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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart t:n:;-r.rl}:llx the cdetails of the accident o apesd up the claims process
2. This Farm must be compietad by the Palicyholder andler the Authorised Drivar

3. Infarmation previded must be& as rulhful and accurate as

repudiate policy liability

4. The sue and acceplance of fhis Form by insurance eompaniss
Police for investigation,

possible. Any willul misrepresentation or wilholding of matenal facts may allow Insurance companies to

5 nol an admission of policy liability e the part of he ingurance COMpanaes,

4. Any false reporting may be referred to the
B, This repon will be

lorwarded by the insurers of the GIA Reconds Management Centra established

by the General Insurance Association of Singapore (G4} for

archiving and that copies of this reporl will, for 3 fee, he mada available upon application by interested parties

7. By the ldgement of this report 1o the insurers, you hereby consent ta the archiving of this report at he centra and
aforesaid

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

to copies of the report being made available

07/01/2020 09:29
0B/01/2020 07:20
TPE TWDS ECP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD4444M

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

GOH HUI MEI
SEXKKING

NOEMAIL

(LOCAL) +65-B5444444
OFFICE-BR444444

LAND ROVER
RANGE ROVER EVOQUE 2.0 AT ABS 4WD HID

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE, LTD,

COMPREHENSIVE
MO

1800026525-01

OMNG SHIWE|

SHXXNGT3I

22/05/1985

INDOOR

121 2/2009

10 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-86444444

OFFICE-88444444
MOEMAIL
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BLK 496C TAMPINES STREET 43
#04-257

Postcode 526495
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingl/offering accident claims assistance, e
Number of Passenagers (Including Driver) 2
Fassenger 1 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Was there any audio recorded? [ ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FELTE43L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver AMANIYOT KAUR
NRIC/Passport Number SHHXKBITF
Contact Numbaer

Address

Postcode

Insurance Company MName
MNature Of Damage
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corvectly the details of the accident to speed up the claims process,

2. This Form must be complated by the Paficviialder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misizpresentation or withholding of materlal

facts may allow insurance companies to repudiate policy ability,

4. The issue and accaptance of this Form by insurance companies is not an admission of pelicy fability an the part of the Insurance

companies.
5. Any false reporting may be referred to the Pollcs for investization.

&. The report will be forwarded by the insurers of the GIA Records Managemeant Cantra establishod by the General Insurance
Assacliation of Singapore (G1A) for archiving and that copies of this regort will for a fae be made available upan application by

interestad parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report al the centre and o copies of
the repart being made avallable aforesaid,

8. Consent under the Parsonal Data Protection Act (POPA)

lunderstand, acknewledge, agree and consent that:

{3 My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/ave permitted to collect, usa,
dlsefose and/or process my personal data/personal information set eut In this [form] and any ether persanal Information
pravided by me or pessessed by my insurer (collectively the “Pursonal Information”} and disclose and transfer such
Parsanal Information to all insurer(s) whe have Insured vehlcle(s] Involved in this accident {all insurer(s) wha have insured
vehicle(s] involved inthis accldent shall be collectively referrad to as the "Insurers”), the lnsurery’ lawyers/law firms, the

Menetary Authorlty of Singapara and any relevant Bovernment agancy/authority {such as the police), for tha purpoze(s)

of ; '

(I} processing, handling and/or dealing with my elalms including the settlement of the claims and any necessary
investigations refating to the claims;

{li} Investigating the accident and/or my claims;
(1) eareying out and/for deallng with my instructions or respanding ta any enquiries by me;

(V) adrministering vy clalims {including the mailing of correspondence, statements, invefces, reports or notices tg me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the same a: well as on the
axternal cover of envelopes/mail pa ckages); andfor

{v) complying with applicable law | adiministering, procassing, handling and/ar dealing with my clalms.|callectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) Invalved In this aceldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my Personal Information for ane or more of the above Purposes: and

{e)  my Personal Information may/can be disclosad by any of the Insurers andfar GIA to their third party service providers or
ggents{induding thelr lawyers/law firms), which may be slted ewstside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and managament in prasent and all future claims.

{e) the information so collected under {d) above may be sharad / disclosad:

(i} toall insurers and/or any ather third parties that assist In evaluating, [nunsi;Fgating, controfiing ar managing fraud,
regulators, low enforcement anel BovVernment agencies as reasonably required for the purposes statad, or

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

P i
Y f
Palleyholder's Sipnature Driver's Signature { R parting Centre p el :Er,gnature
Date & Time: (IF driver &= not the policyholdar) Maraas
Date & Time MRIC T Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars ars true in every respect.
T8
L ,
Policyholder's Signature Driver's Sign a‘cure Reparting Centre Pe nnel’s Signature
Date & Time: I driver Is not the pollcyholdar) Mame:

