MNA418137436 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/10/2018 11:41
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 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. 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

23/10/2018 11:41

22/10/2018 00:00

ALONG SIMS AVENUE TOWARDS BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKN5181Z

QUEK KUAN YAM @ NG SOON LYE
S0193478C

NOEMAIL

(LOCAL) +65-90664500
OTHERS-90664500

AUDI
A4-1.4 TFSI S TRONIC (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700090818

QUEK KUAN YAM @ NG SOON LYE
S0193478C

31/05/1953

INDOOR

23/01/1973

45 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90664500

OTHERS-90664500
NOEMAIL
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BLK 422 FAJAR ROAD
#06-501

Postcode 670422
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 -

Address

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - CATHERINE CHEW(WIFE)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20181022/2057

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLX4794Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

POLICE FORCE LTI

TR0 8102272057

Police Station Of Origin: 1of3

Bukit Panjang N.P.C Report No, T/20181022/2057
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989

REPORT OF A TRAFFIC ACCIDENT

Datarnme Rep:art Made: Vide Report No.. Station Diary No..
Particulars I o i . Tt E P e
MName of Infﬁm‘lant Address:
QUEK KUAN YAM APT BLK 422 FAJAR ROAD #06-501 SINGAPORE 570422
ID Type / ID No.: Contact No.:
NRIC NO / S0193478C Home/Office: Maobile: 906684500
Mationality: Email;
SINGAPORE CITIZEN
Sex Age; Date of Birth: Type of Informant:
Male B5 31/05/1953 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Optician Class: 3 Date of Expiry:
L] «egesng - P TR L s o v i 4 ¥
Type of Nun-lnjury Drink Date/Time of Type of Location:
Acciderit Attended by Police Drive: Accident: Straight Road
No 22/10/2018 00:00
Lacation:
Along Road 1
SIMS AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: | Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction | ambulance: ‘
| No
| VehicleNo. |Type ~  |Make ~  |[Model  |[Color | Condition | No of Passenger
SKN51812 | Car AUDI| Ad 1.4 TFSI | White | Seriously (0
S TRONIC Damaged
SLX4T84Y | Car 0
- o e S L T »
Ve 4..:.:.._'.1...‘..1_"'1*']“1’;"”;.' ny . |lnsurance No | Effective | Expiry Date
SKN5181Z | AIG ASIA PACIFIC INSUHANCE PTE ‘ITUGU'QEIBTE 221122017 | 2112/2018

. LTD
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Any Pedes

i AN O
trian Invalved: Mo

R e
’ /2018102212057

CONTINUATION OF REPORT

2ot3

Report No. Tr20181022/2057

No. of P&dﬁh‘inn 'ure: NIL

QUEK KUAN YAM

. —

=4l E-r." lm- ‘:EI.*.H—---:E""-.

S0193478C

Related Vehicle | SKN5181Z (Car) Contact No. | 90664500
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL
Related Vehicle | SLX4784Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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 kil
Brief Details,
On 22/10/2018 at about 0000hrs, | was driving my vehicle SKN51812Z along Sims ave after making out a
left turn from

Geylang Lor 1. | was travelling to Kallang way directicn and suddenly, a car SLX4704Y
collided onto my left side of my car. | was infront of the lady driver and | made a stop. We both then came
down but she refused to give her particulars. | then called for Police to come to my scene and took

photographs of her car plate. My car left side from the front mudguard to the rear was damaged. Before
Police arrive, she sped away.
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POLICE REPORT

SINGAPORE
POLICE FORCE TR

Ti20181022/2057

L

Police Station Of Origin: Jof3

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-89229%9

Reporl No. T/2Z018 10222057

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Informant:
i -%jﬁﬁi;ﬂ" ”" € I O Date/Time:
Mot applicable : i 22/10/2018 13:04
Officer In Charge Of Case. Classification Of Case:
TPIGIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185
Authentication Stamp
NF1E8
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REPUBLIC OF SINGAPORE
IDENTITY CARD N0 S0193478C
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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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