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MSME19152939/SME MotorPte Lid - Kakr Bukl'
ENTRY DATE & TIME: I9/1'12019 15 47
SUaMITEO BY: Chia PeiYing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pbas#po,1@ the details of the accident to speed up the cla ms process.

2. This Fom nrust be@
3. lnformation provided must be as lruthful and accurate as possible. Any wilful misrepresentalion or wilholding of malerialfacts may allow insurance comp6nies to
repudiate policy liability.
4. The issue and acceptance of lhis Form by insurance companies is not an admissior of poliry liabilily on lhe palt of the nslrance companies.

5.@
6. This reportwillbe iorwarded by the insurels ofthe GIA Recods Managemenl Cenke established by lhe General lnsurance Association of Sinqapore (GlA)for
archivjng snd lhatcopies oflhis report will, for a fee, be made available upon applicalion by interesied parlies.

7. By the lodgemeni of lhis report lo the insurers, you hereby consent to the arch ving ofth s report at the cenke and lo copies ol the report beirq made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1911112019 15:47

1911112019 O9:10

12A REFINERY RD/ CHUAN LI CONTAINER DEPOT

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Altemative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Ot Ddving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100062008-1 1 '

SJC412K

GOH KIM HONG

s0173139D

NOEMAIL

(LocAL) +65-96742786

oFFtcE-96742786

MITSUBISHI

LANCER

GOH KIM HONG

s0173139D

30/05/'1951

INDOOR

17t07t1979

40 YEARS AND 4 MONTHS

IVALE

(LOCAL) +65-96742786

oFFtcE-96742786

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ot the Driver with the lnsured

Vehicle Regist.ation Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Geneml lnformation ofthe Accident

Type OfAccident

Weather Conditions

Road Surface

Other lntormation

Was any loreign vehjcle involved in this accident?

Number 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?

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

Number of Passengers (lncluding Driver)

Details ot Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 17 LORONG 7 TOA PAYOH #05-208

NO

OWNER

:

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

I PARKED MY VEHICLE ALONG 12A REFINERY ROAD/ CHUAN LI CONTAINER DEPOT ON 19/1112019 AT O91O HOURS.
SUDDENLY, VEHICLE B DROVE AND MAKE A SHARP LEFT TURN AND IT'S TRAILER REAR RIGHT HIT ONTO MY CAR
REAR PORTION.

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

Vehicle lVake/lVodel/Colour

Details Of Properties

Vehi6le Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

xE1728S

VEHICLE B

COIVMERCIAL VEHICLE

ZHAO LI HENG

G2789749K
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FAX

Sketch Plan Pg. 'l

5I(ETCH PLAN

IMPORTANT NOTICE

1. Pleas€ reportcorrectlv lhe details oi the accident to speed up the claims process

2. Thistormmustbe@.
3. tnformation pro!ided must be as truthful and accurate as possibl€. AnV wilful misrepresentalion or wlthholdlng of rnaterial

facts may a low insqrance companies to repudiate policv liabilitv.

4 The issu€ and acceptance of this Form by insurance companies is not ?n admission of policy liability on the part ofthe insuran.e

Drjvert SlEnature

{lf drrver ls not the policvholder)
Reporting Centr€ Petsonnelt SlEnature

NRlc/fLN No.i

Aoo3 / oo 4

5.

6.

Anv false reoortine lnav lre r€feffed to the Police for ihvestieatioh.

The repo{ will be forwarded by the insurers ofthe 6lA Re.ords Nlanagement Centre estrblished by the General Insurance

Assodation of Singapore (GlA) for archlving and lhat copies oI this report will for a fee be mlde available upon application by

By the lod8ment of this report to the insurers, you hereby consentto the archivlnB ofthis report at the centre and to copies of
the report beins made availabl€ aforesald.

Cons€nt underthe Per.onalOata Prote.tion Act (PDPAI

I understand, acknowledge, agree and consent thali

{a) MyinsLrrer, myworkshop and the General lnsurance Assoclation oFSingapore ("GlA"}may/are permitted to collect, use,

disclose and/or process my person!ldata/p€rsonalinformation set out in this [form]and any other personalinformation
provided by me or possessed by my insurer (collectively the "Personal lhiormation") and dhclose ard transfer such

Personal lnformation to all insurer(s)who have insured vehicleG) involved in this accident (all insur€r(s) who have insured
vehicle(s) involled in this accident shall be coliectivelv referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
lMonetary Authority of Singapore and any relevant government agency/.uthority (s,rch as the police), for the purposeG)

(i) processing, handling and/or dealirg whh my €laims ihciuding the seltlenrent of rhe claims and ahy hecessary
investigations relaiing to the claimsj

(ii) in,,cst;galing rl e accidenr ardlor ry clai-s:

{iii)carryin8 out and/or dealingwith my inslructjons or respohdingto any enqurrles by me;

(iv) administering my claims (including rhe ma iling of correspon den ce, statements, iDvoicee, reports or notices to rne,

which could involve disclosure of certaan personaldata about me to bring about de[ivery ofthe same as wellas on the
e)<ternai cover of envelopes/mail packages); afd/or

(v) .omplying with applicable law in administering, processing/ handling .ndlor dealing with my claims.(collectilely the
"P'rrpo!eJ')

8

(e)

(b)

G)

(d)

allinsurerG)who have insured vehicle(slinvolved inthisaccident a.d the ln5urers'lawyers/lawfirms, may/a.e permilted
to colled, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

mY Personailnforf.aiion maylcan be disclosed by any ofthe lnsurers and/or GIA lo their third party service providers or
6Senh(including their lav,rye.s/law Ijrms), which may be sited outside ofSingapore, forone or more of the above Purpos€s.

my Personal lnformation willalso be collected and used to compile claims history for the purpose offraud detection,
investigalion and maragement in prerent and all future claims.

the information so collected under (d) above may be shared / disclosedi

(i) to all insurers End/or any other thnd parties that assist in eva uating, investlgating, controlling or rnanaging fr€!d,
regulalors, law enforcement and Eovernment agencies as reatonably required for the purposes stared, or

(li) for complying with r€quirements under any regulations, laws or court orders.

.f{u'+ u,af*\
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sketch Plan #2 Pg. 1

(ifdriveris not the polcyholder)

Aoq4/ oo:

Repodlng cenre Perionnel'5 5lBnature

Nfl1c/FlN No.r

f p."k p"q vehille a\llq 1>AZe/ivtr'1 rtoc.l ftuL'aq Li Gnia;tzv Dcf't

-

oh ig.ll. )tlal @, oclta L\t:uvl luokl.zrlt4, V?liiclz $ olrovg otnol h4c1|? a

atr,at p l( t4 |uv ,4 o,u-, J its +(q;kv f ec\r' y,qhl t ,1 ou t o rn^,.1 ta) re.r

Por*io v'r .

DECLARATION

l/WeJiedlare the foregolnB particulars are tnre in every reepect.
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