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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 15/10/2020 14:28

Date Of Accident 13/10/2020 14:40
Exact Location Of Accident PIE TOWARDS TUAS NEAR KALLANG BAHRU EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH3043K
Insured/Policyholder

Name Of Registered Owner GOH BENG KWONG
NRIC No S7487570Z

Email Address JERREL@LIVE.COM.SG
Mobile Phone No (LOCAL) +65-83885353
Alternative Phone No Others-83885353

Vehicle Particulars
Manufacturer TOYOTA
Model NOAH HYBRID 7-SEATER 1.8X CVT

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 HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2070006400

Cover Note Number

Driver

Name of Driver GOH BENG KWONG
NRIC No S7487570Z

Date Of Birth 24/08/1974
Occupation OUTDOOR

Date Of Driving Pass 02/08/2010

Driving Experience 10 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-83885353

Fax Number

Contact Number OTHERS-83885353

EMail Address JERREL@LIVE.COM.SG

Address BLK 929 JURONG WEST ST 92 #10-167
Postcode 640929

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 COLLISION - HEAD TO REAR
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 approachgd 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

KINDLY REFER TO SKETCH PLAN.

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 SH9589S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver TEO SIEW KHOON

NRIC/Passport Number
Contact Number 91907083



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cogroetly the detalls of the sccident to speed up the claims process,

2. This Farm must be complatag by the Policyholdor andfer the Authorised Delver,
3. Information provided must be a5 truthful and accurate a5 possible. Any witful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate palicy labiity.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
COMpPAnies,
I a d ar investi;
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Astociation of Singapore (GIA) foe archiving and that capics of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the arehiving of this report at the centre and ta copies of
the repart being made available aforesald.

#. Consent under the Personal Data Protoction Act [PDPA]
lunderstand, acknowledge, sgres and consent that:

{al My insurer, my workshop and the General Insuranee Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor pracess my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transier such
Personal Information to all insurer(s) who have insured vehide(s} invelved in this accident {all insurer(s) who have insured
velictels] involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agencyfauthority (such as the police), for the purposels)
of :

([} pracessing, handling andfor dealing with my claims including the settlement of the daims and any necessary
investigations relating to the elaims;

(i} Investigating the aceident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by mat;

{iv) admindstering my elalms (including the mailing of correspandance, statemients, Invoices, roports of notices to me,
whith could invalve disclasure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, procossing, handling and/or dealing with my claims. {ealiectively the
“Purposes™)

(bl allinsurer(s) who have Insured vehiclefs) fnvolved In this aecident 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

{c)  my Personal information mayfean be disclosed by any of the Insurers andfor GIA Lo their third parly service providers o
agentslincleding thelr lawyars/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

[d] vy Personal Infarmation will alse be eollected and used 1o compile elaims history for the purpose of fraud detection,
investigation and management in peesent and all fulure claims,

fe]  the information so collected under [d) above may be shared / disclosed:

{1 toall insurers andfor any other third parties that acsist in evaluating, Investigating, controdling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(b for comptying with requirements under any regulations, laws or court orders,

75’ & 102020 ¢
Policyhelder's Signature Driver's Signature Reporting Centre Persoanel's Signature
Date & Time: {If driver is nat the palicyhobder) Name:

Date & Time: HRIC/FIMN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Impartant: v - Reporting Only

¥ou have been advised by the workshep that in the event that you wish to - Claim 0D —
claim agalnst your own policy (OD CLAIM), There is a FOURTEEN (14) ; v
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ChimTp

from the day of the occurrence, - Claim 0D/ TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.
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Paolicyholder's signature Driver's Signature Reporting Centre Perionnel"s Signature
Date & Time (if driver not the policyholder) Mame:
Date & Time Mric,Fin No,
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Land Transport g Authority

VOCATIONAL LICENCE
Licence No : 8T487870Z
Hame :G0H BENG KWONG

Card Issue Date : 2011172017

Please vintt www.ita.gov.sg to check
the status ~* th!3 _§.=S-_m licence

Thin saad i &al tansinrabla and is {hs pengarty al the Land Transpo
Authariy (ETAL 11 Sudl be guFrsndarsd to fhe LTA on reguedl ¥ Foursd

pleais raturn to LTA, 10 % Ming Dvive. Singapore STSTON

Trpe Description Imwae Dute
PRIVATE HIRE CAR WL 20,/11/2017

000 O O A




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

b |







Accident Photo




