely. You may rafar ta AIG wabsits wik.aig.com. s

or AlG 55 Mobe App. Simply search and downkead "ANG SG° from (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

LiWe herehy cerify that tha policy ta which this Certificate of Insurance relales |5 kssued In accordanca wilh the provisions of th Mator Venlcles(Thind Party Risks and Compensation) Act {Cap. 189), Par
the R Tranaport Act. 1987 (Malaysia) and Motor Vahicles (Third Party Risks) Rules, 1959 (Malaysia).

0030210000 Y
ﬁl

AIG ASIA PACIFIC INSURANCE PL

78 SHENTON WAY #07-16 AlG BUILDING
SINGAFORE 079120 AlG Asia Pacific Insurance Pte. Lt

Underwrittan by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE




