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ENTRY DATE & TIME: 22/06/2020 15:37
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa reporl currectlr the: detalls of the accident to speed up the claims procass.
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 facls may allow insurance compankes 1o

repudiate policy liability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of policy Bability on the part of the insurance companses

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the Indgement of this repart to the insurers, you hereby consent o the archiving of this report at the cenire and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Peolicyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mabile 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 Mo, Flease state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

22/06/2020 15:37

20/06/2020 13:40

BLK 682 HOUGANG AVE 4 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SM5918Z

GOH BEE ENG
SHAKK29TCE

NOEMAIL

(LOCAL) +65-81817188
OFFICE-81817188

TOYOTA
LEXUS ES250 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900113020

JASON TAI JUN XUAN
SXXXX4508

17/06/1996

INDOOR

06/06/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81817188

OFFICE-B1817188
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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?

Number of vehicles (including own vehicle)
invelved 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.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please siate which Police Station

Was notice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

BELK 579 HOUGANG AVENUE 4
#15-630

530579
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

MO

NO

YES
NO
2

MAME: D -
GENDER : MALE

NO

MO

YES
NO
NO

GBA1188G

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE ‘

| Plesse iepart correctly 1he details of the accident 1o speed up the claims precess

Jats Form must be completed by the Palicyholder andjor the Autherised Driver,

e s truthiul and l'-1|_1_t"_+15_|:lﬂ!i|h|c- Aoy wiltual |11|-.n-|1m$|.'rll-11|ﬂ" ar withhalding of material

3 imtprmation |]rfl'.'ll.’!-l.‘l.1 LS
faey may pllow magranie compames 1o !!!F_llﬁﬂl’.ﬂﬂ‘f.l@ml\'-
it and acceplance of 1S [ @ron by InsUFaNge COMPANIes is not an admissian of policy Nalility on the part of the insuranee
mipaAThies

L Any lalse reporting may be relereed to the Palice for Investigation.

o Tne report will be torwarded by the insurers of the GIA Records Management Centre sl
ssspoptinn of Smgapore (GIA] for archiving and that capics of this repon wil foar a T e ma

abalishied Dy the General Insurande
de availabile upan applieatson by

mlerested paries
s repart ab the centre and to copies of

ity the fpdgment of thus repaort 10 the msurers, you hereby eonsent to the arghiving of

the 1eport bemg made availabte aforesaid,

< Cansent under the Persanal Data Pratection Act IFD#M

| udprstand, acknowledge, agree and cansent that:
encral Insgrance Association of Singapare {*GIA") mayfare permitted to r._a'llm, use,
disclose andfor process my personal data/personal information set outin this [farm] and any gther personal information
srovded by me or possessed by my insurer |callectively the "personal Information”] and disclose and transfer such
fursanal Information to all insurer(s| wha have insured vehiclels) involved in this accident fall insurer(s) who have insured
veinglais) invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lavryers/law firms, the
taanetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)

ot

(31 KAy msurer, my warkshop and the G

it processing, handling and/for dealing with my claims incluging the settlement of the claims and any nectssary

investigations relating to the claims;
(ii} investigating the accident and/or my claims;
instructions or respanding to any enquirles by me;

correspondence, stalements, jnvolces, reports of notices (o me,
data abaut me to bring about delivery of the sama as well 35 on the

(i) rarrying out and/or dealing with my

{iw} administering my claims (including the malling of
which could invalve disclosure of certain persenal
external cover of envelopes/mail packagzs],fndfﬂf

ministering, processing, handling andjor dealing with my clal

"

{v] camplying with apglicable law in ad ims.[collactively the

“Purposes”)
the Insurers’ lawyers/Taw firms, may/are permitted

i) all insurer(s] wha have insured vehicle(s) invahved in this accident and
& or mare of the sbove Purposes; and

to collect, use, disclose and/or process my Personal Information for on
their third party service providers or

[t} vy Personal Information may/can be disclosed by any of the Insurers and,for GIA to
for ane or more of the above Purposes.

