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WAL 10 A R0 § Nallonal Assessmenl Gorio Services - Ut
CENTRY DATE & TIME: z202019 14:33
SUEMITTED BY: Jacksan Ha Thaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paase repor cormectly 1he details of the accident 1o speed up the claims process,

2. Thig Ferm must be completad by the Palicyholder andlor the Authonsed Driver,

3. Informaton provided must Be o truthful and acourate as posaible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

rapudiate policy liability.

4, The ssee and acceplance of this Form by insurance companies is nol an admission of policy llability on the part of the nsurance companies,
5. Any false reporting may be referred to the Police for Imvastigation.

B. This report will be forwardod by the insurers of the GUA Records Menagement Ceniro estabishad by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this repart will, Tor a fee, be made available upon application by inlgrestod partes.

7. By the lodgement of this repen 10 ha insurers, you hereby consent to the archiving of this report &t the centre and to copies of the report being rmade available

aforasaid,

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
DOccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
22/02/2019 14:33
21/02/2019 17:00
UPP CHANGI RD EAST BEFORE BUS STOP; 96019
SINGAFPORE
DETAILS OF OWN VEHICLE
SLG4T2S

QUEK LEE CHENG, NANTHANI (GUO LIQING, NANTHANI)
S58224971)

NOEMAIL

(LOCAL) +65-91806001

OFFICE-81806001

K1A
SORENTO 2.2(A) CRDI 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2100482856-02

QUEK LEE CHENG, NANTHANI (GUO LIQING, NANTHANI}
S82249714

01/09/1982

INDOOR

30/07/2003

15 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-81806001

OFFICE-21808001
NOEMAIL
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26 FERNWOOD TERRACE
#20-01

Postcode 4585585
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? [8]
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| hav_e been appr{:-a-::hed by upknﬂwn_persunqs} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camara? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBDTA06B

Vehicle Make/MaodelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHD1462C

Page 2 of 21



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Caompany Name
Mature Of Damage

Mo Of Passenger (Including Driver)

TAXI

1
DETAILS OF OTHER VEHICLE PROPERTY 3

SFV1541L

PRIVATE CAR
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KETCH PLAN

IMPORTANT NOTICE

1

b

Please report correctly the details of the accident to speed up the claims process.

FhisFarmmust be completed by the Policyholder and/or the Authorised Driver,

[mtarrmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o fepudiate policy lHability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
LTHTIDAMIPeL,
Any false reporting may be referred to the Police for investigation,

Mhe report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application hy
nleresled parties,

By the fndgrent af 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 afaresaid,

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{h)

lc)

1dj

le]

My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and diselose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) mvolved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
honetary Authority of singapore and any relevant government agency/autharity (such as the police), for the purposeis)
of ;

{il orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigation: relating to the clalms;

(i} Investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me,

{Iv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/ar

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims (callectivaly the
"Purposes”|

allinsurer (s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers gr
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

my Personal nfarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and rmanagementdn present and all future claims. 2

the infarmation so collected under (8) above may be shared / disclosed:

i1 taall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasanably required for the purpases statod, or

(] for complying with requirements under any regulations, laws or court orders,

Folicyholder's a‘s’mture Driver's Signature Raporting Centre PersdRnel's Signature
Date & Time {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
We declare the foregoing particulars are true in e gspect,

- |«

|-'- -|:a|l':'-|-‘1|.-r '.1'$|5_:rl.:|l|.|fr' Diriver's SIgnahre Reparting Centre ?‘}ﬁ nnel’s Signature
Diate & Time (Il driver is not the policyholder) Name: .
Date & Tima: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE:( 21, s 0L 7 2914 )(DD/MM/YYYY), IME:(_'e G5 HHHMM]

LOCATION: Upprzr (hw,q. M. Easr_": ECJ;ru by ‘stc::n 4E|D|f1}

1. DETAILS OF VEHICLE
a VEHICLE NUMEER: SLG 4718
bIINSURANCE COMPANY__ALG

c)POLICY NUMBER:___ T\o=4 3@ 56 -ol
SJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

a)MAKE & MODEL:_¥3A ScREnTD 3:18 DIEEC
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE] . -

h)PURPOSE OF USING AT ACCIDENT TIME:__l¢¢s0aa! g
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES(NO

IF NO, PLEASE STATE (THIRD P.e-@ CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER :
AJNAME_Quev Lee Cntwg Nowtmaw, (Bovbling)  [MALE/ F@’«LEJ
¢ 4120k oo |

b) MRIC/FIN/P ASSPORT: 5812 44T coNTACT:
c)ADDRESS:_26 Corawas Teqrag ®du- oy (S)1CSgEsg

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i o E’q%ﬂ&‘ DRIVER : .

