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Fleaan mpoit Cormectly the detslls of the-acident o spead up 1he clnims prooess
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5. Any talse reporting may be reforred to the Polico far Evastigatian,

B This report will ha Erwarded By tha raurers of the GLA R s '\-,-:.1-\..,:_..;.-". i Canl

1wl for o ten, ba s avplobbe upon ap

7. By ihg dgement ol ¥es faport o he rsunes, you hemby consen
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Date O Report 1200852020 15:32

Diate OF Accidant 12002020 0F:30

DAIRY FARM SLIF RD EXIT TDO BKE
CountryiState of Loss SINGAPORE

Exact Locateon OF Accidan

vehicle Regestration Number SHMO3IE0E
Insured/Palicyholder
Mame OF Ragisbened Owner GOH CHOMNG ANKN ANDREW

MRIC Mo S50

Email Addrazs HOEMAI

Mobile Phone Mo ILOCAL ) +B5-93200993
Allernative Phone Mo OTHERS-BBT 16651
Vahicle Particulars

Manufaciurer MISSAN

Kodeal NOTE

Exact Purpoge for which vehicle was bizing used at

timse of accidant PRIVATE LISE

Are you claiming ender your cwn insuranoa policy

Al
for repair o your venicle? NG

It Mo, Please slale action to ba takan THIRD PARTY
Vehiche Category FRIVATE CaR

Inzurance Company

rame of Insurance Company AIG ASLA PACIFIC INSURAMNCE PTE. LTD.

Type Of Coverage
Flaat Foday

Folicy Mumbar
over Note Mumber
Drrivar

Mame of Driver
MEIC Ma

Date Of Birth
Chtugation

Diale OF Driving Frass
Cnving Experlence
Gender

Mobile Mumisr

Fax Number
Contact Mumber
EMail Address

COMPREHENSIVE
MO
TRODNGT248-01

GOH WEN -IE,DAMIEL WL WENIE)
SHAHIIIE

19011/ 1887

INDOOR

D 062008

12 YEARS AMD 2 MONTHS

MALE

{LOCALY +65-83200993

(ALY +65-05T16651

MOERMAIL

FPaga 1 ¢l 15



Address

Postooda

VWas drivar an employee of the Insured's Company
if Mo, Relationship of the Deiver with the Insured

Vehicle Regisirabion Mumb=s of Drivers Own
Vehicle

Insurance Company of Drivars Own Yehicla

Ganeral Information of the Accident

Type Of Accident

Wealhar Conditions

Road Surface

Other Information

Was any foreign vehicle mvolved in this aesidane?

Mumber ol vehicles (Including own vanigia)
Invarved in the accident

Was any body injured in the Accident?

Was any injured convaved 1o hospial by
ambulance?

Wag any other malerial or property damaged?

| have been approached by unknown parsonis)
solicitingioffening accidant claims assistance

Number af Passengers [Including Driver)

Paszenger 1

Dedails of Police Action

Was the accident reporied o ihe police?

IF Yes,Please slate which Police Siation

Was notice of intended Prosecution given?

I Yes apainst whom?

Circumstances of Accident

FLS REFER T THE ATTACHED STATEMENT
Attachment|s)

Are actident photos avadable for altachment?
Was there any video caplured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahiile Ragistration Murmber
Vathicle Make/Model Codour
Details OF Proparties

Vehice Catagory

Marmse af Drivar
NRIC!Passport Mumber
Contact Mumber

Addrass

Poslcode

Insurance Campany Mama
Wature OFf Damags

Mo. Of Passenger [Including Driver)

28 PAVILMIW STREET

BSETOS
1]
CHILOREM

CHAIM COLLISION

RAIMING
WET

(L1 8]
3
YEZ
RO
YES
NO
Z

MAME:
GENDER

KO

[

YES
MO
MO

SLR4455H

PRIVATE CaAR

SHEMWO LOH
FEMALE

P 2 ol 15



vancle Regisiration Bumdser
vehicke Maka/Model!Calgur
Details Of Propertss
Wehecle Categony

Mama ol Drver

MR Haaseor Mumber
Contect Mumber

Addrass

Paoslcode

Inaurance Company MName
Nature Of Damage

Mo, O Passenger (Including Dnver)

Marme

Appraximate Age

Injuria= Suslain

NjUrED person inowhdich vahicle?
Wara gaal bells worm?

