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ENTRY DATE & TIME: 04/06/2018 17:33
SUBMITTED BY: Soo Leong Keat

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 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. 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. By the 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 04/06/2018 17:33

Date Of Accident 03/06/2018 15:45
Exact Location Of Accident ALONG SIMS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH754Z
Insured/Policyholder

Name Of Registered Owner KWEK SWEE HUAT
NRIC No S1437898G

Email Address KWEK3NET@GMAIL.COM
Mobile Phone No (LOCAL) +65-96266632
Alternative Phone No Office-96266632

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 2100487215

Cover Note Number

Driver

Name of Driver KWEK SWEE HUAT
NRIC No S1437898G

Date Of Birth 17/05/1960
Occupation INDOOR

Date Of Driving Pass 30/05/1981

Driving Experience 37 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96266632
Fax Number

Contact Number OFFICE-96266632

EMail Address

KWEK3NET@GMAIL.COM
BLK 65 LORONG 40 GEYLANG

Address #06.31

Postcode 398085

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . ALICE TEO
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676, COUNTRY: SINGAPORE
TEL NO: 1800-2440000 - FAX NO: 64443009

NO

Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

REFER TO POLICE REPORT NO: G/20180604/7009. STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741
5336)

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3037J



shisle fptngey colovr

Vehicle Category TAXI

Name of Driver MOHAMED SHAJAHAN S/0 MASAROO HAJA MAIDEEN
NRIC/Passport Number S7877266B

Contact Number 96644047

Address

Postcode

Insurance Company Name MS First Capital Insurance Ltd

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE
1. Plezss report correctly the detzils of the sccident o speed up the cleims process,
2. This Form must be completed by the Pollevholder and/or the Authorised Driver,

3. Infermation provided must be &s truthful and accurate as pessible. Any witful misrepresentation or withholding of meterial
facts may allow insurance compenies to tapudiate pollcy Hebility,

4, The issue and acceptance of this Form by Insurence companies (s not an edmisslon of poficy lability on the part of the Insurance
companies,

6, The report will be forwarded by the insurers of the G1A Records Management Cenire established by the General Insurance
Aszociztion of Sirgapore (G14)] for archiving and that cophes of this report will for a fee be mada evallable upon applicatian by
Interested parties.

7. By the lodgmeant of this repart to the Insurers, you hereby consent to the erchiving of this report at the centre and 1o coples of
the report belng made available aforesaid,

& Congent under the Personz! Data Protection Act (PDEA)
| understznd, acknowledge, agree and consent that:

[2) My insurer, my workshop 2nd the Genersl Insurance Association of Singapere ("GLA") moy/fare permitted to collect, Lse,
discloze and/or process my personal data/personal information set out in this [form] and any other personz! Infermation
prowided by me or possessed by my Inserer [collecthvely tha “Personal Information™ and disclose and transfer such
Personal tnformetion to &l insurer(s) who have insured veblcle(s) invelved in this sccident (all insurar(s) who have fnsured
vehicles) imvolved in this accident shall be collectively referrad to a5 the "Insurers”), the Insurers’ lawvers/lew firms, the
Manetary Authorily of Singapore and gy relevent government agency/authority (such as the police], for the purpose(s)
of:

fil processing, handling endfor dealing with my daims including the settlement of {he clalms and ooy necessary
Investigations relzting to the daims;

(i1} investigating the sccident and/or my claime;
(I} carrving out sndfar dealing with nwy Ingtroctions or respending to any enguiries by me;

{Iv] edministering my claims [including the malling of correspondences, statamants, Inolces, repoits o notites to ma,
which could involve disderure of certain perconel date shout me to bring about dafivery of the same as well 25 on the
externzl cover of envelopes/mail packages); andfor

(v} complying with appiicable law In administering, processing. handling and/for dealing with my clelms. {collsctively the
“Purposes”)

{b) ol insurer{s) who heve insured vehicte(s) invelved in this socident and the Insurers’ lwyerslaw firme, may/are permitted
ta eollect, use, disclose andfor process my Personal Informetion for one or more of the sbove Purposes: and

€] my Personal Information mey/can be disclosed by any of the Insuvers and/or GIA to thelr third party service providers or
sgante(ineluding thakr lswyers/Tlew firms), which may ba sited cutside of Singepete, for one or more of the sbove Furposes.

{d)  my Personzl informetion will lso be collected end used to complle clairme history fer the purpose of fraud detection,
Imeestigation and management in present and all future ceims.

