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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 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.

ACCIDENT STATEMENT

Date Of Report 05/12/2018 19:25

Date Of Accident 04/12/2018 19:15
Exact Location Of Accident JUNCTION ALONG CHOA CHU KANG NORTH 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF3570R
Insured/Policyholder

Name Of Registered Owner QUAH AH BENG

NRIC No S1760094Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96699592
Alternative Phone No Others-96699592

Vehicle Particulars
Manufacturer SUBARU
Model XV-2.0 I-S EYESIGHT AWD CVT (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number 1800130294

Driver

Name of Driver BENJAMIN QUAH YONG JIE
NRIC No S9440053H

Date Of Birth 29/10/1994

Occupation INDOOR

Date Of Driving Pass 16/09/2014

Driving Experience 4 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90217433

Fax Number

Contact Number OTHERS-90217433

EMail Address NOEMAIL

Address APT BLK 787 CHOA CHU KANG NORTH 6
#10-206

Postcode 682787

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : BAVEN TAN ZONG WEI
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NPC

Police Station Address ROAD: 20 CHOA CHU KANG ST 52 #01-02, POSTCODE: 689286 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Refer Sketch Plan and police report

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK5828X



%?éﬁ%ag/fl%(e/Model/Colour HONDA VEZEL

roperties
Vehicle Category PRIVATE HIRE
Name of Driver SOMAN KUBENDRAN
NRIC/Passport Number S8285073B
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BENJAMIN QUAH YONG JIE
Approximate Age 24

Injuries Sustain LOWER BACK PAIN
Injured person in which vehicle? SMF3570R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name BAVEN TAN ZONG WEI
Approximate Age 23

Injuries Sustain NECK PAIN

Injured person in which vehicle? SMF3570R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Sketch Plan

SINGAPORE ACCIDENT STATEMENT

| Accident Date & Time: ix) {ﬁ 20YE NIy L
Accident Location: m—m A 0o, (g o, woin St G
Vehicle Number:  2nsasioe - | Make/ Model: xv
Policy Holder Name: (i fin Raney ' ]
NRIC/ROC:  g\3acoma= | Mobile: oS =
Email: -
Insurance Company: AL ix
Policy Number: % pp (224 I ] Policy Period:
Policy Coverage: Comprehensive { /) Third Party () Third Party Fire & Theft ( 1]
State Action Taken: Claim Own Policy ( ) Claim Third Party ( /) Reporting Only { )
Driver Name: @urgarin (Juch .
NRIC:  As0053\ Mobile: 217133
Date Of Birth: =0\ / v / it & Driving Pass Date: r
Gender: Male (<) Female{ ) Occupation: Indoor( ) Outdoor( )

Address: @37 Orpa Oho ooy o § B0-0G8
Is driver an employee of the insured’s company: Yes{ ) No (v

If No, Relationship of the driver with the insured:
Owner( ) Spouse( ) Friend( ) Relative( ) Children (1) Sibling( ) Hirer{ )

Weather Conditions: Clear ( m’ Raining { )} Others( )

Road Surface: Dry (V)  Wet( ) Others( )

Was any foreign vehicle involved in this accident? Yes () No (/]
Was anybody injured in the Accident? Yes(vINo( )
Was there any video captured by Car Camera?  Yes () No( )
Number of Passenger (Including Driver): =2

1) oo Ton (M) 2) 3) 4)

Was the accident reported to the police? Yes (/) No (#] “attach Police Report, if any”
grdPﬂ'rt]f Name: zpben VB EWDE A

Vehicle Number: <\ v siavx Make & Model: L S%2%x%

NRIC: ==ogerrma Mobile No:
Witness Details (if any):

NAME: | NRIC : | Mobile No:

Other remark: if any
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Important: - Reporti
_ porting Only
'rur:l have been advised by the workshop that in the event that yous wish to = ClaimOD
claim against your own policy (0D CLAIM), There Is a FOURTEEN (14) ek
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | < - ClaimTP
I from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect,

(/2

Fal
Policyholder’s signature
Date & Time

&

L

Driver’s Signature
(if driver not the policyholder)
Date & Time

P

Reporting Centre Personnel’s Signature
Name: f-f’{- TM’I

Mric/Fin No.



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust be I by the Policyholder a

3. Information provided must be as truthful and sccurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability. :

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

5. Am r igati

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for 2 fee be made avallable vpon spplication by

interested parties,

7. Bythe lodgment of this réport ta the insurers, you hereby consent te the archiving of this report 2t the centre and to copies of
the report belng made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assaclation of Singapore [“GLA") may/are permitted to collect, vse,
disclose and/for 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
Personal Information to all insurer(s) who have insured vehicle(s) involved 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’ lawyers/law firms, the
Monetary Authorityof Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)

of

(i} processing, handling and/or dealing with my claims including the settiement of the dalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv)administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{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} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future clalms.

