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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

04/12/2017 14:53

02/12/2017 17:10

UBI AVE 1(INFRT OF STARHUB BUILDING ON EXPRESSWAY
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

SCMGE

GEORGE QUEK MENG TONG
S2187100A

NOEMAIL

(LOCAL) +65-97676667
Office-97676667

PORSCHE
CAYENNE-3.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100338237-04000

MATHEW QUEK XUAN TING
S9646241G

08/12/1996

INDOOR

08/04/2016

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-97676667

MATTQUEK96@GMAIL.COM



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN
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

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of 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 SH9111L
Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties

Name of Driver CHIANG MEOW TEE
NRIC/Passport Number S1281380E

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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[P CRTART NOTICE

L. Plew: report gorrectly the detalls of the accident to speed up the claims process.

. Thisfarm must be comnlsted by the Policyholder sndfor the Authoriged Driver,

InF"omztion provided must be as truthful and sccurste 25 possible, Any wilful misrepressntstion or withholding of material

3,
facismay allow Insurance companies to repudiste policy lablifty.

Th @ sue and sccepiancs of this Form by insurance companiss is not an admission of policy lizbility on the part of the insurance

58]

oo ripEnies.

5. Ay ise reporting mey be referred to the Police for fnvestigation,

- The report will be forwarded by the insurers of the GiA Records Management Centre established by the Generzl Insurance
Assodation of Singapare {Gl&) for archiving and that copies of this report will for 2 fee be made available upan application by

interested parties.

7. By thelodgment of this report to the insurers,
the report being made aveilable aforeseid.

8. Coresent under the Personz| Dete Protection Act (FDEA)

you hereby consent ta the erchiving of this report st the centre znd to copies of

tunderstand, scknowledge, agree and consent that:

fab My insurer, my workshop and the General Insurange Association of Singapore ("ELA"] may/are permitted to collect, use,
disrlage snd/or process my personal data/personal information set out in this [form] 2nd sny other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle(s) invalved in this sccident {all insurers) who have insured
vellcla(s) involved in this accident shall be collectively referred to 2s the "Tneurers”), the insurers’ lawyers/law firms, the
IMonetary Authority of Singapore and any relevant government zgency/autherity (such a5 the palice), for the purpasa(s)

of: g

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

{ii} investigating tha accident and/or my claims;

(i) carrying cut andfer dealing with my instructions or responding te any enquirias by me;

(ivl 2dministering my claims {including the maifing of correspondence, statements, imveices, reports o notices to me,
wihich could involve disclosure of cartain personal deta sbout me to bring ebout delivary of the same 25 well g5 on the
extarnal cover of envelopes/mail packages); and/or

(¥} comphing with applicable law in administering, processing, handling end/or dealing with my claims.(collectively the
“Purpozes”)

allinsurer(s} wha have insured vehicle(s) involved in this sccident and the Insurers’ laveyers/law firms, mayfare pesmitzed

o coliect, use, disclose and/for pracess my Persenal Infermation for onz or more of the ghave Purposes; and

{&)
fc}  my Personal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agents{including their lzwyers/law firms), which may be sited outside of Singapare, for one er mere of the above Purposes.

[d] oy Personal Information will 3lso be collectad znd used to cornplle clgims history for the purpose of fraud datsciion,
Investigation znd manzgement In present and all future daims.
(e} theinformation so collected under {d) above may be shered / disclosed:

(] to zll insurers andfor sny other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

[ 4"

fii} for complying with requirements under any regulations, laws or court orders.

(g

WP gyhofder's Signature Driver's Signature Reporting Centre Personnel's Signature
e & Time: {If criver Is not the policyholder) Mame;
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Pate & Time:




S = =y

SINGAPORE ARMED FORCES
IDENTITY CARD

MATTHEW QUEK XUAN
TING

S Me

586462416

T e 3 e gty O W ruupees Armor Foscen. Aoy
. it delny b Dovirad Masgoess

.

