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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be completed E-y' The Pnl;x:\_,-h.::.lujer andiar ke Suihaorisad Driver.

3. Inforration provided must be as ruthiud and accurate as possible. Any willul misrepresentation or withobdng of material facts may allow insurance companiss to

repudiate podicy ability

4. The issue and acceplance of this Form by insurance comganis & nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be raforred to the Police for investigation.

6. This repert will be forwardoed by the insurers of the GLA Records Management Centro estabished by the General Insurance Association of Singagore (GLA) for
archiving and that copies of thig report will, for a fea, be made available upon applicabon by interested paries.
7. By tha ledgement of this repen to the insurers, you hereby consent 1o the archiving of this repoer al the centre and (o copies of the report being made availabile

atoresaid.

ACCIDENT STATEMENT

Date Of Reper

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

16072018 17:45

180772018 13:50

BLK 132 LOR AH 500 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Nao

Allernative Phane No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action fo be taken
Wahicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

MWame of Driver

MNRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SBQETITG

CHUA TIAN KEONG
518060785
MOEMAIL

(LOCAL) +65-96273323
OFFICE-96273323

KlA
STINGER 2.0A 2WD SUNROQF

PARKED

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800063196

KWEK KIOK KHIANG (GUO KEQIAN)
S7B12684A

15/05/1978

INDOOR

06/10/1997

20 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90803030

MOEMAIL
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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
WVehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invohed in the accldent

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes agains! whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Aftachment(s)

Are accident phaolos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 132 LOR AH SO0 #04-394
530132

WO

FRIEND

HIT AND RUMN / VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NG

¥ES

TRAFFIC POLICE DIVISION HOQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration MNumber
Vehicle Make/Model/Colour
Details OFf Properies
Vehicle Category

Name of Drivar
NRIC/Pasgsport Mumber
Cantact Number

Address

Fostoode

Insurance Company Name

Mature Of Damage

GVETZL

COMMERCIAL VEHICLE
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Mo, Of Passenger {Including Driver)
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‘possessed by my insurer (collectively the “parsonal iInformation”) and disclose

and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) mvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleciively referred to as the “Insurers”), the Insurars’ law yersfiaw firms  the Monstary Authority of Singapore and any relevant

‘jovernment agency/authority (such as the police), for the purpose(s) of
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Describe Circumstances of the Accident
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Declaration

‘W\e declare the foregoing particulars are true in every respect.

]

74

“Aplcyhokdegs Signature / Date & Drvers Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
{Time & Time Parsonnel
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ACCIDENT STATEMENT

accoenroate )Y s | 1296 joommarevy, nme 13 . 49 ymramy
ocanon.  BIE 132, korong fla See Car Faclk -
u

1.

DETAILS OF VEHICLE .
a)VEHICLE NUMBER: SBALTIT

BHNSURANCE COMPANY: A Tas
C]POLICY NUMBER: 1fccobiials
JPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE 8THEFT)

elMAKE & MQDEL: K 2T INAE
f|TYPE(SALOQN-J COUPE iﬁm / LORRY / MOTORCYCLE / OTHERS)]
RIV

RI OMMERCIAL / MOTORCYCLE)

g) VEHICLE CATEGORY([P
h|PURPOSE OF USING AT ACCIDENT TIME: s
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEENO)
IF NO, PLEASE STATETHIRD PARTY CLAIM  REPORTING ONLY)

INSURED / POLICY HOLDER -
AINAME__ Cliws  Twn €003 AMALE)/ FEMALE]
bINRIC/FIN/PASSPORT:_ S | §066 1€ (. CONTATT 96232322
c)ADDRESS:__BIK 441D | Tewmploned St 4y Hos5-23C

Srpevt k2344, '
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER e e
aname_Kwey  Kiole Khiang _([MALE / FEMALE)
6 )NRIC/FIN/PASSPORT;_S 16 [ 2651+ —AA  CONTACT: 9690393 0

c)ADDRESS_BiK 132 Luroag M. Seo  Hob -394

¢ BBold2

*d)DATE OF BIRTH: (_] /_ &~/ 197K)(DD/MM/YYYY)
2)OCCUPATION: #INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__ € e 14971
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:__Friean
o) WEATHER CONDITION: { )/ RAINING / OTHERS . )
bJROAD sunmcaigﬁr FWET / OTHERS )
WAS ANYBODY INJURED (YES /NO)
a]REPORTED TO POLICE (YES /(O)

|E YES, PLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEHICLE = i ;
o} VEHICLENUMBER: SV 8712 L MODEL: ToYiTA VAN
b} DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE =

d} VEHICLE NUMBER: : MODEL: o
e) DRIVER'S NAME:

f|  NRIC/FIN/PASSPORT: CONTACT:

Trqf-?;c, Po-l |fu_ D'wf-;-'w
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I

