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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 29/06/2020 14:48
Date Of Accident 29/06/2020 07:00
Exact Location Of Accident SIMS WAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SFP6084M
Insured/Policyholder

Name Of Registered Owner GOH YONG SENG
NRIC No S7309038E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91847308
Alternative Phone No Office-91847308

Vehicle Particulars
Manufacturer LEXUS
Model GS300-3.0 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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 2070012875
Cover Note Number

Driver

Name of Driver GOH YONG SENG
NRIC No S7309038E

Date Of Birth 08/03/1973
Occupation INDOOR

Date Of Driving Pass 01/09/1997

Driving Experience 22 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91847308

Fax Number

Contact Number OFFICE-91847308

EMail Address NOEMAIL

Address 1 KAMPONG KAYU ROAD #04-10
Postcode 431001

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 CHAIN COLLISION
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : GOH HUICHI
Gender: . Female

Passenger 2 Name: : GOH HUI QIN
Gender: : Female

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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SDT818E

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV4659C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name ERGO Insurance Pte. Ltd.
Nature Of Damage REAR PORTION

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was traveling along Sims Way, on Lane 2. Front vehicle stopped and | followed o slop
Suddanly | falt a knock from the rear of my vehicle, The impact from the rear coused my
vehicle o move forward ond hit the vehicle in fron,
After the accident, we alighted from our vehicies to foke photos and exchanged porticulars.

Sims Way

A - 5FP 4084 M ’4/
B-5DTBIBE

C - 5KV 4557 C

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

4, aé?f;v

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {if drive Is not the policyholder) Name;
Date & Time; NRICFFIN Mo

Accident Sketch Plan



H PLAN

MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed b

3. Information provided mist be as truthful and aceurate as possibla. Any wilful misrepresentation or withhalding af material
facts may allow Insurance companies to repudiate policy Nability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy Eability on the part of the insurance
coimpanies,

B, The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment af 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 aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a}l My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) involved In this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurars®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency)/authority [such as the police), for the purpose(s)
of =

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i) investigating the accident andfor my claims;
{ill} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv] administering my chaims (incleding the mailing of correspondence, statements, invoices, reports or nothces to me,
which could involve discloswre of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]
(B} all Insurer(s] who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colbect, use, dischose and/or process my Persenal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
Investigation and management in present and all future claims.

[e} the information so cofiected under [d) above may be shared | disclosed:;

(i} toallinsurers andfor any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

LA =

Palicyholder's !.l;fmtum Driver's Signature Reporting Centre Personnel's Signature
Date & Thme: [ ériver ls not the policyholder) Name:
Date & Time: NRIC/FIN No.:

INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Goh }"WK'? -chl?.
VEHICLE NUMBER ; «E’y'EP 60€L /Y -
DATE/TIME OF ACCIDENT : "’3“?/ 5./ 0 D0 - O/00Ars
PLACE OF ACCIDENT i Sims pay '

THIRD PARTY VEHICLE (IF ANY) ROT &8E.

AR A R AR AR AR R AR AR AN AR AR AR A AR e h R R bW R e o i ko

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Sfarial fodrney oM _home 0N Jhe J0ay 70

e Chbhg 'Ll
DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF

THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

NG- .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES IWDLVFD?

Vieh ) — —Frorrt Lear

Veh B — ‘—}’?'mf-

Veh ©C — Kol .

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

NO .

AlG Asia Pacilic Insurance Ple. Lid
AIG Building 78 Shenten Way #07-16 Singapare 079120
Tal G418 3000

Cl



Ca. ng 0 Z0MEMME | Copmght © 218 AlG Asa Palc rauraccs P Lid

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Goh Yong Seng (Wu Yongcheng) Vehicle No. : SFPE0B4M
Period of Insurance + 25 Mar 2020 To 24 Mar 2021 Paolicy No. : 20700128758
Engine No. : AGRO254307 Endorsement No.
Chassis No. : JTHBHS65205063283 Issued Date : 13 Feb 2020
MakeMocal (LEXUS GS300
Engine Capacity/Tornage ' 2.995.00 CC Sum Insured | Market Value First ¥ear of Registration : 2008
Criver Restriction LA Oft Peak Car : No Inguring with COE/FPARF  : Yes

Person or Classes of Persons Entilled to Drive®

u) The Pobcyhoider
Ity CIRSY SAFEOR WAL & Orver an The B
Tan Poloy w mdemvily T Poloytokie or any s

hiTar pEmass
iy il Baishe moals the speaifed 38 condBon

¥iog have I pay 3 aadtional sum of 83,000 as. “nesperescec Driver Esceas® CT0) 7 You ars 0 Yiour Suharssd [Mver [namsd o unnamad) has e han s’ doving ssperencs

Limitation as o use®

U il dar sl Gomesiic alvd Diessre DorposEs Bh0 o 1he Malcyaoiiers msness Ths Polcy fom Aol cove® use iy Mee o iewand. Srvieg loiline, deving les, racng. pece-making, “wishiey Wil o
apaec-ikng the sarings of gonds siher e saFoios 11 CONSECN wih By Tade OF BUSNESS OF AN for @Y PUTPoRS 0 connechon with oo Trada

Age Condition 40 years obd and abowve |

Less of Use 15006z - 1600cc Dptional

* Lvilaliors serderet innparathes by Ssckon B of e Mok Vehicles [Thies-Pety Maks and Comperaalion] Act {Cap, 188, Secizn 95 of the Rosd Trenaport Aoy 1PAT (Mslaysia) ana Aosd Transpen
Ampscmant) Act 2070, am nal i3 be mckided wger eoe heings

Hection 1
Fre - 50 Coen Damasge - 3800 Thedl - B0 Fiood Cove - S800

Baetlan 1
Propery Dumege - 50

Windscrean = 3100

Named Driver and EXCESS rwhere apsicatin)

Goh Yong Sang (A Yongohong), Surn Yoke Yin (Cen Yuyan| - SE00 [Ows Demnage). $BOD (Flood Cosar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Aaproee Recoring Darves! A0 Aurorived Reamies [For cisirm selaied repairs

Ay accaie iepars ko B Yebrds Tusl te camied sl By ong of aur Authorand Repaimrs. Wit he frsl 3 yeore of T i segasintion of ™ Venicle i Singapons, You hawe the npian of haweg e
scaden| mpais comiad cul ol P Sols Ageels workaog

Fiv pifs Apprcvs Raporing Censesiall Suthoresd Seosrmn pamss contsc aur M-Sou scoden RRagescy foline B +85 L8 670 Anevaliely, You Mg refer o ARG webadie www g 55 F
ANG 56 Mobile App Smply e @ daesiosd A0 5057 o | " uses of Onogie Py

Hire Purchase Company/Employer's Loan: NA

P Bemby cectily Tl T poksy i wlioh Pie Cartlloaie of lavance wiales @ v i gocordarce with Fe. provaioss al 1he o Vehicies{ Thins Pacty Risis soo Compansation) At [Cap 188). Par IV of
tra Road Transporn Az, 1887 (Malsyea ), Foad Trarspor [Arsngment) Aol 009 s Mokl Viehoes (Third Pary Rises) Roles, 185 (Malaysia)

Q02203000

AlG Asla Pacific Insurance Pte. Ltd.
SAFE HARBOUR ASSURANCE AGEMCY

This compuier genarsied docurment does nol require 8 signature
OLE 208 HOUGARNG ST 21 #04-207
BINGAPORE EWIZ0H

Underwrittan by AIG Asla Pacile Inswance Pie. Lid Py haw Goh

Identification Card
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