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SUBMITTED 8Y: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

£, Thiz Form must be completed by the Policyhalder andior the Authorised Driver,

3. Infarmatien provided must be as truthful and accurate as possible, Any wilful mesrepresantation ar withalding of material facts may allow insurance sampanies to
repudiate policy liability

4. The ssue and acceptance aof this Form by insurance companies is not an admession of policy Eability on the part of the insurance COMpaneas.

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

6. This report will be forwarded by the insurers of the Gl Records Managemant Centre establiched by the General Insurance Assaciatian of Singapore (GlA) for
archiving and that copies of this repert will, for a fee, be made available upan application by interested parias,

7. By the loggement of this repar to the insurers, you heraby consent fo the archiving of this repert al the centre and o copies of the repart being made available
aforesaxd

ACCIDENT STATEMENT

Date Of Report 09/07/2020 16:12
Date Of Acciden 08/07/2020 19:45
Exact Location Of Accident 4 KEOMNG SAIK RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SOMB3K
Insured/Policyholder
Name Of Registered Owner GOH WEI XIANG, ZACHERY
NRIC Mo SKXHXE47C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-B8120433
Alternative Phone No OFFICE-88129483
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD 2.58 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy MO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Policy Mumber 1900010112-01

Cover Note Number

Driver

Name of Driver LIM CHOOMN SENG

NRIC Mo SHMNHTOZH

Date Of Birth 07in211959

Cecupation OUTDOOR

Date Of Driving Pass 28/10/1998

Driving Experience 21 YEARS AND 8 MONTHS
Gander MALE

Mobile Number {LOCAL) +65-B8120483
Fax Mumber

Contact Number OFFICE-88129483

EMail Address NOEMAIL
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Address

Postecode
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?

MNumber of vehicles (including own vehicle)
involved 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)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the police?

If ¥Yes,Please state 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?

BLK 860 YISHUN AVENUE 4

#08-317
TBOBE0
¥YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Drivar)

SHDT143l

TAXI
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IMPORTANT NOTICE

1L Plagse repont correctly the details of the accident to speed up the claims process

! Thig Form musd be complated by the Policyhalder andfor the Authorised Drlugsr

! oinformatlon provided must be as pruthiul and sccurate os possible. Ang wiltlul misrepresentation or with hurrl'mg ol myaterial

farts may aliow insuranes companies to repudiate palley !Iahjl!ur_

4. The lijue and acceplance of this Form by insurance companies [s not an admission of policy lizhility on the part of the Msura
i nce

companies,

5 Any falie reporting may be relerredl £ the Police for Investization.
Ay ial /il

The report will be forwarded by the Insurers ef the GIA Recards Management Centre established by the Genaral Insuranca
Assadlation of Singapore (GHA)] far archiviag and that coples of this report will for a lee be made available upon anglication b
Interssied parties. ¥

7. By the lodgment of thi: report to the Insurers, you hereby-consent to the archiving of this report at the centre and to coples of
the report belng made available sforesald. ™

& Consent under the Personal Data Pratection Act [FDFA)
| understand, scknowledgs, agree and consent that:

la} My Insurer, my workshop and the General Insurance Assoclation of Slngapare ["GIA") may/fare permitted to collect, yse
disclase and/or process my persenal data/parsonal informatian set out in this [form)] and any other personal Infnrn;arlu:-
provided by me or possessed by my Insurer {collectively the *Parsonal Jn!n'rmatlnn*’} and disclose and transfer such ’
Persenal Information ta all Insurer)s) wha have Insured vehiclefs) Involved In thls accldent {all Insures(s) who have Ins ured
vehicle(s) Invelved In this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyersflaw flrms, the
I'.::t netary Authority of Singapore and ary relevant government agencyfauthority [such as the police), for the pl.ﬂ'pa;!f;j
af:

[} processing, handling znd/ar desling with my clalms induding the settlement of the clalms and any necessary
tnvestigatlons reiating to the glalms;

{1} Irvestigating the accldant and/for my dalms:
[IIi} earrylng out and/or dealing with my Instructions or respending te any angulries by me:

(v} administaring my claims {including the malling of correspondence, stataments, lnvalces, reporis or notces to me,
which could Invelve distlosure of certaln persansl data about me ta bring about dalivery of the same as wall as n the

external cover of envelapes/mai pachages); and/ar

{v| complying with applicalie law In administering, processing, handling and/or dealing with my elalms,[calle ctlvaly the
“Purpases”)

all Insurer(s) who have insured vehiclels] lnvalved I this accident and tha Insurers' lawyers/law fims, may/are permiteed

{b
to collect, use, disclose and/or process my Personal nformation for one or more of the above Purpeses: and

Foi

e} my Personal Infarmation may/can be disclosed by any af the Insurers and/or GlA to thelr third party service providers or
agentsfinclucling thelr lawyers/law firms), which may be sited autslde of Singapore, far one ar more of the aboye Purposes

(d}  my Persenal Informatior wil else be collected ond used te compile clalms history for the purpose of fraud detection,
Inwestigalion and management In present and all future glalms.

{e) the Information so collected under [d) above may be shared [ disclosed:

M 1o all insurers and/for any other third paries thal assist In evaluating, nvestigating, eonirelling or managing fraud
regulators, law enforcement and goverament agencles as reasonably regulcail for the purposes stated, or ;

lii} tor complying with requirements uncer any regulations, laws or court arders.
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Dere of Accidem

aecictent PMlace

Vehiele Reg. o (Car Plaie No )
Lehicle Makefode:

trsuranco Company

Owner or Company Name /IC No.

