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SNODZZTJI000E ¢ Nalional Assessment Centre Services [408333]
ENTRY DATE & TIME: 1907/2022 16:15 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {18007/2022 16:15 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholéer and/or the Authorised Dover

3. Information provided must be as inuthiful and accurate as possibla. Any wiliul misrepresentation or witholding of materal facts may allow insurance companies 10 repudiate

policy Fability.

4, The ssue '.mv;l- 1cr¢pl1nce af 1hl$ qum h',- TS ur111c<: i:urnp:nms |-: nod an admission of policy liability on the part of the insurance companies

2 Any false efe

&, This report MII bc 1|:|m-|r|j¢d b:,- thl: INSUrers crf Ihl: GI.-'-. Rccurds M;l.n'\gl: mant Centre astablished by the General Insurance Association of $-ngupom (Gl for archiving
and that copias of this repart will, for a fee, be made avadable upon application by inerested parties
7. By the lodgement of this report to the insurers, you heraly consent to the archiving of this report at the: centre and 10 copies of the report baing made available aloresaxd.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/07/2022 16:15 [SGT)
Both

18/07/2022 13:35 (SGT)
Singapore

BLK 504 WEST COAST DRIVE CARPARK COMPOUND.

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURENPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
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

Mame of Insurance Company
Policy Number / Cover Note Number

DRIWER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

@ Accident report SN09227J0006

SCK8959G

Mo

CHU IT CHIANG
SHXXKXE28D
abcB62Te@gmail.com
(Phone) +65-96160669

Mercedes
Glc250

Private use

Mo - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.

1800095367-03

CHU IT CHIANG
SHKXKXE28D
23/03/1964
Indoor
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Date Of Driving Pass 0&6/M11/1984

Driving experience 37 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96160669
Alt, Phone Number z

Email Address abcBE27e@gmail.com
Address & FABER DRIVE
Address complement .

Postcode 128337

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yesg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D z
Translator's phone number =
Translator's email

Original language used in the statemeant -

DETAILS OF POLICE ACTION

Was the accident reporied to the police? M
Was notice of intended Prosecution given? M
If yas, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBK2595E
ehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Categorny Commercial vehicle

Name of Driver =
Contact Mumber -

@ Accident report SN09227J0006 Page 2 of 13



Address &
Address complement -
Postcode -
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident e
Mo, Of Passenger (Including Driver) =

@& Accident report SN09227J0006 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl correctly the details of the eccident o speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided rmust be as fruthful and accurate as possible. Any willul msrepresentation or w ithholding of material facis may
allow insurance companses (o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy Eability on the parl of the insurance
companies.

stigation

ad o e Police far i

6, The repart will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report w ill for a fee be made avaiable upon application by interested parties,

7. By Ihe lodgement of this report Lo the insurers, you hereby consent lo the archiving of this report at the centre and 1o copes of the
repor! being made availabe aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that -

(&) My insurer , my workshop and the General Insurance Association of Sngapore ("GIA") mayfare permitied to collect, use, disclose
andior process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possassed by my nsurer (colectively the "Personal Information”) and disclose and transfer such Personal information to all msurer(s)
who have insured vehicke(s) nvolved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relavant
govarnmeni agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling andfor dealing w ith my claims including the settlament of the claims and any necessary invesligalions relating lo
the claims;

{i] investigating the accident andfor my claims;

(8} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the masling of correspondence, slatements, invoices, reporls or notices o me, w hich could invoive
disclosure of certain parsanal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andior

{v) comphying with applicable law in administering, processing, handling andior dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) who have nsured vehiclels) invalved in this accident and the Insurers’ law yers/law firms, may/ara parmitled to coliect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(c} my Personal nformation mayican be disclosed by any of the hsurers andfor GIA 1o their third parly service providers or agenls
{including their 2w yersflaw firms), w hich may be siled oulside of Singapore, for one or mora of the above Purposes,

\

'Jf}?l L 5 x?/o ?/J 2

Poiicy holder's Signa\q\ra / Date & Driver's Signﬁ{l driver is not the policyhoider) / Date  Witséssed by Reporiing Canire

Time & Time Personnel
Sketch Plan

i 5 (KT ]
vid k G"E)ré]%§£




Describe Circumstances of the Accident

1

1

VEHICLE A : SCK9959G
VEHICLE B : GBK2595E

ON THE STATED DATE AND TIME. |, VEHICLE A (SCK9959G)
WAS TRAVELLING STRAIGHT ON BLOCK 504 WEST COAST
DRIVE CARPARK. SUDDENLY | FELT A HUGE IMPACT FROM
THE REAR RIGHT PORTION OF MY VEHICLE. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B (GBK2595E)
THAT HAD COLLIDED ONTO MY VEHICLE.

IR ERERERERNEER

Declaration

e d,,._ﬁmttt\hp_- foregoing particulars ara rue in avery respecl,

'

)

\"e

-

i

J
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\
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Pahey holdar's Signature / Data & Criver's Slgnaﬁ‘{a (K driver is not the policy holdar) | Dale

Tirme & Tirre

witngffsed by Reporting Cerira
Personnel



P Err cC R @ lertlt Acek,r

SINGAPORE ACCIDENT STATEMENT / 4o 8¢ ) re 2108 Lepun i
Accident Date; (¢[3(77>2 Time: (125 (hh:mm) 24 br fomfat |
Location®€ 56 stk ccoat DAt Grpnal  Com e

| Vehicle Number Sel 944 & .

