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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reped correctly the details of the accident 1o speed up the claims process,
2. This Foem must be compheled by the Policyhwider and/or the Authorised Deiver

3, Infarmation provided musl be as iruthds and accurale as possible Any wilful rmisraprasentabon or witholding of matarial facls may llow insurance companes i
—— N

repudiate palicy Bability

4. The issue and acceptance of this Eorm By msurance companiet is nod an admission of potay liability on the par of the insurance comaanies

5 Any false raporting may be referrod to the Police for invest|

lan.

0. This repon will e forwarded by the insurers of he GIA Records Management Cantre established by the Genaral Insurance Association of Singapare (G1&) for
archiving and that copies of this report will, for a fea. be made avaiahle upon apalication by interested padties.

7. By the lodgement of this rapad to tho ingurers, yau hareby consent o the archiving of (his report at the centre and to coples of the repor being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

19/06/2019 14:53
18/06/2019 09:00
STILL RD TWDS ECP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Number SJGE3IZTIM

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
lime of accident

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Nole Mumbear

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

QUEK BOON KIAT
S17898430

NOEMAIL

(LOCAL) +65-97963277
OFFICE-87963377

MERCEDES-BENZ
B180 STYLE (R16 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100444574-03

QUEK LE MIN
59519223H

30/05/1985

INDOOR

18/03/2014

5 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-00685009

OFFICE-30885009
NOEMAIL
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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 Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properlies
Wahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

T3A LOROMNG MYDIN
416879

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

NO

XDTT27TK

COMMERCIAL VEHICLE

1

DETAILS OF INJURED PERSON 1

MName

QUEK LE MIN
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Appraximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
SJG33TTM
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy lability,

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.,

LV

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

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

(=)

(B}

(d}

(e

My insurer, my workshop and the General Insurance Association of Singapore (“GLAY) may/are permitted ta caliect, 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
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved |n 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

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

li} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, 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); and/or

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

all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/feor process my Personal Information for one or mare of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-

d {

i J .4

Palicyholdess Sigrature Driver'z(Sith‘ture Reporting Cent-ryfﬂﬁnna's Signature
Date & Time: (IF driver s nat the palicyhalder) Name:

Date & Time: NRIC/FIN Mo,
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Date & Time: {If driver is not the policyholder)
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Date & Time:

NRIC/FIN Na

ignature



1Vehicle No.

£16 3277 m Model / Make

Mlermeoley

e —

5 gD

Date of Accident 19 [(e€ (19 - o

Time of Accident «9ec HRS

_|_._1_:]__1:_atiDrI= of Accident et fa-r;_-,clr fouorde Ecf jpsrotzoa Merzoe Rrade Emd
Exact purpose use during accident  fooofe  feced =

Name of Owner Guek Boen ReaA 1
Telephone No. H/P: 979 2377 Home: Office :

NRIC | < 1898R3 Py,
Address K58 Leve Masicea (€) MTJ-EC( .

Claim type oD L;TIELBMAETE‘E REPORTING ONLY

Insurance Company aid

 Type of Coverage iﬁﬁnrehm Third Party Third Party / Fire /Theft

Policy No. | 2tec4d4d £74 -3,

Name of Driver As Above IfNo, (Fuek Le Mem - i
NRIC - Co9¢c172 % // Any Passengers : Al- 4

Date of birth Ze jox [ 199T -

Occupation Outdoor / e.;j__ﬁf:l_oqr\ )

Driving License Pass Date g [ J9e1 4. o ] o

Gender Male /< Female O - A

Contact No. H/P: Tr4€ seoe [, Home: Office :

Address &t 734 | ) 4687 F ]

Driver have any own vehicle<|No, )

If yes, Reg I‘Jo.

Relationship Employee, If no, state BA.J%:N?:Q’ |
Weather condition E [Clear ) Raining Other |

Road Surface (fDry > Wet  Other - )

Any Injuries No, <if Yes, Who? =

Name And Contact No. Quk  [e A (#fp. Fe6€& soo7 )

Name And Contact No. : "

Police Report “INo, ) If Yes, Where?

