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SUBMITTED By AQSL! BIN ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t. Ploass report CGHBE“_‘: the defalis of the sccident 1o speed up the claime process.
2, This Form must be complated by the Policyholder andior the Authorised Driver,

3, Informalon provided must be as truthful and accurale as possible, Any willul mistepresantation ar withalding of material facls may 4w Insurance companies 1o

repudiate pocy llability

4, The ssus and acceptance of this Form by Insurance companses 15 nol an admission of palicy lkebility on the part of the msurance companas

5. Any false reporting may be refarred Lo the Police for invastigation.

B. This raport will be farwardad by the naurars al e GIA Records Menagement Centra sstablished by the General msurance Assaciation of Singapars (GI) far
aschiving and that coples of this repart will, 1o a fes, be made available upon apphcation by intereaied partes

7, By the lodgement of this report to the insurars, you haretiy consent o the archiving of fhis repart 8t the cantra and to coples of the repor being made evallable

aloresaild

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23M10/2018 1141

2210/2018 00:00

ALONG 3IMS AVENUE TOWARDS BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Reaisterad Owrner
NRIC No

Email Address

Mobile Phone No

Altamative Phone Mo
Vehicle Particulars
Manufactiurer

Madel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming undar your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleal Pollcy

Puolicy Number

Cover Note Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Exparience

Gender

Moblle Mumber

Fax Number

Contact Number

EMail Address

SKN5181Z

QUEK KUAN YAM @ NG SOON LYE
501834780

MOEMAIL

(LOCAL) +65-906864500
OTHERS-B0654500

AUDI
A4-1.4 TFS| S TRONIC (A)

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASLA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NQ

1700020818

QUEK KUAN YAM @ NG SOON LYE
S0193478C

/051853

INDOOR

23/011873

45 YEARS AND B MONTHS

MALE

(LOCAL) +85-00664500

OTHERS-80664500
NOEMAIL

Fage 1 of 10



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Condltions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any infured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

I Yes Please state which Police Station
Police Station Name

Polica Statlon Address

Folice Station Contact

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

Circumstances of Accident

BLK 422 FAJAR ROAD
#06-501

670422
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

MAME:
GENDER:

: CATHERINE CHEW(WIFE)
¢ FEMALE

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8529599 - FAX NO

NO

PLEASE REFER TO SKETGH AND POLICE REPORT T/20181022/2057

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

SLX4TH4Y

PRIVATE CAR

Page 2.of 16



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Drivar)

Fage 3af 18



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang

NP.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

T

222057

1of3
Report No, T/20181022/2057

Date/Time Report Made:
22/10/2018 13:04

Vide Report No.:

Station Diary No.:

G/20181022/0003 B8
Informant's Particulars :
Name of Informant: Address:
QUEK KUAN YAM APT BLK 422 FAJAR ROAD #06-501 SINGAPORE 670422
ID Type /1D No.: Contact No.:
NRIC NO / S0183478C Home/Office; Maobile! 80664500
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age. Date of Birth: | Type of Informant:
Male 85 31/05/1953 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Optician Class: 3 Date of Expiry:
General Information of the Accident ;
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accidant: Straight Road
No 22/10/2018 00:00
Location:
Along Road 1
3IM3 AVENUE
Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
VehicleNo. | Type ' [Make Model Color Condition | No of Passenger
SKN5181Z | Car AUDI A4 14 TFSI | White Seriously |0
S TRONIC Damaged
SLX4794Y | Car . 0
|
Details of Vehicle Insurance _
Vehicle No. | Insurance. Company Insurance No Effective Expiry Date
SKNS1B1Z | AIG ASIA PACIFIC INSLIHANCE PTE 1700090818 2211212017 | 21/12/2018
. LTD.




