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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor correctly the detalls of the accident lo speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authonsed Driver,

5, |nformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability

4. The iswe and acceptance of this Form by insurance cempanies is not an ademiesion of policy liability on the part of the insusance COmpanics.
5, Any false reporting may ba referrad o the Police for investigation.

&. This report will be forwarded by (he ingurers of the GIA Records Managameni Centre eslablished by the General Insurance Association of Singapore (E1A) for
archiving and that copies of this repart will, for a 1ea, be made available upon application by interested partias.
7. By the kdgement of this report to e Insurers, you hefeby consent i the archiving af this report al The centre and fo copies of the report being made availabl

aforesaid

Date Of Raport

Diate Of Accident
Exact Location Of Accident

Country/State of Loss

26/03/2018 13:40

26/03/2018 09:55

JUNC OF CRESGENT RD & MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpase for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
far repair to vour vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Mole Number

Driver

Mame of Driver

MRIC Mo

Date Of Binh

Cooupation

[Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKVBEREG

QUEK XUE XIN
SB523609A

NOEMAIL

(LOCAL}) +65-98015352
OFFICE-26915352

TOYOTA
ESTIMA

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800018353

QUEK XUE XIN
585236094

24/071985

INDDOR

01/06/2004

13 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-96915352

OFFICE-96915352
NOEMAIL
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Address 125 MEYER RD #17-03

Posteode 437936
Was driver an employee of the Insured's Company NO

If Ma, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own

Wahicle 4

Ineurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
MNumber of vehicles invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenges.] NAME: - DEWI
GEMDER: : FEMALE

Passenger 2 NAME: - TOMMY HO

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If ¥es,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? YES
Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBa387B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver LOCK FOCK LIM
NRIC/Passport Mumber 521452801
Contact Mumber

Address

Postocode
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Insurance Company Name
Mature Of Damage
Mo. Of Pagsenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/for the Authorised Driver.
_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Palice for invastigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Ge neral Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
intarested parties

By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

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

{al 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 [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and discloce and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/ar 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;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, inveices, 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 an the
external cover of envelopes/mail packages); and/or

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

(bl 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 Purposes; and

e} 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 mare of the above Purposes.

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

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

(il toall insurers 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

(it} far complying with reguirements under any regulations, laws or court arders.

Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DECLARATION /
I/ \We declare the fo ing particulars are true in every respect, | .'ﬂ
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time:

MRIC/FIN No.:




REPUCL:COF SINGAPORE o LICENCE REPUBLIC OF SINGAPORE
! A ] IDENTITY carp N6, SB523609A

Namn

QUEK XUE XIN

¥ F K

Raze

CHINESE

Ciate of birth Bt 9
24-07-19086 F

Coumry®laoe of birth
SINGAPORE

5606352

[

i ve SE52360

Cistm of issus
31-05-20168

128 MEYER ROAD

|H1umm e mli
K AZ04 E"..l.‘l a‘;&ﬂunz 437936



CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE
Mame 1.-.'7_iﬁr:-lu:-,rh-1-|ti--' ok Xide Xin “ehicle No. SKVESLEG
Paoried ’,‘lf!l'l!?-lll"-ll'llid « 94 Fah 218 Ta 23 Feb 2019 Palicy No. ¢ 1800018353
Engine No JAZAARTEST Endorsement Ne.

Chassls No ACRS(7 138051 Issued Data + 22 Fab 2018
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