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FARAS TETABAS0 | Madonal Assassmant Gentro Sorvices - Busd Mnran

ENTRY DATE & TIME: 044 172018 10:58

SUBMITTED BY; HOSL BIN ABDUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa ropor cormmactly the detalls of the accldent ko spaed up the claims procoess
2 This Ferm must be compleled by the Palisyhalder andior the Authorised Driver

. Infarmation provided must be s truthful and sccurale as
L R

repudiate policy liability

4. Thi issue and acoeptance of this Form by surance com
5. Any false raparting may be referred to the

possibla. Any wilful missepresantation or wilhalding of material facis may Allew Insurance companies ko

RS 15 0ot BN pdmissson of palicy liability on v part of the insurance companias
Polica for investigation,

. This ragsort will be forwarded by the nsurers of |
archiving and that copies of (hs report will, for
7. By the bdgement of this repart ta tha insurers, you hereby consent

aforesald

Date Of Report

Date Of Accident

Exact Locallon Of Accidant
Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Polley Mumber

Cover Nota Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Mumber

Centact Number

EMaill Address

e GA Records Managemant Cantre establishod by the Genaral Insurance Assoclation of Singaporo {GA) for
# fee, be made available upon agplication by interested parties

v tha archiving of tis repon at the centre and 1o coples of the report being mads avaiatis

ACCIDENT STATEMENT
04/11/2018 10:59
01/11/2018 18:45
BISHAN FLYOVER BEFORE TOA PAYOH EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SDF1030C

GOH AIK CHUAN (WU YICHUAN)
ST008476G
SALES@MIA.COM.5G

(LOCAL) +65-98191861
OTHERS-98191861

LEXUS
NX200

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE FTE, LTD,

COMPREHENSIVE
NO

2100483655-03

GOH AlK CHUAN (WU YICHUAN)
STO0B4TEG

14/03/1870

INDOOR

14/04/19848

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98191861

OTHERS-88191861
SALES@MIA.COM.SG
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Address guﬁfg?ﬁ CHIN ROAD

Postcode 258709
Was driver an employees of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO

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

Was any body injured in the Accident? ]

3

Wazs any Injured conveyad to hospital by

ambulance? NE

Was any othar material or property damaged? YES

Iha_maf been EFprunched by uljknﬂwn person(s) NO

soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 2

Fasser&ger 1 NAME: C SO
GENDER: ! MALE

Details of Police Action

Was the accident reporied to the police? MNO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GBGBRGT3IU

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
MName of Drivar JASBIR SINGH

NRIC/Passport Number
Contact Numbar

Address

Peostcode

Insurance Company Mame

Mature Of Damage

Paoge 2.0i 16



Mo, Of Passanger (Including Driver)

Vehicle Registration Number SLUB15TE
Vehicle Make/Mode!/Colour TOYOTA CAMRY
Details Of Properies

Vehicle Category PRIVATE CAR
MNama of Drivar

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 3 of 16



KETCH PLAN
IMPORTANT NOTICE

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

4. This Farm mist be completed by the Polleyholder and/or the Authorised Drlver.

3. Informatian provided must bie as trut ul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may-ellow insurance com panies to repudiate policy liabifity.

4. The issue end acceptance of this Farm By insurance companies is not an admission of policy liability o4 the part of the Insyrance
campanies.

. Any fals in be referred to the Police for Investiga A

6. The report will be forwarded by 1he insurers of the GIA Récards Management Centre establishid by the General Insurance

Association of Singapare (GIA] far archiving and that coples-of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report 16 the insurers, you hereby consent to the archiving of this report at the centie and 1o tupies of
the report belng made available aforesald,

8. Consent under the Personal Data Protectlon Act {POPA)
tunderstand, acknowledge, agree and tonsant that:

(4] My insurer, my waorkshep and the General Insurance A<saciation of Singapare ("GIA®) may/ars pemlted 1o collect; use,
disclose and/ar pracess my personal data/personal infarmation set oul in this ffarm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer suen
Personal Information to all Insirer(s) who have insured vehicla| s} involved in this aceldent [all insurer(s) who have Insured
wahicle(s) involved in this accident shall be toflectively referred to as the “Insurers”), the Insurers” lawyers/law firms, tho

Manetary Authority of Singapore and any ralevant Eavernment agency/authority (such as the police), for thie purposefs)

of:

