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SN0923130004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/01/2023 15:54 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/01/2023 15:54 (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

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 g ma e raefe o the Police 10 nvestigation
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

03/01/2023 15:54 (SGT)

Both

30/12/2022 20:00 (SGT)

Singapore

ALONG TAMPINES ROAD TOWARDS UPPER SERANGOON
ROAD JUNCTION

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 .. R ES ; y "
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

SMQ8296S

No

GOH KIM HOCK
SXXXX445A
bernard@Ishworld.com
(Phone) +65-91095579

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
1900253985-02

GOH KIM HOCK



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder’?

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID ... R

Translator's phone number

Translator's email

Original language used in the statemem

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\/ahinla Matan~ns

Indoor

25/06/1987

35 YEARS AND 6 MONTHS

Male

(Phone) +65-91095579
bernard@Ishworld.com

APT BLK 202C SENGKANG EAST ROAD
# 16-50

543202

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SJR8100D

Pulimda amw



Contact Number ...

Address s

Address complement

Postcode

Insurance Company Name

Nature Of Damage ... o SRR
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Polic holder 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

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. The report will be forw arded 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.

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

| understand, acknow ledge, 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including 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) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purpose s")

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

2 '3 ﬁfi\vakQ'\ 3li[ov23

Po|icyholddj5 Signature / Date & Driver's Signa@'e (If driver is not the policyholder) / Date Witnessed’by Reporting Centre
Time & Time Personnel

Sketch Plan

velicle & SNQAA6S
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Describe Circumstances of the Accident

Declaration

/We declare the foregoing particulars are true in every respect.

K @MUJL(’- {:

Policyholder's é}gnature / Date & Driver's S@nature (If driver is not the policyholder) / Date Witnessé‘é by Reporting Centre
Time & Time Personnel




On 30.12.2022 at about 20:00 hours along Tampines Road towards
Upper Serangoon Road Junction, | was travelling straight on lane 3 as
the traffic light was in my favour. Suddenly, | heard a loud bang and
felt a great impact. | then realised it was vehicle (B) from lane 2 cut
into my lane without checking the oncoming traffic condition, hence
collided onto the right hand side portion of my vehicle (A).

Vehicle (A): SMQ 82965
Vehicle (B): SJR 8100D

f



SINGAPORE ACCIDENT STATEMENT

Accident Date: 30| >0 Time: 20:00 (hh:mm) 24 hr format

Location g, Tompiney RS Tly Wppes erpnggen W Sundpen,
il | \ W N

Vehicle Number SMQ 3456% .

Insured Name G\o\ K Hod¢

NRIC /FIN Y6419 LSA Contact Number A (04 55‘\5\

Make  |K\R Model Geredo .

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

() Yes If No,Pls select: (// ) Third Party  ( ) Reporting

Insurance Company B (&

Type of Policy ( _~") Comphensive i ) Third Party Fire & Theft () TP Only
Policy Number 1400383947 -0).

Name of Driver ~")same as Insured
NRIC / FIN Contact Number 41199 5539

Date of Birth  (k-06- 1464

Driving Pass Date )% Jun 14¥} -

Occupation ( ~") Indoor ( ) Outdoor

Gender (" ) Male ( ) Female

Email Address  Beymavd @ \2world. Com . (_ NOEMAIL

Address of Driver RPT BLkMDC Sangkang Sast Road R lo-bo

Snaagore D4%L0)

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

If No, Relationship of the Driver with the Insured

(,~JOwner ( ) Spouse ( )Friend ( )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  ( ) Raining () Others

Road Surface (_~)Dry ( ) Wet () Others :
Was any foreign vehicle involved in this accident? () Yes M No
Was anybody injured in the accident? ( )Yes (_~) No

If yes , injured detail

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

Was the Accident reported to the Police? ( )Yes (_~JNo If yes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B SJIRIN0D.

Veh C

Veh D

Veh E

Veh F

D'(;\\'Q.V on\y
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~ CERTIFICATE OF INSURAN

LA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Goh Kim Hock Vehicle No. : SMQ82965

Period of Insurance : 04 Dec 2022 To 03 Dec 2023 Policy No. : 1900253985-02
Engine No, : GAFGKHT39247 Endorsement No.

Chassis No. : KNAF34 16ML5059932 Issued Date : 31 Oct 2022 14:40

ABOUT THE COVER

{ Make/Model KIA Cerato 9 |

| ok a0 i

{ Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019 ‘
Driver Restriction CNA Off Peak Car : No insuring with COE/PARF Yes

Person or Ciasses of Persons Entitled to Drive®

G 0N B Poboyholoar s crter of with: his/her peoTisskn
Wty the Policyfolder of any sulhonsed deiver andy if hailse sisets B Apecilied #g0 corition

: hé age of 23 anaios hak Wwis
Yo hirve 1o pary an acdioesd sur of S$§3.000 as ™Yo andlor insapenenced Drver Exoeas® YIORC| # Yeu o0 of Youor Aulsoness Diiver (ram of unnamad] i undar thé 3D
than 2 years’ tving expeence

Age Condition All Age Condition Mileage Condition + Unlimited Mileage
Limitation as to use*
Use only for socisl. domestie i peasure pusposes and b the Policyholders business.

Thas Polcy does v use Br bire o rewar, dring tton, Sving el 1aCEg, ACS-Making, reliabilty sl Of Kpeed-deing, e camiage of goods other an sampies in
Busirwss oF uSe &Y any DUIPOSE IN CONNMBCTSh with Motor Trads

armecon with any lrade o

Loss of Use 1500cc - 1600cc

" Limitations rencerad inoperative by Section 8 of e Moior Vehicdes (Thirs Party Riaks and Compansaton; Act 1960, Socion 55 of e Rosd Transpon Act 1887 Mataysin) and Road Traneg
(Amanomint] Act 2078, sme nof 1 be incudad undee Trose heasings

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $800

| Section 2
| Property Damage - $0

et e e A,

Windscreen : $100

Named Driver and EXCESS (ehers applicabis)
Gon Kim Hock - $600 (Own Damage). WWM

#
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