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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 ability.

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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/11/2017 11:06
27/11/2017 18:30
CTE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 for
repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SLA1719G

QUEK KWANG LOCK
$1206464J
MARTINQUEK3@GMAIL.COM
(LOCAL) +65-97889289
Office-97889289

TOYOTA
COROLLAALTIS-1.6 (A)

NORMAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100452361

QUEK KWANG LOCK
$1206464J

30/03/1956

OUTDOOR

23/02/1977

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97889289

OFFICE-97889289
MARTINQUEK3@GMAIL.COM
BLK 107 TOWNER RD #10-374



stcode
Was (?r?ver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

SHD4305D
SONATA/BLUE
FRONT



Accident Sketch Plan

IMPORTANT NOTICE

1. Rease rlpudwthi detals of the accidont o speed up the claims mu
2. This Farmrusf be go F

3. inforration provided must be a8 Wmm An'_.l wlul-rrhfapl\lunﬂmn or w Ehhowding of maleral facis may
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COMpAnies.

&

& The rupurtwlhs rn‘namm hg- the nsurers of the G’h Flm:m I.hntg:mﬁh'rw esizablahed by the General Insurance Association
of Singapare (GIA] for archiving and thal copies of this report wil for & fee be made available upon applcason by mterested parbes

7. By the lodgement of this report 12 the insurers, you hereby consent to the archiving of this report 8t the centre and la copies of the
report being made availabla aforesaid,

A Consent under the Personal Data Protection Act [PDPA)

lunderstand, Bcknow ladge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Smgapore ["GIA") may/are parmitied to collect. use, discose
andior process my personal dala/persanal information set aul in this [form] and any other personal informasan provided by me or
possessed by my insurer (collectvely the “Personal Information™) and dizclkose and transfer such Persanal infarmaton 1o all insurern(s)
w ho have insured vehicle(s) invalved in this accidant {all insured{s) w he have nsured vehicle(s) invelved in tha accident shald be
colactvaly referred 10 as the “Insurers”), the Insurers’ Bw yersllaw firms, the Monetary Authority of Sngapore and any relevant
government agencyfauthority (such as the polce), for the purposeds) of

(i} processing, handling andlor deaiing w th my clasms includng the setthement of the claims and any necessary investigations relaling o
e claims,

() mvesigating the accident andfar my claims,

(i} carrying oul ardlfor dealing w ith my instructions or responding o any enquiries by me

(i} administering my claims (including the maing of correspondence, slalements, nvoices, reports of notces 1o me, w hich could nvolve
daclosure of certan persanal dela about me to bring about defivery of the same as well as on the external cover of envelepesimai
packages), andlor

[v) complying with appicable lew in administering, processing, handing and/or dealing w ith my claims.

[coliectively the "Purposes”)

(b} all Insuresr{s) w ho have insured vehicle{s) involved in this accident and the Insurers” lew yersitaw Tirms, mayfare parmitted (o collect,
use, disclose andlor process my Personal Informaton for ore or rore of the above Purposes. and

i) my Persenal infarmation may/can be decksed by any of tha Insurers andior G to ther third parly service providers oF agents
{inchuding their law yersiaw firms), w hich may be sited outside of Sngapore, lor one or more of the sbove Purposes.

/ '13 I \\ \ ld]l
Policyhokiefs Signature /Date &  Driver's Sgnasurs (F driver = not tHe pntla:fmad-n /Cate  Wimessed by Raportng Centre
Time DL_ WX vV & Tirre Persannel
Sketch Plan
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Accident Sketch Plan




Describe Circumstances of the Accident

ﬁf%fr ;”' wih L'-"w?w d, fj}m-f Vet a.kw (TE Awrs
E,E;w‘ [T Wiﬁu bvlcx Lhw VO (ot ot
R YR SO P rﬁmi—**& Eowkory, o0t Lagl]

ﬂjﬂg e VL

Declaration

e declare the Toregoing parbculars are frue in evely respect

Ak

Policy hoke™'s alufe / Date & Criver's Signature (¥ driver s not the palicy holder) / Date Witnessed by Reporting Cantre
Tirre: E Tima Persannel
G - (AP

Accident Sketch Plan



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : (::A&_Jt tw#v-ﬂ L”J”

VEHICLE NUMBER : SLA T/{ Ag | (v
DATE/TIME OF ACCIDENT : 21 f [\ | | 7 I'tg' 79 D
PLACE OF ACCIDENT : 1

-
THIRD PARTY VEHICLE (IF ANY) :  SH ) 3oy D

T A T N PR R AR R L]

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

W " | EPS | iy
Xows _ANA VS {0 AT Hrmk

DID YOU DRINK ANY ALCOHOLIC DRINKS REFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT 1S THE RESULT?

A8\

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEINICLES INVOLYVED?

