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EMTEY DATE & TIME: 201122018 13.53
SUBMITTED BY ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mport cormattly the detalls of the accident 1o speed up ihe claims process
2, This Farm musat be compiated by the Policyhalder and'or the - Authorised Driver.

3, Information pravided must be as truthful and accurate as pessibbe. Any wilful misreprasantation or withobding of material facts may allow insurance companias 1o

repudiate policy llabdity,

4, The isswe and acceplance of this: Form by insurance companias s nolan admigsion af palicy labilty an inepas of the inSurancd companieg
5. Any false reporting may be referred to the Police for investigation.

B. This repor will be forvarded by the Insurers of the GIA Records Managemant Centre eslablished by the Ganeral Insurance Association of Smgapore (SIA] Tar
archaving and that coples of this report will, for 8 fee, be made available upon applicalion by interesied pares.
7. By the lodgament of this repad (0 the msurers, you herehy consenl io the srohiving of this report &l the centre-and o coples of the repor baing mada avallakio

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/M12/2018 13:53

26/12/2018 0850

UPPER SERANGOON ROAD INFRONT OF HALFWAY HOUSE
SINGAPORE

Vehicle Registration Number SDE3131L
Insured/Policyholder

Name Of Ragistered Ownar AGMNES KWEK CHOON ENG
HNRIC Mo 5175213586

Emaill Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodsl

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Data Of Driving Pass

Drriving Experience

Gendar

Mobile Mumier

Fax Mumber

Contact Number

EMall Addrass

AGNESKWEKTTEGMAIL COM
(LOCAL) +65-87857618
OTHERS-96383189

TOYOTA
COROLLA ALTIS-1.6 L CVT (A)

PRIVATE USE

MG

REPORTING ONLY
PRIVATE CAR

AlG ASlA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

HO

2100422353-03

KVWEK THIAN TIONG @& MICHAEL KWEK
S0001431A

Z21106/1942

INDOOR

17/0311961

57 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87B57618

OTHERS-36383183
AGNESKWEKTT@GMAIL.COM
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Address 31C LOWLAND ROAD
Postocode 547428

Was driver an employas of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surlace DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Numbar of vahicles (including awn vehicle)

Invalved In the accident £
Was any body injured in the Accident? NO
Was any injured conveyad to hospital by NO
ambulanca?

Was any other matanal or property damaged? YES
I I1;—_m=.-l besn appruached by ur_1kr1|:|1.|m person(s) NO
soliciting/offaring accldant claims assistance,

Number of Passangers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the polica? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

VWas there any audio recorded? NO
Vehicle Registration Number SHB5448D
Vehicle Make/Maodel/Calour TOYOTA

Details Of Properties

Vehicle Category TAXI
Name of Drivar

NRIC/Passport Number

Contact Numbar

Addrass

Posteode

Insurance Company Mamea

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process.

. This Farm 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 withholding of material
tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companles Is not an admission of pelicy liabifity 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available spon application by
interasted parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available 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 permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] 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) invalved In this accidant shall be callectively refarred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalye 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); and/or

[v) complying with applicable faw in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

() all Insurer{s) whe have Insured vehicle]s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
tocollect, use, disclose and/or process my Personal Infarmation for one or more af the above Purposes; and

le} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes

{d) my Personal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d) above may be shared [ disclosed:

(i teallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposeas stated, ar

(ii} far complying with requirements under any regulations, laws or court orders.

/"

AN ’f'__g_. —J'-’r ,M M//?%EF

Policyholder's Signature Driyer's Signature 3,2!54‘:rtmg Centre Personnel’s Signature

Date & Time: [If driver iz not the palicyhalder) _,-"'N ame:

Date & Time: o {. / NRIC/FIN Na,;
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT B

ACCIDENT DATE <o/ 1 2 fﬁ ek !{DD;MMn*mj TIME: L__.J*_}IHHMMJ

{
If J:( o ,J |'|"|"-¢—:* - |'.IF'|'~|_1:|-k_

T e - t
1. DETAILS OF VEHICLE e a0 s
a)VEHICLE NUMBER:__=DE oI 5
b)INSURANCE COMPANY:___ I (2
c]POLICY NUMBER;
dJPOLICY TYPE: [COMF'REH?NSWE f THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL: fingelee (Ulo
fITYPE:(SALOON / COUPE /-MPV /V At/ LORRY /- MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__“Jries  Diehe-
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥E8/NO)
IF NO, PLEASE STATE {THIRD PARTY-CLAIM / REPORTING ONLY)
2 INSLI'IIED J/ POLICY HOLDER