Date & Time: MRIC/FIN Mo




- Parsonal Pavticulars

Date of Accident: , . \ ‘ 20 Time of Accident, 1 Q!}am i

Exact Location of Secident: TPE  touugb Ecf
Dwner's lame: Gol My, mt; NRIC No: ST21033V04p pla:
Driver's Name: Qe S‘HL e NRIC io: $ 55X 413 THP No: 444414

Date of Birth: ILI £ I'.Eﬁ £ firiv ng Licence Passing Date: lll HJ’ Mﬂ-ccupaﬁgn; [r@br J Outgoor
aderess:_40C  Tampiney St %3 FO04- 257 (52649¢ )
|

Ralztionship of Driver with Insured: P @ Email Address:

vehide No:_ SLD 4444M) Make & Model:  Lonel  Row/

Insurance Co f \G Coverage: Qﬂ]{iﬂm_ Policy No:

*PBurpose of Reporting? Cwin Damasge Zlaim / 3rd F@_QC!ER‘IE / Mot Claimaing, Just Hepordng Only

*Ekact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Frivsz J Work

*Weszther Condition ? Qiar / Raining / Others: Wet / @ [/ Others:

* Any passenger inside vehicie involvad? {Yes / No) If ves, Vehicle No & How many pax:

A l Jr |- B: ‘ "'f‘ O C o
Ve

“Was Anybody [nj*j‘ad 7 {Yes ;’)‘Mﬂﬂres,

Mame f NRIC [ In Yehicle: _

*Was The Accident Reported To The Police 7

Mo © Yes, \Which Folice Station?

“Does the Driver Own Any Other Vehicle?
ﬂ-ﬂﬁ Yes, Vehicle Registration Mo insurer: __
*Was any foraign vehicle inveived? (Yes IWE, Vahicle Mo & Category:

*Was thare any video capiured by Car Camisra? [Yegﬁ&iﬁ}/

Third Party Driver’s Pardouizre

vatidesmo:_ FBL 76 43L Meke & Model:

Driver's fame: A A YA J‘ '1:n ¥ Kau-." __ MRICNa; SG7042[1FHp Ne:
Vehicle € fo: Wialke & Model:

Driver's Mame: MRIC Moz HP Mo
Witness Paciioulars

Mama: s NRIC fia: HP No:



CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

Name of Policyholder : GOH HU| MEI Vehicle No. 1 SLD4444M

Period of Insurance 1 22 Apr 2019 To 21 Apr 2020 Policy No. : 1800028525-01

Engine No. : 0506813153952204PT Endorsement No.

Chassls No. i BALVAZAGTDHE16228 Issued Date : 25 Mar 2019
MakeModel : LANDROVER RANGE ROVER EVOQUE {(SDR/COUPE) |
Engine Capacity/Tonnage - 1,9998.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction - MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitled to Drive®

a} The Policyhalder
B} Any olher person wha ts driving on the Polcyholders croer or wih hiahar permission
Thes Policy will indemnity tha Policyholder or any sulharissd drver crlfy if hashe mesets tha specied age condrian

You have Io pay an addisanal sum of 53,000 & “Inexpenenced Driver Excess” [T0R" f You ams or Your Auiharsad Driver {named o unnamad) hea ess than 2 years’ driving expenance,

Age Condition : 30 years old and abova

Limitation as to use*

Lz onily for social, domestic and pleasurs purposes and for tha Poboyholder's busness.

This Policy does not cover use %r hire ar reward. ariving fuilion, drving test, racing, pace-making, relatility tral or spaad-testing, the camiage of goods olber than samphes in cannection with arty trade or
busingss or use for any purpose In connection with Molor Trade:

Loss of Use 2000ce

* Limtahons rendered inoperative by Section 8 of the Motor Verichas [Thind-Farty Risks and Compansation) Act (Cap. 189) and Seclion 85 of me Road Transport Act 1987 (Malaysa). are not to ba
Inchadad urder feta haadings.

Baction 1
Fire- 30 Own Damage - $200 Theft - $0 Flood Cover - 0

| Soction 2
Property Damage - 50

Windscreen ; §100

| Named Driver and Excess jwhere applcatis)
GOH HUI MEI - $200 |Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

1. Waermes Aulomative Pte Lid  Asd: 45 Leng Kes Road Singapane 159103 53788333

For athar Approved Raporting Centres(dlS Authonsed Repairers, please conzact owr 24-hour accident emargency hotfine at +55 6338 8200, Altamabwaty, yeu may rafer (o ANG website www.aig com, g
or 4G 53 Mobie App. Simply search and dowrioad “AKG 56" fram Turas of Google Play

Hira Purchase Company/Employer's Loan: NA

I hereby certify that the policy to which this Canibcabs of Insurance refates is msued in accordance with mmﬁmdhmummidmmmwmmum 185, Parl IV of
the: Fioad Transport Act, 1987 (Malmysa) and Motar Vishicles (Third Party Risks) Rules, 1958 (Malaysia).
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45 LENG KEE ROAD — —
SINGAPORE 158103 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE ey




