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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/12/2017 09:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report currec!lx Ihe detalls of the accident to speed up the claims process,
2, This Form must be completed by the Policyhalder andlor the Authorised Driver,
3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation of withaiding of materisl facts may allow insurance companies io

repudiate policy ability.

4, The issue and acceptance of this Farm 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.

&, This report will be forwarded by the insurers of the insurers of the GIA Records Managemen! Centre es.1ablls_hed by the GE'_rlaraJ Insurance Assoclation of
Singapore(GIA) for archiving and that copies of this reporl will for a fee be made available upon appiication by interested parties.

7, By the lodgement of this report to the insurers, you heraby cansent to the archiving of this report at the centre and to coples of the report being made available

aforesa,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2001212017 13:28

19/12/2017 17:15

PIE TWDS CHANGI BEFORE EUNOS FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action fo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLUZES6E

QUEK WEE TZIANG ALEXANDER
STT123686G

NOEMAIL

(LOCAL) +65-90304348
OTHERS-90304348

BRI
T30L! AT ABS DVAB 2WD 4DR NAV HID SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

o]

1700091421

QUEK WEE TZIANG ALEXANDER
STT12368G

26/04M1877

INDOOR

08/04/1999

18 YEARS AND 8 MONTHS

MALE

(LOCAL) +85-90304348

OTHERS-00304348
NOEMAIL
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Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,.Please state which Police Slation

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Number
Yehicle Make/Model/Colour

14 WAK HASSAN PLACE
757099
NO

OWNER

CHAIN COLLISION

CLEAR
WET

NO

YES
NO

YES

MO

1

NO

NO

YES
NO
NO

SFWo318H

PRIVATE CAR

SHFE54L
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Details Of Properties

Vehicle Category

MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Criver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3
SLK7913U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SHCI10M

Taxl

DETAILS OF OTHER VEHICLE PROPERTY 5
SLE2383M

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY &
Vehicle Registration Number SJmB4180
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIG/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
MWature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Registration Mumber SJPE0OTA
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 8
Vehicle Registration Number SLKBTTAY
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name QUEK WEE TZIANG ALEXANDER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLUZ2B96B

Were seat belts worm? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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 truthfyl and accurate as possible, Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 fea be made available upon application by
Ipterested parties,

7. By the lodgment 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in thig {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and diselate and transfer such
Persanal Information 1o all insurer(s] wha have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle[s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of +

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

{1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims (including the mailing of corr espondence, statements, invoices, reports or notices to me,
which could invalve 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”)

(£} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmatian for one or more of the above Purposes; and

(¢} 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 alse be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{ij to allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcerment and government agencies as rea sonably required for the purposes stated, or

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

%

- op [n-] PRy ]
Policyholder's Sigesture Driver's Sighature Reporting Centre Persohnel’s Signature '

Date & Time: (If driver 1s not the palicyholder) Name:
Date & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the fgregoing particulars are true in every respect.
Driver’s ﬂgnZ

Polityholder's Signature
Date & Time: {IF driver i& not the policyhoider) Name:
Date & Time: NRIC/FIN Mo

oy T?G! \2 1?217

Reporting Centre Persdnnel’s 5|gha1li.:fe




Vehicle No. SuNdae R Model / Make g5 1 2o LT

Date of Accident lajay ™ _ e 7ol 5
Time of Accident 5 HRS £ .X p™ A
Location of Accident PIE  ADswds Orous  madre Gomas T

Exact purpose use during accident €xy_use

Name of Owner Quele Wee Tzwna | RleXunder

Telephone No. H/P :90%0 4348 Honie : Office :

NRIC $371226B &

Address 4 Welk Huagan Place € (357094)

Claim type oD THIRD PARTY> REPORTING ONLY

Insurance Company Pay

Type of Coverage Enlmh_e_nsiua Third Party Third Party / Fire /Theft

Policy No. | Foceq 42|

Name of Driver s Above) If No,

NRIC Any Passengers : Ni|

Date of hirth = =3
Occupation Outdoor / Qnd‘bg_\;}

Driving License Pass Date €] 4] 1669

Gender ale / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, ([fny, state Dwuer

Weather condition Qclear Raining Other

Road Surface Dry Wet Other

Any Injuries No, l[ﬁ"e} Who?

Name And Contact No.

MName And Contact No,

Police Report @ If Yes, Where? i

Vehicle B No. Sl Qa3 W Any Passengers :

Mame of Driver Contact No. :
Vebhicle C No. ME Sk Any Passengers :

Vehicle D No. S ¥ 24634 Any Passengers :

Vehicle E no. SR Qe Any Passengers :

Vehicle F No. SLE 21382 Any Passengers : Vo (H): S0 QAT
Vehicle G No. S em9L Any Passengers : Vo (1) - SLKE-}'&MJ
Witness Name Witness Contact :

Accident Portion Cruy— £ Eeal

Camera Recorder Yes /Mo

Email Address Ales cncle . Qnek @ greonl. com.

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SDLICHINGf

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No) A

/

PARTICULAR WORKSHOP Nt B i L |7
CONTACT NO. 68420051 / 6744 0510 (em

CONTACT PERSON Agms 548U (b &

FAX NO 6741 0510

WORKSHOP EmpallL ACDRESS | <alds @ nSI- om- 59

L
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder . QUEK WEE TZIANG ALEXANDER Vehicle No. . SLU269GE
Pariod of Insurance « 19 Dec 2017 To 18 Dec 2018 Policy No. 1 TO00S 142 %
Engine No. : JORTTSEENSZEIDAF Endorsement Na.

Chassis No, WRAKBZ2GZOUNTLGES Issued Date 19 Dec 2017
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