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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 02/07/2020 10:56

Date Of Accident 21/04/2020 12:00
Exact Location Of Accident ALONG AMK IND PARK 2A
Country/State of Loss SINGAPORE

Vehicle Registration Number SCP3939C
Insured/Policyholder

Name Of Registered Owner GOH PENG THONG
NRIC No S2513607A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96337209
Alternative Phone No Office-96337209

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 1700057853-02
Cover Note Number

Driver

Name of Driver GOH PENG THONG
NRIC No S2513607A

Date Of Birth 25/04/1947
Occupation INDOOR

Date Of Driving Pass 25/10/1975

Driving Experience 44 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96337209
Fax Number

Contact Number OFFICE-96337209
EMail Address NOEMAIL

Address 41 PARRY WALK
Postcode 547048

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 SIDE SWIPE
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 approachgd 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

ON 21 APRIL 2020, | WAS DRIVING ALONG ANG MO KIO INDUSTRIES PARK 2A AT THE TRAFFIC JUNCTION. | MADE A LEFT TURN
AND ACCIDENTALLY TOUCH THE CAR NEXT TO ME. THE TOUCH IS VERY MINOR, CAR B (SBR7M) DRIVER AND MYSELF CAME
DOWN TO CHECK THE DAMAGE. WE COULD NOT FIND ANY DAMAGE. ONLY ON VERY CLOSE INSPECTION, THE DRIVER OF CAR B
POINTED TO A SMALL DENT (NO DAMAGE TO PAINTWORK AND REQUIRE VERY CLOSE OBSERVATION TO NOTICE IT). THERE IS
NO INJURY TO BOTH DRIVERS.

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 SBR7M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURAMNCE PRIVATE VEHICLE

Name of Policyholder  : GOH PENG THOMNG Vehicle No. { BOP3p39C
Period of Insurance 02 Oct 2019 To 04 Ol 2020 Policy Ne. LT 005TRS3-02
Enging No.  2T482031162485 Endorsement Mo,
Chassis No. 1 WDD2130462A305012 Issued Date 1 20 Aug 2010
ABOUT THE COVER
MakeMdodal : MERCEDES Benz E250 Sedan Avanigarde
Engine CapacitwTonnage : 1,891.00 CC Sum Insured - Market Value First Wear of Rogisiration ; 2017
Driver Restriclion LA Off Peak Car | Mo Insuring with COE/FARF | Yes
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SKETCH PLAN

IMPORTANT HOTIGE

1. Pleaszea repoct correctly the detalls of tie acciden te spead up Ihe claims process.

2. This Farm must be completed by (he Palicyholder andior the Auhorised Delvar.

3. Informalien presided must be as gruthiul and aceurate as possilie. Ay witil misrepresentation or willihalding of material facts may sllaw

Inaurance cempanias la rapuciiats palicy Haklly.

4. The issus and acceplance of this Foam by Insurance companizs |s nol an admission of policy Babilky on fhe part of Ihe insuwrance companies.
he
G. The repot will be fopwanded by the insurers of tha GIA Records BManagemeant Cenlre estabiizhed by he Ganeral Insurance Associalion of

Singapore (314} for srchiving and Lhal copies of this repad will fod a fae be made avalable upon appicalion by nberested parlies,

7. By tha lodgmenl of {his repart 1o (he Irsurers, you harcty consant ta the archiving of this repodt al the centra and 10 copies of tha repont being
macka avakiable afareaald,
8. Consesd uinder Lie Pargonal Dala Protectiion Act (PDPA)

| undersland, acknowladga, agees and consent that:

{a} My Insurer, my workshap snd (e Genarl Insurance Associalion of Singapare (“GIAY) maysee pamifled 1o collec], use, disclose andior
pivcess my personal dubalpersonal mbarmation sel out in this [ferm] and ary olber parsonal Information provided by ma or pessessed by
miy Ingurer (zolleclivaly the “Parzonal Information”] and disclose and ansfer such Personal Infeemalion 1o all inswer(s) wiha have
Insurad vehick(s) Imveled in (s sccident {all Ensura(s) wisa have Insured vehicla(s) involvad in this accident shall be collectively
rafared 1o 88 the *lnsurers®), (he Insurers” lawysrsisw B, the Menalary Suthorily of Singapare and any relevant government
rpanayauthorily (such as the police), for the purpeeeds) of ©
i} processing, handling andvor deating with sy ctaims including 1he seltfement of the claims and any necessary investigalions retaling lo

1he claima;

(i) mvesigating the acsident andior my clalms;

(1B} earrying aul andlor daaling with my instruciions or raspending Lo any anqulries by me;

{iv) adménistaring my clalms {ncluding the malling of corespondence, slaiements, myveices, repoits or nolices fo me, which could lvale
discloswe of certaln personal data about me Lo bring sacut defivery of the same &2 well ag en the extemnal cover of ervalopasimal
packages); andior

(v} eemplying wilh appicable law In administering, pocesaing, handling andicr desling with my claims. (collactivaly Ihe “Puvposes’)

(b} all Inswren(s) whe have Rsured vedilcle(s) invalved in s asckiant ard the Insurers’ lawyessilaw fema, map'ane pemmilted 1o collzct, use,
discloss andior process my Personal Infamiation fod one or moss of the above Purposes; and

{e}  my Personal lnformalion mayican be disclosed by any of the Inaurers andfor GIA ke thelr third pary service providers ar sgenisiinciuding
their lavwyaraitaw flime), which may ba siled cutslde of Singapore, for ona or mare of the above Purposes.

{4} my Porsonal Informedlen will alio be collectad and used bo compile clalms Histary for Ihe pupose of freud detection, Investigafion and
managamand in presant and all futura chalms,

el the Infarmaticn 5o collested wder {d) abave may be shared ! dischasad,

{I} to all Insurers endior any other third partias that assist In evalusling, investigating, conltolling or managing fraud, ragulatars, law
onfcrcarnanl and government agencias a3 reasonably requived for the purposes slaled, or

(1) far complying wilh requirersenls under any regulatlens, laws or court ardars.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 2200, § ks duivieg loc g Mo v Jodidiaal fank 2R,
f%c’ib’lﬂ/?zjwh F hade aﬁ%’ff fuM. aud asedete _MJ..L file Il’.’IL
woxd-o te , Cat plle s SBR 711 Dt on ol o vonsg Buis, Thg diiver

vec. KA M Myse. ctce slewn 4 Ao ﬁ;@m e e T;L
i damase_ , Cudy on C{:ﬂﬂc.&ﬁﬂ_‘ B TS i vt
,i? é;d ;ﬁ%ﬁ,f% a Ewadw‘éuﬁ a szv:ﬁﬁ%njm Ao
Jo prat ol and ALquive Ve Clese obasvelisi o k).
Tpere o b 4gppry b Hho L0

DECLARATION
IAde doclan the foregoing panlculers are true in every raspecl.

Plzase note that you have 14 calendar days to revert and flle the clalm under your own polley. Failing to do
g0, your Insurance company will not allow nor accept the clalm.

A

{Pleaseo contact your insurance company for any furthar detalls)

g
Policyholder's Skgnature Driver's Signature Reporting Ca
Date & Time {If driver is not the policyholder) Marmes

j‘,"f{jk&?ﬂlﬂ Date & Time
/815 .

Driving License
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Accident Photo
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