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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report I:DITE.I:IE thir dertails of the accident o speed up the claims process
2, This Form must be completed by the Policyhalder and/or the Authorsed Driver
3. Infermatien provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of matenal facts may allow nsurance companies ta

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This reparl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving ard Lhat copies of this report will, for a fee, be made available upon application by interested parties

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

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/05/2020 13:23
22/05/2020 18:30
BUKIT PANJANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

OCcecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

SMT28800

GOH BOON KIAT, LENNARD (WU WENJIE)
SXAANTI0D

NOEMAIL

(LOCAL) +65-84995018

OFFICE-84995018

KIA
CERATO 1.68(A) EX

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070065270

GOH BOON KIAT, LENNARD (WU WENJIE)
SXXKXT10D

26/08/1992

COUTDOOR

04/02/2015

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84995018

OFFICE-B4995018
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200522/7016.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 755 CHOA CHU KANG NORTH 5
#11-101

BBOT55
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES
NO
2

MNAME:
GEMDER:

. KRISTINE KOH
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Propearties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SKZBSOTA

FRIVATE CAR
MUHAMMAD FAZIL BIN ABDUL RAHMAN

91805845
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Address

Posteode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLL2550P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Name of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName GOH BOON KIAT, LENNARD (WU WENJIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMT2880D

Were seat belts wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame KRISTINE KOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMT2880D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

Fage 3 of 22



SKETCH PLAN

IMPORTANT NOTICE
= AUNEE

1. Please FeRan cotectiy the detaits of thi Ectident 1o speed up the clsims Process,

This Form must be completed by the Palicyholdar angdfar the Autharised Oriver
hholding of m ateria|

3. infarmation previded must be ast ul and a ibale, Any wifful misrepresentation or wit

facts may aliow Insurance tomeanies io repudigts palicy Habiliy,

4. The issue and aCcEpiance of this Ferm By Insuranee comganies i nat 30 agmission of palicy liability on the Partof the insurance
Lompenies.

Il

Any falew ra n be referr the Palice for | i

[¥2]

B, The report will be forwarded by the msurars of the GIA Recards Management Centre established oy the Genera| InSurance
Association ef Singapare [GIA] for archiving and that copies of this Feport will for & fee be made avallabje Ypon spoifcation by

Inferested parties,
7. BY the lodgment of thic ERSFIo the insurers, you hereby consent 1o the archiving of this Feport at the centre and te copiss of
tha report belng made fvaiiable 2fareszid,

. Consentunderthe Personsl Data Protection Act (PDEA|
| understand, acknowledge, 2gree and conzent that:

{2l My insurer, Y warkshep and the General Insurance Associstian df Singapare {“GIA"F may/are permittad tg collecs, uge,
disclose andfar procags my personal daty/personal infarmation st out in thic [ferm] and any other rersorat information
provided by me of nossessad by my Insurer {zollectively the "Personal Informatia n*} and disclose and transfer such
Persanal Information 1o all inswrerfs) who have insured vahiclefs) involved in this accident {all ingurer(s] wha haye insured
vanicle(s) involvad in this dccident shall be collectively referred toax the “Insurers”), the insurers' lawryersTaw tirens; tha
Manetary Authaority of Singzpore ang any relevant government agency/authority (such as the paiice), for the purposa(s)
of:

{ll processing, handling and/gr deafing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

(i) investigating the accident and/or my chaims:
(T} errying aut andfar deafing with my instructions or respanding to any engusires by me;

fi'.-]au‘mmin-r.ring my claims {including the maifing of carrespon dence, statements, Invoices, reports or natices tome
which could invglye disclosure of cartain personzl data about ime to bring abourt delivery of the same as well as pn the
axternal cover of envelopes/mali packages|; end/or

[v] complying with Bpplcatble l3w in edrministaring, Pracessing, handling snd/or dezling with my claims. {collectivaly ths
“Purposos”)

(] sl insirer(s) wha have Insurad vehiclels) lnvalyed in this aceident and the Insurers’ lawyers/Taw firms, may/are parmitted
to callecs, use, disclose 2ndfor process my Personal Informatien far ane or more of the above Purpdses; and

iel Ay Persans inform Btiomn mayy/can be cisclosed by any of the Insurers andfor Gig 1a their third Party service providers o
agents{inchuding their lawyers/law firms), which miay be sited outside of Singapore, for one ar mars of the above Purposss

(2] iy Parsanal Infermaticn: wiil also be collected and used 1o compile ciaims Ristery for the purpese of freud detecifon,
Investigation and management in present and all future claims.

