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MINATISOB00ET | Nalioral Assessment Canire Sandces - Lo
ENTRY DATE & TIME 1RDO&2018 17:06
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1. Pleasa repor cc\rre-::r.lg the: details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/er the Authorised Driver,

3, Information provided must be as ruthful and accurate as possitle. Any wilul misrepresentation or wiholding of material facts may allow ingurance companias fo
F —_— e ai
repudiale policy |I'-ih--|l|,"l

4. The issue and acceplance of thes Farm by insurance companies is nat an admission of palicy kabdity on the pari of the insurance comganies

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

E. This report will be forwarded by ther insurers of the Gla Records Management Centre eslablished by the General Insurance Association of Singapare [GlA) for
archiving and that copses of this report will, for a fee, be made available upan application by interested parties

7. By the lodgerment of this report 10 the ingwrers, you haraly consent 1o te arch wing of this repart at the centre and o copies of the report being macke avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/06/2019 17:06
Date Of Accident 18/06/2018 18:50
Exact Location Of Accident UPP PAYA LEBAR RD TWDS BOUNDARY RD (OPP BLK 161)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ6ATK
Insured/Policyholder
Name Of Registered Owner KWEK KIOK KHIANG (GUO KECGIAN)
NRIC No 578126844
Email Address MNOEMAIL
Mobile Phane No (LOCAL)Y +65-90903030
Alternative Phone No OFFICE-80803030
Vehicle Particulars
Manufacturer KA
Model SORENTO

Exact Purpose for which vehicle was being used at

: AFTER WORK.
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Flease state action to be taken THIRD PARTY

Wahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 1800041450

Cover Note Number

Driver

Mame of Driver KWEK KIOK KHIANG [GUO KEQIAM)
MRIC No 578126844

Date Of Birth 15/05/1978

Oecupation OUTDOOR

Date Of Driving Pass DEMA0M997

Driving Experience 21 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80903030
Fax Number

Contact Number OFFICE-90903030

EMail Address MOEMAIL
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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 Accldant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather material or property damaged?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 132 LORONG AH SO0 #04-354
530132

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NC
2
YES
MO
YES

WO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMH2804M

PRIVATE CAR
ANDREW CHUA

63033381
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KWEK KIOK KHIANG
Approximate Age

Injuries Sustain BACHK & NECK
Injurad person in which vehicla? SLZ8OTK

Warae seat balts worn? YES

Was this in_j_ured conveyed to hospital by NG

ambulance?

Address

Postcode

Pape 3 af 22
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IMPORTANT NOTICE

1. Fimase repdrt corre oty the detals of the sccident to spead up the claims process.

2. This Form must be completed by the Policvholder andior the Authorised Driver.
3 information provided must be as truthful and accurats as pessible. Any w Mul misrepresentation or w thhokding of material facts may
alow insurance companies to repudiate policy llability.

4: The issue and acceptance of this Formby insurance companies-is-not an admission of policy liabiity on the part of the insurance
companies,

5. Any false reporting may be refarred to the Police for investigation.

£. The raport w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
&f Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of tha
raport being made available eforesaid,

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

_lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collact, use, disclose
;and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possassed by my insurer {colectively the "Personal Information”) and discioze and transfer such Personal hormation 1o all imsurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the nsurers’ law yers/law firms . the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the poice), for the purposa(s) of :

{i) processing, handling and/or dealing w ith my claims inchuding the settiement of the claims and any necessary investigations relating to
‘he claims;

fii) mvestigating the accident and/or my claime:

i) carmying oul andfor dealing w ith my instructions or responding to any enquiries by me;

W) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could mvolve
dsclosure of certain personal data about me to bring about delivery of the same as w ell as on the axtarnal cover of anvalopes/mail

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/cr dealing w ith my claims.

{:glocﬁmly the “Purposes”) .

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/aw firms, may/are parmitted to collsct,
use, disciose and/or process my Personal information for one or more of tha above Furposes: and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
ichiding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A v

Policy holder's Signature / Dats & Driver's Signature (F driver is not the poficyholder) / Date  Winessed by Reporting Centre
Tme & Time Personnal
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Describe Circumstances of the Accident . =
* Pofer 76 Policx  Pepsrf O 301908/9] 7003
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‘Declaration

b‘-.hhdmhnﬂmfomgnhqmrﬂnm are frue in every respect.
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L,"Di:yhﬂth‘!ﬁ&ﬂﬂn![hh& Driver's Signeture (F driver i not the policyholder) / Dete Witnessed by Reporting Cantre
[T & Time Personnel
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SINGAPORE N
T/20180619/7003

