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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.
. 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

21/06/2021 17:52 (SGT)
20/06/2021 10:21 (SGT)
PIE, Singapore

BEFORE KALLANG EXIT
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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SDU7338Y

No

DANIEL GOH WEE HONG
S7033138A
dg7338dg@gmail.com
(Phone) +65-93878283
+65-93878283

Subaru
Forester

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900012775-02

XAVIER GOH JOONG TECK
S9938703C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 20/06/2021 AT ABOUT 1021HRS, | WAS TRAVELLING ALONG PIE TOWARDS KALL EXIT WHEN THE VEHICLE IN FRONT
SUDDENLY STOP. | COULDN'T STOP IN TIME AND BANG INTO THE REAR PORTION OF VEHICLE B (SMR6423A).

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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29/11/1999

Indoor

20/10/2018

2 YEARS AND 8 MONTHS

Male

(Phone) +65-86680296
xaviergohjt@gmail.com

BLK 288D JURONG EAST ST 21 #18-420

640288
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

DONAVON GOH
Male

SUSAN NEO
Female

No
No

Yes
No
No

SMR6423A
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

Please kindly assist to send a copy of the GIA Report to ECO AUTOMOBILE CLAIMS & REPAIR PTE LTD,
IMPORTANT NOTICE ECOAUTOCLAIMS@GMAIL.COM

1. Please report correctly the cetais of the accident to speed up the claims process.

2. This Formmust 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 w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance conpanies is not an adnission of poiicy habilty on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General hsurance Asscciation of Singapore (“GIA™) may/are permited to collect, use, disclose
ang/or process my personal data/personal information set out in this [form) and any other personal informaticn provided by me or
possessed by my msurer (cofiectively the “Personal Information”) and disclose and transfer such Fersonal Infermation to al insurer(s)
whe have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be
collectively referred 1o as the “Insurers”), the insurers' law yers/fiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the polce), for the purpose(s) of ;

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clams,

(1) investigating the accident andfer ny claims;

(i) carrying out andlor deaing with my instructions or respanding to any enquiries by me;

{iv) aéministering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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): and/or

(v) conplying with applicable law in administering, processing, handling andfor dealing with my claims,

(colectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw frms, may/are permtted to colect,
use, disciose andior process my Persenal hformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers andior GIA fo their third party service previders or agents
{including their law yers/iaw frms), which may be sited outside of Singapore, for ane or more cf the above Purposes.

(

%
Policyholder's Signature / Date & Driver's Signature (¥ driver is nat the policy hokler) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 20fb[an ot aboat 19Mhes | wos travedlid alogs PIE fyacds kallang
\ 3 : ¢ (@) o3l W)

Ex\+ when ke, vehicle inEeont suddemla siojq)e,d 1 celddnd Q‘\'Q?Jﬂ time,_and brma

it dhe. vone ,Pr&.m K velide B, SMAMAIH .

Declaration

We declare the foregoing particulars are true in every respect

ﬂ

%
Policyholder’'s Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #3

VG ASIA PACIFIC INSURANCE PTE LTD
MOSTOR ACCIDENT INTERVIEW FORM

NAME (DRIVE) KAt ER ﬁ(’/»//m/w‘ﬁ BOL

VIERICLE NUMBER

DA TE/TINE OF ACCIDENT - éyﬁ /p,é/My( CJ /27.‘;7{;,.,7
; '/’/fﬂﬁﬁr(’f LINLANCG PNy

PLACE OF ACCIDENT
THIRD PARTY VERICLE (IF ANY) : AP LA 22

R S T T T
< Reak gt SR d AR s el R 8 iy AL A A e e
R R kR R S AR R R RS R AN AP R PR AR AR RFA P RRERS ah:f\*:xx’.‘kf:\'i’i;," .
VRARP S g
LRy R

R SR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDE

BEFORE THE ACCIDET
e ey ]‘m-h@r@/—ﬁ—«/ldkﬁﬁf ﬂlp).»%_&_@/_m_%%_“_ﬁ_

D DESTINATION

e e

3 81 O DY 3 ~ ¥ ; 4
j) gﬁ‘l});m}: ﬂjéN;fF?w ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY oF 13
N ot 1m e o DID THE TRARRIC POLICE CONDUCT ANY BREATHE-ANAL Y Swm moer
ON YOU? IF YES, WHAT 18 ’l‘I—ZI’-:R]?;SULT:l/ RN TRST

WHAT 1S THE TYPE OR COLLISION AND THE EXTENSIVENESS OF THE DAMAGES 10 ALY

VEHICLES INVOLVED?
| ot Bl 4 fluan 4
J \—‘.-—--
- o o~ o e

I,
eyttt e s
—————— -
e i A
e et et et
—
——
———
e ——

WERK YOU OR YOUR PASSENGER/S IN
" } OR YOUR CNGER/S INJURED? IF INJURED. WH i ER
TAKEN TO THE TRAFRIC pouc;;);z),}z INVESTIGATION'.I' B R

=S V/
SZaeaies s ———
— i
e sama e e
—_— —————y e - e
— . s N
T A L
N— Ex

Name:- 7
I Affirmed The Above | ;
LZAILINCEO 5 he Above Informnt STve .

=nsermanon Is Given To My Best Knowledee.
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IMAGES
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IMAGES #8
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OTHER DOCUMENTS

(

Name of Policyholder  : Daniel Goh Wee Hong (Wu Weihong) Vehicle No.
Period of Insurance : 31 Jan 2021 To 30 Jan 2022 Policy No.
Engine No. : FB20YE41613 Endorsement No.
Chassis No. : JF1SJ5KC8JG112142 Issued Date : 24 Dec 2020

ABOUT THE COVER

SUBARU Forester 2.0i-L

1,985.00 CC Sum Inst

Market Value

2019
NA Off Peak No Yes
Persen or Classes of Persons Entitled to Drive”
: 4
P y Wil ndemnty Neyhol S ANy ath o3 Gy nly o havs v.-‘-"'4~
3 i
Age Cendition All Age Condition Mileage Condition

Limitaticn as to use*®

Section 2

Pr 1y nge -3

Windscreen : $1

fon d ' $5
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

~

| Hire Purchase Company/Employer's Loan: MayBank

2 ; 5 s ivihdod b . \ o ¢

3 AIG Asia Pacific Insurance Pte. Ltd.

I'his computer generated ¢ocument does not require a signature
Underwritten by AIG Asia Pacific Insurance Ple. Ltd, e
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OTHER DOCUMENTS #2

Xavier G

This is an email to confirm that I, Daniel Goh Wee Hong I/C
S7033138A is currently on SHN and authorised Xavier Goh Joong
Teck I/C S9938703C to act and sign on my behalf for all issue
pertaining to the Car Plate number SDU 7338Y.

Thank you

Daniel Goh
S7033138A
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