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ENTRY DATE & TIVE 19/02/2018 10:22
SUBMTTED BY: Deborah Lai Mei Ling

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 byinsurance 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 GIA Records 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 by interested 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

19/02/2018 10:22

18/02/2018 09:20

SPC PETROL STATION 331 BT TIMAH RD 259717 AT EXIT
SINGAPORE

DETALS 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

SCM3012S

SEOW BOON QUEY
S0163794J
BOONQUEY@GMAIL.COM
(LOCAL) +65-96393417
Others-96393417

MAZDA
CX-52.0L SP

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100470262-01000

SEOW BOON QUEY
S0163794J

18/11/1954

INDOOR

02/10/1974

43 YEARS AND 4 MONTHS

FEMALE
(LOCAL) +65-96393417

OTHERS-96393417
BOONQUEY@GMAIL.COM



ddress ZéSF%g?IN ROAD

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance?

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

Passenger 1 Name: : QUEK JOO KWANG
Gender: : Male

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

Please refer to attached statement.

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 SHB9903E

Vehicle Make/Model/Colour TRANS CAB / RED
Details Of Properties

Vehicle Category TAXI

Name of Driver LEONG YEW CHONG
NRIC/Passport Number

Contact Number 86027961

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLA

IMPORTANT NOTICE

[l

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

This Form must be completed by the Pollevhalder and/or the Authorised Driver,

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 lakbility.

. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance

companies.

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

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 fee be made available upon application by
interested parties.

. By the ledgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all inswurer(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
Meonetary 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 daims;

{ii} investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instructions or respending to any enquiries by me;

{ivl administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelope¥fmail packages); andfor

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

(b} @il insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

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

{d}  my Personal Infarmation 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} theinformation 50 collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any cther 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

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

Mo/

Poli:{huﬂur’sﬂﬁ:alwe = Driver's Signature Reporting Centre Pemnnel'sﬁfngtwc
Date & Time: {If driver 15 not the pelicyholder) Narme: Deborah Lai
19 FEB 2018

Date & Time: NRIC/FIN No.: 573328112
[0 30arr
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We dgclare the foregoing particulars are true in every respect,

—¥ .. Mags
Plﬂ-lir-;hnrder's Hﬁ'ﬁéthﬂ- Driver's Signature Regorting Centre-Personnel's Signature
Date &Time: 40 FER 2018 (I driver is net the policyhalder) Marre: Deborah Lai

Date & Time: MRIC/FIN Now: 873328112

Accident Statement




Side swipe

Time of accident 18 feb 2018 9.20 am

SPC Petvol Station 331 Bt Timah Road 259717 at exit
Third party veh SHE 9903E, Trans-cab Taxi

Leong Yew Chong HP 8602 7961

At the exit of the petrol station, both cars were walting for the traffic to clear before we could turn
left to enter the main road. (Bt Timah Road after Balmoral Road). | was at the left and the taxi was
on my right. The taxi moved first but he turned too sharply left and side swiped my right mudguard
area. | have not moved yet. It appears that he was looking right to see the traffic and misjudged the
clearance on his left when he moved out,
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Insurance Certificate




A Blildins TR Shantmn W #0716 Snnsennrs 0781320

A | G HOTLINE TEL: (65) &4 193000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RIULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY HISHS) RULES, 1959 (MALAYSIA)

[Tl B gcaan i subpact ba GHT)
AUTOPLUS OWN DAMAGE EXCESS S3800.00 (1)
CERTIFICATE NO. 2100470262-01000 VINDSCREEN EXCESS $5100.00

SUM INSURED Market Value
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. SCM30125

2 ) NAME OF INSURED

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

4 ) DATE OF EXPIRY OF INSURANCE 23 Jun 2018

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

&) Tha Insured

) Any other parscn wha is driving on the Insuned's order or with his permission.