Dwaer or Company Conlact No.
DRIVER'S Name / IC Ng,
DRIVER'S Date O Birth
Relationship of C.‘;wne.:' & Driver
DRIVER'S Address
DRIVER'S Contact Mo/ Alt No.
DRTVER'S Ococupation
Email Address
Wealher & Eoad Surface

Reparting Type

-P_HELHEA:)_. Accident Time: ”4'H1VT (24-HI-Parmar)
4 keong sarc Road

SIVE RES '
Toyota ﬂiphwol il

v
4 cq_._ , Policy Mo.

_Gon Wil kang E’F_U'lf"'ﬂ $q3015¢1(

- Owner’s Hp Company Tal
-_t.i"\"h hoon Seng § 13597924

04 ’DE’HS‘? DRIVER'S Liccnse Pass Date 2% - 10 -1 4 18

t Spouse \ Perenls | Children \ Sibling \ Employge\ Others;

R B0 Mishun Ave 4 W OY - 317 S 3(ollo

1y 881394&73 )

: INDOOR 'I,R {=.z. working inside or cutside offics)

: CLE&@R&' \RAINING & WET A AFTER RAIN & WET

: Reporting Only \ Claim Qlher Party \ Claim Own Insurance

Number af Passengers (Including Driver): 21

Wag (here any video Captured by car cemera; YES ﬁﬂ!
Exact purpose for which vehicle was being used att 1¢ of accident: Private use \ Work purpase

ther Didvarts Pacticular (
Vehicle Reg. No; SHDA 1437 Vehicle Reg. No:
Yehicle Make'Wadel: Vehicle Make\Model:
Name Driver:_ Name Driver:
1C No. Drver; -

LC Mo, Daver:

Dviver's Contact & Add:

Driver's Contact & Add:_




CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : GOH WEI XIANG, ZACHERY Vehicle No. 1 SONS3K
Period of Insurance : 24 Jan 2020 To 23 Jan 2021 Policy Ne. 1 1800010112-01
Engine No. 1 2ARJZ12628 Endorsement No. :

Chassis No. : AGH300214834 Issued Date : 09 Jan 2020

ABOUT THE COVER

Maka/Model ' TOYOTA ALPHARD 2.5 [MPV)
| Engine Capacity/Tonnage : 2,494.00 CC Sum Insured ;| Market Value First Year of Registration : 2019
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Ferson or Classes of Persons Entitled to Drive*
Ay person atter ihen the Policyholger wisd is drivirg an the Policybalter's order or with his®ier parmission,
This Podcy will mdemraty any outharised driver cfher than (i Policyhalder anly if he'sha meels he spogifisd age condition

au have t pay an sddifional sum ol $2.000 as “Young andéer Inexpenenced Drvar Excoss™ [PYIDRT il Yau are ar Your Authonsed Dever (mamed or unramed) is under the 00 of 23 andior has lesa
thar 3 yanra' driving experienca,

Age Condition : All Age Condition

Limitation as to use*

Lise oty for social, domesic and pleasure purpades and lor the Polisyhekder's busingss, Tris Palicy does not cover uas for hire or reward, drving tuition, deiving tear, racing, pace-sraking, ralisbilsy trigl oo
soeed-lesting. Ihe carrage of goods olher than samples in connaction with any rade o Dusinoss or use Lr any purpase in connocion with Matar Trago

" Limetalions randered incperative by Section 8 of the Motor Vehicles (Third Party Riske and Compensation) Acl (Cap. 184), Sectior 95 of the Road Transport Act, 1887 (Mataysia) and Road Transpor
IAmendment) Aol 1019, are not ta b included under these headings.

LEXCESS IR e e A 1 w3 543 A B A s A0 B e ]

Section 1
Fire « 50 Own Damage - $1000 Theh - $0 Fload Cover - 1000

Section 2
Propary Damage - 50

Windscroon ; $100

Mamed Driver and EXCeSS jwhere apnlicabin)

EOWARD NG POH HECHNG - $1000 (Own Damage). $1000 [Flood Gover)

EPORTING CENTRES/AUTHORISE

D REPAIRERS (FOR CLAIMS RELAT

APPROVED R

ED REPAIRS)

Any anckienl repains o the Vehicle musl e éarted oul by one of our Aulhaised Repaiens.
Far ather Asproved Repering Canires/AIG Aulharised Ropairers, please cantact awr #d-hous apckleal emanganuy hatiing ¢ +65 G338 6200, Akernalively, you may refar 16 AlG websie WL BB o ANG
56 Mobde App. Senply search and download “AIG 5G” from iTunes o Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

IM¥n hasahy cartly thal the pollcy ta which this Cortificals of insurance rolatos is 9awed in accordance with e proviaiona af e Matar Wahictos(Third Party Risks srd Compensalion) Azt (Cap. 189), Par IV af
(e Road Transpart Acl, 1657 (Malaysia), Road Trarspest (Amoendment] Aot 2019 and Mator Vebecies (Thind Pamy Risks) Ruloe. 1958 Malaysia),

Insure Link Pte Ltd

0501295000 < Kallang Avenue #05-16  AIG Asia Pacific Insurance Pte. Ltd.

INSUIRE LINK FTE LTD CT Hub 5{330407) This camputer generated document does nat require a signature,
Off : 6444 4844

2 KALLANG AVE #08-16 CT HUB Fax: G444 0040

SINGAFORE 330407
Underaritten by AlG Asia Pacific Insurance Pte. Lid.
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