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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 04/08/2020 09:41

Date Of Accident 03/08/2020 20:20
Exact Location Of Accident PLAZA SINGAPURA, CARPARK LEVEL 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SGL129S
Insured/Policyholder

Name Of Registered Owner GOH EK BOON

NRIC No S1121488F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98192600
Alternative Phone No Others-98192600

Vehicle Particulars
Manufacturer VOLVO
Model XC60

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 2100454338-04

Cover Note Number

Driver

Name of Driver GOH JIN HONG ALVIN (WU JINHONG)
NRIC No S8707112Z

Date Of Birth 03/03/1987

Occupation INDOOR

Date Of Driving Pass 24/10/2005

Driving Experience 14 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98554109

Fax Number

Contact Number

EMail Address ENSABATHNUR@HOTMAIL.COM
129 SUNRISE WAY

Address SINGAPORE

Postcode 806235

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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 approache:d 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

REFER TO SKETCH PLAN.

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 SCL1952Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DENIS

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96325052



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The 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 upen application by
interested parties,

By the lodgment 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.

Consent under the Personal Data Protection Act (POPA]
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association-of Singapore ("GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other personal information
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) invelved in this accident [all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), 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, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure 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/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} the information so collected under (d) above may be shared [ disclosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signaturv.}"' Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) Name:
Jenny Lim

Date & Time: NRIC/FIN Na.:

-5 AUG 2020



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
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Palicyhalder's Signature Driver's slgnaﬁ.lre Reporting Centre Persn::j\ek‘s Slﬁrﬂure
Date & Time: [If driver is not the pelicyholder) Name: enn m
Date & Time: = 5 AUG 2020 NRIC/FIN Na.;

Identification Card
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder @ GOH EK BOONM Vihicle No. : BGL129S
Period of Insurance : 26 Feb 2020 To 25 Feb 2021 Policy No. v 2100454338-04
Engine No. : B4204T 111287853 Endorsement No,

Chassis No. : YWIDZ40LDG 2812870 Issued Date : 05 Feb 2020

ABOUT THE COVER

MakeModel SWOLYO XCE0 TS DRIVE E
Engine Capacity/Tonnage : 1,969.00 CC Sum Insured : Market Value First Year of Regislration @ 2016
Drver Rastriction T WA Off Peak Car @ No Insuring with COE/PARF : Yes |

Person or Classes of Persons Entitled 1o Drive” :

) Tt Prolcybaokder

i) Ay s porioen who B dfving on Ba Polloyholders order oF with Ristaer pafmiaon |
Thiss Policy willl indesnndly e Policyholder of any authorised drival ofly il halts mists the specilied aga condition |

Yo bava o pary an additional sum of S3000 83 "Yeeng sl Inopenenoed Driver Exoess” (YIDR™) H You 8 or Your Authorised Drivr (nesed of unnamd) s ol B iph of 23 andlor has biss

an 2 ysars' driving axpanencs |
|
|

Age Condition ¢ Al Age Condition
Lirmitation as to use”

Ui vy dor o], dhorreae and pliasuns porposes and for the Pollcyholders busingts, This Policy dot sol oover 16 for Fire of fiveed, driving tultion, driving (ess, racing, peos-making, refiabity trish of
apeead-liating, B £arringe of goods ofhor (han samphos in SonmESan with afy Mde 0f DUSISS CF USe Tof By PUposs in connection with Molor Trade

* Limitafons rencensd inopanativg by Section 3 of the Molor Vebickes. (Thisd-Party Risks and Compemation) Ad (Cap. 1830, Section $5 of the Read Transgon Act, 1987 (Malaysis] and Road Transgom
{Amandment] Act 300, e rot o be induded under thase headings

EXCESS

Section 1
Firg - $0 Cram Darvengd - S1000 Thafl - 50 Flood Cover - 51000

Soction 2
Progerty Damaga - 30

Windsoresn - $100

| Mamed Driver and ExXCess jwhee appbcabls)

GOH EX BOON - $1000 [Own Damage], $1000 (Flocd Cover)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIN

Approved Reportieg Contres! AIG Ratherised Repaiers (For claims relaled repairs)

Ary SOser repakes 1o the Vahicks must e camed out by one of our Authorsed Repainors. Wishin the frst 3 years of the first registeation of the Vehicls in Singapons., Vo hire thi option of hundng the
mecident repain caeried out ol T Sole Agent’s workshop.

For ofar Approved Reporting Cantres/AkS Autorised Ropainers, pliass sontec! ouf 24-Rour scciianl eersigency holien al +85 B338 5200, Alwrmathely, You miry refer b ANG wibsle wiaw. o) 59 or
MG 50 Moblla App. Simply taarch and Soeniosd “ANE SG° Fom Tunes of Gonghe Pliry

|

| Hire Purchase CompanyEmployer's Loan: OCBC Bank Lid i

Ui by Sty thisl Bve policy 1o whichs this Cortificate of Irsurano retabes is ssusd in acoordanon with the provisons of the Molor Vishiclos(Thind Party Risle and Compeneation) At (Cap. 150), Part I/ of
thi Rz Trarsport Act, 1987 [Maleysia), Fioad Trensport {Ammendment] Act 2019 and Molor Vihicios (Thisd Party Risks) Rules, 1050 (Makiyst)
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OESTETH000 AIG Asia Pacific Insurance Pte. Ltd.
LIM MU HEOHG This ¢l.'.".f'l:"lpq,||.¢f g‘}ﬂ{!mt&.’: documant does not mql;ire a 5|gnaluru

371 ALEXANDRA ROAD 11-33 AlA ALEXANDRA
SINGAPORE 158963 SP-ELITE
Underaritten by AlG Asia Pacific insurance Pie. Lid. L
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