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MNALIB1LT029 | Malional Axsassrant Centre Senaced - Bukit Marah
ENTRY DATE & TIME: 1)11/2018 15:58
SUBMITTED BY; ROSLI 8N ABOUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaase report comeclly the detaBs of the accderdt 16 apeed up the clalms process.
2. Thie Form mist be completed by the Policyholder andiar the Authorised Driver,

3. Information providod must be ss fruthlul and acourate as possibe, Any will) misrepresantalion or withaiding of material facts rmay =
repudiste pobcy liability,

4, The issue and accaplance af this Form by Insurancs companies |5 not an admisson of policy latslity
5, Any false reparting may bo referred to the Polics for Investigation,

&, This report will be forwarded by tha insurers of the GIA Rocords Managament Cantre astablahed by the Genasal Insurance Association
archiving and that copies of lhas repartwill, for 3 lee. be miade available wpon application by mferested parties

7. By the lodgement of this repart (0 he nsurers, you hetaby consent 1o tha archiving of this report at the centra and &0 toples of fhe report baing made avaitabin

llow Insurance companias 1o

an ha part of the Ingurance companias

ol Bingapore {GiA) for

aforeasid

Date Of Report
Date Of Accident
Exacl Location Of Accidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registared Ownear
MRIC Mo

Email Address

Mobille Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was baing used at

time of accident

Are you clalming under your own ingurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicla Categary
Insurance Company
Name of Insurance Company
Type Of Coverags
Fleat Palicy

Palicy Number

Cover Note Number
Driver

Mame af Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Oriving Pass
Oriving Exparienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
13/11/2018 15:58
12/11/2018 20:05
ALONG BARTLEY ROAD TOWARDS BRADDELL ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SGF5128T

QUEK SWEE SHONG (GUO RUIXIONG)
57113833z
ANDY-QUEK@TESTSERVICES.COM.5G
(LOCAL) +65-86275241
OTHERS-96275241

HYUNDAI
ELANTRA-1.6 ABS D/AB 2WD 40R (A)

PRIVATE USE

NO

THIRD FARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
NO

210045244-02

OUEK SWEE SHONG (GUD RUIXIONG)
$71138332

20/04/1571

INDOOR

24/06/1997

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +55-96275241

DOTHERS-86275241
ANDY-QUEK@TESTSERVICES.COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar'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 forelgn vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any Injured sonveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stata which Police Station

Was notice of Intended Prosecution given?

If Yes, against whaom?

Circumstances of Accidant

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are acaident photos avallable for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number

BLK 623 SENJA ROAD
#19-114

670623
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

MO
YES
NO

q

NO

NO

YES
NG
NO

SBJ33aM

PRIVATE CAR

DESIREE MARID SUMANTRI

S2659487 4,

SKXE112P

F'a._?a.': of 14



Vehicle Make/Model/Calour
Datails Of Properlies

Vehicls Catagory PRIVATE CAR
Name of Driver NG SECK EU EDDIE
MRICPasspon Number ST024076|

Conlacl Number

Address

Postcode

Insurance Company Mama
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name QUEK SWEE SHONG (GUQ RUIXIONG)
Approximate Age

Injunes Sustain NECK AND BACK PAIN

Injurad parson in which vahicle? SGF5128T

Were seat balls womn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Paostoode

NO
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SKETCH PLAN

IMPORTANT NOTICE

—

3 (B

Policyholder's Signature Derers Slgnature

Please repart correctly the details of the accident to speed up the daims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of matenal
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s} who have Insired vehicle{s) invalved In this accident (all insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing. handling and/or dealing with my clmms including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
[liiycarrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv} administering my claims (incduding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personzl data about me o bring about delivery of the same as well as'on the
external cover of envelopes/maill packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future elaims.