Was s injured conveyved 1o bosgial by
ambulanca?

Addrgss

Posicode

Mamme

Approximale Age

Injuries Sustain

Inpred parson in which vehicle?
Were seal belts worn?

Wi as this injurad conveyed to hospital by
ambulance?

hddrass

Fosicods

DETAILS OF OTHER VEHICLE PROPERTY 2

SMAITIZS

PRIVATE CAR

DETAILS OF INJURED PERSOM 1
GOH WEN -JIE, DANIELWIL WEMIE]

SLIGHT
SMDI1E0E
YES

L [9)

DETAILS OF INJURED PERSON 2

FHEMOC LOH

SLIGHT
SMODE160E

YES

Mg



IMPORTANT NOTICE
1 Please report gorrectly the desaiks of the accident to speed up the claims process

This Form must be completed by the Palicyholder and/or the Authorlsed Driver
Infarpation grovided must be as Lruthfl and acoyrate as possible. Ary wittul misrepressntation or withholding of matarial

fazts moy sllew Inviraree companies 1a repudinte policy Mahility.

4. The isaue anid decoptance of this Farm by insurance companies is not an admissian of policy fiability an the part of the mE A
TIETRhdrimy

* Aoy false reparting may be referred 1o the Police ice for investigation.

6. The report wi be forwarsed by the insurers of the GIA Records Management Centre sitablished bry b General Inswrance
Assoiation of Singapere (GIA) for archiving and that ropies of this report will far a tee he made available upon agplication by
mietesled pariies

W el

T By the lodgmant of this repar to the imsurers, you hereby cansant 1a the archiang of this feport 3t the centre and to cojpies af
Phar repart being made avallabio afgresard

B Conmsent under the Personal Data Pratection Act (POPA)
Vunoerrand, stknowisdge, sgree and consent thag

1 by rsures, my workshop and the GERerd Insurance Association of Singapore (*GIA"| may/are permitted 1o collect, wie
dizclose andsor process my personal dataspersanal minrmation set out in this [form] and any other personal infarmatian
pravided by ma of possessed By my insures [salletively the “Personal information”| and diseiose and transfer such
Ferional Information o sl insurers] whe hive insired wehicle(t) invabead in this acoident {all imsureris) who hava insured
vehiclels] snvoived in this accigept shall be collectely referred b ax the “Imsurers”), the nsurers’ laweyers/law Tiems, the

hionetiry Authonty of Singaparn and any relevant governmant agency/suthonty (such a5 the police), for the purpogeds)
iod

0] processing, handling anafor dealing with my ciaims induding the setilement of the diims anal Aty mECETEAry
fmidtigations relatng to the claims;

(M} IneestIgating e apcdent andfor my daims:
(i} carrying oot andoe dealing with my nstructions or fesoonding fo any engueses Dy me:

(iv) atmunatering my clpims Inehuding the mailing of correspondende, statemaents, IMvOICES, Pegorts oF natices bo mg,
whieh could nvaive disclosure of certain personal dats sbout me to bnng about delivery of the same as well as an the
external cover of envelopes/mad packages]; and/or

(] complyng with applicable law in administening, processing, handling andfor dealing with my claims. foollecthely the
- 5]

(B] & irsurer(s) who have ingured wERICiE]s) invobved in Chis scoident and e Insurers’ [awers/law Hrmi, may/are permirss
to cilet, use, discose and/or process my Persanal Informatian for o ar mare of the sbove Purpases; and

