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I AL TENEITOR | Mabanal Assessment Condia Services « Busd Neran
ENTRY DATE & TIME: Z4/04/2018 19:53
SUEMITTED BY: ROSL] Bin ABLILIL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plaass report l'_ﬂr!'F.l-:.‘le I distails of the accident 1o speed up tha claims prooess
2 Thiz Form must be complated by the Policyholder andior the Authorised Driver,

3, Infermalion provided mast be ss truthful and acturale as possitie, Any wilful misspresantatan or withalding of materal facts may allow insurance companies 1o
rapuiiste policy ability

4. The issus and accepiance of this Form by insurance companios & nal an admssion of policy kability on the part of he @Eurance Companas

5. Any false reporting may ba reforred to the Polica for investigation.

&. This raport will b lorwarded by the Insuress of the GlA Records Managemant Cantrs established by the Genesal Insurance Association of Singapore (GIA) for
archiving and that copdes of thin report will, far a fee, ba made avallable upon application by inkerastad paries

1. By the lodgement of this- report (o the Insurers, you hersby consent L the archiving of this ropof at the canire and 1o coples of (e feport baing made avaliable
sfaresaid

ACCIDENT STATEMENT

Date OF Report 23/04/2018 19:58
Date OF Acciden| 23/M04/2018 10:00
Exact Location Of Accident CARPARK INFRONT OF BUKIT TIMAH SHOPPING CENTRE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SJFBB40P
Insured/Policyholder
Mame Of Registered Owner QUEK BAN 3ENG
MRIC No 317612600
Email Address AQSTTZ156TERGMAIL.COM
Mabilg Phone No (LOCAL) +65-87721567
Altarnative Phone Mo OTHERS-27721567
Vehicle Particulars
Manufacturar MISSAN
Madel X-TRAIL

Exact Purpose for which vehlcle was being used at

Sme-oT acaldent CAR WAS PARKED

fire you claiming under your own insurance palicy

for repair to your vehlicle? NO

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleat Palicy NG

Paolicy Mumbar 1700084644

Cover Mote Numbear

Driver

MNamea of Driver QUEK BAN BENG

MNRIC Na 51761260C

Date Of Birth 27/06/1966

Oecupation OUTDOOR

Date Of Driving Pass 20/04/1985

Oriving Experience IFYEARS AND 0 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-87 721567
Fax Numbar

Contact Number OTHERS-B7721567

EMall Address AQSTTZ1567T@GMAIL.COM

Pugu 1of 14



: BLK 138 HILLVIEVW AVENUE
Address S07-07

Fostcode BEAGSE
Was driver an employee of the Insured's Company NO
Il Mo, Relalionship of tha Driver with the insured OWMNER

Yenicle Registration Mumber of Oriver's Own -
Vehicle

Ingurance Company of Driver's Qwn Vehicle -

General Information of the Accldent

Type O Accident HIT AND RUN /VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelan vehicle involved in this accident? NO

Mumber of vehicles invelvad in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by N

ambulance?

\Was any other material or proparty damaged? YES

| hau&_ Dean appmaurjed oy unknuwn_pursonisﬁ N

soliciting/offering accident claims assislance;

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : PASSENGER

GENDER: : FEMALE

Passenger 2 NAME PASSENGER

GENDER MALE

Details of Police Action

VWas the accidant reported to the polica? MO

I ¥es, Please stale which Police Station

Was nofice of intended Prosecution given? NO

If ¥Yesaganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are acciden! photos avallable for attachment? YES
Was there any video captured by Car Camera? MG

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber EGBRSADR

Vehicle Maka/Modal/Colour
Detalls Of Properties

Venicle Category PRIVATE CAR
Mame of Drivar LU CHAMNG
MRIC/Passport Mumber STIBTTI12
Contact Number 83018800
Address

Postcode

Paga 2af 14



Insurance Company Nama
Mature Of Damage
Wo. Of Passenger (Including Driver) i
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicyholder and/or the Autharised Driver,

3. |ntormation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The lssue and acceptance of this Form by Insurance campanies |5 net an admission of policy labllity on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Recards Management Centre gstablished by the General Insurance

Association of Singapore {GIA} for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

8  Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledge, dgree and consant that:

{a] My insurer, my workshop and the General Insurance Associalion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer |collectively the “Personal Information”|-and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invelved in this accident {21l insurer(s) who have insured
vehiclels) invelved in this acadent shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore ana any relevant government agency/authority {such as the police), for the purposels)
of

i} processing, handling and/ar dealing with ry claims including the settlement of the claims and any necessary
investigations relating to the claims;

(0} Investigating the accident and/ar my claims,
[iiiyearrying out and/or dealing with my Instructions or responding te any engulries by me;

[iv) administering my claims [including the mailing of correspondence, statements, involces, 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) eomplying with applicable faw in administering, processing, handling and/or dealing with my daims, [collectively the
“Purposes”)

[b) allinsurarfs) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect; use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

le} myParsonal Information may/can be disclosed by any of the Insurers andfor GIA to their thied party service providers or
agentslinciuding their lawyers/law firms}, which may be sited outside of Singapore, for ene or mere of the above Purposes.

td} 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,

{el theinformation so collected under (d} above may be shared | disclosed:

(1] 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

(i} for camplylng with requirements under any regulations, laws or court orders.