SINGAPORE LT

)

Police Station Of Origin: 20f3

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

Tel No: 1800-88299g9 CONTINUATION OF REPORT

Details of Person Involved =y
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver T e e s R RS e
Name QUEK KUAN YAM 1D No. $0193478C
Related Vehicle SHN51E1Z{Car) Contact No.| 80664500
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medic NIL Degree of Injury | NIL
Bt T —r 0 [ e S S e —
Name Unknown ID No. NIL
Related Vehicle | SLX4794Y (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 |

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 direction and suddenly, a car SLX4794Y
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,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang NP.C

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

Sketch Plan
Informant is not able to provide sketch plan

TR DRy

201 81022/20:

Jof 3
Repart No. T/20181022/2057

CONTINUATION OF REPORT

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 mpy to 65474885 stating the report number as reference,

ﬁ:‘k i Crfﬁl:er Recording/The. Jeport.
sg“gwu WEI JIE
Simaﬁqj;ﬁflﬁ 3 é ITE §

Not applicable S

Signature Of Informant:

-
|I :
|

.1__I -

Date/Time:
22M0/2018 13:04

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP168



VEHICLE NO: _gxen/ S 7 MAKE & MODEL : Ly, 47{ o,
DATE OF ACCIDENT 2>/ 0 | goik .
[TIME OF ACCIDENT 0oc0 @M /PM

I OCATION OF ACCIDENT

ﬂquct Purpose use during accident

Koms_ e dooarlle  <Sodok
P palt

NAME OF OWNER

aﬁfé A utghm cjhﬂ

TELP NO Ao6L  dsoo

NRIC & pld2 41L& .
CLAIM TYPE OD | THIRQ PARTY Reporting Only

PRIVATE HIRE YES / XO ) |
INSURANCE CO. — A6 .I
TYPE OF CAVERAGE .C@g@we / Third Party / Third Party Fire & Theft

POLICY NO.

NAME OF DRIVER Asabove / IfNo: /

[(NRIC /""H Any passengers: 2 /

DATE OF BIRTH S/ | ex i i¥s2 wife ' cuthorve cles
OCCUPATION Outdoor / dnddor ¢

IDATE OF DRIVING PASS o2 ! o ! 9P .

GENDER @;’ / _ Female

CONTAC NO. - Office:  — Home:

ADDRESS Sk 423 Fajar Reeg fof-sv!  LéFo o

DRIVER HAVE ANY OWN VehicldNO>/ If yes : Res Nos

RELATIONSHIP Emplovee / If No: =

WEATHER CONDITION qClear «  /  Raining / Other:

ROAD SURFACE

Im { Wet /' Other:

ANY INJURIES Way It yes : ‘Wlm‘.’

CONTAC NO,

POLICE REPORT No/1{ve): Where? 2k Rajony N.2¢

VEHICLE B NO. gl x 4:}' ‘?4&’ ¢ Any Passenger :
NAME

CONTAC NO.

VEHICLE C NO. _~~  Any Passenger :
(VEHICLE D N, / Any Passenger :
VEHICLE E NO. / Any Passenger :

VEHICLE F NO.

/

Any Passenger :

ANY WITNESS

/

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s)/

i
olfering accident claims assistance™ YES n"@.ﬁ)
PARTICULAR WORKSHQP
TELP NO Joq Acrpiutied Pe L7 B

CONTACT PERSON

erik @ jc

FAXNO,

74 V?’pﬁ; e




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0193478C

Hama

QUEK KUAN Yam
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CHINESE
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31-p5-19583 M
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o
sy 3t
. e

ﬁ%i—;%r_ 13-09-3018

e
APT BLiM 4927 FAJAR AOAD
B0E-5T1

SINQAPORE ©STOd2a




CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Nama of Policyholder ; QUEK KUAN YAM @BNG SOON LYE Vehicks No SKNS1B1Z
Period of Insurance £2 Dac 2017 To 21 Dec 2018 Policy No TOO0S0818
Engine No ! CVNDSTE44 Endorsemant No

Chassis No WALIZZFA0JADIBEDT lssuesd Date 28 Dec 2017
ABOUT THE COVER
hlake N o ALIlM AL * £ TFS| & &
i""'rll".-ﬂ; ity T o ¥l ! - L T in T hiams el Va YER 1 i
Dryed [Ress £ um b # Feak ar L] At J Wil
Person dsses of Perzons Emimea &0 [
Age Condil | 1

Sation I

WalE e

MNamsd Dirnvar mr 1 F ok

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

IMPORTANT NOTES

AlG Asia Pacific Insurance Pie, Lid
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