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WMHATITIEIT22 / Natioral Assassment Canira Services - L
ENTRY DATE & TIME: 271 22017 10:27
SUBMITTED BY: Krishnasamy slo Gorindasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cofrectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Authorsed Driver,

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or wilholding of maierial facts may allow insurance companies Lo

repudiate policy ability.

4. The iesue 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 re

ing may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of tha insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this repart will for & fee be made available upen application by interesied parties.
7. By the lodgement of this report to the insurers, yau hareby consent to the archiving of ths report a1 the centre and o copies of the report being made available

aforesald.

Date Of Repon
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

27122017 10:27

26/M12/2017 15:30

JUNC OF BARTLEY RD & SERANGOON AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBZB15E

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Address

KWEK TENG YEOW @ QUEK ENG YEOW
$1241113H

KWEKTY@SINGNET.COM.SG

(LOCAL) +65-30089892
OTHERS-50089892

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100486088-01

KWEK TENG YEOW @ QUEK ENG YEOW
S51241113H

19/01/1957

INDOOR

02/01/1979

38 YEARS AND 11 MONTHS

MALE

(LOCAL) +85-80085892

OTHERS-20089892
KWEKTY@SINGNET.COM.SG
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43 JURONG EAST AVE 1
Address #03-05

Postcode 609778
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehlcle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persen(s) ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pansenger 1 NAME: . CHAN KOK HUA

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SGMISEK

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver MDM SEET CHEW PENG
NRIC/Passport Number S1698944D

Contact Number 96704994

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
Page 2 of 18



SKETCH PLAN

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. Infarmation 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, 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. 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 capies 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 to 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)

| understand, acknowledge, agree and consent that:

fa) 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 [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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;

{ii} investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far ane ar mare of the above Purpases; and

lc)  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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN @
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"b_}, o

ity
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On 26 December 2017 at about 1540 hrs. | was driving my car (car A in the sketch) SBZ815E along
Bartley Road. When my car was near the junction of Bartley Road and Serangoon Ave 1, the traffic =~ ——
| light at the junction turned Amber. 1then applied the brake and stopped the car accordingly.

However, car SGM 958K (car B in the sketch) which was followed behind my car did not stop on time, —

and knocked the rear of my car (please see the attached video clip).

As a result,

my car rear bumper was damaged and misaligned,

- the light at the right side of the rear bumper was damaged,

- the car's tailgate trunk lids & cover was damaged, misaligned and now it is unable to close =~ ——

properly.

Car A: SBZB15 E ; Driver Mr. KWEK TENG YEOW : IC 51241113H

— Car B: SGM958K; Driver Mdm, SEET CHEW PENG; IC 51698944D

DECLARATION
|/We declare the fgregoing particulars are true in every resgect.

L

P-;:ullq;hnlder's Signature iversSignature
Date & Time: s £[|1.’ ?,”7 {If driver is nat the policyholder)
" Date & Time: g {nr[lﬂ].)
.?'é SO s

160l g -

Reporting Centre Pers
Mame:
MRIC/FIN No.:
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AN Asia Pacilic Insurance Ple. Lid

IAIG I

SINGapare G Bt 20
G R Na 20100504 b
Palicy/Reference Mo, 2100488088-01

06 Sep 2017

Mr. Kwek Teng Yeow @ Quek Eng Yeow
43 Jurong East Ave 1

#03-05

SINGAPORE 609778

Dear Mr. Kwek Teng Yeow @ Quek Eng Yeow

Your Policy Has Been Renewed

We are pleased to inform you that yaur NISSAN AUTO PROTECTOR PRIVATE WVEHICLE has been
renewed and details of your policy are below:

Policy number : 2100486088-01
Effective date : 12 Oct 2017
Expiry date 11 0et 2018

It is important that you review the enclosed policy documents to verify that all the information in these
documents is accurate. If you wish to update us on any changes, please contact us.

