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ENTRY DATE & TIME: 24/10/2019 11:10
SUBMITTED BY: Deborah Lai Mei Ling

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 24/10/201911:10

Date Of Accident 23/10/2019 14:10

Exact Location Of Accident BASEMENT CARPARK AT GOLDENHILL PARK CONDO
Country/State of Loss SINGAPORE

Vehicle Registration Number SCY313E
Insured/Policyholder

Name Of Registered Owner SOH WOON GAN

NRIC No S1624148B

Email Address WOONGANSOH@GMAIL.COM
Mobile Phone No (LOCAL) +65-98620497
Alternative Phone No Others-98620497

Vehicle Particulars
Manufacturer NISSAN
Model LATIO 1.5L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 2100075655-11
Cover Note Number

Driver

Name of Driver SOH WOON GAN
NRIC No S1624148B

Date Of Birth 03/09/1963
Occupation INDOOR

Date Of Driving Pass 21/12/1982

Driving Experience 36 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98620497
Fax Number
Contact Number OTHERS-98620497
EMail Address WOONGANSOH@GMAIL.COM
Address 68 MEI HWAN DRIVE

#18-16 GOLDENHILL PARK
Postcode 568430

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 SIDE SWIPE
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?

Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

After reversing my car into the parking lot to some extent, | needed to straighten the car. The gear was switched from reversing to
going forward. then my right left on the brake pad accidentally slipped. The car went forward and hit into the car parked in the
adjacent parking lot.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJN9809H
Vehicle Make/Model/Colour NISSAN SYLPHY

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver CHONG MEE FAR CLARA



NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1476426G
96264016

66 MEI HWAN DRIVE #20-02
GOLDENHILL PARK

568429

AIG Asia Pacific Insurance Pte. Ltd.



Sketch Plan

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/for t

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

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

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

6. The report will be forwarded by the insurers of the GlA 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 applicaticn 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 copies of
the report being made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for pracess 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 Information to all insurer|s) who have insured vehicle(s) invelved 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding 1o 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, handling and/or dealing with my claims.[collectively the
“Purposes”)

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

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapeore, for ene or more of the above Purposes.

{d} my Personal Information will alse be collected and wsed 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) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,
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Policyhafihes<znarure Drivéy's Signature Reporting Centre Persennel's Signature
pate ATime: 74 OCT 2019 ris not the policyholder) Hame: Deborah Lai
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Date &Mime: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

AW /P/ Mac,/

P ic-hn‘IE;r's Siénaturc Drive ;!EM“I-I:IE Reporting Centre Personnel’s Signature
o Timew{ fo ' |¢7 {If drivek is nat the palicyhalder) Name: D’Bhﬂrﬂh Lai
) Date & Thye: NRIC/FIN No.:
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Insurance Certificate



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Soh Woon Gan Vehicle No. : SCYM3E
Period of Insurance 02 May 2015 To 01 May 2020 Palicy Mo. 1 2100075655-11
Engine No, : HR15256878A Endorsement No.  :

Chassis No, » JN1BAACT 120009531 Issued Date 1 01 Apr 2018

ABOUT THE COVER

MakeModel MNISSAN LATIO 1.5

Engine CapacilyTonnage : 1,496,00 CC Sum Insured | Market Vabue First Year of Registration : 2008
Diriver Restriction NA Off Peak Car : Mo Insuning with COEPARF  © Yes
Parson or Classes of Persons Entitled 1o Drive®

2} T Policytlder

I Ay e pracen whio 15 driving an The Policyholdins ondar o with Sithaer parmission
i Podicy will indemndty the Pollcyhalder or ary sufhonsed driver anly i hatthe mests e tpacilled sge condition

Viou hawa In pay 8 sddfianal s of 53,000 & “laagsrianced Driver Exgedd” (DA™ You e of Waor Authorissd Driver (namad or unnamed) has ks than 3 yaies’ driving aapenercs.

Age Condilicn 40 years old and above

Linitation as o use®
Lisa oriy for socisl, dormedtic and pltasune porpases and for the Policyholder's business. This Policy doas rol covir use 1o hin o newarnd, deiving Tuision, driving best, racing. pace-making, relabaity trisl or
speed-laling. T carrisge of oo oifer than ampli i CORMBER Wil By Wit OF buliniss OF U0 7 B (ITOE 1 connachan with Moty Trase

Loss of Use 1500cc - 1800cc Optioral

* Limitstons. rendened inoperatse by Secton B of the Miotar Vahicles (Thiss- Pty Mitks and Compardaton] Al (Cap. 185 and Ssclon 25 of Tw fAoad Tramport Act, VRET (Msliresia), &ne feod 0 b
indluded urder Pase headngs

Gaelon 1
Firg - 30 Own Damage « $500 Thafl - 0 Flood Cover - $0

Section T
Prapary Damsgs - 50

Windseresn : $100

Named Driver and Ex-:.ess Tt ipghcalie)

Sl Waoon Gan - S0 (Own Damags]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

| Aoprowed Beportng Corvedl AIG Authorissd FRepairers (Fior chiams relined reprs] |
| Ay accien rapaina 1o the Viabikcha rruit b carmied ool By ok of 0 Rotneried R epairers. VWithan th st 3 years of the fnd registration of the \iehicls in Singapars, Vi fus Pe aption of harsing the

| sctident repess comied ol i T Sola Agants workshop

For cifr Apysfireted Flaporing Candrea/hls Aumhonised Rspainers. plaats ontsc our 74-hour scodent smenenty hating ot +&5 £135 B30, Aemabvely, You muy refer B ARG webiils waw Sigoom g
o NG S Mabila Agp. Sienply sabrch aea dewndasd “AKG SG° from iTunes of Googhe Pley.
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Chassis Number




