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SINGAPORE ACCIDENT STATEMENT

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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.

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

6. This 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 lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/10/2019 17:37

Date Of Accident 17/10/2019 08:15

Exact Location Of Accident SENGKANG WEST ROAD ENTRY TO CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU4024P

Insured/Policyholder

Name Of Registered Owner DOWNTOWN TRAVEL SERVICES PTE LTD
Co Reg No 198403671H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model XV-1.6 I-S AWD CVT (A)

Exact Purpose for which vehicle was being used at

time of accident BUSINESS

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 100856580

Cover Note Number

Driver

Name of Driver QUEK YUEN KIAT
NRIC No $8438082B

Date Of Birth 21/11/1984
Occupation INDOOR

Date Of Driving Pass 27/02/2008

Driving Experience 11 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, 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 foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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

PLEASE REFER ATTACHED

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 Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-81573087

CLIVEQUEK@GMAIL.COM

452A SENGKANG WEST WAY #05-387
791452

NO

OTHER - MOTOR IMAGE STAFF

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

YES

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

SLQ3515E

PRIVATE CAR
CHEN SIEW FEN



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 17th Oct 2018, at approximately 0815am, when | was driving my vehicle (registration

leading to CTE, a vehicle on my left {vahrcla number ELQ 3515E} bmshad agalnst the back

left door of my car, at the converging lane. My car jerked slightly only as the impact was

minimum due to the low speed. No injury was recorded and due to the road being at the
entry of an expressway, | continued driving instead of stopping to avoid further risks to

other road users.
| stopped at a safe location thereafler, to check on my car conditions. There was nil damagg’

to my vehicle, due to the minimum impact and | continued my drive to work.

DECLARA ;
IfWe decllr urﬂculm are true in every respect.
Policyholder's S-I,gnal e Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo:

Common Statement



SKETCH PLAN

IMPORTANT NOTICE

L Flease mnm the details cvf the accident to sp-eed up the clalms process.

. This form must be completed by t Diriwes

3 Information provided must be nw Any wilful misrepresentation or
withholding of material facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this form by insurance companies ls not an admission of policy liability on the
part of the insurance companies.

6. The rEp-urt 'MI be Fﬂrwarded trr lhl: insurers nfthe G-lhﬂecwds Mln-lummt Centre established by the
General Insurance Association of Singapore (GLA) for archiving and that coples of this report will, for a fee,
be made avallable upon application by Interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the
centre and to r.npiu of the report h-llng made avallable aforesaid.

B der the P ection Al
I undersuﬂd l:hnnvdldn, um and mnmt that:

{a) My insurer, mu workshop and the General Insurance Assaciation of Singapore ("GIA®) may/are
permitted to collect, use, disclose andfor process my persenal data/personal information set out
In this forrn and any other personal information provided by me or possessed by my insurer
(oollectively the "Personal Information”) and disclose and transfer such persanal Infarmation 1o
all Insurer(s) who have insured vehicle{s) invcived in this accident [all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’
lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of:

{0 processing, handling and/for dealing with my claims Including the settiement of the
claims and any necessary investigations relating to the claims;

(it} Investigating the accident and/or my claims;

{ilf) carrying out and/or dealing with my instructions or responding to any enguiries by me;

0] adminlstering my claims {including the mailing of correspondence, statements, invoices,
reports or notices to me, which could invohve disclosure of certain personal data about
me to bring about delivery of the same as well as on the external cover of
envelopes/mall packages); and/for

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

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law
firms, may,/fare permitted to collect, use, disclose and/or process my Persenal Information for one
or mare of the above Purposes; and

(e my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third
party service providers or agents (including their lawyers/law firms), which may be sited cutside
of Singapore, for one or more of the above Purposes,

{d} miy 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.

{e) the information so collected under [d) above may be shared/disclosed:

{i} to all insurers and/for 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

IE for complying with reguirements under any regulations, laws or court orders,

- ;
e ke
Policyclder's 54 e Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholcer) Name:
Date & Time: NRIC/FIN No:

Driving License



Identification Card
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INSURANCE CERT
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 108)
MOTOR VEHICLES [THIRD-PARTY MISKE AND COMMENSATION] RIMLES, 1880
ROAD TRANEPCRT ACT, 180T (MALATEIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1559 |MAL AYSA) r—
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  ssanono (1)
WINDSCREEN EXCESS  s8100.00
CERTIFICATE NO. 009004256/ 00856580-00000 Ve ok i e et 185 v SO0

SUM INSURED 551 po
INSURING WITH COE/PARF ce

1) VEHICLE REGISTRATION NO. SKLU4024P
2) NAME OF INSURED Duwndown Traval Senaces Pre Lid
i) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2012
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 31 Doc 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any porson whd B driang on the ingured's ordor or with their permission.

Provigad 1hat the peson dring (s peemitied i ocondance with 1he licentang or oihes lewa of reguiations io drive the Motor Vehicle or
has been 80 permisied and 18 not disqualified by ofdes of 8 Court of Lew of by reason of sny enactrmen o regulabon n that behasl
froem dreving the Molor Vietacle

6) LIMITATION AS TO USE *

Lisi for ihe carriage of passsngsrs of goods in connecian wilh e Insured's business

s Jor nocinl, domastic, plaasure purposos and businoss purposes of any parson wham the vehiclo s hred,

The Policy doss nol cover

1) Lise for racing, poce- making, redabty trial or speed-lesting.

) Lism whilsl drawing & Wailer axinp e iwing (olher than for reward) of any one disabled mechanically p fed vehicle,
3 Lina few then corvinge of passengers for hite or revand by amy pemon fo whom the vehde is hired

LOSSOFUSE noT INCLUDED

*MAMED DRWER A
HIRE PURCHASE COMPANY NA

* Limtatons sendesed inopemative by Sechon B of the Molor Velices (Thirg-Padty Risks and Compensation) Act (Chapter 109) and
Secton 85 of the Road Tranapont Ac, 1987 [Muayeis), are nof fo be inclided indar Ihese hoadings

I/ W hereby Certly thai the policy W0 which this Cenfcals reiaies is s in sccomance with ihe prosisions of the Mol Verscles | Third-
Parly Risks ard Compensation] Act (Chapter 185) and Par IV of he Road Transpon Act 1887 (Melsysa)

Issued Al Singapore {8 Fob 2019 AIG ASIA PACIFIC INSURANCE PTE. LTD.

D364 D00

DRECT CLIENTS 21 4 45 '\-’\\ {*\,5/
MG UL DNG A\l

78 BHENTON WAY 207,18 «(

SINGAPORE 079120 T Aulharised Hepredenlalivg

ORIGINAL (17T



