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ENTRY DATE & TIME: 04/06/2021 17:38 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/06/2021 17:38 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/06/2021 17:38 (SGT)
03/06/2021 16:10 (SGT)
Cross St, Singapore
JUNCTION ROBINSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SCU25H

No

GOO YIN

S74042182
gooyin@gmail.com
(Phone) +65-88339868
+65-88339868

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100355878-07

GOOYIN
S74042182
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Date Of Birth 25/01/1974

Occupation Indoor

Date Of Driving Pass 20/04/1993

Driving experience 28 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-88339868

Alt. Phone Number +65-88339868

Email Address gooyin@gmail.com

Address BLK 782 PASIR RIS ST 71 #08-584
Address complement -

Postcode 510782

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 03/06/2021 AT ABOUT 4.10PM, | WAS DRIVING ALONG CROSS STREET ON THE MOST OUTER RIGHT LANE. WHILE
WAITING TO TURN INTO ROBINSON ROAD, | FELT AN IMPACT AT THE REAR OF MY CAR A. VEHICLE (SHA9516U) HAD HIT
ONTO THE REAR OF MY CAR A.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA9516U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver EE CHEONG KHOON
NRIC No S1198645E
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the ¢laims precess,

- Thic Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability,

companics,

5. Any false reporting may be referred to the Police for investipation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 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 coples of

the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

funderstand, acknowledge, agree and consent that:

(al WMy 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 infermation

provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

- Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) 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/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 enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,

which could involve 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); andfor

(v) complying with applicable law in administering, processing, handling and/or 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/fare permitted

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

(c)  my Personal Informaticn may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or

agentsf{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the ahove Purposes,

(d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe}  the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers 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,
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare the foregoing particulars are true in every respect,

¢ W e

Po"cyhol&i‘s Slgnature Driver's Signature ' Reporting Centre Personnel's Slgnature

Date & Timi: ] po 2 (1 driver Is n. poll:yholdu] Name:

N Y 0 Ahd) @) 4
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GIARMC SketdhiPlanformn V3 / TO SEND MY ACCIDENT REPORT 7O

BLUWEL AUTOMOYIVE SERVICE P/L BY
FAX 68612088
SIGNATURE:
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SKETCH PLAN #3
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DAIMLER AG
WDD21204/ 2A484320

2185 kg
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OTHER DOCUMENTS

Name of Policyholder
Peried of Insurance
Engine No.

: Goo Yin
¢ 08 Nov 2020 To 07 Nov 2021
1 27186 .

2415

Vehicle No.
Policy No,
Endorsement No.
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Chassis No. 1 WDD2120472A484320

Issued Date

17 Sep 2020

ABOUT THE COVER

- MERCEDES BENZ £E250 CGI BE
1,796.00 CC

NA

2012

Yes

First Year of Reg
Insuring with COE/PARF

Sum Insured - Market Value

Off Peak Car

city/Tonnage

triction : No

Entitied to Drive® ;

Unlimited Mileage

Age Condition
Limitation as to use*

0 years old and above Mileage Condition

l

Section 1
re - $0 Cwn Damage - $800 Theht - S0 Flood Cover - $800
Section 2

Progerty Damage - §

Windscoreen : $£100

Named Driver and Excess (where apsiicat

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

‘ = X
‘l_l-iire Purchase Company/Employer's Loan: HITACHI LEASING (S)PTELTD

W0 hareby certdy that the pasey 1o wiich th

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not requine a

Undorwritten by AIG Asia Pacific Insurance Pte, Ltg,
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