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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport comactly the details of the accident o speed up the claims process.

2. This Farm musl be completed by the Policyholder and/or the Authorised Driver,

3. Informalion provided must ba as truthful and accurate as pessible. Any wilful misrepresantation or withalding of material facts may allow insurance companias to
repudiate policy liability.

4, Thie Issue and acceptance of this Form by insurance companies s nol an admission of pelicy lability on the par 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 Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties,

7. By the: [odgerment of this repor to the insurers, you hereby consent to the archiving of this report at the cenfre and fo copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 12/10/2020 16:12

Date Of Accidant 12M10/2020 11:30

Exact Location Of Accident NUS ENGINEERING DR 1 CARPARK
Country/State of Loss SINGAPCRE

| DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB4699E I

Name Of Registered Cwner GOH KAI YOMG (WU JIEYONG)
NRIC Mo SHHAKB29J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97689624

Alternative Phone No OFFICE-97689624

Manufacturer MERCEDES-BENZ
Maodel GLA180 (R18 BI)
Exact Purpose for which vehicle was being used at po /0 re ysg
time of accident

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

If Mo, Please state action to be taken THIRD PARTY
FPRIVATE CAR

Wehicle Category
Insurance Company =i i i i -
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 2070098307

Cover Mote Number
'D - Lt

|

MWame of Driver GOH KAl YONG (WU JIEYONG)

NRIC No SHXE29)

Date Of Birth 18/01/1982

Occupation OUTDOOR

Date Of Driving Pass 13/03/2002

Driving Experience 18 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97689624
Fax Number

Contact Number OFFICE-97689624

EMail Addrass NOEMAIL
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26 WOODLAMDS DRIVE 16
#08-16

Postocode 737882
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) o
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

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 YNGE00J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Wo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

Please report carrectly the detads of the accident to speed up the claims process

2 This Form must fie completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as Mﬁw Any wiltul misrepresentation or withhalding of material

facts may allow insurance companies o 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
Lmpanies

false r rtin be referr Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoualion of Singagore (GIA) for archiving and that capes of this report will far 3 fes be made available upan application by
interested parties.

W

7 By the lodgment of this report to the in surers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aloresaid,

. Consent under the Personal Data Protection Act {PDPA}
I understand, atknnwleuge, dgree and consent that;

@l My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disciose and/or process my personal da ta/personal information set out in this Iform] and any other personal infarmation
provided by me or possessed by my msurer {collectively the “Personal Information”) and disrloce and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicie(s) involved in this accident (al] insurer{s| who have insured
vehicle(s) invoived in this accigent shall be callectively referred ta as the "Insurars”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant Bovernment agency/authority (such as the police, for the purpose(s)
ot

1] processing handling and/or dealing with my claims including the settiement of the claims and any necessary
mvestigations redating to the claims:

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

{iv) administering my claims linchiding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims, (wollectively the
‘Purposes’)

(B)  allinsurer(s) who have insured vehiciels| Involved in this accident and the insurars’ lawyers/law firms, may/are perrmittad
to collegt, use, disclose and/or process my Persanal infarmatian for ane or mare of the above Purposes; and

(el  my Personal Information may/can be disclosed by any af the Insurers and/ar GIA to thelr third party service prowviders or
agentalincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{g)  my Personal infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e}  theinformation so collected under (4] abave may be shared / disclosed:

{1} to allinsurers and/or any other 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

(i} for complying with requirements under any regulations, laws or court orders,

=
Policyholger's Signature Driver's Signature Reporting Centre Persannel
Date K Time: {If drrver is not the podeeyhoidipr) MName

Date & Time: NRIC/FIN N,



SKETCH PLAN: SUS ENGINEERzG PRIVE | CARPARL

S ENEn s CmSmSEmSSoERSSIssanEs
VEAZCE AL SLktE o e
VEREGE R kG A i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| MY VEHICLE WAS PARKED AT NUS ENGINEERING DRIVE 1 CARPARK. WHEN |

RETURNED TO MY VEHICLE, TNOTICED THAT VERICLE B HAD TRIED TO TURN |

— OUT-OFTS-LOT-AND-GOLLIDED-WITH-THE-FRONT-RIGHT-PORTION-OF MY
VEHICLE. | HAVE A VIDEO RECORDING OF THE INCIDENT.