(] ths infermation 4o collected under {d) ebove may be shared / disclosed:

{1 toell insurers and/or eny other third parties that esslst In evalusting, investigeting, controlling or managing freud,
regulators, law anforcernent and government sgencias 5 reascnably reguired for the purposes stated, or

{il} for complying with reguirements under any regulstions, laws or court Srders.

Policyhokder's Signatura Driver's Signeture Reporting Cantre Perzennels Slignatura
Date & Time: (i driver k& not the policyholder] Marna:

Date & Time; MRIC/FIN Mo
GIARBAL SketchPlarform_v3 i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'we declare the foreghing particulars are true in raépuct. )
Please be advised tha insurar may have a 14 day clause whareby the claim against own pyglicy mugy be & within the
stipulated time date of occurrence. Kindly check your policy for more detalls.

THHJHII"I Signature P Driver's Signature Reporting Centre Pérsonnel’s Signatura
Date & Time: {1t driver ks not the policyhalder) Hame:
Data & Tima: NRIC/FIN Now:
GIARME SketchPlasFarm_V3 2

POLICE REPORT



Y SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Bedok Police Divisional HQ

30 Bedok Morth Road SINGAPORE 469676
Tel No:1800-2440000

00

GU201B0804/7008
1af4

Report No. GI20180604/7009

Date/Time Report Made \Vide Repart No. Station Diary No.
04/06/2018 09:56 _
Narne Of Informant Address

KWEK SWEE HUAT

APT BLK 65 LORONG 40 GEYLANG #06-31
SINGAPORE 398085

1D Type £ 1D Mo, Contact Mo,
NRIC NO f 514378986 Home/Office: Mobile:
86266632

Malionality Email Address
SINGAPORE CITIZEN kweak3natf@agmail.com
QOccupation Sex A Date of Birth  |Race
GEMERAL MAMNAGER Male 58 17151960 Chinese
Institution/Schoal Name Language

English

DateiTime Of Incident
Q3/06/2018 15:43 - 03/06/2018 15:47

Location Of Incident

SIME AVENUE MIL SINGAPORE 402001

EBrief details.

On 3 June 2018 at about 15:44 there about, | was driving along Sims Avenue, a 4 lane carriage way,
| was on L1 and signalled and waited to filter to my left lane (L2).
From my rear mirror, | saw S.J.J 3925R and further back it was SHD 3037 (the Taxi that hit me from my

left).

| signalled and waited to let SJJ 3925R pass first as | need to filler to L2,
Aftar the 5J.J 3825R passed me, it was clear in L2 that | am filtering into. SJJ 3925R passes me and the

Signature OFf Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenlicated by
SingPass. No signature is required.

Signature OF Interprater;
Mot applicable

Date/Time:
04/06/2018 09:56

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

POLICE REPORT



SINGAPORE O

POLICE FORCE ST

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20180604/7009

lane was clear,
My car begins to filter into L2 as the lane markings are at an angle to my car as shown abova.

From this video grab it showed that my car is fully in L2 and driving straight as the lane markings are
parallel to my car.

SJJ 3925R is way ahead of me at about this time and | am fully in the lane driving straight already.
The lane markings are parallel to my car as the video showed above.

If the lane markings were at an angle to my car that would have indicated that | haven't filtered into L2
and got hit. | was travelling straight ahead in L2 before getting hit. Then | got hit from the left and the
damage was on my left rear passenger door,

Between the split seconds of 15:44:24 and 25 per the time prints in the video (attached) above, was
about when taxi SHD 3037J hit me as the crash sound could be heard in the video,

It appeared to me that SHD 3037J must have filtered right from L3 or L4 to my lane (L2} as | was already
driving straight after getting inte L2. The damage on SHD 3037J clearly showed that he hit me from his
right as there was scratches on the front right (near the head lamp). My rear end was also not even
damaged.

We then drove further shead to not block traffic and exchanged details and agreed to make reports.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signalure is reguired.
Signatura Of Interpreter; Date/Time:
Mot applicable 04/06/2018 09:56
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

POLICE REPORT



SINGAPORE 000

POLICE FORCE
Jofd

POLICE REPORT (NP2399) CONTINUATION OF REPORT
Report Mo, G/20180604/7002

From the damages of my car taken at site, it is evident that SHD 3037J must have filtered into Lane 2
from Lane 3 as when | saw him in my back mirror he was very far away,

From pictures taken at site, the damage on SHD 3037.J showed only his right front bumper near the head
lamp thereabout made contact with my car. His front bumper and grille are all intact. It showed it was a
front side impact ontoe my car left rear passenger door.

