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MNAL20A55819 | Nalional Assessmenl Centre Sarwoes - Bukit Marah
ENTRY DATE & TIME: 13/07/2020 14:28
SUSBMITTED BY! ROSLI BIN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor correctly the defails of the accidant to apeed up the claims process
2, This Form must be completed by the Pelicyhelder andior the Autharised Driver,
3, Infermiation provided must be as ruthful and accurate as possible. Ay wilful misrepresentation or withelding of material facts may allow insurance companies to

repudiata pokeoy liability.

4, The msue and accaptance of this Form by insurance companies is nat an admission of padicy liability on the part of the insurance companias
5. Any false reperting may be referred to the Palice for investigation.

B. This report will be forwarded by the insurers of
archiving and that copies af this report wi
7. By tha lodgement of this report o the insurars, Yo

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
NRIC No

Email Address
Maobile Phone Mo

ternative 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

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbear

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbar

Contact Number
EMail Address

the GlA Records Management Centre established by the General Insurance Association ef Singapore (GIA) far
li, for & fae, be made available upon application by Interested parties.

hereby consent to the archiving of 1his repart at the cenire and to coples of the repor baing made available

ACCIDENT STATEMENT
13/07/2020 14:28
12/07/2020 16:00
T-JUNCTION OF CLEMENTI AVENUE & AND CLEMENTI LOOP
SINGAPORE
DETAILS OF OWN VEHICLE
SCK9958G

CHUIT CHIANG
SXAXKSZ28D
CHUGACXI@GMAIL.COM
{LOCAL) +65-08160669
OTHERS-37369240

MERCEDES-BEMNZ
GLC 250-2.0 4MATIC COUPE AMG LINE (R18 LED (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD.
COMPREHENSIVE

MO

1800095367-01

EDWARD CHU GAD X
SKXXXSTBE

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
Pastcode 129337

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

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 CRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? NO

Was any other material or property damaged? YES

| have been appreached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME:
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? MO

: LEE GEK CHOO
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number 5BTE2S
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Page 2 of 14



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame EDWARD CHU GAQ Xl
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SCK98535G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NQ

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must ba completed by the Palicyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the nsurance
companies,

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Becards Mapagement Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this reportwill for a fee be made availshle upon application by
interesfed parties,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this repart at the centre and 10 copies of
the report being made available afaresaid.

2. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s] invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpaszls)
of :

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

(il) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with rmy instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces to me,
which 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

Iv) eomplying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} @il insureris) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the ghove Purposes; and

2] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, for ane or more of the above Purposes.

[d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

iej  theinfarmation so collected under (d) sbove may be shared / disclosed:

(i} to sl insurers and/or any other third parties that assist In evaluating, investigzting, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonzhly required for the puraoses stated, ar

(i} for complying with requirements under any regulations, laws or caurt orders,

b ) ] /mﬂ/la W

Folicyhalder's Signature Driver's Signature rting Centre Pe ' I'g Sig /
Date & Time: (If driver is not the palicyhoider) Name: f

Date & Time: HNRIC/FIM Ma.;
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I/We declare the foregoing particulars are true in BVErY reSpect.
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Policyholder's Signature Driver's Signature Aepoffing Centre Pag 15 graty
Date & Time: [4f driver is not the palicyholder) Mare: |
Date & Time: NFIC/FIN No. ! '




On 12.07.20 at about 16:00 hours at the T-junction of Clementi Ave 6
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 )
slow down and stop my vehicle.

Suddenly I heard a loud bang from behind and when 1 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 QJA
Vehicle (B) : SBT62S 5 L

o




SINGAPORE ACCIDENT STATEMENT

Accident Date: iél/ﬂ H Time: /§. (hh:mm) 24 hr format
LocaLion T" 'j..\_c"‘}ru-’ EE" Cfﬁmiu-l l: ﬂy'£ 6 c._vu-c/r {:I’-Ié‘w“*'*"‘l‘] j-l:f.:q)
f

Vehicle Number Sc¢ 99 9 G
Insured Name < jwn [+ C hiang

NRICFIN S /671 ax 28 V) J Contact Number 9E£/7& O 66T

Make Mieicicles, Model GLCBSU 4 i Compr ||
Are you claiming under your own insurance policy for repair to your vehicle? '

() Yes If NoPls select: (v ) Third Party  ( ) Reporting

Insurance Company AL{,

Type of Poliey (/") Comphensive ( ) Third Party Fire & Thefi () TP Only
Policy Number i BOOQG53E7 —¢f

Name of Driver Eclwle mof C Lo~ 6{{.‘4{3 Ay (  )Same as Insured

NRIC/FIN 5 7LV¥cYE E Contact Number J 7 3¢, G1% 0
Date of Birth 22/09 7 199 1
Driving Pass Date )\ /oy / 3¢ Iy