Vehicle B No. XD 7777 K Any Passengers ! Af

Name of Driver | Contact No. :

Vehicle C No. { Any Passengers : |
Vehicle D No. —_— | Any Passengers : -

\Vehicle E no. | Any Passengers :

Vehicle F No. ] _Any Passengers :

Vehicle G No. | Any Passengers : ,
Witness Name A=A Witness Contact: ~° 7 |
Accident Portion Rear  Forfosn - i

Camera Recorder

Yes @_u)

Email Address

Jemen 75 & Aetumed. cpae.

PARTICULAR WORKSHOP Tt tar .
CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON Zr g

FAX NO 67410510 ’

WORKSHOP Emal AODRESS

<alds @ nl- (om- 39




REPUBLIC OF SINGAPORE oriving LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SG5189223H

Hame

QUEK LE MIN

ACUseOfly # # =

CHINESE
.:mmn "’ Date of Deth Sex
IIIIImlWIII i
:Qulll.".l of Brrn
SINGAPDRE

* ) -
D'n{: b.e}fﬁ
MMUmsmmm-ﬁmw_mwmw | ss08e79
= HIIiI!IﬂI\WIIH\WHﬂ Wk
Class 34 Molor cars withou! cluleh {luio) =< 000 18 Mar 2014
with =< T passengers, ax uad'n-nlhnirnwa .
Gifer motor vehickes withoul chulch pedals == F L / gHESESRG: o 59519223H
' Dt ool maus
07-01-2010
_ 734 LORONG MYDIN
Wil |
NE 428 I ..l | HRIC Mo:  SB518223H Date:  16101/2015

R — e e a2 -



'REPUBLIC OFSINBAPORE  DRIVING LIGENCE

DU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING:

which unladen does nol axceed 7500 kilograms

L]
¥ gt e e

o | ForlNAC U gl

Lk

i

B4A LOAONG MARICAN
SINGAPORE 417284

WRES Mo; 517893430

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1789843D

15-

Sami

QUEK BOON KIAT

;’Fﬁ T 4

CHINESE

Dt af e San
13-11-1967 M
Couniry al birts

BINGAPORE

BgEs

“gag

HMEN 517898430

11-2010

Date:  OTI0G2018



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Quek Boon Kiat Vehicle No. D SJGE3ITTM
Period of Insurance : 28 Dec 2018 To 27 Dec 2019 Policy Nao. 1 2100444574-03
Engine No. 1 27091030846423 Endorsement No.

Chassis No. : WDD2462422J375711 Issued Date : 26 Nov 2018

ABOUT THE COVER

Make/Model *MERCEDES BENZ B180 SEDAN STYLE

Engine Capacily/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Reglstration : 2015
| Driver Restriction N Off Peak Car @ No Insuring with COE/PARF  : Yes
| Person or Classes of Persons Entitled to Drive®

1} Thie Palicyhoid

aly |

va e spetilied .EIE & ConoItan

["YIDR") if You &re ar Yaur Authonisad Drtver (ramed or unnemed) & under tha age of 23 and'or has less thar

— R

Age Conditian : All Age Condition
| Limitation as to use®

BUME parpoaes and for the Policyholder's business. This Palicy doss nat cover use Tor lane ar raward, difving tuition, onving t8s1, racing, paca-making, reliabiiey
5 alher than samgies 0 o 1wt any irade of Baisin or usa for any purposs W oannachan with Bosar Trade

o] hird <P isk= and Comp fion] Ast (C rid Sedlion al the Rpand Transpan Acl, 1887 (Malsysial;, a

Section 1
Fire - 50 Own Damage - S2200 Thatt - 50 Flood Cover - 50

Section 2
Properly Damage - S0

Windscreen : 5100

Mamed Driver and EXCes5 (where inpicabia)

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

I'¥e heredy centsdy that tha policy i which this Cerificate of insurance relates is Ssued in accordancs with the provesions of he Motor Vehicles(Third Party Risks ant Corpensation) Act {Cap 189, Part IV of =

the Road Trarspart Act, 1987 (Makaysia) and Matar Vahicles {Third Party Bisks} Rules, 1952 {Madaysia)

0504380242

-ﬁ:\"'
CYCLE & CARRIAGE - SEEMHP

23% ALEXANDRA ROAD
SINGAPDRE 159930

AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

SEPDSE

00 | www.aig.com AIG Pacif noe Phe. Lid

100 71 7R Ag




