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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flaase repor comectly the detals of the acc dom 10 speen Up tha claims grocoss
o —_—
2, This Form must bo complated by the Policybolder andfar the Autheriaoed Driyvar

2 Information pravidod must be wd trutbful and sccurale as passibie, Any wilhd misregresaniation of withojoing of maleriat fasts may allow ing
—_— e

ropudiate palicy latiity

4. The msue and accaplance ol iz Form By insy

irance curhpanies (s nol an admassion of poboy imbdity g

5. Any false roporting may be raferrad to the Police for investigation.

8. This rmpor will be forwardad by the insurers of 1he GIA
arzhiving and that copies af this report will, for m {ze; be m

T. By Ihe Jodgemant af this repor 1o the Insierars, you hersby consant to the archiving of this report a1 the contre and lo copies of the report Belng made avilakis

aforeduss

Date Of Report

Date Of Acciden

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
Marme Of Registered Owner
NRIC No

Email Address

Mobile Phona Na

Altermalive Phaone No
Vehicle Particulars
Manufaoturer

Maodel|

Exact Purpose for which vehicle was being used at

time ol accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action {o be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Polloy Mumber

Cover Note Mumber
Driver

Mama of Driver

MRIC No

Data Of Birth
Occupalion

Date Of Driving Pass
Driving Experignce
Gendear

Mobile Number

Fax Numbaer

Contact Number

EMail Address

Racorgs Management Cantre establishad by v
sde wvaitable upon application by Imeresls

ACCIDENT STATEMENT
13/03/2020 17:26
12/03/2020 10:05

ALONG BUKIT BATOK CENTRAL

SINGAPORE
DETAILS OF OWN VEHICLE
5JTB485H

GOH JONG MAN
SHXXX266.

KOHPEIWENSB@GMAIL COM

(LOCAL) +65-98860358
OTHERS-B7903726

LEXLS
NX300H

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD

COMPREHENSIVE
MO
2100398820-05

KOH PEI WEN
SHEXXO0G3C

12/11/1996

INDQOR

0B/01/20186

4 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-08890358

OTHERS-97803726

KOHPEIWENDE@GMAIL COM

m iha Pt of Ine nsurancs companios,

d o

UrAnce COMmpanins it

i Ganaral ngurance Associatkan of 5.||;Ja_|;;|r\5 (GIA} far
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Address 26 JALAN LAYANG LAYANG
Posteode 508492

Was driver an employes of tHe Insurad's Company NO

It Mo, Relationship of the Drver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Cwn .
Vehicla z

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Typer Of Accideni HIT AND-RLUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any loralgn vehicle involved in this aceident? NGO
Number of vehicles {including awn vehicle)

invalved in the accident €

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather matenal or propery damaged? YES

| have been approached by unknown parson(s) NO

solicitingfoffering accident clams assistanca

Number of Passangers {Including Drivar) 3

Passenger 1 NAME: © RACHEL CHUA
GENDER ¢ FEMALE

Passenger 2 NAME JIA YANG
GENDER FEMALE

Details of Police Action

Was the accldant reported (o the polica? MO

If Yes Please state which Police Station

Was nolice of intended Prosacution given? MO

Il Yas against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachmant? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Mumber SLE83TY
Vehicle Make/Model/Calour BMW
Detalls Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address

Postcode

Page 2 af 18



Insurance Company Nama
Mature Of Damage

No. Of Passangar (Including Oriver)

Pagedol 16




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,
3. Information provided must be as trathful and accurate as possible, Any wilful misrepresentation or withhoiding of material

facts may allow insurance companies to repudiate policy liability.

4. Thessue and acceptance of this Form by snsurance compariles is nat an admission of policy liability an the partaf the insuranca
COMmparnies

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA} for archiving and that copies of this repart will far 2 fee be made available upan application by
mterested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforessid.

8, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agres: and consent that:

(3] My Insurer, my workshop and the General Insurance Aszociation of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or pracess my persanal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose ane transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s} involved in this accident (all insurer{z) who have insurcd
vehicle(s) involved in this accident shall ba collectively referred to as the "Insurers”), the Insurers” lawyvers/law Tirms: the
Monetary Authority of Singapore and any relevant government agenty/authority (such as the policel, for the purpose(c)
of -

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

(i} investigating the aceident and/or my claims,
{iil] carrying cut and/or dealing with my instructions or responding to any enguities by me:

{iv] administering my claims (includinig the mailing of carrespondence, stataments, invoices, reparts or notices to me,
which could involve disclosure of certaln personal data ahout me (o bring about delivery of the same as well as on the
external cover of envelopes/mail packages]. and/or

(v} camplying with applicable law in admiinistering, processing, handling and/ar dealing with my claims (colisctively the
"Purposes”|

[} all Insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information far ane or more of the above Purposes; and

{e] my Personal information may/can be disclosed by any of the Insurers and/ar GIA to thair third party service providers ar
agents{including thelr lawyersflaw firma), which may be sited gutside of Singapare, for one or mare of the above Purposes,

{dl my Personal Information will also be callected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{l) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} For complying with réquirements under any regulations, laws or court orders.

dal‘ﬁ;ru. {L. v/ j’ s ﬂ[/,%?
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Date & Time: (If driver is not the policyholder) Warma: fl

Date &Time: |13 NRIC/FIN N,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /

I/We declare the foregoing particulars are truein BVery respect 4
\ T fl / /
| \ alL .Z&

L}\ﬁ‘trﬁ'“t. ‘H F: /Z 1 -’-@
11 i = L J

nlllil;-,rhn‘i'ﬂer's Signature Driver's Signature Repgrting Centre Persanngl® s patfire

Dateg & Time: (If driver i not the policyhalder) Name: f ¥

Date & Time: ;r ] NRIC/FIN No.