GEM TSI DEaBIAEATIEFEY

MRC M Cotont
. SRRERSTGI PR

Fuca ] e

CHINESE B+ 2]
7 Dute Ol e Eouriry Of Gt
R SINGAPORE

Ry Slakes Mbiiery Park S2ihn

HEF ENLISTEE

deerran

4 RIDOUT ROAD

SINGAPORE 24B411

'RERUBLIC OF SIHEAFEHE _ DRIVING LICENGE]

tnsu Dt 0B Apr 2016

JiIIIIHEmunuWIE

SRR

=

¥l ARE LI.EENEEU T0 DRWE VEHICLES IN THE FOLLOWING CLASHIES)
EFFECTIVE DATE
umn 08 Apt 2016
Clazs 34 :‘ﬁt“ mﬁ?uhm]mm

Lo Ll mﬂi‘,m“mnﬂh

et viniadien wekghl =< 2500k

M




AlG

CERTIFICATE OF INSURANCE

"ra  Pepd EE “wEmAAgTE rEa g AN CORPTNEATIIN ACT RS TER L3
5 P g e PR BIEGS AWT SDARSIRIATION RULED THT
B ot tHRRGSET 427 FRLT ARLLAYELR

WL TR et E TwSSSART RS BLED SR AMLATIRA L

¢ wE=1SLE REGISTRATION NO.
I NAWE OF INSURED

: . EEEEETIVE OATE OF THE COMMENCEMENT 4 May 2017
o MEURANCE FOR THE PURPOSES OF THE AGT
4 DATE OF EXPIRY OF INSURANCE 3 May 2018

3 SECESOM OR CLASSESOF PERSOMS ENTITLED TO DRIVE®
BT T ASE SORITION | AT hpe Condies J

= g e e ETRSREE RN OF W Fof DRI
M“Wiﬁlﬁ%ﬂ”ﬂﬁif#ﬂ“ﬂﬁam
e Tepe Evcegs CYIDES o SRR OO0 maaioral e

e Aol T T S 8T By A rmgrmet Cemtd [riemsd o wreame i Yoo ate OF Db 533
we S 3 Tema TR 3R SF ST B a8 less Dl D peers G ExDeSence

SR T ed 4 BEmIIDE O SRITCE W Te satmyng o S e or repuistons B o B Mot Vetick o
mpm g o et Tt Dy ormde of aCotof L = by masen of Sy wasTIenT of regntatin i Al behad from

- : = D
& LIVITATION AS TO USE”
- Bmapns 07 SABLW 2LTusls ST S O mioade Dalee

e iy v, e tahe Cheng, PACH-mAAns rulabiity il S000d-18HSng.
ammat = SR W 3ty Thde of Conen o e ior 35y DUPRbEs B

w Temze

smri o5 AyTROREED REFAAERS (IR CLAMSSELATED REPARS) 4 2 iyl
yoed B e SIA3TUIN T Glaas-fix- 52 Uy Ave 3 (Tt SIT30RLT)  For witdaorpen only
tarimres s LS Baey & Pt (Setfsary of CAT) « 20F Piodan Garders (Tel S3E3450) ]
Came 71 Tar ATATHEED) € L3 Fuat (Marg Hee) Mokor - 21 in Ming Ind (Tek £4538710% |
Wame Lt 1 Tel S2722657: 8, Dragmezve Actomotve - 30224 USRI Y (T 67415008

LS5 OF USE  Notinghadel

" WAMED ORIWER Lee LhLeng Kalhenns

HIRE PURCHASE COMPANY NA

(EMPLOYER™S LOAN _ i R S e T :
o isias yanseed Pacermte by Secion 8 the Mok Vishiciy (T Pacy Rishs and Compansaion) Act 0
Epston G5 of e Aok Tramzooet A2 TRAT (Melrp) Wlﬁhmw_ M m M g

il i s

cimny Sernly et T il e 12 afest Sed Cartoate N O beed f J0COMGINTE WATR TRE peraiont &f the Moo Yebhizids {Thad-

Tyt Ay §00 momseraateT AdrImacter 155 3 Pe iV of tha Read Trasapors Act, 1587 hatwymal.

s s © Sogacora 25 Agr 2007 AlG Asia Pacific Insurance Pte. Ltd.

STEEN FINANCIAL
%5 STREET #1301

AUTHORISED REPRESENTATIVE

ORIGINAL —_—




-j;r;_m_r. Sqc442q!







Accident Photo







Accident Photo
B pE=
- -: s .




Accident Photo

_—
.

o



Accident Photo




