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ENTRY DATE & TIME: 03/11/2021 13:44 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (05/11/2021 09:35 (SGT))

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.
. 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

Date of Accident

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

03/11/2021 13:44 (SGT)

03/11/2021 08:10 (SGT)

TPE, Singapore

TWDS SLE BEFORE JALAN KAYU EXIT 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21B30005

SGH3383A

No

CHUA CHEW MENG
S7511232G
aropdulian@gmail.com
(Phone) +65-91902301
+65-91902301

Subaru
Forester

Employment

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800148982-02

CHUA CHEW MENG
S$7511232G
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/04/1975

Indoor

04/11/1998

23 YEARS

Male

(Phone) +65-91902301
+65-91902301
aropdulian@gmail.com

BLK 418 HOUGANG AVE 8 #08-954

530418
Yes

No

Chain Collision
Clear
Dry

No
Yes

No
Yes

No

No
No

| WAS DRIVING STRAIGHT ALONG TPE TOWARDS SLE BEFORE JALAN KAYU EXIT 12 AT THE EXTREME RH LANE OF 4
LANES. THE TRAFFIC AT THAT POINT OF TIME WAS HEAVY. ALL VEHICLES IN FRONT OF ME WERE MOVING SLOWLY AND
STOPPING INTERMITTENTLY. SUDDENLY, | FELT A HUGE IMPACT FROM BEHIND. VEHICLE B COLLIDED ONTO THE REAR
PORTION OF MY VEHICLE AND CAUSED MY VEHICLE TO SURGE FORWARD AND COLLIDED INTO VEHICLE C REAR
PORTION AND CAUSED DAMAGES. | ALIGHTED AND REALISED THERE WERE A TOTAL OF 3 VEHICLES INVOLVED.

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 SJVI93A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS1858T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA CHEW MENG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGH3383A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SS1Y21B30005

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the getais of the accxkient to speed up the claims process,

2. T Formmust be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of materisl facts may
allow insurance cempanes to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is not an admssion of pelcy labikty on the part of the msurance
companies,

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

6. The report w i be forw arded 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 w il 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 aferesaid.

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer . my w arkshop and the General hsurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/er process my personal data/personal information set out in this {form] and any ofher personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information 10 all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law fams, the Monetary Authority of Singanore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of :

(1) processing, handling andfor dealng with my claims including the settlement of the claims and any necessary investigations relating to
the ciaims;

(1) investigatng the accxdent and/er my claims;

() carrying out ancfor dealing w ith my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve
disclosure of certain personal data abcut me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/er

(v) complying w ith appicable law n administering, precessing, handling and/or dealing w ith my claims

(colectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s} invelved in this accident and the surers’ law yers/law firms, may/are permitted to collect,
use, disclese andlor process my Personal Informatien for ene or more of the above Purpeses, and

{c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third parly service providers or agents
(including thewr law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along TPE towards SLE b4 Jin Kayu exit 12 at the extreme RH Lane of 4
lanes.

The traffic at that point of time was heavy, all vehicles in front of me were moving slowly and
stopping intermittently.

All vehicles in front of me slowed down and stopped, | followed suit.

Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my
vehicle and caused my vehicle to surge forward and collided into veh "¢" rear portion and
caused damage.

/
| alighted and realized there were a total of 3 vehicles involved. W

{ Ay
DECLARATION
1/\We dectare the faregoing particulars are true in every respect,
%é/ /
Policyholder’s Signature Driver's Signature Reperting Centre Persennel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No..
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECOS0S MANANGENENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Bt 32824

<= S 2 ) Py ‘.
Original Report No: “—— V) (RE0G-VE Vehicle Registration No:
G ks Cotbr pizacer 5L 122 )c'.'}‘;

Name (as shown in nric): \ NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Lot 08 Holeenrnd€ Ariz £ & of - 761 : B254CE
2 _ Singapore { )

70 22D (

Address:

Contact (Tel): ) Mobile No.:

Email Address:

13 fre {2
4 sl 2 Time of Accident: XK @

TPE 7Tev0S g AE7oke Sreanl e BT (D
Ay

Date of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

— fMnsraw  Brisce ApprrELE

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

s o %

Name of Policyholder  : Chua Chew Meng Vehicle No. 1 SGH3383A
Period of Insurance : 14 Dec 2020 To 13 Dec 2021 Policy No. ¢ 1800148982-02
Engine No. : FB20YES1341 Endorsement No.
Chassis No. : JF1SJ5KCHJG 112584 Issued Date : 26 Nov 2020

ABOUT THE COVER

SUBARU Forester 2 0i-1

) Market Value 2018
Ne Yes

35 years old and above

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

: = i .

2 e

2 AIG Asia Pacific Insurance Pte. Ltd.

8 This computer generatled document does not require a signature
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