ACCIDENT STATEMENT
ACCJDENTﬁME:f 1Z 003 4 ::*Js"-‘ :T{DDIMMHTH’]'. TNME: 1 : 05 J{HHMM)
LOCATION: Bukit Cecol pesnical |

1. DETAILS OF VEHICLE
v Q) VEHICLE NUMBER:_: ] T Vs 4 x< i
b)INSURANCE COMPANY: A&
c)POUCY NUMBER: _ 21003955 20 0§
d)POLICY TYPE: [ceﬁl&wswnz / THIRD PARTY / THIRD PARTY FIRE &THEFI)
Q)MAKE & MODEL: LA pa¥ 2ooH
fTYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MQTDRCYCLE? _
h]PURPOSE OF USING AT ACCIDENT TIME:__ WAZR 18¥
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAN
IF NOy, PLEASE STATE [THIRD PARTY CLAIM / REFCIIR‘I'R:IG CI'HLYI

INSURED / POLICY Hcma;: , =y
A]NAME ' Lo d0ud  Nada [MALE / FEMALEJ
ﬁ%m U‘k\m thlﬂmcffwmssmm E_S‘fﬂTﬂ- T CONTACT:_9 £¥9¢ 35#
\ cjmnnssa 2 Jodag Lagouny layapy §59¢44 2
AT i —
\ \m" \{ )+ CONTINUE TO 3.4 IF DRIVER ALSO POLIGT HOIDER
LMo nf pasgon ﬂ.ﬁ. [{RWER - _ o
{_I“'ldl-r.i.]u s -} | NAME: Lo Taa  Lakaa I‘MﬁnLEJ’E_EM&L’E]
L ARER) b INRIC/FIN/P ASSPORT: Y4 U0kl CONTACT:_1#4urizb
(2 ) c| ADDRESS: Mg  gedigs  Lobiyae fnuahio

*d)DATE OF BIRTH; (12 /0L / 1976 J(DD/MM/YYYY)
&) OCCUPATION; (INDQOR / OUTDOOR 4
[ b

NBATE OFDRIVING Pf ' :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) :
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .
J

5. @) WEATHER CONDITION: (GLEAR / RAINING / OTHERS,
BJROAD SURFACE:(DRY / WET / OTHERS
WAS ANYEODY INJURED (YES /
a)REPORTED TO POUCE (YES /(N

IF YES, PLEASE STATE WHICH POLICE STATION:

. , 8. THIRD PARTY VEHICLE i .
S Mo of pascrager @) VEHICLE NUMBER; _ SLS %171 ] MODEL:___ENWY
Clneduding detvery B) DRIVER'S NAME:

1Y "' €] NRIC/FIN/PASSPORT: CONTACT:

Ve ¥ 7. THIRD PARTY VEHICLE
S o 4 | VEHICLE NUMBER; : MODEL:

W EH'E_\, a.-lrj: L :

e] DRIVER'S NAME:

(e udting “”ﬂf) fl  NRIC/FIN/PASSPORT; CONTACT:.

()

i
Qh‘lﬂ-ﬂ = IF-L'- h T‘U W A S b ":"_"f ':?‘,fr""'t{.-'ull oA
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Name of Policyholder : Goh Jong Nan Vehicle No, : BJTB485H
Period of Insurance : 22 Jan 2020 To:21 dan 2021 Policy Ne. : 2100308820-05
Engine No. : 2AR1218642 Endorsemant Mo.
Chassis No. 1 JTUBJRBZ302010208 Issued Date : 09 Jan 2020
ABOUT THE COVER
Make/Mode! LEXUS NX300H
Engina CapacityiTonnage - 2,484.00 CC Sum Insured © Markel Value First Year of Registration © 2015
Briver Restriction [ Off Peak Car : Mo Insuring with COE/PARF  © Yes

Parson or Classes of Persons Entitled ta Drive®
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You havi lo pay
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~Cce
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£ = & f = W Frlgn (T -Sarty Fiiks 00 Compenssman) Ao {Gap. tHEL Secton #8 of tha Road Tamspert Act, Y287 [Malnyes) ard Reag Tranapan
L= £ 3 Lrzedihees heddieg
Saction 1
Fire- 30 Orwr Damage - SE00 Thehl - 50 Flood Qover - 5800
Section 2

Pregery Damnpe - 50

Windserean ; 5100

Mamed Driver and EXCEsS jwhers epplicenls)

S Jong Nar - 3800 Cwn Darage). 3200 (Fops Counr)

415 yuara of g fimgt masiranor of e Vekiss m SMADcE, ¥ heva e oation al faing (ha

100 ERErmiEiveRy, Vel mEy eI I AN wOnein W i B o

IMPORTANT NOTES

Hire Purchase Company/Employar's Loan: OCBC Bank Lid

carily il e policy 1o which mis Canficals of insumnce reiabes 18 1SS0 N ACCi=S
4 Transocet Aet, THAT (Maldyaia), Rosd Trenspon (Armordmenty Act 2097 and Motar Yehicles |

tha oravisionsof the Motor Valkices Teed Pary Aigke sared Componsetion) AgL (Cap. " B8) Parl v af
Party Rislegs Railas, 1050 (Malayels)
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21 100 AIG Asia Pacific Insurance Pte. Ltd.
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Undarwritten by AlG Asia Pecific Insurance Pte. Ltd. shPQC