For More Information

If you require more information about your policy, please contact our customer service representatives
Monday through Friday between 9am to S5pm at +65 6419 3000. Alternatively, you can send us an email
at www .aig.com.sg or a fax at +65 6415 3723,

Thank you for your support. We look forward to serving you in all your general insurance needs.

Yours sincerely

Bucha Manik
Head of Auto

P5: You can now enjoy round-the-clock access to selected AIG products and services with our easy-to-
use Apple or Android smartphone app. Purchase new policies, renew your policies, access claims
support or receive emergency assistance for motor and travel, anytime, 24-hours a day. Your AIG Mobile
App can be downloaded for free at iTunes or Google Play.

Procluet yndenaritien by AlG Asia Pacilic Insurance Pte, L, Capynght B 2070 A Aske Pacific nsmianos Pie. D



Enquire Road Tax Expiry Date (Details)

Vehicle Particulars |
Vehicle Ne.. SBZB15E
Road Tax Expiry Date; 11 Oct 2018
Vehicle Make: MNISSAN
Vehicle Model: SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR
Please note;

The infarmation contained herein is correct as at 19 Sep 2017 / 23:48.
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POLICY SCHEDULE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Fohcy No 2100486088-01
‘eriod of iInsurance 12 Ot 2007 1o 11 Ol 2018 Issued Date 06 Sep 2017

ABOUT THE POLICYHOLDER

Mame of Policyholder Kwek Teng Yeow @ Quek Eng Yeow
Address c 43 Jurong East Ave 1
#03-05

SINGAPORE 609773

CooupationiMature of Business © Ratirees

ABOUT THE VEHICLE

Heaistration No. © SBZR15E Enging Capacity/Tonnage @ 1,598.00 CC
Chassis No MNTBBAB1 720027847 Enging Mo, HR 169925418
Sealing Capacity | 5 First ¥Year of Registration | 2016 Body Typea - Sadan
Make/Model MISSAN SYLPHY 1.6 PREMILIM

Hire Purchase Company/Employer's Loan MA

ABOUT THE COVER

aum Insured  Market Value Off Peak Car Mo
Driver Restrictior D MA Insunng with COE/PARF - Yes

Farson or Classes of Parsons Entilled 1o Drive

e
b [ i 1 e | lsd

1 liew will idan 11 [H) ] by il by =i

i DA b sy an pdcileinl s 53 as TYoung arebor Inaxp e Driver Eacess® (CYIDR™ # You are o Your Authonss TInves (aimsa s i inder Moage of 23 andion kas s

wars' friving aper

Age Condition All Age Condition

Lirmtation as lo use

Lam ariky Toe gacpl, domesh 1d pleasu parposes and for e Policghokler's business. This Policy doss nol cover uss lar g or rewacd. Srienpd lbion, drr rig Yk, cng, pace-moahking, refishikEy ikal

eeri-lhsling, the crnags of ooods alher fian Semplas in conisschion wilth any ade or bk ees oF wse far any parpoes in cene Wi Ao e
Other Key Paolicy Benefits
At ) k] Rty aril Givil Canimadons, A 1o duthonse:) Drives | Uinnamae Pagsanuenss 510000 Gelor + A1G Adihansed Warsshops, Rew For Od (36 imoetis) P, i ed- $T00000. Fislies
n I 55 ol Llse ke L ] Pran

[ Saction 1 3 B32.16

Fremium

Fire - 30 Cwn Damage « 5600 Theh- 50 Flood Goves - 50 s 2 o A
GST (7%) & od.2D

Saction ¥

Prapiry Camags

Total i 89041

Windscreen ; £ W "
Yiwur Premiurm mchedes the following escnunti's|

Sale Driver DEscount - 5.0 Mo Slairm Duscaunit - 50%

Mamad Oriver
wek Tang Yeow i Quisk Enyg Yeaw - 5800 4Own Damage

T8 Bhenton Way #0710 AKS Ballding S0TR120 | T.+65 6410 3000 | F-+85 6415 3723 | www.aig.com.sg AU ASHEL Pacie euranos Pl Lin




