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SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the detals of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authonsed Driver,

3. Information pravided must be as truthful and accurale as possible. Any wilful missepresentation or withalding of material facls may allow insurance companies 1o

repudiate poficy ability.

4, The issue and acceptance of this Form by insurance companles is net an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thig repon will be torwarded by tha insurers of the insurers of the GlA Records Managemen! Centre established by the General Insurance Assocalion of
Singapora|Gla) for archiving and that copies of this report will for a fea be made available upan application by inferested parties.

7, By the lacigement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the reporl being made available

aforasaid.

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

200122017 10:08
19M12/2017 12:10
CANTOMMENT RD

SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
MName 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 lo your vehicle?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLNZ10TY

QUEK WEI LIN(GUC WEILING)
878352234
QUEK.ANGELINE@GMAIL.COM
(LOCAL) +65-80278228
OTHERS-20278228

NISSAN
QASHQAI

OTW TO WORK

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NOD

2100508185-00000

QUEK WEI LIN(GUO WEILING)
S7839223A

25121978

INDOOR

03M1/119a97

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90278228

OTHERS-8027B228
QUEK..&NGELINE@GMNL.CGM
Page 1 of 17



Add BLK 249 TAMPINES ST 21
iy #10-538

Posteode 520249
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ GWHNER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accidant
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
MO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Wi
Mumber of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NC

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG CANTONMENT RO GOING STRAIGHT ON THE EXTREME RIGHT LANE . WHEN |
REALISED THE LAME IS FOR TURNING RIGHT ONLY,| FILTERED MY VEH TO MY LEFT BECAUSE I'M GOING
STRAIGHT.SUDDENLY VEH(B)BEARING REG NO SHAT16T CAME AND MY VEH HIT ONTO THE REAR RIGHT SIDE
PORTION OF HIS VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SHATIBT

Vehicle Make/Model/Colour HYUNDAI SONATA
Details Of Properties

Vehicle Category TAXI

Mame of Driver CHYE KENG KONG
NRIC/Passport Number 5714681560
Contacl Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5, false reporting may be referred to

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) the information so collected under (d) above may be shared / disclosed:

{i] toall Insurers and/er any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

- 'll\ -‘ﬂ/rl/ﬁq

Ea

Folicyholder's Sig r"ra'tu re Driver's Signature Repgping Centre Parsannel's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

CANTONMENT R

st 2to7y !
B-SHA6T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-’DZT /;/}A:_, o #Ze J“/-:;I?ém.t.ﬂ./~

DECLARATION
I/We declare tnguing particulars are true in every respect,

M L )ﬁw >0 /i /17
PDliCVhU]HEI'S Sigp@]ure Driver's Signature Repuwng/t:e ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



ACCIDENT STATEMENT
accientdate(_L4/ (“ / 20(% oo /mmmvrm, e 12 - 1D s

tocanion: [ ankonment

Qg c‘«ci

1. DETAILS OF VEHICLE

Q)VEHICLE NUMBER__ SN 2407

BJINSURANCE COMPANY:

PG

c)POLICY NUMBER: Alonyg

R

d)POLICY TYPE: (COMPREHENSI THIRD PARTY / THIRD P ARTY FIRE &THEFT)

@)MAKE & MODEL:___ N 18500

{J:] i, !"..III."'Ir'-q, Cli.

{-2 D"E\ Tuwhe

fITYPE:(SALOON / COUPE /

2. INSURED /POLICY HOLDER

AINAME:_ -~ [yuek wii Lin

Y /V AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: ;

- of
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [FESJKO])
IF NO, PLEASE STATE (THIRD PARTY CLAIM REFORTING OML

o
[MALE / FE{\i&LEL

B)NRIC/FIN/P ASSPORT;

CAYSG0L B

CONTACT: Hbz7522.%

c)ADDRESS: B 290 Thwwgiagsy St 7|

20149

| }10-G3Y 5*“}41“?‘5“{

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCOLDER

%-.“& #ﬂ quggnﬂé_, DRIVER

Cincluding dyivay) SINAME: Quie We L fMALE!F@E}
DA bINRIC/FIN/PASSPORT,__C1E 30733 CONTACT: AUTTEIaE
12 <] ADDRESS: GIC MG Tampingy (T 2 #A1o-S3Q

52044

"d)DATE OF BIRTH: (XS /12 / (4% ) (DD/MM/YYYY)

8] OCCUPATION: (INOOGR

f)YEARS OF DRIVING EXPRERIENCE: 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED

IF NO, RELATIONSHIP OF
5. a)WEATHER CONDIT!O-QE f@ / RAINING / OTHERS )
! £

b]ROAD SURFACE;|DRY/

/ OUTDOOR

'S COMPANY? (YES / @

DRIVER WITH INSURED: 2 WInEv

OTHERS,

8. WAS ANYBODY INJURED (YES /0)
7. o|REPORTED TO POLICE (YES [NO}

IF YES, PLEASE STATE WHICH POTICE STATION-

8. THIRD PARTY VEHICLE

Stp LT

MODEL: Tt Y undeay Sonete

BN of pasceager @) VEHICLE NUMBER:

Claduding dviver) bB) DRIVER'S NAME___(lave Fewo, kono,
: : SN YEsLD -

(3) ) NRIC/FIN/PASSPORT:
Ly 9. THIRD PARTY VEHICLE
d} VEHICLE NUMBER:

CONTACT:_A4 85| »u\{

MODEL;

%:' ':Ii G
N 9F pasmage &) DRIVER'S NAME.