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

4

i,
Policyholder's Signature Driver’s Signature Reporting Centre Persghhel’s Signature
Date & Time: {if driver is not the policyholder) MName: /

rl t‘d‘ Jeloa Date & Time: MNRIC / FIN No.:




VEHICLE NO: S| B4699E

Accident Reporting Draft

MODEL: MERCEDES BENZ GLA 180

DATE OF ACCIDENT 12/10/20
TIME OF ACCIDENT 1130 HRS AM/PM
LOCATION OF ACCIDENT NUS ENGINEERING DRIVE 1 CARPARK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER GOH KAI YONG (WU JIEYONG)
CONTACT NO. 97689624

NRIC S$8202629.

CLAIM TYPE OD //THIRD PARTY./ REPORTING ONLY 3P

INSURANCE CO. AG

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: GOH KAI YONG (WU JIEYONG)

NRIC S8202629J ANY PASSENGER: ()
DATE OF BIRTH 18/1/1982

OCCUPATION ¢OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER CMIALE /' FEMALE

CONTACT NO. 97689624 OFFICE: HOME:
ADDRESS 26 WOODLANDS DRIVE 16 #08-16 S(737882)
DRIVER HAVE ANY OWN VEHICLE MDJ( IF YES: REG NO,

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION {CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY/ WET/ OTHER: __ DRY

ANY INJURIES (NO/ IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. YN6600J ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CDNTAC‘I’ PERSOMN Byderﬁuto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail com
Tel: 67418277 Fax: 67468277
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AUTCOPLUS PRIVATE VEHICLE

Mame of Policyholder  : GOH KAl YONG (WU JIEYONG) Vehicle No. : SLB4G63SE

Period of Insurance : 26 Jun 2020 To 07 Oct 2021 Policy No. : 2070098307

Engine No. 2 2T091030779826 Endorsement No.

Chassis No. : WDC 1568422176857 |ssued Date : 26 Jun 2020

[FABOUT THE COVER BP0 Sn 0T T S e S il R SRRV ) VR PR v s
MakeMeade! : MERCEDES Benz GLA180
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes |
Person or Classes of Persons Entitled to Drive* : |
&} Tha Policyholdar

b} Any citar parson who s dnving on e Policyholders omar of wilh hamher penmission
This Policy will indemnily fe Policyholder or any suinonsed driver only if haishe maets the specified age condiion.

Yo have b pay &0 Bddsonst sum of 53,000 a5 “Yourg andior Inespenenced Driver Excass” MYIDRT) § You 808 or Your Authansed Orver inamed or unnamed) is undes the age of 23 andior has less
trin T i deving Sepaniance

Age Condition - All Age Condition
Limitation as to use®
Lise only for spcial, domaslic and plessune purposes ard for the Policyhislder's busnass.

This Policy desss nof covar use for hire o reward, driving fufian, diving test. meing, paca-making. rallabiity trinl or spned-lesting, the carmages of goods oibvar than sampes In connection wilh any iredn or
DURTHSS Of use lor ary purposs i conneciion with Molor Trade.

Leze of Use 1500cc - 1600cc Opticnal
i Iy Saciion 8 of e Moelor Vehicas (Thim-Party Risks and Compensatan) Act [Cop. 183), Seclion 85 of the Rosd Tranapent Act, 1987 (Malaysia) ano Road Transport ]

ol d i

nog
[Aemandmsan) Acl 2019, & nal i be Induded uncer these headings.

Section 1
Fire - 80 Own Damage - $800 Theft - §0 Flood Cowver - 00

Section 2
Froperty Damape - §0

Windscreen : 3100

Mamed Driver and EXCBSS (where applicatée)
GOH KAl YOMG (WL JEYDNB] - 3B00 (Cean Demage], $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

Agmroved Reporing Centres! AIG Authorised Repairens {For daims related repsirs By sctident repain o e Vahide must be camied ol by one of our Authorised Regairems. Within fe fisl 3 yesm of
the firsl registration of e Vahicle in Singapore, You have e option of having the accident repairs camried oul o the Sole Agent's workshap, For ather Approved Reponing Centres/AlG Authorised
Repairers, pleass Conlact our 24-hour accdant amergency habine at +85 6338 6200, Alemalivey, You may reler lo AIG websile www.sig.ag of ARG 50 Mabile App. Simply snarch and download "AlG
56 from iTunas or Google Play.

l Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

\n#e norekry carify mal the policy io which this Ceetificale of nsurance relales i iseied in dars wilh T p of tha Malor Vehidles{Third Party Rishs and Compensaban) Act (Cag. 188), Per IV of
het Road Transport Act, TBET [Malsvaia), Rasd Transpor (Amerdmant) Aot 2019 and Motor Vahicias (Thind Fary Risks) Rules, 1968 (Malaysa)
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