This policy wil indemnily the insued of any autharissd driver only if he/she meets the age conditions
A Young andior inexperienced Driver Excess (TYIDRT) of 553,000,00, in additional to the

Policy Excess, applies to You and any Authorised Driver (named or Unnamed) if 'You are or the said
Autharised Driver is below the age of 23 andior has less than 2 years’ driving experience,

Seow Boon Quey
24 Jun 2017

Prosided Lhal the person driving is permitied in accordance with the licensing or other laws of reguiations (o drive the Maobor Vehicls of
has been sa permitted and is not disqualified by order of a Court of Law of by reason of any enactment or regulation in thist behalf from
driving the Mator Vehicle

6 ) LIMITATION AS TO USE*

Usme only for social, domestic and pleasure purposes and for the Insured’s business.

The Policy does not cover use for hine or rewards, tuilion, driving fest, racing, pace-making, reliability trial -pud-mﬁ'-q
fhe cariage of goods other than samples in connection with ary trade of business or wea for any purposa in
connection with the Mator Trade

SOLE AGENT'S WORKSHOP : For new vehickes less than 3 years from initial registration, you have the option for claims-nelaled
repairs to be done a1 Sole Agents

wetkshap.
APPROVED REPORTING CENTRES { A AUTHORISED REFAIRERS (FOR CLAS-RELATED REPAINS)

o I E Bd (Tel: 63837118) 2. Glass-Fix - 52 Ubi Ave 3 (Tel B2TBOBAT) - For windscreen only
3. EM:-B-I:]E -“ Cru{'l'al' BSATTTT) 4. DF5 Body & Paint (Subsidiary of CAC) - 209 Pandan Gardens (Tel: B5684501)
5. Kan Fock Sing Mator - 61 Delu Lane 12 (Tel: 57478560) 6, Lai Huat Tal: 1
7. Mowa Auiomediee - 1008 Bukit Merah Lane 3 (Tel: 82723852) £

9. SME Molor - 1 Kaki Bukit Ave & Blk D (Tel: 674761085)
167 cn g 0 #aml 575 772
LOSS OF USE Loss of Use 10 Days {1600cc) - Refer to policy wordings fordetails £ §¢ 3 § 1 (]
*MAMED DRIVER MA

HIRE PURCHASE COMPANY HNA

EMFPLOYER'S LOAN
“Limitations rendened inopermiive by Section 8 of the Motor Vahickes (Third-Party Risks and Compensalion) Aol (Chapler 188) and
Sechon 95 of the Road Transporf Act, 1587 (Malaysia), are pol fa be included under these headings.

| [ Wa hersby Caetily that the policy to which this Certificate relates is issued in accordance with the provigions of the Motor Vehicles {Third-
Pary Rigks and Compansation] Act (Chapier 189) and Past IV of the Road Transport Act, 1987 (Mslaysial-

Issued in Singapore § May 2017 AIG Asia Pacific Insurance Pte. Ltd.
320006-000

JOHN LEE JER LAM

AIG BUILDING .

T8 SHENTOMN WAY #07-18
SINGAPORE 079120

AUTHORISED REPRESENTATIVE

ORIGINAL 55PNEA

Driver NRIC and Driving Licence

FAX: (&5) 64153723

o4 30a-

Ca Meg Mo D 0OREHEM

AIG Asis Pacits lspgrance Fe, Lid



REPUBLIC OF SINGAPORE
iHNTITY CARD NO. S 01637944

e

SEOW BOON QUEY

¥ X 4
Fmig
CHIHESE
Do o [l B
1B=11=1084 rF ’
;r":lpﬂﬂt
F.r n: - - R, A
YOU ARE UICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES) e
1 ;

o MN““IM
Clase 3 Mobed Cars and Molor Trectors the weight 8F 03 Oct 1974

whuch ke does nel ex cesd 2500 klograms e BO163794J

B Ses Geweg  Deta o e

o 30-03-1994

) ;
TA RDAIN ROAD
SINGAPORE 258185

1 I LﬂmNn:lnlﬂ‘ﬁ
(RN (1 I R—

- i
———— T . S [,




Scene Photo 1




Scene Photo 2




Scene Photo 3




Scene Photo 4







Accident Photo




Accident Photo




Accident Photo _




