SA18247TO00E / Abwin Service Pte Ltd
ENTRY DATE & TIME: 29/07/2024 17:13 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (29/07/2024 17:13 (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

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.

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 First Submission
Reported by

Date of Accident

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

29/07/2024 17:13 (SGT)
Actual Driver
29/07/2024 01:25 (SGT)
Whitley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNK9688H

No

PEI HAIHUI

GXXXX030K
GASTONQUEK@GMAIL.COM
(Phone) +65-92727190

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

Allianz Insurance Singapore Pte. Ltd.

QUEK HONG QING (GUO HONGQING)
SXXXX720C

31/12/1986

Outdoor
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Driving Pass Date

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

23/02/2006

18 YEARS AND 5 MONTHS
Male

(Phone) +65-92727190

GASTONQUEK@GMAIL.COM
8 BRIGHTON CRES

559151
No
Friend
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

SU SHAN SHAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SHC7197J

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA18247T000E

QUEK HONG QING (GUO HONGQING)
Male

5 DAYS MC
SNK9688H
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon gormaclly the ditails of the accidont 1o speed up the claims process.

2. This Form mast be completed by the Pedicvholdar andier the Actisal Driver.
3. Information provided most be as inuthll and securate oo posgible - Any willul missepresentation or withheiding of maserial facts iy allaw

Insurance companses 1o pepudiste policy Rability.
4. The issus and accepiance of thiz Form by inswance companies & not an admission of policy liabiity on the part of the insurance companes.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
€. This repor will be forwardad by the Insurers to the GIA Records Management Centre eslabished by the Ganeral Insurance Assocalion of
Singapare (GIA) for anchiving and that copies of this report will for & fee be made avallable upon application by inlerested partias,
7. By tha lodgement of this repor o fhe insurers, you heraby consent to the archiving of this repo 1 thi centoe and to copies of the
teport being made available aforesald.
& Cansent under the Parsonal Data Frotection Act [POPA]
| understand, acknowiedge, agree and consent that
(@) My Insurer, my woskshop and the General Ingursnce Association of Singagare (GIAT) maylare permitted fo collect. use, disdiose
andior process my personal datapersonal information set out in this [fams] and any ather parsonal informalion provided by me o
f ed by my swrer {collectively the "Persenal Infermation”) ard disdose and transfer such Persenal Information 1o all insurer(s)
who have ingwied vehiclels) wabsed in this accident {all insurer{s) who-have insured vehiclels) involeed in ihis accident shall be
collectively referred 1o-as the “insurers’). 1he Insurers’ fwyarsiow fims, the Mamslary Autharity of Singagore and any relevant
government agendymananly (Such s e police), for tho purpose(s) of.
(il processing, handling andior dealing with my daims inchsding the satiiement of the claing and any necossary invastigations relating 1o
e claims;
(i) invesbgating the secident andior my claims;
{iii} camying out and/or dealing with my Instnuctions or responding 1o any enguites by me,
(i) administaring my cains {inchasng the madling of corespondencs, statements, invoices; reparts or notices to me, which could invobve
disclosure of certain personal data about ma to bring about defivary of the same as well as on the edernal cover of envelopesimal
packages), andior
{v} eomplying with applicable lvw in adminislering, processing, handling and/or dealing with my clalms.
{collectively tive ‘Purposas’)
() all ingargrds) who have insured vehicheds) invalved in this accident and the Insurers” lawyerstaw firms, may'are permitied [ esilec,
usa, giscipse andlor process my Parsonal Informiation for one gr mare of the above Purgoses: and
() my Personal Infesmation may'can be disclosed by any of the insurers andior GEA fo-their third-panty sarvice providers o agents
{Fnchuding their buwyarslaw firms), which may be siled outside of Singapore, for ane ormaone of the above Purposis:

Pei
Policyhakiors Sigratione  Dahs & Tene Dirfeer's Signadure (f driver = nod thi pallsyhoidon) § Daie Witnessed by Repsriing Conine Patsonel
& Time (Mame a5 in WRECAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Clroumstance of the Accident

Refer +o Police Repoct

 T/20240%29 [F062

Declaration .
e declare the foréguing particulars ang (e in every respect

7o =

Puaficyholders: Ssnatune { Date & Timo Drvwus Bt (I driver is oot tho paticyhoider) ! Dae Witnessad by Reporting Cetre Parsoemne

& Time (Pame a8 i WRICHD card]
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1of3
Repart Mo, Tr202407 2817062

Date/Time Report Made: Vide Report No.: Station Diary No.;
2900712024 13:24
nants P TR ——=——— T— = ==
-'N_E-I'I'I; ni In-fc-nﬁanl: J—‘;ddress:
QUEK HONG QING 8 BRIGHTON CRESCENT SINGAPORE 559151
I Type / 1D Mo.: Contact No.:
NRIC NG [/ S8636720C Home/Office: Mobile; 82727190
Nationality: Ermail:
SINGAPQRE CITIZEN GASTONQUEK@GMAIL.COM
Sex: Age: | Date of Birth: Type of Informant:
Male : 37 | 31112418886 Diriver
Race: Language:
Chinese English
Cooupation: Driving Licence Infarmation:
Draver Class: Date of Expiry:
afion of the Aceident = B
3 . Injury Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident. | ophers Mo 29/07/2024 0125 Straight Road
Location:
WHITLEY ROAD
Weather: Road Surface:
Clear Dry |
Traffic Flow: Traffic Controf: Traffic:Vaolume: 1
One Way Not Conltralied Light
Type of Caollision: Anyone conveyed by |
Between Moving Vehicles - Head To Side amhbulance:
Mo
Details of Vehicle Involved =5 e I
VehicleNo. [Type  |[Make Model  [Color |G [N of Passenger
SHCT197d [ Tax Slightly 1] |
) Damaged
SNKSEHEH  [Motor car Seriously |0 |
Camaged |

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedeastrians Injured: NIL

| Use of Pedestrian Crossing: NA |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

MR ATnv

CONTINUATION OF REPORT

2of3
Report Mo, T/20240729/7062

Naime QUEK HONG GING

1D Mo

SBE36Y20C

Related Vehicle SNKSEEEH (Motor car)

Contact No, | 82727140

Hospital'Clinic MEIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatrment | 29/07/2024 Date Discharge 2000712024

No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Slight

Brief Detai

On 28/07/2024 at about 0125 hrs, | was driving SNKS688H PIE EXIT TO STEVENS ROAD ALONG WHITLEY
ROAD ON LANE 1 (Extreme right fane ) going straight, As | was passing by Caltex station, a taxi (SHCT187J)
suddenly dash out from the petrol kiosk and encroach to my path, | quickly homn swerve abil and brake trying to
avoid his vehicle, but he still proceed and collided anto my vehicle right portion. After the accident we took photos
and exchange particulars. Hours after the accident | felt pain and discomiort and consull a doctor at Mount Alvermia

hospital and was given 5 days MC,
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POLICE REPORT #3

SINGAPORE [

(AT
Police Station Of QOrigin: 313
Traffic Police Repert Mo. T720240728/7062

10 Uki Avenue 3 SINGAPORE 4088565

Tel No; 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature OF Informant:
Mol applicable The identity of the person making this report has been
authenticated by Singpass. No signature is requirad,

Signature Of interpreter: Date/Time:

Mot applicable 2900712024 13:24
Officer In Charge Of Case: Classification Of Case:
TP { AEIT

LEE GUANG HLI
Contact No.: 65476414

NFP168
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