{1 processing, handling and/for dealing with my claims inely ding the settlement of the claimsand ANy NeCessany
Investigations relating to the ¢laims;

(i} investigating the accident and/or my claims:
ifi} catrylrig out and/or dealing with My nstructions of respanding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of cerlain personal data about me Lo bring about delivery of the sanie as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in administering, processing, handling and/or dealing with my chims. [collectively the
"Purposes”)

{bl  allinsuret(s) who have insured wehicle(s) involvid in this aceideit and the Insurers’ laweymrs/Taw firms, mayfare permitted
te collect, use, disclose and/or process my Poersonal Infermatian for one or more of the sbove Purposes: and

(€] my Personal Informatian may/can be disclosed by any of the Insurars andfar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sied outside of singapore, for one or mare of the abiove Purposes

(d}  my Persaral Infarmation will alsa be collected and used to compileclams history far the purpose of fraud detection,
nvestigation and imanagement in pressol and all future claims,

ig)  the Infarmation so collected undes 1) absove may be shared / diseiosad:

1} toall insurers and/ar any other third parties that assist In evaluating, investigating, centeolling or managing Traud,
regulators, law enforcement and goviernment agencies as reasonabiy required for the putposes stated, or

{i} Tor complying with requirements.under any regulations, laws or court orders.

/L’ l(/ n/@bj
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT — — | -~ = F

On _ijujpord of obout 6 Hbom T wes driviog
my_ Vehidp (8) SPF(020C along_Bishen Plupver Boloe
Too_pauph Exit , Fronf Vohicle stopoed 1 sfopped my
Vehide also Put Vohick bebind e could not stp_in fime
an (ollided oty the rear porkion of my_vehicle . The Siropsh dmaguct
2uShed ny Vehide forword and hit Front Vohich ot
| & Vehide wos Tnolved n e _acidmt,

DECLARATION

I/ We declare th DrEgoing particulars are true in every retpect
/}‘ /;a:’/ é?f/} ﬂ/zﬂ?‘?
Palicyhnlder ySignature Drriver's Sigraplce Fe-p ng Centre Farg nnr g umr
Dare & Tim {IT driver |5 ndt the policyhalder) %
Date & Time: NHII:,-‘FIN Mo,




Date of Aceidem : | I 3!::-.1‘71 Acerdent ijc:_é'% M (24-HR-Fommua)

Accident Place :_'E)_‘S\'ﬂﬂ jl-"\l;'ﬂUE Bﬁgﬂf@ TU_D_PLEP}\_E’:TJF

Vehicle, No, (Car Plate No.) _S_DF_[OQC_:_ Make Mode! :LJ,QKLEJ AX 00

Insurnee Company ; _ﬁ fG" __ Policy Na: 210 g_*ﬁ.}'{,j_g_-;lf
Dhwener or Compuany Name 1C No, _Gﬂh Q![C GT_m_n}S_TFOD_@_‘HéGl B
Cwner or Compmny Contaet No. Hgﬁlg{p ] _ Owner's: Hp _ Company Tel

DRIVER'S Name / IC No, boh P Chuan, SH00EH3EE,
DRIVER'S Date Of Birth :_r&lé!jﬂ} _DRIVER'S License Pass num_!_‘f’il jﬂﬁ_
Relationship of Owner & Driver L Spouse | Parents & Children Sibling Iinmlﬂ}.'-:c\Dlhur:;:_fr’_m
DRIVER'S Address .6 Kery Chin Read #03-0% Spare 58309
DRIVER'S Contact N, Alt No. :|':ﬂ§_1ﬂ_lﬁé_ R -

BRIVER'S Oceupation 1Lr'|'ut'}t'.1|~'c (eg, working inside or outside office)

Email Address d o ﬁ_ﬂl_es_,@iﬂiﬂ_:?ﬁmﬁg =

Weather & Road Surface PCLEAR & PRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type tReponting Only F.‘I:lin Pty | Claim Own Insuranee

Numher of Passengers (Including Driver). O oo o : =
Was there any videw Captured by ear camern: ‘:’ES@
Exact purpose fbr which vehicle wus being used 1 the time oFuceident: Priviie use Waork purpose

Any Injury (IFYES. Pls stute): _,U[ B -

Other Party Deiver's Particular (if any)
Vehiole, No: _G{% 86_:(5_U, - Vehiele, No: SL_USJ_E):E';B_