(e] the information 5o callacted Lnder (d) above may be shared / disclosed:

{i} 193l insurers &nd/or sny other third Parties that assist in tvaluating, investigating, controdiing or managing fraud.
regulators, law enforcement and Bovernment agencies as reasonably required for tha Purposes siated, or

(i) for complying with requirements under any regulations, laws or caurt orders,

Driver's Slgnatire Aeporting Cantra Personne Signature
(it driver is not the palicyholder| Mamig:
Date & Time: NRIZ/FIN e

Policyhoider's Signatydn
Date & Time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
-

~ C 7

DECLARATION

If'We deciare the forephing particulars 3

Policyholder's Signature
Oate & Time:



VEHICLENO: ST 2880D. MAKE & MODEL :
[DATE OF ACCIDENT | 22 [ ©5 _20. '_
FIIME OF ACCIDENT 6 e AM O ) |

LOCATION OF ACCIDENT

Exact Purpose use during accident

f?.',.d;rr Pr’TNTAHﬁ} I?-d
Bacle Homiz

NAME OF OWNER CqoH AT - NHARD .
TELP NO 54995c(8 - '
NRIC <q235Fi0 . |
CLAIM TYPE OD | (THIRDPART / _ Reporting Only |
PRIVATE HIRE VES :Gb}"___"‘r

INSURANCE CO. ArLQ .

TYPE OF CAVERAGE ofaprenensive> Third Party / Third Party Fire & Theft

IPOLICY NO. 20 FoobS5E 2 Fo.

Hﬁ.ME OF DRIVER lg:;_ [ 1fNo: A i L_f
INRIC oy edpo & - Any passengers: iy |
IDATE OF BIRTH 15 /I el (992 - |
IOCCUPATION _Ouidgoe | Indoor

[DATE OF DRIVING PASS o o1l ol g -

|GENDER / Female

CONTAC NO. o g Ebad€ Orice: Home: —

IADDRESS Bl FS5 CHop (.Hu idd G Horth € Eil~lor )
DRIVER HAVE ANY OWN Vehicle]lNO / 1f yes : Reg No: (630FSS ) iy
RELATIONSHIP Employee /[

WEATHER CONDITION Clear _ L (Rainjng® [ Other: |
ROAD SURFACE Dry /(Wey)! Other: N
IANY INJURIES No | B¥e>: Who? Gerl Boond lf.mr lLcistine kel
'[CONTAC NO. F¥qqsorx - 3 )

POLICE REPORT No /({f yes : Where? Traklic Vol e

VEHICLE B NO. S. le 22 FA Any Passenger :

NAME MuUHA  8in Abela] LHmao
ICONTAC NO. TR AT e

VEHICLE C NO. SL_255¢ P Any Passenger : -
VEHICLE D NO. i / Any Passenger :

VEHICLE E NO. / Any Passenger :

VEHICLE F NO. / i Any Passenger :

ANY WITNESS P

WITNESS CONTACT NO. B
Have you been approach by unknown person soliciting (s} / -
Iuﬁ‘cring accident claims assistance? YES/NO

| — =

| 1 = -

[PARTICULAR WORKSHOP SmeMopaf Pirlitd & Speed Autower Kz Pte ttd
FELP NO Kajd ikt ave6 #0245 68 Kaki Bukit Avenue 6
Igurq'mcr PERSON |Apfobay @ ki kit “"ﬁr . :

=AW R

J‘Vinpﬁ,nn/!/aﬂzﬂﬁ

Email: Bspeedautowerkz@gmail.com
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REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made:
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Date Treatment | 22/05/2020
u.:n‘ Days granted Medical LHW
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ABOUT THE COVER

MakeModel K14 Carato g
Engina Capacity/Tonnage : 1,581.00 CC Sum Insured ¢ Markal Valug First Year of Registmtion : 2020
Driver Rastriction C WA On Peak Car Mg Insuring with COE/PARF @ Yes
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