(el theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders

/3/65/)@55

: al's]signatdre
Date & Time: (If driver is not the pcilwhuFder] Mame;
Date & Time; MNRIC/FIN No HW;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2-1- 716 at dbodl 2D:0%5T1 \wad [‘ﬂmtﬁ& aoné

iy Y Tovngh bnddiV Vspd Oppit canliy Vitke b p- Tie

TRk wis v mored-Bs 1 wa, Weading @va'loﬂ_ﬂ}wdm&h@

s g vl Spw down ‘NF, 7 Rl ot AL 4 eddin e

i eor. Ten ] Malsd A vidd

v Tod wa

153 2250) nd

ded 5o movea- e to e lvd mpud vy

=

it Wedd moved

boad ad plided b skxblop. 17

% WACLS WV T

b ocadod. KIS all -

DECLARATION

I/We declare the foregolng particulars are true in 53? re,te’t’t.

Policyholder's Signatuie
Date & Time:

brrﬁr'q. Signature i ntre Parso 's !-I-m u k
(If driver | not the policyholdar) Nama: I'
Date & Time: NRIC/FIN Na.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE:  \2-\l- Jol& TIME: 20.0%hry  (hh:mm) 24 hrs Format

LOCATION %qr{-.&__a ol wa.'ygh‘gg;f-;‘g_pj 'm?‘w'h‘ SampeTh Ridée %o “w’

VEHICLE NUMBER __ SGT S G

INSURED NAME (ot Gwib Shone (o Faiyiue)

NRIC/FIN  <T113 4351 CONTACT: gL2T 5241
MAKE  Wyww At MODEL &l Elike |

Are you claiming under your own insurance policy for repair o your vehicle?

( ) Yes, If No, Pls Select : { v/ ) Third Party | ) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY (~ ) COMPREHENSIVE | ) THIRD PARTY ( ) TPFT

POLICY NUMBER : __ )\x)4 2944 -02

NAME DRIVER : () SAME AS INSURED

NRIC/FIN S 1115 A>%% CONTACT: Yk | 224 ]

DATE OF BIRTH: 10-04. 143

DRIVING PASSDATE: )4 .06-19447F

OCCUPATION: (  )INDOOR | ) OUTDOOR
GENDER : ( JMALE  ( ) FEMALE
EMAIL ADDRESS:  pndy- guel(alfesfsery/iced . Com. 84 [ ) NO EMAIL

ADDRESS OF DRIVER: (J% Safia Rd ¥\4-\\4 ¢ ((1o%3)

Number Of Passenger Include Driver: I]n w.Y iy

Was driver an employee of the Insured’'s Company? ( )YES (Vv )NO

If No, Relationship Of The Driver With The Insured

( ) Owner (» ") Spouse | ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES ( ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driyer's Own Vehicle

Weather Conditions: ( \/ ) Clear | ) Raining | ) Drizzling  { ) Others
Road Surface v ) Dry ( ) Wet [ )y Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( ) NO
Was Anybody Injured In The Accident? (v~ ) YES | ) NO

If YES, Injured details : }\1{{_11‘; I?ﬁ_[_j_a_ Fain

Convey By Ambulance: ( ) YES ( \7)NO

Was There Any Video Capture By Car Camera? ( JYES (Vv )NO

Was There Accident Reported To The Police? ( )YES (¥ ) NOIf Yes Attach Police Report

Police Report Number (if any) SL.5He TR

Details Of 3rd Party Name / NRIC & No.of Paxs (incl'driver) Contact
Veh B Obd 25001 Veaired wund Tyt () /NotSure( )

vehC  SEX BIUY Nb Stk tu edile ( )/ NotSure( )

Veh D < 01 ( )/ Not Sure ()

Veh E ( ) / Not Sure ( )

Veh F | )/ Not Sure ( )

Veh G { )/ Not Sure ( )
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CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VENICLE
Nams of Policybolder | Qusk Seme Stang Vehicle Mo : SCFETINT
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
3833Z

SGF5128T

No

30 Nov 2018

HYUNDAI

ELANTRA 1.6 AT ABS D/AB 2WD 4DR
Black

2015

G4FGFU061956
KMHDH41CMGU654062
97.0 kW (130 bhp)
$15,245.00

23Feb 2016

23 Feb 2016

0

$15,245.00

Yes
22 Feb 2026
$11,433.00

22 Feb 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$43,000.00

$31,098.00

$42,531.00

The information contained herein is correct as at 13 Nov 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereginput ZFUNCTION_ID=F030400...
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