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EMTEY DATE & TIME: 301052020 16:48
CUBEMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleaze report comectly the details of the accident 1o speed up the claims process

2. This Feem must be completed by the Policghokiar and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful Frésrepresenaton ar withokding of maternal facts may aliow INSUTANCE: companes o
repudiate poficy liability,

4. The isaus and acceptance af this Form by insurance companies i& not an admission of poboy liability on the part of the ingurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and thal coplas of this report will, for a fee, be made avallable upon application by interesied parties

7. By the lodgement of this report 10 the insuners, you heraby congent to the archiving of this repor al the cenire and 1o coples of the repor being made available

aforesa,
ACCIDENT STATEMENT

Date Of Report 30/10/2020 16:48

Date Of Accidant 30/1072020 OF:035

Exact Location OF Accident JUNC OF SENGKANG EAST AVE & ANCHORVALE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP288Y

Insured/Policyholder

Name Of Registerad Owner GOH PUAY SO0N PETER(WU PEISHUN)
MRIC No SHXXXTE0D

Emall Address GOHPSTI@YAHOO COM

Mobile Phone Mo (LOCAL) +65-98766890

Allernative Phone No OTHERS-98766890

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy -

far repair lo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

mMame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 1800140588-01

Cover Note Number

Driver

Mame of Driver GOH PUAY SO0ON PETER(WU PEISHUN)
MRIC Mo SHOCTS0D

Date Of Birth 20/06/1979

Occupation INDOOR

Date Of Driving Pass 28/09/1998

Driving Experience 22 YEARS AND 1 MONTH
Gender MALE

Mabile Number {LOCAL) +65-98T66890
Fax Number

Contact Number OTHERS-98TEE890

EMail Address GOHPSTS@YAHOO.COM
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1 A E
Address #‘:I':_g;tw LE CLOS

Postcode 797478
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

ehicle 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
Mumber |_:|1 = nictss_ {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reparted to the police? MO

If ¥as,Please stale which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
PLS REVER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was Ihere any video captured by Car Cameara? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SME4893H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Page 2 of 12



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

GOH PUAY SOON PETER{WU PEISHUN)

BODY PAIN
SKP2aay
YES

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

rr——

1. Please report correctly the details of the accident to speed up the claims process.
2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. Any false reportin be referred to Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you heraby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a uthority (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;

[if} investigating the accident and/or my claims;
(lii) carrying out and/or dealing with my instructions or responding to any enquiries by rme;

fiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me,
which could involve disclosure 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b) allinsurer{s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the sbove Purposes.

{d} my Personal information will 2lso be collected and vsed 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [/ disclosed:

(i) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonzhly required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

A 4 X
Folicyhotder's Signature Driver's Signature Rep g Centre Persannel’s Signature
Date & Time: {If driver is not the policy hoider) Mame:

Date & Time: MEIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ARRON

A = SKp28Y

B = SME 4843H
Junction of Sengkang ast
Menue and Anthorvale Road

Reler 4o

atHoche |'_'I||

DECLARATION
I/We declare the foregeing particulars are true nevery respect

oA

i\ '

," A
LAy

- ’/w solelzo

Policyhoides's Signature Driver’s Slgnature F.-Epmt@f?ﬁ'lfu'tre Personnel’s Signature
Date & Timie: 1tf driver is not the policyhalder) Narme:
Date & Time: NRIC/FIN Mo.:



On 30.10.2020 at about 07:05 hours at Junction of Sengkang East Avenue
and Anchorvale Road. I was stationary on lane 2 (along Sengkang East
Avenue towards Sengkang West Avenue) and waiting for the traffic light to
turn green.

Suddenly, I heard a loud bang and felt an impact from behind. When I
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

Vehicle (A): SKP 288Y
Vehicle (B): SME 4893H



SINGAPORE ACCIDENT STATEMENT

Accident Date: 3 /ip /2020 Time: 0%:05 (hh:mm) 24 hr format
Location Junchen of Cenakang Ead pwnue and Anthewale Roa d

Vehicle Number SKP 282Y

Insured Name Ciplv Poau Son Feter

i LY

NRIC /FIN S 3911350 Contact Number 454£ £3490

Make Mercedes Benz Model ELCO

Are vou claiming under vour own insurance policy for repair to your vehicle?
3 P )

( ) Yes If NoPlsselect:( v ) Third Party ( ) Reporting

Insurance Company A\l

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number 1806040524 - Ol

Name of Drniver ( " )Same as Insured
NRIC / FIN Contact Number

Date of Birth 20 /o0& /1644

Driving Pass Date  2&/04 /1995%

Occupation ( v ) Indoor ( ) Outdoor
Gender (v )Male ( ) Female
Email Address Goprsia @ Ydeo .o, 26 ( JNO EMAIL