(¢} the information so collected under {d) above may be shared / disclosed:

(I} toall nsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

ot 27

Reporting Centre Personnel’s Signature

Pnllc'.lhl!lfder's Signature Driver's Signatura
Date & Time: [If driver Is not the policyholder) MName:;
Date & Time: MNRIC/FIN No.:

GIARMEC SkatehPlnlaray V3



COVER NOTE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

: Quah Ah Beng .z Vehicle No. i

o3 :-85Nov 2018 to-B4 Nov 2019 Cover Mote Mo. : 1800130294
: FB20YETTOST Endorsement No.
1 JFIGTTRLEJ G047 HE3 Issued Date : 02 Nov 2018

ABOUT THE COVER

MakaMaodal P SUBARU XV 2.01-5 EYESIGHT AWD CVT

Engine CapacityTonnage : 1,995.00 CC Sum Insured  : Market Value First Year of Registration : 2018
Driver Restriction LA Off Peak Car  : No Insuring with COE/PARF : Yes
Person or Classas of Persons Entitled to Drive® :

) T P

) Ay othed parson who is driving on ihe Policphlasrs ondier of with nisfesr permission.

This: Podcy will indamnify e Palicyholder or any authorissd driver only H kalshe mests the spociied age condition,

Wil have 1o pary an addtonal sum of $2,000 &5 "Young sndéor Inasperianced Dirver Excess™ (YIDET} I You are or Your Autiosised Deiver {ramed or unnamed) is under the age of 2J andlor has less than 2
yoary' drivieg auperionce

Age Condition : All Age Condition

Limitation as fo use®

Uiy ondly for sociad, domestc and pleasurs purposes and for the Policyholder’s buainess.
Thes Pobey dioed fiol cover usa b hirs oF riwitd, driving Wiion, diving bisl, resing, paco-raking, relabdity iial or speed-lesting. the carriag of poods ofar than Sempled in connecton wilth ey Lids o

busingss or Use For 3y (UFPose in connecion with kolor Trads,

Leas af Use 15006 - 16000z
* Limétations rendered inoperative by Section 8 of the Motor Vehicles [ThisHParty Ritks and Compantation) Act (Cap, 185) and Section 35 of the Rnad Transport Act, 1987 (Maluyiin), a0 nol & b
inchsind under fose headings

EXCESS

Section 1
Fire = 30 Own Damage - $300 Thell - 30 Flood Cover - §0

Section 2
Progarty Damage - §0

Windsereen @ §100

Named Driver and EXcess e sptcatia)
Dush Al Bang - 3800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C 5 RELATED REPAI

1.Modcr image Enterprises Pia Lid Add: 18 Lorong 8 Toa Payoh Singapone 315255 64170100
For oihar Apperowed Roporing Condes/AIG Authorissd Repainers, pHeass contach pur 24:hour aocident omengency hoting al *85 G336 6200, Alematvaly, you miy refer 12 KK wabie waw, g om.sg
o AKG 3G Mobile App. Simply wearch ard downioad “AKG 55" fom iTunes o Googla Play,

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Wl yous oo nek recetvo your Cartificaln of Insurance and pobcy documents within 33 days from the incopticn date albled on this cover nole. pleass contsct AIG immsdalesy,
Wle Ronaty ooty ol Bus Cover Noby i Beusd i Acoo'dancs with e provisions of T Motor Viehiclos (Thind Party Fiska and Compensation} Act (Cap. 1iF) Bart 1V 6f o Risad Transport Act, 1027
{ialasiyn} mnd Mstnr Vehicios (Trird Pary Fisks| Rules, 1958 (Malaysa), Por Corpocate Poltien, Bis Civer Kobe i vl for 80 days from the commencement det of [he pettd of ingurance.

0500618212 N
TAN CHONG CREDIT SUBARU-TEY W

811 BUKIT TIMAH ROAD

ol TP et s e P S e i
|

[ SINGAPORE 585622 AlG Asia Pacific Insurance Pte, Ltd,
Underwritton by &S Asla Paciic Insurance Pto. Lid.

