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ENTRY DATE & TIME: 01/02/2023 10:59 (SGT)
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Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

01/02/2023 10:59 (SGT)

Driver

22/01/2023 15:55 (SGT)

Singapore

AMK EXIT 5 TOWARDS AMK AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0923210001

SKF199Z

Yes

ASTON AIR CONTROL PTE LTD
2XXXXX865Z
marcusgoh@astonair.com
(Phone) +65-90220796

Mazda
Cx-9

Private use

No - Reporting only
Commercial vehicle
Auto
2488

Great American Insurance Company
MOMVP000004767-00-000

MARCUS GOH HAN LIN
SXXXX083B

16/06/1994

Outdoor
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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 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

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN0923210001

28/05/2013

9 YEARS AND 8 MONTHS
Male

(Phone) +65-90220796
marcusgoh@astonair.com
515 WOODLANDS DRIVE 14
#10-133

730515

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMz7717D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-86288844
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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SKETCH PLAN
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IMPORTANT NOTICE

1. Pj2as er200m camecty the datals of the acsidant 10 3563 Up the claims process.

2. ‘This Fum must be ] 7

3. Inforrition provicad must be as Inanty 803 acsurate as possiole. Any wisd misreprasantation O wWithhoiding of material facts may allow
ipsurace companies 1o roudiale policy fpoiiy,
4. The sue anc accoptance of this Form by nsurance companies is nat an admission of policy kabiity on the pan of the Insuraace companies.
5. Any @lse reporting may be referred to the Traffic Police Department for investigation.
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J theocgement of this teport 10 the insurers, you hareby consent to the arehiving of this 7807 2t the centra and to coples of tha
raporieing mads avaiable aforesale.

6. Cohsoenunder the Personal Data Protection Act (PD3A)

| anJdarstan, scknowiedge, agree and consant that
() My Ins ver, my workshop ana the Genaral insurance Assosiation of Singapore ("GIA") may/are pormitisd to colisst, e, disclase
and/of proiess my pemsonal data’parsonal nformation sel out In this [form] and any ofher personal information proviced by me or
PUBBOELeCIy my Msuwer (colectively the “Personal Information”) and disciose and transéer such Personal Information 10 8l insures(s)
wio hve keured vehicle(s) involved in this assk (alk (3) who have insured vehicia(s) involved i this scciderd shall be
coliecdvelyrelerred 10 os tha "Insurers”), the Insusers’ Bwyerafiaw firms, the Monetary Authortty of Singapare and any relevart
povarnmen agency/auihority (such 3z the palize). for the purpase(s) of
() progessig, handling ancior dealing with ary claims Indiuding tha sestiement of the cisims and any necessary imvastigatiang relating to
the claims:
{H} Invessguing the acsident and/or my clafms;
ﬁlt\cm{pynsoacwar‘ Hing with my [nste o resp '3 10 any enquiries by me;
() agminlsedng my cleims (inchuding the mating of corespondance, stalemants, lnvoices, reports or nolices 1o me, which coud involve
disel o certain oauubw\membﬂr\qnmae&myolhlmumlnonmmuwewero!smlom
packages):andor \ .
(Vhcompylg wih appicable faw in saministaring, processing, handling and/or dealing with my claims. X
(coneé.»ovw: ‘Purposos”) . = N
() all ihsuree) who have lnsurad velicie(s) kvolved in s acsident and the Insiroey” lowyersaw firms, may/are parmitiod to coliecs,
use, disCio ancir process my Fersonal information far one or mare of the abowe Pumpeses: and

{c) My Persansl informasion may/can be cisclosad by any of the Insurers andlor GIA 1o thelr thiro-party service providers or agants
(including Leir lawyersaw fems), which may be sitad owside of Singapore. 1o¢ one or mare of the above Purposes.,
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SKETCH PLAN #2
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IMAGES #6
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VEHICLE 1D NO. : 3&Be
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SRR Mazda Motor Corporation Made :n Japan
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