Z G G VLS VR YL R A

WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

LS SVE

“w L"u‘-
\’lmn'

L Affirmed The Above Information s Given To My Best Knowl

AlG Agia Pacific Insuance Pte. Lid
AIG Buliding T8 Sherton Way #07-16 Singapore 073120
Tel G418 3000

Accident Sketch Plan



A I G HOTLIME TEL 165} &4 15200

FAX: (0%} 815-3722

CERTIFICATE OF INSURANCE

MOTOR VEHSCLES [THIRD-PARTY RISKS AMD COMPEMSATION) ACT (CHAPTER 18§
MOTOR VEHICLES [THRD-PARTY RISKS AND COMPENSATION| RULES, 1960
ROAD TRANSPORT ACT, 1967 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY ms} RULES, 1250 [MALAYSIA} MLX
T E BT —————— )
TOYGTA AUTO PROTECTOR OWN DAMAGE EXCESS S$1000.00 (1)
CERTIFICATE NO. 2100452364-01000 mONDSCREEN EXCESS 5310000

SUM INSURED Market Valua
INSURING WITH COE/PARF Yes
1} VEHICLE REGISTRATION NO. SLA1T19G

2 ) NAME OF INSURED Quaek Kwang Lock

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 23 Feb 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
BUBECT TO AGE CONDITION : All Age Condifian

&) Thi Insurpd.

b} Any oflmar parsan whi i3 driving on e Insuted’s onder of with, his permission.

Thim palicy Wil indemnily the nsured of ary suthorised driver only I hedshe meets tha age condBons.
AYoung aridior Inexperienced Driver Excess ("YIDR') of S33,000.00, In addtonal io tha

Policy Exceess, applkes 1o You and any Aulhorised Dibver {named or unnamad) if You are or the said
Mathorised Oriver is babaw the age of 33 and'or has less than § years’ driving axperience.

24 Feb 2017

Provided tiak the pemen driving is parmitted in accordance with the cenaing or other lows of rogulsbions (o drive the Motor Vehicie or
Fuh-m:wmmg;ﬁ is not disguasfiod by ander of & Coun of Low o0 by reddon of sy enaciment or regulalion in that babalf from
drivang e Motor .

6)LIMITATION AS TO USE*

Use anly for social, domastic and pleasurs purposes and lor the Insured’s business.

The Poloy does nol aover use far hiee or rewands, 1ulion, driving les!, recing, pacemaking, rellablity gt
spaad-lesting. the camiaga of goods olhar than semples in connaction wilh any beda oF busness or use
for @ny purpose in connaction with tha Mobar Trada,

| APPRIWED REPORTING CENTRES | TOYOTA AUTHORIZED REPAIRERS

1. Bomeo Motors {5) Pie Lid < 2 Pandar Crescent (Tel @ 8631 1188)

APFRONED REPORTING CENTRES | AG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPARS]

2. CamiorDelgne Engrg - 205 Brodded Ra (Tel! G3537118) 3. DPS Body & Pairt Warkshop - 208 Pandan Gardens {Tael: §5884501)
4 Eihoz - 30 Bukil Batok Cres(TekG654T7777) 5. Glass-Fix - 52 Lol Ave 3 [Tet BETHOBAT) - For windscromn ansy

& Kan Fook Sing Motor - B3 Delu Lane 12 [Te: 67470560) 7. Lal Hual (Meng Kee) Molor - 21 Sin Ming ind (Tal: B4538110)

B Mova Automctve - 1008 Buld: Merah Lane 3 {Tel: 82723852 &, Progressive AulcmoSve - 30224 Ubi Rd 1 (Tek 57415338
10. SME Wator - 1 Kaki Bukit Ave & Bik D (Tel: HTATE1DE)

LOSS OF USE Loss of Use 15 Days (1500 - 1800c<c) - Rafer lo policy wordings for datails

" NAMED DRIVER MA,

HIRE PURCHASE COMPANY HOMNG LEONG FINANCE LTD
[EMPLOYER'S LOAN

| "Lirnilndions rendered incperative by Sachion § of e Mator Viahicles (Third-Party Risks aod Compansanion) Act (Chapter 185) snd
| Seclion B of the Road Transpond Ac, 1887 iwayam), are ol b0 be included inder Mase fesdngs

I 1 W hersty Cartdy that she palicy ta which tha Certificate relates e mased i scoondance with the provisions of the Mator Vercles |Third-
Farty Risks and Compansationt &ct (Chagter 183 ard Part 1V of the Aoad Transper Azt 1987 (Malayuial

Issued In Singapore 8§ Fab 2017 AlG Asia Pacific Insurance Pte. Lid.
030210184

INCHCARE AUTO TOYOTALK2.0H

33 LENG KEE ROAD .
SINGAPORE 158402

AUTHORISED REPRESENTATIVE

CRIGINAL 25C08K

Al Duilding, TH Shemton Way #07-18 Singapone 0787120 Al Asm Pactic naartares Pre. Led

Identification Card

£ Mg W SO CUBADER



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1206464.)
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Accident Photo
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