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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cu::-rrecllr Ihe details of lhe accident fo spead up the claims process
2 This Form must be completed by the Palicyholder andfor ihe Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Amy wilful misrepresentalion or witholding of material facts may allow insurance companies o
repudiate policy liability

4. The issue and acceplance of this Form by insurance companias is nat an admission of policy liabiky on the part of the insurance companes

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Ascoeiation of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made availsble upen application by interosted parties

7. By the lodgement of this reper 1o the insurers, you fereby consent 1o the archiving of this repor at the centre and to copias of the report being made available
aforesaxd

_ ACCIDENT STATEMENT
Date Of Reporl 04/12/2019 13:59
Date Of Accident 03/12/2019 11:30
Exact Location Of Accident 703 HOUGANG AVE 2 CARPARK
Country/State of Loss SINGAPORE
! 1 ~\DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG4491U
Insured/Policyholder
Name Of Registered Owner GOH NAM CHYE
NRIC Mo S1625504A
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91386969
Alternative Phone No OFFICE-91386069
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 A
E;a::} r:;zgsﬂeniur which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance palicy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVMATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy NO
Policy Mumber 2100206209-09
Cover Note Number
Driver
Mame of Driver GOH NAM CHYE
NRIC No S1625504A
Date Of Birth 03/06/1963
Occupation CUTDOOR
Date OF Driving Pass 14/04/1983
Driving Experience 36 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-01386069
Fax Mumber
Contact Number OFFICE-91386969
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Number of vehicles (including awn 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes 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?

BLK 138 RIVERVALE STREET
#17-T56

240138
NO
OWNER

HIT BY FALLEM TREE / OTHER OBJECTS
CLEAR
DRY

NO
1

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
NRIC/Passport Number
Caontact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

TREE

GOVERNMENT
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SKETCH PLAN
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SKETCH PLAN
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Date of Accident
Accident Place
Vehicle. No (Car Plate No. )

Insurace Company

Owner or Company Name /IC No.

Ormer or Company Contact No
DRIVER'S Name / 1C Ko
DRIVER'S Date Of Birth
Relationship of Owner & Drver
DRIVER'S Address
DRIVER'S Contact No. Alt No
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

63/12 [\ Accident Time: M3¢  (24-HR-Forman)
FC3 _[‘!'a'-_\jnr&_ﬂgg_ 2
St att\ v Meke Model: Toyota Wish
A&
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Was there any video Captured by car camera: YES
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N
Exact purpose for which vehicle was being used at tQme of accident PriJ::e Waork purpose

Other Party Driver’s Pardeular (if anvy)

Viehicle: No

ree -
Vehicle Make'Model:

Name Dnver;

IC No. Driver/Contact;

Vieliwels No
Viehicle Make'Model
Name Driver:

IC No. Driver/Contact:

“ NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder : Goh Mam Chye Vehicle No. 1 SGG4491Y
Period of Insurance : 11 May 2019 To 10 May 2020 Policy No. : 2100206202-09
Engine No. : 1222478005 Endorsement No.  : 000000000273848
Chassis No. : ZNE100287927 Issued Date 1 24 Apr 2018

ABOUT THE COVER ]

MakeModel TOYOTA WISH MPY
| Engine CapacityTonnage = 1,794 00 CC Sum Insured ~ Market Value First Year of Registration 2006
| Driver Restriction NA Off Peak Car  No Insunng with COE/PARF  Yes

FPerson or Classes of Persons Entitied 1o Drive®
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Hire Purchase Company/Employers Loan: MayBank
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