Insured Name dw 1V Chion -

NRIC /FIN $51LTe<55%D ) Contact Number 45140 G&C\_

Make Muode Model GLC LY

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If NoPlssclect ( ,.r""f Third Party  ( ) Reponing

Insurance Company )\ &

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 1300045231 -05 .

Name of Driver ( ~"15ame as Insured
NRIC / FIN ¢ Contact Number ~ —

Date of Birth 23 -az -Gl

Driving Pass Date o6 -1 [193LL.

Occupation{ _~7 Indoor ( ) Outdoor

Gender i ﬁ Male | | Female

Email Address GLeB62F e @ Groen )  (a- ( INO EMAIL

Addressof Driver b Folpev Drivt Li)\lﬁlﬂ

Was driver an employee of the Insured’s Company? { ) Yes (~TNo

Il No. Relationship of the Dnver with the Insured

L ,/7 :‘aner{ ySpouse () Friend ( ) Relative ([ )Children ( ) Sibling

Does the Dnver Cwn Any Other Vehicle ? () Yes (") No

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

Insurance Company of Driver's Own Vehicle

[ Weather Conditions L/;? Clear i ) Baming ( | Chhers I
' Road Surface _|__/ ) Dry {  yWel( ) Others o - ]
| Was any 1'{-r¢:ign:mlﬂ imvolved 1 this accident? () Yes { /i".\'u
| Was anvhody injured in the accident? { ) Yes __[_/Tf\u -

[ ves : injured detail - = R
i_'k‘-..'-. ll}::._ any Video captured by Car Camera .’_l_ ) ) Yes { ,_.,'_E"'
| Was the Accdent seported 1o the Pohee? L )Ves (TS Hyves attach police teport |

b GHKISOE.

Vighy (




' CERTIFICATE OF INSURANCE |

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : CHU IT CHIANG Vehicle No. 1 SCKS958G
Period of Insurance : 14 Aug 2021 To 13 Aug 2022 Policy No. : 180009536703
Engine No, : 274052031530142 Endorsement No,
Chassis No. : WDC2533462F470278 Issued Date : 23 Jun 2021
Make/Model : MERCEDES Benz GLC250 Coupe
Engine Capacity/Tonnage : 1,291.00 CC Sum Insured : Market Value First Year of Registration ;. 2018
Driver Restriction : WA Off Peak Car : No Insuring with COEPARF : Yes
Perscn or Classes of Persons Entitled 1o Drive®
] Thé Policyholdor

B} Any cihar parsch whi 5 diving an e Pelicyhakier's ordes of with hathear permission,
This Pelicy wil ingamnify Ihe Policyhoider oe any aulhorsed dnvar ordy @ haitha meels (he specifed age condilipn.

Yau havl ¥ pay an sddibiona) sem ol 53,000 as “Young antdar Inssperanced Dover Excess® (MY IDR") i You ate of Your Aulhorsad Dovar (named of urnamed) s under the age al 23 and'ar has Ins=
ihan 2 :.lum:'d.'mng exXprerance

Age Condition : Al Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Lize only for secid, domeshic and pleaswe parposes and fof the Poloyhchiers businass,
This Policy des nod cowver wse for hite or spward, driving fulion, driving besl, racing, pace-making, relability risd or &peed-tesiing, he cariage of goods lhr than samples in conrociion with any irade o
BuEsingss or use ky any purpeds @0 epanection waih Molor Trach,

Loss of Use 2000ce

* Liritationg rendered incperstive by Saction B of the Motor Viehides (Thirg-Pary Risks and Compensation) Act (Cap, 189), Secticn 95 of the Road Transpor Act 1987 (Maliysia) and Read Transpen
(Amandment) Act 2019, ane not b be included wader Inese headings.

Seclion 1
Fire « 0 Own Damage - 5800 Thefl - 30 Flood Cover - 3300

Section 2
Peoporly Demage - 50

| Windsereen : $100

MWamed Driver and EXCESS twhere appicabls)
I CHU T CHIANG - 3800 [Own Damage], $800 (Flood Cover)

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

1, Gyl B Carmage Eumas Sarece Cander (For acodent reporng anly) Add: 330 Uk Rasa 3 Singapare 408550 BR0E1818
2 Cyede A Carfinge Pandan Loop Service Center - Body Care & Repair Add’ 158 Pandan Loop Stopapote 12027E 62061878

For cihes Approved Reporing Crriresih G Autharised Rapairers, please conlact our 24-hour accident emergency hollae at =65 338 6200, Afteraatreely, yoo may telor 1o AIG wehsin wwaaig£3 of
AlG 5G Moblie Aop, Simply search and dosnkead “AKG BG° rom iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

e herehy cotity thal the polcy b which this Cerfificate of Insurance retates is issued in acceedance wiin the provisions of the Moiod Yehicles(Thind Party Risks and Compensation) Act [Sag. 189], Part IV cf
thie Road Transpan Azt 1987 (Madaysia). Road Transpor (Amendment) Acl 2019 and Molor Vehicks [Third Pany Risks) Rubkés, 1955 {Malayza)

0504612219 AlG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE - EDCHUA This compuler generaled documend does nol reguere a signalure,

239 ALEXANDRA ROAD
SINGARORE 159930
Undorwrittan by AIG Asia Paciflc Insurance Pte. Lid, AGEEHORILEART

B o T R A R o