‘/o /‘9 14
Folicyholdar's re Driver's Signature Ezﬁf:'nlng Cgntre Perjopnel's Signature
Oate & Time: {If driver = not the policyholder) Wama!

Date & Time: MRIC/FIN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On23/411Z 10.0Doer - T paske d g yelidQ SHE BR4O
12 wi Lt 'TDL.E_..,V'JZJHJUL_J ”g E ROK.
RN e o»'th CUM M wn ey |

0 |

f/.z /
n / { (J
1 Y sl 7? Mg&‘
Pn.‘i:*;hnrde}&&i - Criver's Signature Rep ting Cen anrie's 5 g ghurs
Date & Time: [ driver is not the palicyholder) Hame
Date & Time MNRIC/FIN Na




{

ACCIDENT STATEMENT
ACCIDENT DATE: r’z'l-fol'" (2 ?\] DD{MMﬁTTY}. MME LD 1O ;00 J(HHMM]

LOCATION: Q’—"l'—{’ML L.n‘(:(ﬁ“mt, r_)¢ ?,"(’_‘_, l ot ?l'\.{l’l - J(
" e .:z*::;;; ‘SJF B3y f

EHNSURANCE CGMPANY Kﬂ{

c|POLICY NUMBER:

dJ POLICY TYFE; 1CDMFF H E/ TGRD E?ET‘!‘ / THIRD PARTY FIRE &THEFT|
SiMAKE & MODEL] ﬁ%ﬁ i t’
FITYPE:(SALOOM / CDUF‘E / MPV [V AN [ LORRY / MOTD?"‘TCLE / OTHERS]

g|vVEHICLE CATEGORY: [PRIVATE / COMMER L/ MOTORCYCLE] : -
hIPURPOSE OF USING AT ACCIDENT TIME:__| ¢ T)M-L“
NARE YOU CLAIMING UNDER YOUR QWM INSURAMCE (YES/NS]

IF HO, PLEASE STATE (THIRD PAEW CLAIM ,-’ REPORTING ONLY)
3. LNSURED;PD Y HOQLDER
ATNAME: m %N\ c} ¥ ‘M”ﬁﬁ@’“%
?ggmﬂﬁ,ﬂ; o) NRIC/FIN/P ASSECRT:, (., comcr

c) ADDRESS;

KT“ ) “f ) * CONTIMUE TO 3.d IF DRIVER .ﬂLSD POLICY HDI‘JJER

SN asran DRIVER -
L'%ncliil'? LT-SE&} G AUAMES 'ng ﬁﬁ‘%*t{— (MALE / FEMALE]
-4;3; 3 v ) NRIC/FINIP ASSPORT: CONTACT:
l:--} clADDRESE: F

-] DATE OF BIRTH: [_% [/ 65, 7 56h) oo/mmryvY)

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5  c)WEATHER CONDITION; [SLEAR / RAINING ,.rc:-mEFts =1
B]ROAD SURFACE: (DRY / WET / DTHERS : |
6 WAS ANYBODY INJORED (YES / NO
7. oREPORTED TO POLICE (YES [NO| ; :
IF YES, PLEASE STATE WHICH POLICE STATION_ —
1 B. THIRD PARTY VEHITLE .
Lt op Passregr gl YEHICLE NUMBEER; MODEY__ o o

B DRIVER'S MAME: -
" o] NRIC/FIN/PASSPORT; CONTAGT,

L__ ) 3 THIRDPARTY VEHICLE Gk L5880 R
MODEL:

Gt ontmanee ] VEHICLE MILIMBER:
LY PRSEASET o) DRIVER'S NAME;
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  ; Quek Ban Seng Vehicle No. : SJFEBA0P
Period of Insurance + 30 Nov. 2017 To 29 Nov 2018 Policy Mo. 1 1TO00B4644
Engine No. } MR20168470C Endorsement No,

Chassis No, ¢ INTJANTIZ2Z0010556 Issued Date < 18 Dec 2017

ABOUT THE COVER

Maka/Modal MISSAN X-TRAIL
Englr'le Capacity/Tonnage * 1,857.00 CC Sum Insurad ¢ Markst Valug First ¥ear of Regsieben - 2017
| Oriver Restriction MEA, Oif Pk Car - No insuring with COEPARF © Yes

Person or Classas of Parsons Entitled to Diive®
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