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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/11/2020 15:01

Date Of Accident 11/11/2020 07:15

Exact Location Of Accident ALONG LENTOR AVE TWDS AMK AVE 8 NEAR L/P 134
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV7947M
Insured/Policyholder

Name Of Registered Owner CHAN GEK CHOO JUNE

NRIC No S1555575J

Email Address JUNE.GC.CHAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-96343649
Alternative Phone No OFFICE-96343649

Vehicle Particulars

Manufacturer SUZUKI

Model SX4 SEDAN 1.6 AT

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? YES

If No, Please state action to be taken

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 2000002839

Cover Note Number

Driver

Name of Driver CHAN GEK CHOO JUNE
NRIC No S1555575J

Date Of Birth 09/06/1962

Occupation INDOOR

Date Of Driving Pass 16/10/1984

Driving Experience 36 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96343649
Fax Number

Contact Number OFFICE-96343649

EMail Address JUNE.GC.CHAN@GMAIL.COM



Address 733 YISHUN AVE 5 #12-366
Postcode 760733

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 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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

THERE WAS A CUBE STYROFOAM AT THE MIDDLE LANE. THERE WERE NO CARS ON MY LEFT.| SWERVED A BIT TO
AVOID THE FORM AND THE TAXI INFROTN (SHD4236U) JAMMED BRAKE SUDDENLY. THE CAR (SKU936J) IN FRONT
STOPPED SUDDENLY. | JAMMED MY BRAKE BUT UNABLE TO AVOID THE COLLISION. THE IMPACT CAUSED GREAT
DAMAGE TO MY CAR, CAUSING MY AIR BAG TO BE DEPLOYED. | GOT INJURED, BRUISING OF MY STERNUM,BECAUSE
OF IT AND WAS CONVEYED TO A&E AT KTPH. | HAVE VEHICLE CAMERA AND TOOK PICTURES OF THE ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD4236U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHAN GEK CHOO JUNE
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA AE

Trab20 1117011

1ol3
Report No. T/20201111/7011

Date/Time Report Made:
11/11/2020 11:44

Vide Report No.:

Station Diary No.:

Informant’s Particulars

Name of Informant:
CHAN GEK CHOO JUNE

Address:

733 YISHUN AVENUE 5 #12-366 SINGAPORE 760733

1D Type / ID No.: Contact No.:
NRIC NO / 51555575J Home/Office: Mobile: 36343649
Mationality: Email:
SINGAPORE CITIZEN JUME.GC.CHAN@GMAIL.COM
Sex; Age: Date of Birth: Type of Informant:
Female 58 09/06/1962 Driver
Raca: Language: Institution / School Name:
Chinesa English
Occupation: Driving Licence Information:
Administration manager Class: 3 Date of Expiry:
Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
Atmpidant' Conveyed By Ambulance | Drive: Accident; Straight Road
' No 11/11/2020 07:15
Location:
¥ishun
Waather: Road Surface: Road Speead Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control; Traffic Vialume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHD4236U | Taxi TOYQTA Prius Blue Seriously | 1

Damaged
SIV7947TM | Car SUZUKI 5X4 Grey Seriously |0

Damaged
SKUg936J | Car Grey No 0

Damage

Accident Sketch Plan




SINGAPORE : '
POLICE FORCE ) R

T/20201 1117011
Police Station Of Origin: 2of3
Traffic Police Report No. T/20201111/7011
10 Uki Avenue 3 SINGAPORE 408865
Tel MNo: 65470000 CONTINUATION OF REPORT
| Details of Vehicle Insurance : : :
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date |
SIVTITM | AIG ASIA PACIFIC INSURANCE FTE, | 2000002839 11/01/2020 | 08/022021
LTD,
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
er
MName Unknown Passenger ID Mo. NIL
Related Vehicle | SHD4236U (Taxi) Contact Mo.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date ol Expiry: NIL
Licence &
Expiry
Date MIL _ Date NIL
No. of Days granted Medical Leave | NIL Degree of MIL
Mame CHAN GEK CHOO JUNE ID No, 51555575
Related Vehicle | SIVT247M (Car) Contact No.| 96343649
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/11/2020 Date 11/11/2020
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