Claduding ditae) HINAME: _ [MALE / FEMALE]
= .{ . ] WRIC/FIN/F ASSPORT: CONTACT:
411D ¢] ADDRESS: :

*dlDATE OF BIRTH: _Gh /09 /1462 _)(DD/MM/YYYY)

6)OCCUPATION: [IN / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:___[5Y€AFS - : Q}

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %ES A

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: WLl -

5 o) WEATHER CONDITION: | / RAINING / OTHERS )
b)ROAD SURFACE: J WET f OTHERS, =L E : _J

6. WAS ANYBODY INJURED (YES Jg

7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE sm: —
. 8. THIRD PARTY VEHICLE R i

Mo of pacseager @] VEHICLE NUMBER: ﬁBD’fﬁlﬂt& ___ MODEL__. ==
( lmdui.']:.'-na_u] dr[v-!r} b] DRIVER'S NAME: T
© g)  NRIC/AN/PASSPORT: B
(_QD 9. THIRD PARTY VEHICLE a b1 ¢ @- — 0 dnwv

% Mo o} passen o} VEHICLE MUMBER: D 4 z-i'.; MODEL:
i PUETT o) DRIVER'S NAME: o §
(Indudiog driver) ) \RIC/HN/PASSPORT: WW[L-@CGNM@-- 201 anvev '

C D
L3} e . .

————

Oiail =
fae =
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IDENTITY CARD NO. 33224971J

QUEK LEE CHENG, NANTHANI
(Guo LIQING, NANTHANI)
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Quek Lee Cheng, Nanthan (Gus LiQing, Nanthani) Vehicla No, i SLG4ras
Period of Insurance + 20 Sep 2018 To 19 Saep 2019 Policy No. Lo 21004323554}2-
Engine Mo, : DAHBGHZE1874 i sndorsement No e -- g
Chassis Ng, : KNAPHE1BMGS5240043 R =k '1.5 Aug 2018 :
i
_ABOUT THE COVER :
o Make/Model ' KIA SORENTO 2.2 A DIESEL . .
= | Engine CapacilyTonnage : 2 189.00 GC Sum Insured ; Market Value First Year of Registration : 2016
.::\ | Dfvor Rssita 4 4 Off Paak Car = No Insuring with COE/PARF  : Yas
5 Person of Classes of Persons Entitied to Drive® |
s 2] The L'|-I: whaidig
: £ Ay nahae parscn wha m isrving on e Palicynaoers order o7 wilh bahar perminsion
| “Th : i -\.:f:;‘l;-:rl:Fm..l;.r.-\.lnl:.t-l-l-_l.“,.lj. ,.:-.-..'-.:.-:nurj-ﬂrr:'-'l'f&n1|:I-':Iu-u maoats he specified age conditon
! 1 e 4 AOCaN: surm of §3, 000 s "y aung andior Inpsparenood Driver Excess” [7YIDR") il You ane o Your Autharsed Oriver (named or urmamad] Is urdar he sge of 21 andioe han leas than
FROMS NG DEpernE i 5= g
Age Condition Al Age Condition
) | Limitation as to use® trfving -
W Lise oty Tor Bocial, domeslic and paasur : el B | or's busneas This. Policy doss Fol cover use Tor hine or rewsrd, driving liftion, Sosl, racing, pacs-masing, relabily sl o
Ay | -__-?.iv_-.i.,,.sun:ﬁ, ,A:“_,;',...Zn,;','_;ﬁ.,f.:,‘_,‘: ::p;,:_‘xb;m-ﬂ’; s or huu:m or use for any purpoas in connachon with Medor Trade
5 | Loss of Use 1500c¢ - 1600cs
\ " Limitatans rendaned mapenative by Section B of tha Motar Vehicar [Thirs-Party Risks and Companaation) Ast (Ceg. 188 and Sectian 96 of the Road Transpor Act 1887 (Malaysia), are nol o be

| nchited under hese headings
|

1
Section 1
Fre - Y Own Damage - 600 Theft - §0 Flead Cover - $0

Sechon 2
Propesty Damage - $0

Windsoreen @ 5100

Named Driver and Excess (wnere appicatie)

Cush Lae Cheng, Nanthand {Gua Lilling, Maninani) - $600 (Cwn Damage)

i ——————L SO G G AT gt
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| Cycle & Carriage Bady & Paerdt Cantre Add: 205 Pancan Gardens Singapons 508338 65684501
2 Cycle & Carmage Authamsed Servce Cantre Add. 241 Alerandra Roag Singapers 1590937 E4278000
3 Cpole & Camage Authansed Serdce Centre (For wingscresn claim anly} Add: 330 Ul Rd 3 Sirgapcre 408550 7451000

Foraother Approved Reporing Cerdres!AlG Authorsised Repairers, plesss conlact our 24:hour socident

smerpancy allem ot +65 §338 6200, Avarrinthy i
o AlG B0 Mobiie App, Simply search and download “ANG S0 fom ITunes of Googie Piay. mntivilly, you may meder o AIG wehsss W alg com.sg
1

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank
i | L |

trve pealicy ko which i Cartiicate of ineimenca rala

e Tl e o e
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