POLICE FORCE

10f3
Police S igin: '
Trafﬂcz tuficn DEOTON Report No. T/20190618/7003

Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time R Made: Vide Report No.: Station Diary No.:
19/06/2018 08:17

———————————————
AT TS D ArTICUILATTS 5ot kit bl (] e e
wl‘g—hﬂin1hh-ﬁ#-'-- Sda

Name of Informant; Address:
KWEK KIOK KHIANG APT BLK 132 LORONG AH SO0 #04-394 SINGAPORE

530132
EDO Contact No.:
NRt NO/ s'rmaw. Home/Office: Mobile; 90903030

Email: _
SINGAPBRE CITIZEN : kwekstephen@gmail.com

Sex. | Age. | Dateof Birth: | Type of Informant:
At Diiver

Race: ~ [Language: Institution / School Name:

A= e e BBl N i, o, W RSRR R e - -
ar L ik R MRS T
= r T : e —————
wL g =8 1
T i T

¥
i Dﬂv’lnthmmlnfommuun
l::hss 3 s Date of Expiry:

Straight Road

ypa ui' Lonauan |

Road Speed Limit:
50 Km/h

i | Traffic Volume:




SINGAPORE | AR A

POLICE FORCE
20l3
Police Station Of Origin: | i
Traffic Police Report No. T/20190618/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

KWEK KIOK KHIANG TS ~ | S7812684A
 Related Vehicle | SLZ697K (Car) Contact No.| 90903030
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
b R R | o e S , Al Driving Date of Expiry: NIL
5 ] LY . Licence &
i Expiry Date

Date Discharge | 18/06/2019

| Degree orlnu Ellhl:

TIDNo. NIL

Contact No.| 63033381

- | Hospial/ R [ Clssol [ Glass NI

V] e L - _..-._.' e | D DatGUfEKFiI']E
leﬂrﬁ& b
l‘::q;plryDate

ad towards Boundary Road,
-:lana which is the :':lrd lane. |

on time,

04 M had hit me onto my

: j’outage of the incident.

‘make a third party
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Police Station Of Origin: :
Report No. T/20190619/7003

Traffic Police
10 Ubi Avenue 3 SINGAPORE 4(]3855
Tel No; 65470000
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ACCIDENT STATEMENT
accioent pate | 8, 20l oD/MMAYYYY), TMEL S 5 Y i)

L{E‘-bc-:.r" Loed ﬂl_'llf'l'\ihr.ciiI Eow.wdlﬂf Kot

tocanon:_Upper Paya
(Caﬂx-s;ai-e_ - AT T "_j

1. DETAILS OF VEHICLE L i
o VEHICLE NUMBER.__ - Z 697 K
BIINSURANCE COMPANY: Al G Insuranie
¢)POLICY NUMBER:_I £ 600 414 50O
djPOLICY TYPE: {@@f THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL_ K Sorewt
fITYPE:(SALOON / cfou%@fvm / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME:____ Ao Werkl
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/KIO] > -

IF NO, PLEASE STATE @@m CLAIR / REPORTING ONLY)

. 2. INSURED / POLICY HOLDER -
ANAME_Kwek Kok, ¥higng /[::;A:,ﬁ; FEMALE]
bJNRIC/FIN/PASSPORT: S 1€ 1 2 b&Y A CONTACT.__ 709020530
CJADDRESS._ B |22 Ler Al Sgo | 04 ~3]F

: 3" 5450/32 N
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pascona3. DRIVER - )
Cincled ; :li 2% aINAME: Hs  Abowe (MALE / FEMALLE)
ndluding dviver) bJNRIC/FIN/P ASSPORT: CONTACT:
| : :
() c) ADDRESS: :

*d)DATE OF BIRTH: (_IS /_\™ / 1915 ) (DOmm/YYYY)
€)OCCUPATION: (INDOOR / o
f]YEARS OF DRIVING EXPRERIENCE._ & |t [ 199 7 _—
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & wriis’
5. QJWEATHER CONDITION: 7 RAINING / OTHERS 3

bJROAD SURFACE: (D / OTHERS g : !
6. WAS ANYBODY INJURED [YES / NO) Knelk Kol *’”“"‘“ﬁﬁ" .
7. o)REPORTED TO POLICE (YES) NO = T v S
] / } ]r‘&-(—{.'c_ ’PUIH_-E- v iSien