AUTHORISED REPRESENTATIVE Calyvy Ta

AN Al e e P, Lid,




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59440053H

BEMNJAMIN QUAH YONG JIE

CHINESE
Dt o Rdsth B 104 008 ..
28-10-1994 W
Cosntry ol birth
BINGAPDRE
4401773

TR

"R 82440053H
LU E T
| 12-05-2008
Addrepy
APT BLK 78T
Py CHOA CHU KANG NORTH &

SINGAPORE sazrar

T

A=<
Class 2 mﬁ' iy o

Wil
i

MNP 4288



SINGAPORE T

POLICE FORCE WL
Folice Station Of Origin: Tl
Choa Chu Kang Nolgrgﬁ Rupart No. T/20181 zos/2121
20 Choa Chu Kang Street 52 #01-07
SINGAPORE 589286
Tel Mo: 1800-75509595
_REPORT OF A TRAFFIC ACCIDENT SRR
Date/Time Report Made: " TVide Report No.. | Station Diary No::
_ 9511#2{::15 17:42
Mame of Infarmant [ Address
BENJAMIN QUAH YONG JIE | APT BLK 787 CHOA CHU KANG NMORTH 6 #10-208
= | SINGAPORE 682787 s
10 Type /1D Na.: | Contact No.
_NRIC NO / $9440053H | Home/Office Mobile: 90217433
Natienality: S——— Emall.____________
_SINGAPORE CITIZEN _ - e
Sex: Age | Date of Birth | Type of Informant,
Male |24 291011994 | Driver _ —
Race: Langlnge . Institution ¢ School Name:
_Chinese : | R R e P e - i [Kaplan —
Occupation. Driving Licence Information:
_Student - Class 3 ) Dale of Expary:
Seneral tnfarmatmn of the Act:ldnn't i . . R j
Type of Irjury [rink Date/Time of [ Type of Location: [
ssidant: | Others Drive Accident | T-Junclion
il FROOR 8 No | 0411212018 19:15
Location: |
Junction of Read 1 and Road 2 |
CHOA CHU KANG NORTH & ]
CHOA CHU KANG NORTH & |
u_vfgaiﬁEr T Road Surlace | Road Speed Limit:
Clear  Dry .
Traffic Flow T Trathe Control Traffic Volume:
|Moderate = 000
Type of Collision. | Anyaone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
g3 I No
Details of Vehicle Involved :
Jehicle No. | Type | Make Model | Color | Condition | No of Passenger
5LK5828X | Car | HONDA VEZEL | | Stightly |0
i | |H‘|’BRID 15| Damaged |
i | NS ! ]
3MF3570R | Car | SUBLR hw 201-5 | | Slightly |1
i |EYESIGHT | Damaged
| i AWD CYT |




SIHEAPUI!E
POLICE FORCE

(1

TR B12052121

Paolica Station Of Crigin

Chea Chu Kang N.p

20 Choa Chu Kan St K ¢
SINGAPORE Bﬂggﬂﬁ R0
Tal No 1B00-7655000

Ropor No. TRO1812052121

CONTINUATION OF REPORT

Invalved

T
L —

| Any_l?edest_n_a_n_lguulved- Mo

[ Mo. of Pedestrians injureg NI

[ Use of Ped zstrian ﬁrqj_.ﬂ,:ilng: NA

[ Name | SOMAN KUBENDRAN

1
ir Related Vehicle | SLK5828X (Car)
iﬁspitaﬁilmﬁ: | WL

II
b —
| Date Treatment

| NIL

I IDNo. | 582850738

| Contact No.| 94597080

| Class of | Class. NIL

| Driving Date of Expiry: MIL
| Licence &

L I_Explr*_ulr Date I

| Date Discharge | WIL

No. of Days granted Medical Leave | NIL Degree of |7ury | NIL
Ee - T e T
| Mame [ BENJAMIN QUAH YONG JIE " TiDNe 594400534

ri'ﬁéTmEd Vehicle | SMF3570R (Car)
[HospitaliClinic | ONELIFE FAMILY CLINIC
i

L |

Date Treaiment | 05/1212018

[ No_of Days granted Medical Leave | (2
[Passenger :
BAVEN TAN Z0NG WE

| Mame

A .
| Related Vehicle | SMFI570R (Car)
| Hospital/Clinic
!
|

Date Treatment | 05/122018

| No. of Days granted Medical Leave | 02

. OMELIFE FAMILY CLINIC

Brief Details.

" Contact No.,| 50217433 o

Class of | Class 3
Diriving Date of Expiry: NIL |
Licence & i
Expiry Date ) 1
je | 05/12/2018 !
NIL ]
a .!'
"ID No | 595472088 |
Contact No | BB36G018 i
[Classof | Class NIL 2
Drriving Date of Expiry: NIL
Licance & |
1 Expiry Date _i
__| Date Discharge | 05/12/2018 ) o
Degree of Injury [ MIL |

On 4/12/2018 at about 1815hrs. | was driving SMF3570R at the jLnction between Choa Chu Kang North 5
and Naorth & when | met with an accident with SLKS828X. | was al the junctign of Choa Chuy Kang Morth 5
and Morth & and turning right tc Stagmont Ring, there was a lady yclist suddenly cycle across a
pedestrian crossing in front of me. The pedestrian crossing was binking and left with about 2 seconds. |
stepped on the brake. Suddenly, SLKSBZEX hit me from the rear, Both drivers alighted and exchanged

particulars,

On 5/12/2018 | went to the clinic a5 | have pain on my lower back and was given 2 days me. My




fewore i

" Police Station Of Origin:
Choa Chu Kang N.P.C [

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999 CONTINUATION OF REPORT

passenger who was with me has neck pain and also given 2 days mc

| am making this report for insurance claim



S LT

Police Station Of Ciigir,

Choa Chu Kang N 1

20 Choa Chu Kang Bliesl 52 b P
BINGAPORE fsu2n

Tal No: 1800. 768000

EOMTTNA TN e |

Skotch Plan
Informant is not able 1o provids akateh plan

*_“'“,"m"ummmhm i
[Bignature Of informant
|
Not apphicable ce '
singanore Police F Classificarion Of Case:
AEIE R mw B R T
m.m mfgm e s




Accident Photo




Accident Photo
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Accident Photo
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Identification Card
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Accident Photo
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Driving License




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

ra

SMF 357

—




Accident Photo




Accident Photo