Address of Driver |7 Fernvale Clos€ # 14 - 35 an..-;il_/{p.fn‘:’ JIGF4F%

Was driver an employee of the Insured's Company? () Yes (/) No

If No, Relationship of the Driver with the Insured

{ v ) Owner ( ) Spouse ( yFriend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes () No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ./ ) Clear ( ) Raning () Others

Road Surface ( ' )Dry { yWet( ) Others

Was any foreign vehicle involved in this accident? () Yes (v )No

Was anybody injured in the accident? (v ) Yes { ) Mo

If yes . injured detail Cipla Puou Showm Tekir - ':'%.:'LJ'.IJ Pamny

Was there any video captured by Car Camera? (¥ ) Yes () No

Was the Accident reported to the Police? (  )Yes (v )No Ifyesattach police report
DETAILS OF 3" party Name / Niic Contact
Veh B SME 4aq3H R

Veh C
[ Veh D

Veh E

Veh F

=
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder ; GOH PUAY 300N PETER (WU PEISHUN} Vehicle No. : SKP28ay

Period of Insurance : 30 Nov 2018 To 29 Nov 2020 Palicy No. : 1800140589-01

Engine No. : 27492031662382 Endorsement Mo,

Chassis No. : WDD21304224552067 |ssued Date : 20 Nov 2018
MakeModel : MERCEDES Eenz E200 Sedan Avantgarde
Engine Capaciiy/Tonnage : 1,981.00 CC Sum Insured ;. Markel Valua First Year of Registration : 2018
Driver Restriction : MA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive® :
a) The Palcyhoicsd

b} Any oihes penson wha i drving on the Poloyholder's orter or win has'her permiggsan,
This Policy will inderncily the Polcpholkier or any sulhorsed driver anly d hefsho meels the speciied age condilion,

You have ta pay 8n aodilional sum of 53 000 as "Young andfor Inespenanced Driver Excess” (™YI0OR") i Yo ane of Your Authorsed Driver [rarmad o unnamed) & under the age of 23 ardior has s
than 2 yeand’ diing sxpenence,

Age Condition ; Al Age Condilion

Limifation as fo use”

Use only for sccial, dommalic &0 plesurs purposes and for te Polcyholier's business.

This Policy doss notl ool ukl for hire o neward, drivieg niition, drhing 1e6t, racing, pace=makirg. relabiity trial or spesd-testing. T carcape of poods offie (AN SAMpies N CONNECSoN with any Tade o
businass or use for ey punpose N coannachion wilth Mesal Trede.

Loss of Lkse J000cs |

* Umitatians rendensd inoperstve by Secton B of the Moter ishicks (Thirg-Pariy Risks and Compensation) Act (Cap. 188). Sectise 85 of the Reed Transpor Aot 1987 (Malsysia] and Road Transpar |
CAmandinert] A1 FO1R, ane nat in b incluced unoer Tece hsadings. I

| Saction 1 |
| Fire - 50 Own Demage - 5800 Theft - 50 Flaed Cover - SEOD

| Section2
Proparty Damage - §0

Windesresn * 5100

Mamed Driver and EXcess (wher appicabin)

GOH PUAY 200N PETER (WU PEISHUN) - 5500 [Dwn Demagae], 5800 (Fioog Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

| 1.Cycke & Carisga Eunos Service Senter (Foo accident repocing only) Add: 330 Ukl Rasd 3 Singapose 408650 B20E1878
Z.Cychs B Cariage Pandan Loop Servite Cemer « Body Care & Repair Agdt 168 Pandan Loop Smgapore 120378 620612718

Foroifwe Appeoved Reporing Cantres/AlG Authodsed Fienainers. please conint] our 2ébour pesiden| amesqency hoting e +55 5338 £200. Alomatively, you may refer 1o AlG webaibe weaw.aig.= af
Al 50 Mabile Apg, Simply se&nch ard dowrioed “AKG 557 rom iTunas or Gocgla Play,

IMPORTANT NOTES

Hira Purchase Company/Emplayer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

Ve hetelry carify that ne polcy jo which ths Cerlificate of insarerce relates (s issued in Betdrcarncs wi e provisians of the Mot Vahicles|Trird Perty Fisks end Comparsation) Ac (Cap 180), Fan B of
e Road Trareport A 1907 (Wakveia), Aosd Transpor (Amencman) Aot 2016 aad Motor Vehicles [Thing Pany Riske} Bulss, 1858 (Maleysis)

[E04BT2218 AlG Asla Paciflc Insurance Pte. Lid,
CYCLE & CARRIAGE - EDCHUA This compliter generated document does nof require & signature,

239 bl EXANDRA ROAD
BINGAPORE 165530
Underwritten by AIG Asia Pacific Insurance Pte. Lid, MEEEIgSLEARE