agentstincluding their lawyers/Taw firms), which may be sited putside of Singapore,
|d] vy Persanal Infarmation will akso be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.
(2] theinformation so collected under (d} above may be shared / disclosed:

i toallinsurers and/for any ather third partles that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii) far complying with requirements under any regulations, laws of court orders,

v 4l o+

;_ l.,.hﬁﬁ ar's Spnature er's Sigrature Reparting Centre Personnel'si3i ture
[t & Time {{f driver is not the policyhaider] Hame:
Date & Time: NRIC/FIN No.:

= . e
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GHETCH PLAN

\thicle K SMGA97 -
Vhide B inAlbhG
wghed
T AL
R N A 01 4 1 A P

' Corpark ¢ M W Nowgang Ave b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/t deckare the faregoing particulars are true in every respect.

aiiedden's Signature Dnﬂ{r':. Signalure Reparting Centre Personnel’ Igna'mrr;
wate & Time (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

0b s 2010) DD /MM, nME:r__i}_r-HU.-H HH:MM]

sccpent pare( 20 /b
Hlougany pve b, block 603,

LOCATION: (mpart_ 4|

1.

CETAILS OF VEHICLE
] VEHICLE NUMBER: Jmsaih
b]INSURANCE COMPANY: e
cIFOLICY HUMEER:
d|poLICY TYPE: | COMPHE ENSIVE / THIRD PARTY / THIRD pAKTY FIRE BTHEFT)
&|MAKE & Mgﬁfﬁt: LUy B
{JTYPE:(SALON / COUPE { NPV /VAN / LORRY / MOTORCYCLE / OTHERS]
TE / COMMERCIAL [ pu:rDTORCYELE}
W

oJVEHICLE CATEGORY:(PR
HIPURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HU]

F NO, PLEASE STATE (THIRD PARTY Q.MM / REPORTING ONLY)

WSURED / POLICY HOLDE
L]im:*-E-f | ol Bee mg - .__IM@E / FE@“EI
$lbde ﬁc: ﬁiET'— 50 )

b NRIC/FIN/P ASSPORT:
GEU! ﬁﬂ'ui&ﬂh W

¢]ADDRESS:.—
. CONTINUE TO 5.d FF DRIVER ALSO POLICY HOLDE _
DRIVER : 5 :
Jogen T Jun_xuan M@f MALE
A 11t Ll

'-"*':'::-3'3 J; T&mjg,
L -‘ﬂc.h-cir\-j :!ﬁﬁ'{l
Ray
fosstpey MA

7.

8.

I He -‘J Pﬂsseﬂgu
( lncluding drivec)
0] ymak,

% Mo a}l' ?Efﬂ.‘iﬂaﬂ-

(ln ﬁu&;rﬂ“ dr-rivar)

()

a) NAME: _
b NRIC/FIN/PASSPORT: £ﬂb}iﬁgﬁ CONTAGCT
v L] Ave Y, A"

c]ADDRESS:

/ OUTDOOR)

[ YEARS OF DRIVING EXPRERIENCE————— ' rﬁ:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 )
£ DRIVER WITH INSURED: lnldven
)

IF NO, RELATIONSHIP OF
R / RAINING / OTHERS,

Q) WEATHER CONDIIDN: |
bJROAD SURFACE: (PRY / WET ;'gHERS
|

(- g :
*c) DATE OF BIRTH: ( ‘; : UG/ VAL, ) (DD/MMAYYYY)

8| OCCUPATION: {IN

WAS ANYEODY INJURED (YES /
CE (YES/ N
WHICH POLICE STATION:

't?EJ'rHE![Er' .~ MODEL_—

G|REPORTED TO POLI
IF YES, PLEASE STATE
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: ___
b) DRIVER'S NAME___
€] NRIC/FIN/PASSPORT. CONTACT __ — —— ———
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL: '
€] DRIVER'S NAME:

CONTACT . ——— :

f] NRIC/FIN/PASSPORT:

