MNA418081828 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/06/2018 16:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/06/2018 16:40

25/06/2018 07:10

TPE TOWARDS CHANGI (B/F UPP CHANGI RD NORTH EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG2895D

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ASIA CAR RENTAL
52882390J

NOEMAIL

(LOCAL) +65-96302639
OFFICE-96302639

TOYOTA
LEXUS-2.7 RX270 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994931/100759954-00000

QUEK CHIN YANG (GUO ZHENGYUAN)
S7212857E

06/04/1972

INDOOR

30/04/1998

20 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96302639

OTHERS-96302639
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 206 PASIR RIS STREET 21

#03-366
510206

NO

OTHER - HIRE

R

COLLISION - HEAD TO REAR

RAINING
WET

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: QUEK XINHUI ALEXIS
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKD1741L

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name QUEK CHIN YANG (GUO ZHENGYUAN)
Approximate Age

Injuries Sustain SHOULDER AND NECK PAIN

Injured person in which vehicle? SKG2895D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Flease repart correctly the details ot the accident 1o speed up the elaime arocess
This Fosm mivsl be gornpletod

- Information provided maust be as truthiul and accurate a5 possible. Any witfu! misrepresentation or withhpiding af material

facts may allow indurance companies te repudiate policy llability.

The lssue and seoeptance of this Form by insurance compantes |s notan admissian of palicy Kability on the part of the imurance
companiey.

The report will be torwarded by the imurers of the Gi& Becords hignagement Contre established by the General Iniurance

Associstien of Singspore (GIA) far archiving and that coples of this repert will for 3 foe bo mage available upen application by
nleresind parties

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repori 31 the cenire and 1o cogies of
the repeit being made avallable aforesald,

Consent under the Personal Data Pratection Act {POPA)
| urderstand, scknowiedge. agree and consent that:

(2] Wty insurer, my workshop and the General Insurance Associatian af Singapore | “GIA") may/sre permitiod to cobect, u,
dischaie whdfor process. my porsonal data/persanal information sot aut in this [form] and any other persnal infarmation
proviced by me or poasessed by my insurer (cellectively the "Persanal infarmation”] and disciose and transfer such
Persnal infarmation to all insurer(+) wha have insured vehidels) invalved in this acciden {2l insurer(s] who have insered
wehicteis) involved in this accident shatl be collectively referrad i a4 the “Wnsurers” ), thi insurerd’ wyersMaw firms, the

Maonetary Autharity of Singapore and any relevent government apency/authonity [such as the police), for the purposels)
of:

(I} processing. handling and,for dealing with my laims including the settlement of the dlaims snd BNy ReCOLETy
investigations felating to the cleims:

(i) investigating the asceident and/or my lawm;
(lii} catrying out and/for dealing with my instructions ar rexpanding b any engiiries by me.

[w] ademinrtering my claims (including the maliing of comEspondence, statements, mvoited, reperts or notices fa me,
which could invalve disclesuie of certaln personal dats about me w bring about delivery of the same 53 well 35 on the
#xternal cover of emeiopes/mail packages), and/ar

{v] tomplying with applizatie [mw In sdministering, pracEniing, Randling and/or deafing with my claims icollectively the
Purposes”)

b #ll snsurer|s) who have insured vefticlefs] invalved in this sccident and the Insurers’ awyers/low firrms, may/are permitted
ta collect, use, distlose and/or process my Persanal infarmation for ane or mors of the above Purposes: and

el my Perscnal information mayican be diszisad by &ny of thi fdurers and/or GI& to thelr third pa Iy SErvite provicers o
Apentslincluding el lawyersflaw fiems), which may be sited outside of Singapore, for ane ar mars af the shove Purgetay

{d} iy Personal information wil sl be collected and used to compile clairs history for the purpose of fraud detiction,
Investigation and manragemant in present and all future clams,

[e] the information s collected under (d) sbave rmiay b shared / discloied:

{i] to#0 insureds andfor any other third parthes thiot sssist i nrlm:lm;,muunlpting,mﬁlml||r|| er managing fraud,
regulaters, low enforcement and government agoncies as reasensbly requited for the purposes stated, ar

(1] for complying with requirements under any regulitions; lawe or court ordess.
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Accident Sketch Plan

SKETCH PLAN
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ATTACHMENT

On 25.06.18 at about 07:10 hours along TPE towards Changi (Before
Upper Changi Road North Exit 1). While 1 was travelling straight on the
lane 1, when my front vehicle slowed down and stop hence I follow suit.

Suddenly I heard a loud bang from behind, When 1 alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). I wish to state
that 1 have 1 passenger inside my vehicle (A).

Vehicle (A): SKG 2895D
Vehicle (B): SKD 1741L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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