Vehicle .-'\-1:;k::'-}vlmle!:_’m_l{m_.g'@b\_ Vehicle Make'Model! ’Til((}'{'ﬂ @EUj
Mame I_}r:‘iwr::ja@_ﬁ[ _g:mg}"l_ Name Driver; ) S o

I No. Driver/Conaer:_ 1IC No, Drver Contae:

* NEW - Passenger's name & gender:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  ; Goh Alk Chuan (Wu Yichuan) Vehicle No. : SDF1030C
Period of Insurance t 23 5ep 2019 To 22 Sep 2020 Paolley No. ¢ 2100483655-03
Engine No. ¢ BARWAG3356 Endorsement Na.
Chassis No, ¢ UTIBARBZXOZ2084041 Issued Date : 27 Aug 2019
ABOUT THE COVER
Make/Modeal LEXUS Nx 200T
Engine Capacily/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction A Off Peak Car | Mo Insuring with COE/PARF  : Yas

Parson or Classes of Persons Enjltied to Dirve*

aj The Policphaida

B) Ary olher paraon wh 13 Saung on (Fs Falicyhelders ardarar wih hitfhes pormesion

Thex Palicy will indempity he Polioyhoktind ar any authormad drver orly f heisha masts tha speciod nge condilan

Youw liewa b poy on adanenal suen of 53,000 as “Yéu

g andlar Inakpaanced Drver Excass” MYORT I Yoy ane or Your Aulransed Orvear (named or unnamod) 18 ehdar 1bg age of 23 andior has leas
i 2 yaurs diwing xpiddienct

Age Condition | Al Age Condition
Limitation as to use®

U oniy ke social, dompste und poamire purposes and iar iho Faleyhcicors businocs. This Polioy docs net eoegr wse for o or ravward, arying fenlian, driving bast. racing, into-makiag, miinbily =l s
spnuc-taghng, the carmgr of gaods enor Msn samgies in connecaon with any (tade or butiness or wi o any purpodo m carnnciion wilh Maiae Trada

" Limagtions rondared |nepivitea by Socton B al tha Mator Vekusion | Third-Party Rishs and Comgomeahion) At {Sop: 1055 Sacsan 85 af the Rosd Tramnpar Act, 1087 (Maaygn) and Road Trangpor
[Amencimant) Act 2011, are ned o be included wnder 1hase hoatings

, Secllon 1
Fira - 50 Own Damage - S800 Tnalt - 50 Flood Covar - 59

Section 2
Propaity Dainegs - 50

Windeeieen : 5100

hamed Driver and EXCOSS jwhore npplisalie)

Goh Ak Chion (Wu Yachaan) « $800 {Cwr Damnge)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Agproved Repomny Conbresd AIG Auhcasod Repalrees (Far danms iedaicd ropaes|

Ay necidanl rapaiss 1 e Vehicio must Be eariod ol by ane of our Authanised Repoenrs Wi g test 3 yoers of the fust regriraian of tha Yehicl in Ssnpapeen. You hnve tha oplies of having tha
acciond nepaits eamied ol 8t the Sole Agonl's workshop

For ofer Agpraved Roperting Centraa’deG Authorisan Reparers, ploass conloct cur 24-hour occident efrerpancy hoting 21 +65 6338 6200 Asematvoly. You miy refor to ARG wabing wew alg cam 45
ar AD BG Mot Apg Brmply soamh and dosishosd “AKE B0 from Tunos o Goaghs Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

¥itha ety cdtify thal e palisy to which this Cortificate of ingurance relotes i ssued in acoordance wilh Ine proveisns of tha Metsr Vihisies(Thind Party Rk and Camgosaotion] Aet [Can 881 Part 1V of

i By el A MRSl ) B R ST Fe A PR SRS LR

e Roag Transper Act, 1887 (Makiyala), Road Trenspan (Arandment] Azt 2018 ond Matar Vehicles (Third Parsy Rake) Rules, 1058 [Matysia) §
o
i
g

0030211000

ant

AIG ASIA PACIFIC INSURANCE PL

T8 SHENTOMN WAY 807-16 MG BUILDING

SINGAPORE 075120 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AG Asla Pacifle Insurnnce Pte. Lid, ALTHORISED REPRESENTATIVE aarbiids

T8 Ehanlon Woy B0T-18 AIG Bullding BO7E20 | T:+E5 8418 3000 | www.iilg sg
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