CONTACT: .

d 3 A 3
Clndudiog dvivec) ' pic/an/pASSPORT:

(

———

Ciat

fax

-
-



REPUBLIC OF SINGAPORE’
IDENTITY CARD NO, S7830223A

Hams

QUEK WEI LIN
(GUO WEILING)
# W
CHINESE

Date of baren S
28.12-1678 F
Counkry of birfth
SINCGARORE

4'!-5'II!-8

wmcus STB30223A




THHHE VR ]

HOTLINE TEL: (03) 5419 3000

! I G FAX: (85) 6415-3713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

NISSAN AUTO PROTECTOR OWN DAMAGE EXCESS S3600.00 (h
WINDSCREEM EXCESS Ss10n0.00
CERTIFICATE NO. 210050%193-00000 [fof pakoes wah eftect from 18t Novenser 2002

SUM INSURED Market Value
INSURING WITH COE/PARF %o

1) VEHICLE REGISTRATION NO. SLN2107Y
2 ) NAME OF INSURED Quek Wei Lin (Guo Weiling)
3) EFFECTIVE DATE OF THE COMMENCEMENT 26 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 25 Apr 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured

b Any ather person who is driving on the Insured's order or with kis permission,

Thes palicy will indemnify the insured or any suthorised driver only if e 'she meets the age conditions,
A Young and vr Inexperienced Driver Excess ("VIDR™) of S83.000.00, in additional to the

Policy Excess, applies 10 You and any Auwivorized Driver (named or unnamed) if You are or the said
Authorized Briver is below the age of 23 and or has less than 2 vears' driving experience,

Pravided that the person driving is permitted in aceordance with the licanging er other laws or regulations to drive the Motor Vehicle or

has been so permitted and is not disqualified by order of a Court of Law or by reasaon of any enaciment or regulation in that behalf
frem driving the Mator Vehicle

6) LIMITATION AS TO USE *
Uise only for social, domestic and pleasure purposes and for the Tnsured's business. The Policy does not cover use for hire
or rewarids, wition, dnving test, racing, pace-making. reliability trial speed-12ating the carmage of goods other than
samples in connaction with any trade or buginess or gae for any purpase in comnection w iﬂ.raﬁ“._ Mator Trade

APPROVED REPORTING CENTRES / NISSAN AUTHORISED REPAIRERS

I. Tan Chong Mir - 9131 Bt Timah Rd {1: 636940912:3) 2. Tan Chong Mir - 17 Lor & Toa Payoh (T: 63570753/4)

3. TC AuwroClinic - No 1 Sixth Lok Yang Rd | T: 62622212 4. Autolution Industrigl - 19 Ubi Rd 4 [T: 64909666)

5, TC AutoClinic - 23 Leng Kee Bd (T: 6703851 1:2:3)

APPROVED REPORTING CENTRES | AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

6. ComfortDelgro Engrg - 105 Broddell Rd (T: 638371181 7. DPS Body & Paint Workshop - 200 Pandan Gardens  T: 65684301
8. Ethez - 30 Bukit Batok Urest T:66547777) 9. Glase-Fix - 32 E'hi Avé 3 T: 62TR0887) - For windscreen only

10, Kan Fook Sing Motor - 61 Defu Lang 12 (T; 674795605 11, Lai Huat ihleng Keed Motor = 21 Sin Ming Ind (T: 645381 10)

12 Mova Awtomotive - 1008 Bukil Merah Lane 3 (Tel: 627238927 13, Progressive Automotive = 30224 Ubi Rd 1 (T 674153361
L4, SME Moagr - 1 Kaki Bukit Ave 6 Blk D T: 67476105,

LOSS OF USE  Luss of Use 10 Days (1500 - [600ce) - Refer to policy wordings for details

NAMED DRIVER ~ ~a

HIRE PURCHASE COMPANY i .
| EMPLOYER'S LOAN 2

*Limitations rencered incperative by Section 8 of the Mator Vehicles (Third-Pany Risks and Compensation) Act (Chapter 183) and

Section 835 of the Road Transport Act, 1987 (Malaysia), are not to be inciuded under these headings

AR e s T Thacen= ldla VT YA T e qe s AT TN e bt M W T AR Ae Daaila as

|/ We nereby Cenify that the pelicy te which this Cerificate relates is issued in accordance with the provisions of the Matar Vehicles (Third-

Farty Risks and Compensation) Act (Chapter 183) and PartlV of the Road Transpar Act, 1987 (Malaysia).

Issued At Singapore & May 2017 AIG Asia Pacific Insurance Pte, Ltd,

SOG 10544

TaN CHONG CREDIT PTE LTD -CHU

911 BUKIT TIMAH ROAL TAN CHONG MO TOR L]
CENTRE SINGAPORE SRI6I3 ANSP-AOTOR

AUTHORISED AEPRESENTATIVE

ORIGINAL SACTHI
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