SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident o speed up the claims process

Thig Form musl be completed by the Polic

alder and/or the Aulhorised Drive

3. Information provided must be as truthful and accurate as possible, Any willel misrepresentaton of witholding of material facts may sllow insurance companies to
repudiate policy liaklity

A, The ssue and acceptance of this Form by ingurance campanies 18 nol an admission of policy lisbdity on the part of the insurance companios

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

. Thiz report will be forwarded by the insurers of the GlA Records Management Centré established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copies of thes report will, for & fee, be made available upon applical

n by interasled parlies

7. By the lndgemant of this report & the insurérs. yau hereby consent 1o the archiving of this report al the cenire and to copies of the report Being macde av HEE
aforesaid

ACCIDENT STATEMENT

Date Of Repor 29/08/2019 13:56

Date Of Accidant 29/08/2019 10:00

Exact Location Of Accident CTE TOWARDS CITY
Country/State of Loss SINGAFORE

Vehicle Reglstration Mumber SBT1089
Insured/Policyholder

Mame Of Registered Owner QUEK HWAI KWANG
MRIC Na S01827254A

Email Address NOEMAIL

Mobile Phone No [LOCAL) +65-96344522
Alternalive Phone No OTHERS-96344522
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.68 L CVT (A)

Exact Purpose for which vehicle was being used at

I PRIVATE
time of accident UsSE

Are you claiming under your own insurance policy

far repair o your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy WO

Policy Mumber 2100449206-03

Cover Note Number

Driver

Name of Driver QUEK HWAI KWANG
MRIC Mo S0182725A

Date Of Birth 30/08/1952

Occupation QUTDOOR

Date Of Driving Pass 13/04/1972

Driving Expenence 47 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-36344522
Fa= Number

Contact Mumber OTHERG-86344522
EMail Address NOEMAIL

Page 1ol 11



Address BLK 974 HOUGANG STREET 91 #08-228
Posicode 530974

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurad OWNER

Wehicle Reagistration Mumber of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? WO

MNumber of vehicles (including own vehicle)

invelved in the accident z

Was any body injurad in the Accident? )

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

I h'._wE._l been apprﬂaclj&d by ul_'lknc:'.-.'n pErson(s} NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

RRRRIIgaN NAME SEOW GEK HIOK

GENDER: . FEMALE
Details of Police Action

Was the accident reported to the police? L[]
If ¥es Please stale which Police Station

Was notice of intended Proseculion given? ' [9]
If Yes against whom?

Circumstances of Accident

The incident happened this morning (Thursday 29/8/2012) at about 10am. | was driving my vehicle no. SBT 1089 along the CTE
towards city. My vehicle was on lane 2 and traffic was rather heavy. As my vehicle was moving along, | felt an impact from the
back and proceeded to stop my vehicle to check on the situation; where | found that taxi no. SHC BBR9P had collided into the
back of my vehicle while trying to swerve away (o avaid a direct collision  impact with my vehicle. No one suffered any injuries.

Attachmentis)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SHCas89P
Vehicle Make/Model/Calour HYUNDAI f BLUE

Details Of Properties

Vehicle Category TAXI

Name of Driver

MNRIC/Passport Number

Conltact Number

Address

Postcode

Insurance Company Mame MS FIRST CAPITAL INSURANCE LTD
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Nature Of Damage

Ma. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Fleasze report correctly the details of the accident 1o speed up the cigims protess,

2. This Foom must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate a5 possible Any witful misrgpresentation or wathivolding of material
facts may allow insurance companies 1o repudiate policy lability.

4, Theissue and acceptance of this Farm by Incurance companies is not an admiscion of policy liakikty an the part of the insurance
Companies.

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

£. The report will be forwarded by the insurers of the G1A Records Managemeant Centre established by the General Insurance
Aszeciation of Singapore (EIA) for archiving and that copses of this report will for 2 fee be made available upon spplication 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 to copies of
the report being made avallable aforesakd.

8. Conzent under the Personal Data Protection Act [PDPA)

Policyholder's Signature

| understand, acknowledge, agree and consent thati

(@] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, use,
diselose andfor 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 trensfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this sccident (all insuresr{s) who have insured
vehicleds) involved in this zccident shall be collecthvely referred ta as the “Insurers”), the insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authiority {such as the police], for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the setttement af the claims and any necessary
Investigations relating to the claims;

(i} Irvestipating the accident and/or my clalms;
(1§} carrying out andfor dealing with my instructions or responding to-any enguiries by me;

[iv) adminkstering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delvery of the same as well as on the
external cover of envelopes/maeil packages); and/far

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claims{coliectively the
"Purposes”)

(b] &l insurer|s) who have insured vehicle(s) Invalved inthis accident and the Insurers' lawyers/law firms, may/are permitted
1o Codlect, s, disciose and/or Process my Fersonal information for one of more af the above Purposes; and

(e} my Personal Infarmation may,/can be disciosed by any of the Insurers and/or GIA ta thesr third party service providers or
agents{incleding their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Information will alzo be collected and uzed ta compile clalms history for the purpose of fraud detection,
irvestipation and management in present and &l future ciaims

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

(i} 1o all insurers and/fos any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

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

: _ oo Mo

o Orivers Sigrature Reporting Centre Personnel's Signature
[If driwer 15 not the policyhalder) Marme: Debarah Lai

Cate & Time:
/i 9 AUG 2019 D& Time MRIC/FIN Mo S73328112
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Sketch Plan Pg. 2

SKETCH PLAN

CTE fowavds CH}r cgT 10847

SHe gg8:4P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JMMMM@Q&M&L%M 29 /¢/19)

ad_abowt 10gun J

_LMMMH’%JM vebicle wo: SBT (089 atong the CTE
Lowarod Lty b vebicle wad ow Lave ) and Eallic

WAad Aathen Wu. A4 mz,{ vehicle wad %ﬁrzﬁwﬁ 2#&

DECLARATION
I"We declare the foregodng particulars are true in every respect,

o S E— Dy

F‘nr'it',.ll:-glrler's Signature Drim'-ﬁ ﬁiznall.--'!- ﬁu;:-nrlina Centre F'r.-;s-;;ﬂn.e.r'i 5-.|g|1.'m_-re
Dade B Time: I g AUE ma [T driver 15 nat the policyholder) Marme: Deborah Lal
Data & Time MRICSFIN Mo : ST3328112
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