LOCATION: lrm,n b s wien R

AJNAME: Pranes Kwele ([ Q;EIE!FEMALE]
bNRIC/FIN/PASSPORT;__ X, 1982 1368, CONTA 161k
cjannzashm- - {owlded Koo € V)l
i] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
IQ-HD o oy DRIVER [ b - 1
flinciudrd-ﬂ%j Q) NAME: Miedame 1 K el '-w [MALE!FEM&LEI i
T2 ) BINRIC/FIN/PASSPORT,__ (10 (v [ 1L r:onmcr e er 7 (&7
cAT) CIADDRESS:_ Z1— ¢ [ee land  Masd
- [Jend_ U\ -|. "'-'l'.’
“d)DATE OFBIRTH: {7/ (7 T80 y(Oo/MM/YYYY)
&) OCCUPATION: :mmﬁfaumoaﬁj
HDATE oForIVING  PAS LT yg

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {'H:-EE 7 NU‘}
o ||| i~

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: b
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS s

bJROAD SURFACE: [DRY / WET / OTHERS = e
6. WAS ANYBODY INJURED (¥£S / NO)
7. a)REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
| 8. THIRD PARTY VEHICLE . =
%Mo of pussenger ) VEHICLENUMBER:_SH B CHHE D yoper, [gigels
Cnduding deiver) Bl DRIVER'S NAME: :

CY) " &l NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE . S , y
g i d) VEHICLENUMBER;_ — TH 90 D jiopee:
% Mo af I passasec : |
: a) DRIVER'S NAME: : =
( f.dwhng..clwf”} f)  NRIC/FIN/PASSPORT: CONTACT::. |
e
Chatl =

\IBED
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Kwek Choon Eng Agnes Vehicle No. 1 SDE3131L
Period of Insurance 24 JUl'2018 To 23 Jul 2018 Policy No, : 2100422358-03
Engine No, : 1ZRX527582 ' Endorsement No,
Chassls No. » MROS3REH104537852 Issued Date 1 23.Jul 2018
ABOUT THE COVER
Maka/Modsal ' TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage © 1,588.00 CC Sum Insured © Markst Value First Year of Registration ' 2015
Criver Restriction ; NA Off Peak Car : No Insuring with COE/PARF | Yes

Person ar Classes of Persons Entitied to Drive® :

&) Thin Pelicytoider

El Any otrae parion whe is dnving on tha Folleyholter's sroer or wi hisnar peemissian,

This Paley wil indemesfy tha Pelicyhalder or sy asthnnsed deivar anly f badshe mests the specfisd age condition

¥ou hurve o pay an addilisnal s of $3,000 an "Yourg sodior Inexosrianaed Sriver Exceas” (¥I0R 1 You ams or Yaur Authained O {named ar uneamed] |8 under the sge of 23 andlor fas lass
than 2 ynar' ddving axparence

Age Candition - All Age Condition

Limitation as to usa®

‘e only Ins sosial, domeste and plesvate purposes and fod Bis Paolcyholcer's tusiness, Thia Polcy does nol cover use far b o fawiind, driving tullion, deiving feal racng, pece-maang. reliohibly al o
Spend-esting, Ma cariage of goods piher than samplen in connection wilh ary irade ar Busness ar e Tor APy prpane in connoction wan Malar Teada,

Logs of Liso 180002 - 1600cc Opbonal

* Limaatang rancerec incparatis by Seclian 8 of the Motar Yehices (Ths-Party Sives and Comparsadion) Aol |Sap. 180} angy Bacton 55 of he Road Tranapor Act, 1887 (Malaysia), are Aol 1o be
Inciuced under thess neadngs

_

Section 1
Fire = §0 Own Owmapgs - 30 Thett - 30 Flood Cover - 83

Secton
Proparly Oemags - 53

Windscrean 1 5100

Mamed Driver and EXCess twnore apphcapin

| Hwek Croen Eng Agnes

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

Appeoved Aaporting Centiew’ AlG Autnonised Repairers (For clars relaied repairs]

Any accident repain o tha Yakucls must be carmed ool by one of cur Authorised Fagaiters. \Win the fr 3 yaars af i first regestration of the Vahicls i Singepane, You Rave tha opticr of having #a
acodent repais caried cut ol e Sois Agen's workshop,

Far athar Approved Rapaning CertrasA |l Authorised Repainers, ploasa comant our S4-Four acsident smargency holline al 85 B1I8 B0 ANamatvely, Yeu may fafer i AIG waliis wws 8gCom. A0
of AIG B Mobile App Simgly ssmch and download "AIG S5 fram (Tures or Googhe Piay,

Hire Purchase Company/Employer's Loan; HONG LEOMNG FINANCE LTD

11va mireciy caclity that o policy to which thia Cartifcats of Insurance raliisd |n (1iced in azcoreances wilh th provisions of tha Muitar Verielad [ Third Pary Risia snd Gompanation] Act (Cae, 188, Bart 1y of
the Road Tranpor Act, 1987 (Maleysis) snd Malor Vehicls [Thind Party Riaka) Rules, 1865 (Maiayula)

0B81714000 «6:“

KWEK CHOOM ENG AGMES

371 ALEXANDRA ROAD #10-20 AlA ALEXANDRA

SINGAPCRE 150083 SP-AUDREYLAL AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AKG Asla Pacific Inaurance Ple, Ltd, AUTHORISED REPRESENTATIVE
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