@.‘naﬂ 2

fox =
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GO BEE ENG

APT HLK 579 HOUGANG AVENUE 4
¥15-630

SINGAPORE 530579

Dcar Sar M

You Have Successfully Replaced Vehicle Registration No. SKR6400P
With SMS9ISZ %

You succeudfully vieliche atron
SKREH00F, now has the number SME91KL, o W el s i mew
UE om yosat
The vehucle details after the wansaction are: mﬂh
Transsction Nao. : 20191227 14027653 ThSS
Vehicle Registration - SMS91KZ (Previowsly SKRO400P)
s
Viohacle Make CTOYOTA
Vihicke Mokl : LEXUS ES250 AUTO
Chassis No. : STHRNGGX020T63T4
Eagune No.' Moo C2AREWSE | .
b

Please change the pumber plakes on this veluclk 1o show
SMEIEZ by 30 Deg 20019 Otherwisg, o 15 2n offence snd
the penaley 15 8 fine of up to $2.000 or wmprrsment of up
fan b mthis, o both



bERlechTE OF INSU RANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Goh Bee Eng Vehicle No. i
Period of Insurance  : 03 Jul 2019 To 02 Jul 2020 Policy, Mot
Engine No. : 2ARE985529 Endorsement No. = = &

Chassis No. : JTHBJ1GGX02076374  IssuedDate

ABOUT THE COVER

Make/Mode] : LEXUS ES250 i

. . ear : 2015
Engine Capacity/Tonnage : 2,494.00 CC Sum Insured : Market Value FISLY iufm Rﬂmﬁ : Yes
Driver Restriction : NA Off Peak Car : Mo Insuring co 1

Persan or Classes of Persons Entitled to Drive” :

a} The Polcyhaldar
b1 Any ather parson wha is doving on the Palicyholder's Griar of wih hisTeel pedmissson.
This Poley will indemnily the Polcyholder or ony sulnonsed drver anly il he/sha mests tho apacified age condtan. =

23 anid'or has lass
Y have b pay an additionasl sum of $3,000 a5 “Young sndior Insspeienced Drver Excess” ("YIDIT) I You are or Your Authorised Driver (named or unnamed) i undes the aga of
nan 3 years’ driving xpanancs

Age Condition : All Age Condition ¢ o e
Limitation as to use® : i e e e~ )
U for socasl, domestic and pleasure purpcses and lof the Polcyholders busness. ) G ey e |
1;?:;@“1nﬂmt:uwhrMWMsd.dmwMM dwing bast, racing, pace-maicng. refably bl or speed-lasting, ne camage of goods cihef (han Kampias in conna "_mw._“- i B G !
Busirgds o use lor Bny PUTpods in connacon with Malor Trade, s ot n L ; _.i

aly el e '3

Loss of Use 1500ce - 1600ce Optional 1
* Limstations rendared inogeratve by Secian § of e Meior Vohices (Third-Pary Riaks and Compensasion) At (Cap. 189). Seciion 03 of the Road Transpert Act,
{Amendment) Act 2010, are nol 1o be included under hese headings

1“?%“_“1'_“

Seclion 1
Fire - $0 Own Damage - 5800 Theft - $0 Flood Cover - 30

Section 2
| Proparty Damage - $0

| Windsereen : §100

| Named Driver and Excess {wehviie ApphCatia)
|
| Goh Bee Eng - $800 (Own Damage)

L i

S5 RELATED REPAIRS)

porovsd Raparing Conlroa’ AHG Avthormod Roparers [For dsima related repair) 1 ;
}J.,MM repars Io the Vehicks miest ba cormad cut by ong of cur Authorised Repairers, Within tha first 3 yeard of (he firsl regisration of (he Vehicle i Singapore, You have the aption of having the

accadand repars camed oul ol his Scle Agent's workthop
;;r nﬂ':mr Approved Huporting Cenlres/AlG Autharised Repaiters, pleats conioct cuf 74-hour accdent emergency hatling at «65 B138 6200, Aematively, You may refer 1o AIG wabaila wwiw, Blg com.ag

or AIG 55 Mobils App, Simply seanch and download "AIG BG" from Tunes or Googhe Play.
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IMPORTANT NOTES : .

T LT T

HJ.*(I:_Furchasu Company/Employer's Loan: United Cverseas Bank Limiled

e hesoby certty Mial the pobcy o which this Cerlificate of Insurance refates s msued in accordatce wih Ihe previsions of e Mator Veticks{Third Pmmlwmh.;;nhﬂ}{ﬂ
¥ oA B e |
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