There was a cube styrofoam at the middlelane. There were no cars on my left. | swerved a bit to avoid the
form and the taxi in front (SHD 4236U) jammed brake suddenly. The car{SKLU 936J) in front stopped
suddenly. | jammedmy brake but unable to avoid the collision,

The impact caused great damage to my car, causing my air bag to be deployed.

| got injured, bruising of my sternum,because of it and was conveyed fo A&E at KTPH.

| have vehicle camera and took pictures of the accident.
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SINGAPORE : '
POLICE FORCE ) R

Tr2020 1117011
Police Station Of Origin: 3ol 3
Traffic Police Report No. T/20201111/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time;

Not applicable 11/11/2020 11:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

CHONG GUAN FATT

Contact Mo.; 65476083

Authentication Stamp
MP168

Accident Sketch Plan



5 PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detafls of the accident to speed up the claims process.
2. This Form must be complated

Drinv

“k

3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentatian or withhoiding of material
facts may allow insurasce companies to repudiate policy lability,

ancy g Wthorseg

4, The issue and acceptance of this Form by insurance companies is not an admission of paolizy liability &n the part of the insurance
companies.

6, The ropaort will be forwarded by the insurers of the GIA Recards ‘anagement Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will far a fee be made available upon aaplication by
interested parties,

7. By the lodgment of this report to the insurers, you hareby consert to the arehiving of this report at the centre and to coples of
thié report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodaton of Singzpore (“GIA") mayfare permitizd to collect, s,
disclase and/or srocess my personal datefpersoral information set eut in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Informatian’) and discloss and transfar such
Personal Information to all insurerfs) whe have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle{s) involved in this accldent shall be collectively referred to as the “Insurers™], the Insurers’ lawyars/law firms, the
Maonetary Authority of Singapare and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the daims and 2ny necessary
investigations relating to the clalms;

(i} investigating the accident and/ar my claims;
(lil} carrying out and/or dealing with my Instructions er responding to any enguiries by ma;

[iv) administering my claims (inchuding the mailing of correspondence, statements, Invoices, reports or natices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{w) complylng with applicable law in sdministering, processing. handling and/or dealing with my claims.{callactively the
“Furposes”]

(&) ol insures(s) whao have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, mayfare permited
to collect, use, disclose and,for process my Personal information for one or more of the above Purposes; and

le)  my Parsanal Infarmation may/can be distiosed by any of the Insurers and/or Gia to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outyide of Singapore, for ane er more of the sbove Purpsses,

(d]  my Personal Infarmation will alsa be eallected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] thainformation so collected wrder (d} above may be shared / disclosed:

1} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
régulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(H) far complying with requirements under any regulations, laws or court orders.

wyhalder's Signature Driver's Signature
b BT {If driver is not the policyholder|

IE’F-ZJ}D 0 Diate & Time: NRIC/FIN No.:
I},f Ipm.

FARYAT Swstehp
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

be—t—Pote—Rpor—

ottt

DECLARATION

IfWe declare the | ing particulars are true in evary respect.
',.,.p"

lder's Signature Drive~s Signature
& Tme: o [n |' 20 {If driver is not the solieyhalder)
Date & Time:
GIARNE LigtchF anf *2:!&’“

rsannel’s Signature

Cl



AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : CHAN GEK CHOO JUNE Vehicle No. ¢ SIVTBATM

Period of Insurance 2 11 Jam 2020 To OB Feb 2021 Paliey Ma. + 2000C02839
Engine No. i M16A1480945 Endorsement No.  : 0J00CC000345526
Chassis No. : JSAGYCZ1S00210005 lssued Dats 1 20 Juil 2020

hake/Model { SUZUKI EX4 1.8 i
Engina Capacity/Tornage @ 1,588.0C SC Sum Insured @ Markat Value First Year of Registraton  © 2010
Driver Restrictizn T WA Off Peak Car | No nsuring with COE/PARF - Yas
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