T20180715/7007

1of3
Report No. T/20180715/7007

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/07/2018 21:00
Informant's Particulars
Name of Informant: Address:
KWEK KIOK KHIANG AFT BLK 132 LORONG AH SOO #04-394 SINGAPORE
530132
ID Type / ID Mo.: Contact No.:
NRIC NO / S7812684A Home/Office: Mobile: 90903030
Mationality: Email:
SINGAFORE CITIZEN kwekstephen@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 40 15/05/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Marketing and sales representative Class: 3 Date of Expiry:
—(technical)
| Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Aisittlanits Hit and Run Drive: Accident: Car Park
: No 15/07/2018 13:49
Location;
LORONG AH SO0
Block 132 Lor Ah Soo Carpark lot
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GV 0672L |Van TOYOTA Liteace White Slightly |0
Damaged
SBQ6B797G | Car KIA Stinger White Slightly |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

QAR UMM

Tr20180715/7007

20f3

Report No. T/20180715/7007

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SBQ6797G | AlG ASIA PACIFIC INSURANCE PTE. | 1800063196 01/06/2018 | 31/05/2020
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name KWEK KIOK KHIANG ID No. S7812684A
Related Vehicle | SBQ6797G (Car) Contact No.| 90903030
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15 Jul 2018 at about 1335hrs, i parked my vehicle SBQ 6797 G at Lor Ah Soo block 132 carpark lot.
At 1645hrs i wanted to drive my vehicle but | discovered that that my vehicle SBQ 6797 G was damaged
on the front right-side portion and front right portion. i checked my in-car camera footage and found out

that at around 1348hrs, a van GV 672 L, while doing reversing into the lot on my vehicle right side and it
collided into my vehicle front right-side portion and front right portion.

From my vehicle in-car camera footage, the Van driver quickly sped off after collided into my car.

Please kindly look into the matter.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT T

T/201B0715/7007

3of3
Report No. T/20180715/7007

COMTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Iinterpreter:
Not applicable

Date/Time:
15/07/2018 21:00

Officer In Charge Of Case:
TP/ TPIB /

TAN JEOK LENG

Contact No.: 65476144

Classification Of Case:

Authentication Stamp
MNP168
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Co. Rég. Mo 01008404M | Copyrighl & 2016 AIG Asia PaciSes Intyrscs Pre, Lid.

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chua Tian Keong Vehicle No. : SBQBTITG
Period of Insurance : 01 Jun 2018 To 31 May 2020 Policy No. : 1800083196
Engine No. ! GAKLHHODD4652 Endorsement No. :
Chassis No. : KNAE3S1AMJG009410 Issued Date : 12 Jun 2018
Make/Model : KIA Stinger 2.0
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction * NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* C

a} The Paolicyholdar

b} Ay other person wha is diving on the Policybolder's order or with hisher pesmission

This Poicy will indemnify fe Palicyholdar or any authorised driver only if helshe meats the specified sge condtion

You have 1o pay an addilional sum of $2,000 85 "Young andfor Inexperanced Oriver Excass” ("YIDR™) if You are ar Your Autherised Driver (ramed or unnamsd) & undar the age of 23 ardiar kas loss
than 2 years' driving axperience.

Age Condition . All Age Condition

Limitation as to use*

Use only for soclal, domestic and pleasune purposes and for the Policyhokier's business
This Polty Soes not cover use for hire or reward, driving tuition, driving test, racing, pace-making, refabilty trial or speed-tasting, the camiage of goods othar than sampes in cornection with any trade or
businass or use for any purpese in connachon with Maotor Trade

Loss of Use 1500cc - 1600cc

* Limitstions rendered inpperative by Section & of the Mator Vighicies [Therd-Party Rigks and Compensation) Act (Cap, 189) and Section 95 of tha Road Transport Act, 1987 (Malkaysia), are nal ta be
inchudad under thass hiadings

Section 1

Fire - 50 Own Damage - $500 Thef - 50 Flood Cover - $0

Section 2
| Property Damage - 30

Windscreen ;| 5100

Named Driver and EXCESS (where applicabls)

Chua Tian Keong - $600 (Own Damage}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Camiage Body & Paint Centro Add: 206 Pandan Gardens Singapora 609335 B5684501
2.Cycle & Camage Authorised Service Centre Add- 241 Alexandra Road Singapare 159931 54278800
3.Cycle & Carnage Autharised Senvice Cantre (For windscrean cisim ondy) Add: 330 Ubi Rd 3 Singapare 408550 67481000

For ather Approved Reporting CentrealaG Authonsed Repairers, please contact cur 24-hour aocident emergency hoting af +55 6338 8200. Alernativedy, you may refer bo AIG webaite www.aig com ag
or AlG 5G Mobile App, Simply sesrch and download "AM SG° from iTunes or Google Play

Hire F"urcr_1ase Company/Employer's Loan: HL Bank

e heraby cerily that She policy to which this Cartificate of Insursnce relates is ssued n accordance with the provisions of the Motar Vehicles{Third Party Risks and Compereation) Act (Cap. 1859), Part IV af
the: Fioad Transport Act, 1887 (Malaysia) and Motor Vehicles (Third Party Riska) Fules, 1950 (Malaysia)

100121434 ACH Decat

0504624201

o
FULCOKICPZ2 - BO

22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408817 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid. ALUTHORISED REPRESENTATIVE
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