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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapor v.r_\'re-:,tli tne details of the accident to speed up the clBIME process.

2, This Fesm must be completed by the Paolicyholder andfor 1he Authorised Drver.

3, Information provided must be as ruthfd and accurate as possible. Any wilful misrapresentation o witholding of material facts may allow INSLUANCE COMPANES 1o
repudiate policy ability

4. The issun and accaptance of this Form by insurance cempanias |5 not an admission of pokcy liability en the part of the Insurance cOMpaniEs

& Any false reporing may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GlA Recomds Managemant Cenlre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this repar will, for a fee, be made available upon application by interested parties.

7. By the kadgament of this report t Ihe insurars, you hereby consent to the archiing of this repont at the centra and 10 copias of the report being mace avallable
aforesald

ACCIDENT STATEMENT

Date Of Report 04/05/2018 14:59
Date Of Accident 03/05/2018 17:30
Fxact Location Of Accident AYE TWDS MCE/CTE AFTER LOWER DELTA RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG33ITTM
Insured/Palicyholder
Mame Of Registered Cwner QUEK BOON KIAT
MRIC No 517898430
Email Address MOEMAIL
Mabile Phona No {(LOCAL) +65-97719739
Alternative Phone Mo OFFICE-97719739
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel B180 STYLE (R16 LED)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicla? e

It Mo, Please stale action to be laken THIRD PARTY

Yehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Mumber 2100444574-02

Cover Note Number

Driver

Mamea of Driver QUEK GEK MING
NRIC No 580707740

Date Of Birth 16/0171990

Ccocupation INDOOR.

Date Of Driving Pass 06/03/2012

Driving Experiance & YEARS AND 1 MONTH
Gender FEMALE

Mabile Number (LOCAL) +65-97719739
Fax Mumber

Contacl Mumber OFFICE-8771973%8
EMail Address MOEMAIL
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Address

Postocode

T3A LORONG MYDIN
416879

Was driver an employee af the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Woather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAIMING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 10 hospital by NO
ambulance?

Was any other malenal or property damaged? YES
| ha_x-_e_ baen ap{}roﬁcheu by uﬁknown_persnm{s] NO
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
VWas thera any video caplured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Cantact Number

Address

Posticode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

DETAILS OF OTHER VEHICLE PROPERTY 1

SGE48952

PRIVATE CAR

DETAILS OF INJURED PERSON 1
QUEK GEK MING
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Injuries Sustain
Injured person in which vehicle?
Ware seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posizode

BoDY
SJG3ITTM
YES

NQ
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SKETCH PLAN

M NOTIC

1. Please report gorrectly the details of the accident to speed up the claims process.
7. This Form must be the Poli 1 n t river,

3, |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [neurance 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. false riing may be referre the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Atsociation of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in thic accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant povernment agency/authority {such as the policel, for the purpeseds)
af :

[} processing, handiing and/or dealing with my rlaims 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 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices toa 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 ¢lalms [eollectively the
“Purposes”)

(k) all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my personal Infarmation for one or more of the above Purpases; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
agents{including their lawyers/Taw firmsg], which may be sited outside of Singapore, for one or more of the abhove Purposes.

{d] my Personal information will alsg be collected and used 10 comp(le claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{if toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
/] regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

f.-’f [ii} for complying with requirernents under any regulations, laws or court orders,

.4 ~
(_/ f:;
Palicyhelder's Sigrature  Driver's Signature Reporting Centre Prcs"nnt el's Signature
Date & Time! {if driver is not the policyholder) Marme:

Date & Time: MAIC/FIN Mot
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Vehicle No.

Bz

Date of Accident my/os /%

Time of Accident (130 HRS

Location of Accident AWVE  Towriig neg/ TR AR (o MTA wo . BT
Exact purpose use during accident ™"

ﬁa me of Owner ] R o v T

Telephone No. H/P : Home Office :

MRIC LrasAsHn O

Address 1% A conesth magin 5 ( 4| BEFey

Claim type 0D THIRD PARTY REPORTING ONLY

Insurance Company Ak

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. T\ i S L~ A S e

Name of Driver As Above NG, i Cik sl

NRIC " L avioP ud Any Passengers: .|

Date of birth 1% el /e
| Occupation Outdoor ! @Qr

Driving License Pass Date Ol mrre 1oL s

Gender Male / Female )
Contact No. H/P : A3 A .T::"m Home : Office :

Address }vA  tononh ma2in S (4153 )

Driver have any own vehicle |Nogy If yes, Reg No.

Relationship Employee, If no, state T VR
Weather condition Clear Raining Other

Road Surface Dry Wet> Other

Any Injuries No, If Y&s; Who?

Name And Contact No. Auall Care iy = e e

Name And Contact No.

Police Report NG, > If Yes, Where?

\Vehicle B No. SGE 4t 2 Any Passengers :

Name of Driver Contact No. .

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion i B

Camera Recorder Yes [No-

Email Address

PARTICULAR WORKSHOP P giatormoTiud PR LT)

(CONTACT NO. 68420051 / 67440510

CONTACT PERSON T Fue

FAX NO 6741 0510

WORKSHOP EmaiL ADDRESS

<alds B nh|- (om - 33




REPUBLIC OF SINGAFORE

REPUBLIC OF SINGAPORE DRIVING LICENCE
IDENTITY CARD NO. S9070774D . 3

Hame

QUEK GEK MING

E S N

Rape II:
CHIMERE
hage ol birth B

1TOTT
18-01-15990 F

Courtry al hirth
MALAYSIA

o= I

LT vmwucmmaﬂﬁﬂmuﬂmmmmmmssﬁ}

Class 34 “ﬂ‘ll)l can's without clubch ll o) =< ADkG o6 M 2012
% MREC Mo wilh =< FFI!MF!\IM usive of the deiver; and
AR 590707740 othier mobor wehicles withoul chutch podale =< 25060

Dais ol maus

01-D2-2006

734 LORONG MYDIN

SINGAPORE 415879 Lisance Np: 590707740
NRIC No:  SBO707740 Date: 18012015 — ‘lll‘lnluulm
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wmic ve. 517898430
Date of issue
s 15-11-2010
73A LORONG MYDIN
SINGAPORE 416879

NRIC No: 517898430 pate: 01/01/2015

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1789843D

Hame

QUEK BOON KIAT

ET S
CHINESE Ee

s
Oate of birth San = ﬁﬁ ==
13-11-1967 M Bl
Country of birth :

SINGAPORE




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE :

Nama of Palicyholder  © Guek Boon Kiat Vohicie Na. 1 BIGIATTM
Puriod of Insurance { 28 Dag 2017 To 27 Dec 2018 Policy Ho. 1 2100444674-02
Engina Na, 1 27091030846423 Endorsement No.  :

Chassis Na. : WDD24824 2253756711 Issued Date + 17 Now 2017 -

ABOUT THE COVER

Make/Model MERCEDES BENZ B180 SEDAN STYLE o |
Enging CapacityTonnage - 1,58500 CC Sum Insured | Markel Value First Year of Regstration ; 2015
Drivar Reslriction MA Olf Paak Car © Mo Insuring with COE/PARF  * Yes

|
Parson of Classes of Persong Entitlad to Drive®
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