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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/03/2020 18:43
Date Of Accident 19/03/2020 18:20
Exact Location Of Accident NEWTON CIRCUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ3705B
Insured/Policyholder

Name Of Registered Owner MABEL GOH BEE LIM
NRIC No S7216506C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81280406
Alternative Phone No Others-81280406

Vehicle Particulars
Manufacturer VOLVO
Model XC40-2.0 T5 MOMENTUM (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800070688

Cover Note Number

Driver

Name of Driver MABEL GOH BEE LIM
NRIC No S7216506C

Date Of Birth 15/05/1972
Occupation INDOOR

Date Of Driving Pass 04/09/1991

Driving Experience 28 YEARS AND 6 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-81280406
Fax Number

Contact Number OTHERS-81280406
EMail Address NOEMAIL

Address ;((J)f;_l;gRRER DRIVE
Postcode 259295

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

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 SLT8311C
Vehicle Make/Model/Colour NISSAN QASHQAI RED
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THAM WING HONG

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

98550355
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GENERAL INFORMATION OF THE ACCIDENT
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Was notice of intended Prosecution given?
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IMPORTANT NOT|
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7. By tha lodgemant of this repart to the insurers, you heneby consent to the archining of this repor a1 tha canlra and i caples of the
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4, Consent under the Personal Data Pratection Act (PDPA)

! undessland, acknowledge, agree and consend that :

(@) My insurer . my workshop and the General Insunance Association of Singapore ("GIA") may/are permitted to collect, use, dscose

andior process my persanal dataipersonal infarmalion set aut i this (lorm) ond any othar parsonal indormation provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsanal Infarmation 1o all msurei(s)

who have insurad wehicleds) invohed In this accident (all kvsuran(s) who have insuned vehicke(s) Invoked in this accidant shal be

callectively refarad ta 33 the TIrsurers’], the Insurers” law yeraaw Brins, the Monetary Authorily of Singapors and any relevart

gevernment agencyiaulhorily (such as the palice), far the pupase(s) of :

(i} processing, handling andior dealing w ish my claims inchuding the sattiemort of the clains and any necossary Investigations relating 1o

i ehaims;

(i} investigaling the accident andior my claims;

{iil} carrying out sndiar dealing with my instructions of responding o any enquiries by me;

{iw] acministering my chims (inchuding the maling of comespendance, stalements, involces, reports of notices 1o me, which coud Involve

disclosurn of cenain personal data about ma o bring Booul delivary of the same as w oll 05 on the exdamal cover of envelopesimail

packages); andior

[w) camplying w ith applicable lew in administening, processing, handling ancios dealing w ilh my claims.

(collectively the "Purpeses”)

[} all insureris) who have insured vahichs(s) involved in this accdent and the Insurers” Weyersifaw fitms, mayiare parmitled to colect,

use, tisslose andiar process my Personal nformation for 0ne of mod of the sbove Purposes; Gnd

{c) my Personad Infarmalion mayican be disclosoed by any of the Insurers andior GLA, 10 thelr third party sardce providers o agants

(inciuding Ineir lawyarataw firms), which may be shed cutside of Singapore, far ana or more of the abeve Pupases.
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COPY OF PROPOSAL FORM

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Statemant pursuant to Section 25(5) of the Insurance Act (Cap. 142) (or any subsequent Amandments thereof), You are to dischose in thig Proposal Form,
Tully and faithfully, all the facts which you ko or ought bo know in respect of the risk thal is baing propesed, otherwise, the policy hereunder may b void.

Quatation Ma. @ 1800070688 V4 Producer Name | WEARMES AUTOMOTIVE - AC (V)
Issue Date : 28 Jun 2018 Producer Code : 0503485758

ABOUT THE POLICYHOLDER | For ve EGISTE
MName as in INROC  : MABEL GOH BEE LiM

Address ;103 FARRER DRIVE
#03-03 SOMMERVILLE PARK
SINGAPORE 259295
IVROC No. L ST2165060 Mationality : Singaporean
Tel Mo. (Mabile) 81280406 Tel Mo. (Oifice) T
Tel Mo. (Home) : Email

Is Palicyholder driving the vehicle: Yes
Mature of Business  : TeacherProfessar LecturenPrincipal

i m—
ABOUT THE FRIMARY DRIVER
Mame as in ID » MABEL GOH BEE LiM
1D Mo, | BT2165060 Mationality : Singaporean
Gander : Famale Date of Birth ¢ 15 May 1972
Marital Status : Married Relationship 1o Policyholder  : Self
Driving Experience  : 10Yrs
Occupation : TeacherProfessor Lecturer/Principal

Mame of Employer - -
1. Is your employment in the business of night entertainment/gambling establishment? (If yes, please provida delails.)

X No O Yes S

2, Do you have any physical disabiity or iliness that may impair your driving? (if yes, please provida dalais,)
Mo O Yes

3. If yes to Question 2, is there any doctor letter certifying you are fit to drive? (i yes, pleaso sttach supparting documents. )
0O Mo O Yes __

CLAIMS HISTORY [ POLICYHOLDE

R/ PRIMARY DRIVER )

Al Faull Claim® experience in last 3 YE8IS (If yos, pleace provide dotails beiow, )
E Noe [ Yes

Mo Claim Discount {NCD)% of Policyholder : 30%

1T MCD is nil or 10% with no claims expenience, please pravide the reason:
Frevious Insurer ; AIG ASIA PACIFIC INSURANCE PTE. LTD.

Previous Vehicle NoJPolicy Mo, SKQ1744K

L'm Faull Claim rafer [0 cladms which resull in the reduction of the Mo Claim Discount (NCD) finchiding claims where NCD is not affecied anly due b the NCD Protecior
banalil].

REVOKED AND SUSPENDED LICENCE OF PRIMARY DRIVER

Has your driving licence been revoked/suspended in the last 10 ¥ears? (f yos. ploase provide detalls,) Mo [0 Yes
Date Revoked/Suspanded :

Duration of Revocation/Suspension of Licence -

Reason ;

Alcohod Limit (in case of drunk driving) : mg/oreath or mo/blood

Driving experignce before the licence was revoked/'suspended :

Any accident leading to licence being revokedsuspended ; MCD % before the icence was revoked/suspended :

Identification Card

D00 200000,
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. ST2165060C

Haree

MABEL GOH BEE LIM
(WU MEILIN)

£

CHINESE

Date of pirk T T MERE
15=05=1972 F

Cossrfiry of birth
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3 e 5T216506C wihich unkaden dows nal sxosed 2600 kilograms

Dt o
A0=-05-2007

103 FARRER DRIVE #03-03

SINGAPORE 258295 U
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