€] my Personal Infarmation may/can bs distlased bnf arvy of Lha Insurers angfor GIA Lo their third Pty Service praviders ar
Apenislncluding Thise lawyerslaw firms), which may be sited autside of Singapare, for one or reate of the abawe Purpeases

8] my Persanal information will s be coectod and used to compile daims history for tha Rurpose of fraud detection,
invesLligation dnd management in present and il future chaims

{ei e information s& collecied under [d] absyve may be shared | desploned:

) tocall insaren, andior any other third panses that assist in evaluating, investighting. controlling or managing fraid,
regulatars, law enliecement ang governmons SECACIES 35 Feasanably reguired for the purposes stated, or

0] For ermpiving with requirements snder any regulations, lows or cowt orders
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Clare & Teme (IF driver i3 mot the palieyFnlder) Fame
[rate B Time: NAIC/FIM Mg,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WHEN | WAS EXITING DAIRY FARM ROAD TO JOIN BKE, SUDDENLY VEHICLE B
- SURGE FORWARD-HITING-ONTOVEHICLE ©.

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

»%-7&“ N A 1 feetoo

L

Policyholder's Signature Driver's Signature ReportibdTentre Personnel’s Signature
Date & Time: {if driver is nat the golicyholder) Mame:

Date & Time: MRIC / FIN Mo.:




Accident Reporting Draft

VEHICLE NO: SMD3160R

MODEL: | i§shn NoT¢

| DATE OF ACCIDENT

12/8/2020

TIME OF ACCIDENT

0730 HRS AM/PM

LOCATION OF ACCIDENT

DAIRY FARM SLIP ROAD / EXIT TO BKE

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER GOH CHONG ANN ANDREW
CONTACT NO. O3200593 98716651
| MRIC 512022567 LA
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY |3P
INSURAMCE CO. AG
TYPE OF COVERAGE L COMPREHE NEIUEHHIHD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e Ve
| NAME OF DRIVER AS ABOVE / IF NO: GOH WEN-JIE DANIEL
NRIC SAT38033E ANY PASSENGER: | caasenatn
DATE OF BIRTH I £ SHeno Lopf
OCCUPATION OUTDOOR /INDOOR,
DATE OF DRIVING PASS N
GENDER MALE / FEMALE 2
CONTACT NO. saanoeansariesst  OFFICE: HOME:
ADDRESS 25 PAV EET 5)
DRIVER HAVE &ANY OWHN VEHICLE Nﬂf IF YES: REG NO.
RELATIONSHIP ' EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: RAINY
ROAD SURFACE DRY /WET/OTHER:  wer
ANY INJURIES NO / m’ﬁs;\, O it 5 Poip g
CONTACT NO. i
POLICE REPORT MO / IF YES:
VIDED RECORDING NO / YES
VEHICLE B NO. SLR4455H ANY PASSENGER:
NAME
| CONTACT NO,
VEHICLE € NO. Sab YL ANY PASSENGER:
VEHICLE D NG, ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. ' B d
CONTACT PERSON 1L y er Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auta Hub,
Singapore 417921
Email: ryderautoworkshopi@iamail.com
Tel: 67418277 Fax: 67468277
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NISSAN AUTO PROTECTOR PRIVATE VEHICLI

Name of Policyholder  : Goh Chong Ann Andrew Vehicle Mo, ! SMD3160R
Pariod of Insurance : 14 Aug 2019 To 13 Aug 2020 Palicy Meo. ! 1800097 249-M
Engine Ma, : HR12193484,1 Endorsement No, !