—
Oceupation ( »/jIndunr{ ) Ouidoor

Gender  ( +/)Male | ) Female

Email Address . hugaoxi@ gmal. co v JNO EMAIL

(
Address of Driver £ Faber Wrivi ,.T('U(H}%)

Was driver an employee of the Insured's Company? () Yes {-./EJNU

If No, Relationship of the Driver with the Insured

(__)Owner ( )Spouse (  )Friend ( ) Relative ( o7} Children () Sibling
Daoes the Driver Own Any Other Vehicle ? { )YYes ( )Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dyiver's Own Vehicle

Weather Conditions ( yClear | ) Raining { ) Others

Road Surface { ‘/j Dry { I Wet{ ) Others )
Was any foreign vehicle involved in this aceident? { )¥es ( v 1 No
Was anybody injured in the accident? () Yes (  }No

If yes , injured detail Ecljord Chw Gap A1 € focly Peir)
Was there any video captured by Car Camera? (v ) Yes { ¥ ) No

Was the Accident reported to the Police? ( )Yes (v)NoIf ves attach police report |
DETAILS OF 3" pary Name: f Nrie |

Cantact I

Veh B SBT &3 S
WVeh C
Veh D
Veh E
Veh F

%cq‘izwaw" ~ Ler Gpe Choe ('F@Mafe)




MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : CHU T CHIANG Vehicle No. ! SCKUg9s0Q
Period of Insurance P 14 Aug 2019 To 13 Aug 2020 Policy No. 1 1800085367-01
Engine No. P 27492031530142 Endorsement No, -

Chassis No, : WDC2533462F 470278 Issued Date v 02 Jul 20119

ABOUT THE COVER

Make/Model : MERCEDES Benz GLC250 Coupe
Engine Capacity/Tennage - 1,991.00 CC Sum Insured © Marksl Value First Year of Registration - 2618 ‘
! Diriver Restriction * MA Off Peak Car - Wo tnsuring with COE/PARE  « ves

Person or Classes of Persons Entitied to Drive® -
&) The Polcyholder

ki Ay ninar person wha = 2riving an the Policehalder's cropr or with hiser permninaian

This Peficy wil indemnfy the Palicyholoe ar any gull SEAn Siiver anly I he'she meets me soevified age conciton

ou Bave 1o pay @n additipral sum of $3.000 a5 Young andtor inexperieresd Driver Excess” ~VIDR" # o re e Yaur Auhonsed Driver (named or Lanames | is unger Bvé age ol 25 angial has ks
than 2 years driviag exparicnce

|
Age Condition * All Age Condition |
Limitation as to use"

Lise only lor sooal, somestc ang sleasime purposes gng for tha Palicyholdars Buisiness
This Palty does ol ecver use for hire oo reward, drdng buitian, driving test, racing, Eaoo-making. relablily ksl or apead-lesting, e carizge of posds adthar Ehan sampias In cannbelion wath ary rsde ar
Business of use for ary purpase in comnection st Malor Trade |

Loss of Use 2000cc

" Lirstagang rendersd nopsralive by Section & of the Mosar Vehicles (Third-Party Riaks and Compensation) Acr (Cap. 1881} Section 45 af ihe Roag Transporl Act 1967 (Malays) and Raad Transpan
{Amandrierty Act 2018, ane nol 1o be included Lriter these headings

_I

Fire - 3 Cwn Damage - $B00 Theft - 50 Flpod Cover - 80

Section 2
Property Damags - 50

Windscreen : $100

Mamed Driver and Excess {where appicatia)

CHUIT CHIANG - 5800 (Own Dadrage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI

RELATED REPAIRS)

=
MS

1 Cyele & Carriage Eunas Service Center (Far Accidant faporang only) Add: 330 Ui Roag 3 Eingapores S0&EE0 BRDE181E
2.Cycly & Carviage Pandan Leop Servee Cantar « Boty Cars & Repair Acd: 488 Paadan Lesap Sinpascrs 126378 62361818

Forathes Approved Reparting Cenirag/ass Aushosisas Rapairere, pioase contast our 24-hour acsdant Bmergency hoting a1 =63 8338 G200 Alternadhosly, you mew fetar o AN wabsie v B Coun 20
or AlE 83 Mobile App. Siroly ssanch and dowrtoss A 10 SG5" froen ITunes o Gaegls Play.

IMPORTANT NOTES

[ : : - ; |
| Hire Purchase Cempany/Emiployer's Loan: Daimler Financial Ssrvices Africa & Asia Pacific Ltd
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Roed

E0aE12240

aM
CYCLE & CARRIAGE . EDCHUA

235 ALEXANDRA ROAD

SINGAPORE 158830 AIG Asia Pacific Insurance Pte, Ltd.
Underwrittan by AI1G AsiB Pacific Insurance Pre. Ltd. AUTHORISED REPRESENTATIVE

. CERTIFICATE OF INSURANCE

SEp