Close-up pictures (see attachment) of damages on my car taken at my residence, the damages were all
on the left back door and the left rear side thereafter. There was no damage on my rear bumper which
showed that the driver of SHD 3037J was not behind me but came from the left Lane 3 due to his
filtering.

| have the video of the incident, please tell me how to attach it or present it? Thank you,

That is all | have to say and can remember at this point,

Subjects Involved

Wictim

Person Name KWEK SWEE HUAT

ID Type NRIC MO D Me 5143785985

\Gender Male Age 58

|Race Chinese Language English

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the parson making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interprater; DateTime:

Mot applicable 04/06/2018 09:56

Officar In-Charge Of Case; Classification Of Case:

Authentication Stamp

POLICE REPORT



3% SINGAPORE R A

POLICE FORCE 0417009

B 4 of 4
POLICE REPORT (NP299 CONTINUATION OF REPORT
( ) Report No. G/201806804/7008

Oceupation GENERAL MANAGER [Address Type
Addrass APT BLK 65 LOROMNG 40 Mobile No Q6266632

GEYLANG #06-31

SINGAFORE 398085
Is Informant A Yas
Wictim?
Person Mame KW WEE HUAT ({Informant)

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter:; Date/Time:
Mot applicable 04/06/2018 09:56
Officer In-Charge Of Case: Classification Of Case:

Authenfication Stamp

Cl
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A I G HOTLINE TEL: (65) 6153000

FAX: (65) 641 3-3723

COVER NOTE

Cover Note No. 2100487215 Date 20 Oct 2016
The following risk described in the Schedule is hereby HELD COVERED in the terms of the applicable Company's policy
issued to the Policyholder,
:SE}?EDIHJ U ,E 5
Policyholder Kwek Swee Huat
Age Condition All Age Condition Registration No.
Palicy Type TOYOTA AUTO MakeModel TOYOTA New Wish
PROTECTOR (2-YEAR)
CC/Tonnage 1,798.00
20 Oct 2016
S D Engine No 2ZR1849490
Expiry Date 19 Oct 2018 Chassis No JTDGG20WA0J005755
Excaess S%600.00 Year of Registration | 2016
Hire Purchase United Overseas Bank
Company Limited

iﬁhpdw&auwadbmm-mmnmmpd_bywilli'ldmltylhehmummﬁmmwﬂhﬁ*:hnmulhe
age condifion, Please rmber 1o policy terms and conditions.

In addition o the Policy Excess, a Young andfor inexperienced Driver Excess [™YIDR") of 553,000.00 (bafore GST) will apply to You
of Your Authorised Driver who is below the age of 23 (in case of All Age Condition policies) andior has less than 2 years' driving
axpariance. Tha YIDR Excess |s not applicable to Named Driver policies.

Usage of vehicle only for the following purposes:
1. Use only for soclal, domestic and pleasure purposes and for the Pollcyholder's business,
2. Use In conpection wilh the Policyholder's business. Use for the carriage of passengers (other than for hire or reward) in
connaction with the Policyholder's business and use for social, domastc or pleasure pUIPoSes,

Pleass note that acceptance of the fsk is subjec to our final acceplance and lerms and condiions applicable to the palicy. Should
you require any change to the insurance, pleasa comact us immadiately. Otherwise, any change will not be covered under ihe palicy.

The Company may cancel this cover by notice in writing and the insurance will be terminated and a proportionate part of the annual
prasmium for the insurance will be charged for the time the Company has been on risk.

MOTCOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

IAWe hereby certify thal this cover note is issued in accordance with the provisions of the Motor Vehicles [Third Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

Issued in SINGAPORE AlG Asla Pacific Insurance Pte. Ltd.

IMPORTANT NOTICE

THIS COVER NOTE IS VALID FOR .

60 DAYS FROM THE FIRST DAY OF

THE POLICY PERIOD. APPLICABLE

TO CORPORATE POLICIES OMNLY. AUTHORISED REPRESENTATIVE

ORIGINAL e

MG Bullding, 7B Shenton Way #07-18 Singapace 079120 ANG As@ Pacife ingrance Pre. Led.

DRIVER IC/DL

Em R e ITOGG08M
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