Chassis MNa. P INITAAETZZOGEZ020 Issued Date i 20 Jun 2018

Make/Model : NISSAN NOTE 1.2 (SUPERCHARGED/NON-SU PERCHARGED)

Engine CapacityTonnage : 1,108.00 CC Sum nsured - Market Value First Year of Regisiration - 2018
Driver Restriclion M Off Peak Car © Mo Insunng with COE/PARF  ; Yes
Person or Classes of Persans Entitled to Drive® -

it} The Poicphaoider

bl Ary oihal pasies whe & divieg on e Peloyhakior's ardat = with henibnr poySdeen
Thiz Pzboy will itatarmnify o Policphaidis of any metharat dever s 1 na'she et e specbed age sondiion

Tins Fren do: pay a0 additional sum of $20000 &8 “Y tung andior Indrpaiaiced Doy eoesr” ™ IDFC) o You ane or Yo Autharissd Dirkeer (rasiisd o6 unnamed & U Fe mgm o 23 pnahor Mk b
e 7 yrary’ dewiag ansamience

Age Condition All Age Condition

Ltetation as 1o use*

Lisa oniy for socinl, domentic ard pliasiie purpcess ang ki Be Pabcyhaiders bisinass.
This Palicy dosa nal coviad ula for e or rewand, drhineg witian, drmeng test, ricing. pace-mpking, raka sl ial o w00 sing, the camage of pocds othar Fan samzk in cafmecien wih oy Elda or
Dirness or g9 for 0% Perpess in connachon 8% Mot Trads

Lomn of Usa #500cs - 1800co

| 7 LeEmdand tendand noperabve by Seclion @ of the Maier Wetschis iThrd-Party Risks and Campsnastion) Aol (Cap 181, Sechan 25 of the Foed Transpod & 1087 dalaymia) ind Rass Tranapar
| (Amansmant Act 20198, &ea 1l ko ba nchusded uncar diéde feadnge

I e Lo N A O N S G N L e S R e e

Baction 1
Fire - 50 Cwin Damage - 5600 Thal - 30 Fiood Cover - 50

Gaction 2
Propety Damage - 50

Windstreen : 5100

Mamad Driver and Excess jwhen apskeasi)
Canh Crwng Anm Sncieew - $800 (Own Damaga)

17 AwicCling Al .1, Serth Lak Yang Road Singa pars AIACHS 80523212
2 Arilbatin Indigatra] ADd: 19 Uit Road & Singapone 409523 BAB0MR

ATE Aulelitie Add 75 Leng Hes Raad Smgapore: 155057 BTISEST 1 SATHENZ GT00E5LY

4.Tan Chang Modor Bakes Add: 13 Bkl Timah Road Biegapars SIREZY S4604051 B4t L S ]
.Ten Thang ksl Sules Add: 1T Laroeg A Tis Payeh Sngepons 315054 A3 753 £0sT0ma4

Far sihwil Apsiovad Meporming Cantresubld Saftorand Foapai s, Pl comarl o 24 hai acekdect amoiperdy hetiea o« 10 G200 ARermatrenky you may selen is ARS webgin Wées dkg.e0m ng
o AKG 5G Mabdie App. Bimaly searcs and downlosd “AIG 55° from (Tenas o Geage Play.

IMPORTANT NOTES

Hire Purchase Company/Emplovers Loan: MA

Vil Fanreley Cavlify Bt the pofioy o wihich this Cessicate of Insumncs mumudmmmmmmmmwvm?mamm;m Camparmytion} Aot ({Cap. 185, Pas IV of
trar Rzad Tranapart Acl. 1567 (katrym). Rosd Transpes (Amendmasi Act 2019 sad Malor Yahiols {Thind Party Frske) Fules, 2558 (Makryuin)
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TAN CHONG CREDIT PTE LTD-C.CK

M1 BUKIT TIMAH ROAD TaN CHONG MOTOR CENTRE

SINGAPTRE SH08X) ANSPAMITOR AlG Asia Pacific Insuranoe Pte. Lid.
UnderariBen by AIG Asia PaciBe inserance Pie. Lid, AUTHORISED REFRESENTATIVE
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