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
4 e 5‘:{' fussengzr al VEHICLE MUMBER: SMH 23044 M

MODEL;_Huwel &

C netuidine, diiver b) DRIVER'S NAME: Rudrew C husg |
Male (| ‘1 ' €] NRIC/FIN/PASSPORT: = CONTACT:. G3os3 38 [£29319¢0
—_ 9. THIRD FARTY VEHICLE A
% r"i;ﬂ' |f ‘l-'.,"""-'.:.au;:‘_o- E‘” VEHiCLE NUME‘ER: MODEL:
F i b 6] DRIVER'S NAME:
- Indludicg d300) ) NRic/FIN/PASSPORT: CONTACT:-
C__)

foxe =
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Name of Policyholder  : KWEK KIOK KHIANG (GUO KEQIAN) Vehicle No. 1 SLZ69TK
Period of insurance : 23 Apr 2018 To 22 Apr 2020 Policy No. : 1800041450
Engine No. : DAHBJH264608 Endorsement No.

Chassis No. : KNAPHB1BMJ5448549 Issued Date : 26 Apr 2018

ABOUT THE COVER

Maka/Mode!  KIA SORENTO 2.2 A DIESEL
Engine CapacityTonnage - 2188.00 CO Sum Insured : Market Valus First Year of Reglstration : 2018
Driver Restriction o NA Off Peak Car + No Insuring with COE/PARF | Yes

Parson-or Classes of Persons Entitied to Drive*
a} Tha Policyhoider
By Any olher persan who s diving on the Polcyhaider's arder of with hiaher sermassion

| This Policy will indemmify e Policynolder o any aulhorses driver ordy If hahe meets e spectied aga candiion
¥aou hava ta p
than 2 years'

¥ -0 agditional s of $3.000 a5 *Young endior nexparienced Deiver Excass” [MIDR7  You are or Your Authorsad Drver (nemed o urnamad) & Lnder the ape of 25 endiof has iess
1
i BEpETiEnDE

Age Cendition + All Age Condition

Limitation as to use®

lige only for socisd, domeslic and pleaiums purposes and Tor the Pollcyhokier's business.

This Potoy dees no! cover use for piee o rewars driving tuiton, driving fest, recing, sace-making rekabidity Inal or speed-eding, the camage of goods other Hsn samplas in connechnn with any trade or
business ar use for any puepose In conneskon with Matar Trade,

| Loss of bse 1500c: - 1800ce

* Limitaticrs reridersd noperstive by Section B of the Mabar Vehicies (Third-Party Risks mnol Compensation] Act (Cag. $83) and Section 95 of ther Rioad Transport Act TOBT [Malaysia), a0 rot fo be

|
| Included shder these heedings |

|
—_—

Section 1
Fire - $0 Own Damage - $600 Thefl - 50 Fload Dover - 56

Section 2
Property Damage - 50

| Windscraen : £100

Named Driver and EXCESS iwhere snpseatia)

HWEK KIDK KHIANG (GUO KEQIAM) - S600 (Own Damage], HUE MAY LING {XU MEILING) - S600 (Own Damape)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR RELATED REPAIR

Cycle & Carriage Body & Pein Certre Add: 219 Fandan Garmens Singapore 805334 6558450
cie. & Camags Authonsed Barvice Cente Aded 744 Aloxanirg Road Singapore 1589371 G4278800
the & Carmpge sutharsad Sarvice Gt (Far windsoreen sk anly) Aod: 330 Uk Rd 3 S-cepom A08ES0 B7461000

For other Aporvac Repotng Centre/AI0 Auvthansed Reparrsss, slesse oo
of AlG 3G Mobile Apg Bimply seanch and download “AIG 56 fram [Tures or G

IMPORTANT NOTES

Hire Purchase Company/Emplover's Lozn: HL Bank
p —

TLT SpCiget gmergency hotlire et #85 E13 E200. Mtemotively. vou misy refer to AU watails W =i oo sy

‘_._E
Wi hisraby ceriify that the policy to which 1 Cerlificate of insurance refates Is issued I aooardance will the provisions of he kotor Vehicles{Third Pamy Risks and Compengahon | At {Cap 789), P iv :J;
the Road Transport Act, 1867 (Mslayssa) and Mosor Venicles (Third Party Risks) Rules, 1558 [Malevsia] =

5

£
DE0£822233 “E

£

CACKICPZ+ERICL
238 ALEXANDRA ROAD = =
SINGAPORE 153930 AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Ple, Lid. AUTHORISED REPRESENTATIVE o



