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ENTRY DATE & TIME: 13/07/2020 14:28
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.

ACCIDENT STATEMENT

Date Of Report 13/07/2020 14:28

Date Of Accident 12/07/2020 16:00

Exact Location Of Accident T-JUNCTION OF CLEMENTI AVENUE 6 AND CLEMENTI LOOP
Country/State of Loss SINGAPORE

Vehicle Registration Number SCK9959G

Insured/Policyholder

Name Of Registered Owner CHU IT CHIANG

NRIC No SXXXX528D

Email Address CHUGAOXI@GMAIL.COM

Mobile Phone No (LOCAL) +65-96160669

Alternative Phone No OTHERS-97369240

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC 250-2.0 4MATIC COUPE AMG LINE (R19 LED (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800095367-01

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

EDWARD CHU GAO XI
SXXXX578E

22/09/1992

INDOOR

25/04/2014

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97369240

OTHERS-96160669
CHUGAOXI@GMAIL.COM
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Address 6 FABER DRIVE
Postcode 129337

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME:
GENDER:
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 AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO

: LEE GEK CHOO
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBT62S
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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EDWARD CHU GAO XI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SCK9959G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fizase report correcily the detalls of the accident 1o speed up the clalms process,
2. This Form must be completed b

1. Infarmation provided must be 23 bruthful and accurate &s possible. Any willul misrepresentation or withhelding of matesial
Tty may A0 nsurance companies 1o repudiate paticy liability.

4. The issus and acceptance of this Form by insurance companies s nat an admission of policy Hability on the part of the insurance
companies.

6. The report will be farwarded by the Insurert of the GIA Rocords Mansgoment Centre established by the General Insurance

Assoclation of Singapare [GL&) for archiving and that coples of this report will for & fee be made available upon application by
interested partics.

7. By the bodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report baing made availsble sforesaid,

8. Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agree and consent thet:

{a] My irturer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are pérmitted to collect, uie,
disclose imd/or process my personal data/personal infermation set aut in this [farm] and any ether personal information
provided by me or possessed by my Insarer {collectively the “Personal information™] and disdose and transfer such
Persanal Information te all insurer(s) who have insured vehlchels) invalved in this accident (all insuren{s) who have nsured
wehiclels) Involved In this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyeryaw firms, the
Monetary Authority of Singapore and any relevant government agency,/autherity [such as the police], far the purpese(s)

{i} processing handling and/or deling with my claims inchuding the setdement of the claims and sny necessary
imvestigations relating to the claims;

{1} Investigating the accldent and/or my claims;
{IN] carrying out and/oe deaking with my instructions or responding to sny enguiries by me;

(Iw) administering my clalms (including the mailing of correspondence, statermnents, involces, reports or notices 1o ma,
which coubd invoive disclosure of certain perional data zbout me to bring sbout delivery of the same as well as an the
external cover of envelopes,mall packages), and/or

{v] vomplying with spplicable law in administering. processing. handling andfar dealing with my clalms.{colfectively the
“Purposes”)
{6} 2% imsurer(s) who have insured vehicle(s) Invalved Inthis sccident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disciosed by any of the Insurers and/for GIA to thelr third party service providers se
agentsincluding their lawyerslaw firms), which may be sited cutside of Singapare, for ane or more of the ahove Purposes

(d] vy Personal Information will also be callected and used to compils claims history for the purpose of fraud detection,
inyestigation and management in present and ofl fulure claims.

fe) theinfarmation so eallected under {d) above may be shared [ Saclosed:

{1} toall insurers andfor any other third parties that assist In evaluating, Investigating. controlling or managing fraud,
regulatore, law erfatcement and government sgencies 25 reasonably regquired for the purposes wated, or

(1)) For complying with requirements under ary regulations, ws drcowrt orden.

b g Bl
Policyhalder's Sgrature Drmver's Signature &quﬂtrr PW&!.W

Date & Time: {IF drveer s not the palicyhoider)
Dt & Temie; HRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Clamot) Ao ¢

DECLARATION
ifwe teclare the foregoing particulars @re trig In every nespoct.

o e

Drver's Signature
{if driwer ks nat the paticyhalder)
DOete K Tene:

Palyhcider's Signature
Dt & Tiene:
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ATTACHMENT

On 12.07.20 at about 16:00 hours at the T-junction of Clementi Ave &
and Clementi Loop. While I was travelling on the lane four of Clementi Ave
6 going straight in the direction of Jalan Lempeng.

When coming towards the traffic light I saw the traffic light turn amber ,1
slow down and stop my vehicle,

Suddenly I heard a loud bang from behind and when I alighted I realized
it was vehicle (B) who hit my rear portion of my vehicle (A) causing
damages to my vehicle. I wish to state that I have one passenger inside
the vehicle.

Vehicle (A) : SCK9959G M
Vehicle (B) : SBT62S U ¥

/ﬂ/rﬁﬁ'?/m
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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
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Accident Photo
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Accident Photo
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