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ENTRY DATE & TIME: 10/02/2020 10:24
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/02/2020 10:24
07/02/2020 17:05
PIE TOWARDS TUAS (AFTER THOMSON ROAD EXIT)

Country/State of Loss SINGAPORE
Vehicle Registration Number SLD2670P
Insured/Policyholder

Name Of Registered Owner LAU YEW CHIN
NRIC No SXXXX957Z
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97830711
OTHERS-97830711

TOYOTA
CAMRY-2.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100468246-03

LAU YEW CHIN
SXXXX957Z

14/07/1957

INDOOR

06/07/1978

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97830711

OTHERS-97830711
NOEMAIL
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BLK 326 UBI AVENUE 1

Address #12-693
Postcode 400326
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 SLU3108B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDE9599G
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMQ9871A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLX2445T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L
2.

Please report pprrecily the detaib of the sccident to speed up th claims process.
This Form miist be

bkl edl Diris

TR R D ENVE PEC

dier and/or the &uthoris

- Information provided must be a+ truthful and sccurate as possible. Any wiltul mitrepresentation or withholding of material

facts may allow imsurance companies to repudiate policy lability

The issue and acceplance of this Form by insurance companies i nat an admission of paliey liabiity on the par of the nwrancs
companies

The repedt wall b forvearded by the inturers af the GIA Recards Managemant Centre eitablishod by the General insurance
Aasociation of Singapere |GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

By the lodgment of this repart to the inturers, you hercby cansant to the archiving of this repart ar the centre snd to copies of
the repor being made avallable aloresakd

Consent under the Personal Data Protection Act [POPA)
| undwirstand, acknowledge, sgree and consent that:

(a} My insurey, my werkshop and the General lnsurance Assaciation of Singapore ["G18°) may/are permirted to coliect, use,
distlgse and/or process my persanal dataspersonal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (calectively the “Personal Information™] and discisas and transfor such
Persanal |nformation to all inswrer(s) wha have insured vehlele]s] immalved in this accident [all insurerfs] who have insued
wehicke(s) invalved in this scodent shall oe collectivedy rafarred 1o 23 the “insurers”), the insurers’ lowyers/law firms, the
Monetary Authority of Singapore and any relevant gowernment agenty/aulhonty (such s the palkcel, Tor the purpases)
al:

(i} processing, hanéling and/or dealing with my claims including the settlement of the daims and Gny neceisary
investigations relating to the clalms;

[ii} ewestigating she accident and/for my claims;
{1} earrying out and/or deafing with my mstrucikons or responding to any enguiries by me;

(iv) administering my claims [including the mailing of eorrespandence, stalements, invaices, reports or natices 1o me,
which eould mwalve diclatuin of corfain personal dats about me to bring about delivery of the same as well as on the
external cover of eovelopes/mad packages). and/or

(v} complying with applicable law in administering, pracessing, handling andfor dealing with my claims. (coliectively the
“Purposes’ |
[b) allinsurer(s} who hawe insured wehiclels) inveleed in this sccident and the insurers’ lawyersy/law firms, may/are permitted
to collect, use, dinclose andfor process my Personal information for ane of more of the above Purposes] and

|e)  my Personal Information may/can be disciosed by any of the Insurers and)for GIA to their thied party service providers or
agents{including thelr lawyers/law firms), which may be sited sutside of Simgapore, for one of more of the above Parposes,

{d) my Persanal information will also be celiectod and used to compile claims history for the puspose of fraud detection,
Imvestigation and managemant in present and ail future claims,

le)  the infermation ss collncted undar (d) above may be shared J diselgsed

11 1o all indairers andfor any ethir thind parmies that assi in evaluating, investigating. controdiing or managing fraud,
regulators, law enfarcement and government sgencies a3 reasenably required lor the purposes stated, or

{il for complying with reguirements undar any regulstions, Bws or court orders.

) e ﬂ/ [“loatrws

Polieyhalder's Signature Dyviver's Signature ﬂﬁr‘,:lﬂ‘ll‘! P p— Fy  :
Date & Time: [1f driver is not the pokeyholder) Fame. m\‘
Date & Time: IWRECTIN Na -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'DECLARATION )
I/We declare the fnnetmnuminfun #re True i svery respecl
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Policyhmider s Signature Dirrver 3 Sigratuce ng Centr s Sigha
Date B Time [1F dhrrwer 18 rinl the paticyhoboer) me:
Daze & Time: NRICFIN Mo, :




ATTACHMENT

On 07.02.20 at about 17:05 hours at along PIE towards Tuas (After
Thomson Road Exit), I was travelling on lane one and when my front
vehicle (C) slowed down and stopped hence I followed suit.

Suddenly, I heard a loud bang from behind and I hit the front vehicle (C).
When I alighted, I realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle (A).

It was @ chain collision of total 5 vehicles involved. Afterwhich, LTA Traffic
marshal told me and the first car to move off.

Vehicle (A): SLD 2670P -
Vehicle (B): SLU 31088 38
Vehicle (C): SDE 9599G

Vehicle (D): SMQ 9871A

Vehicle (E): SLX 2445T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SLD2670P
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Accident Photo
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Depress brake pedal
amd pash
engine switch
to start

104 808m
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Accident Photo
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