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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigase rapon CUTTPSCUE tha details of the accident to spesd up the claims process

a)

2. This Farm must be gomploted by the Pobeyhalder andfor the Authosised Deiver,

3, Infarrmiation pravided must be as truthful and accurate s possibie, Any willsl misrepresentation of witho ding of matern| facts moy allow insurance comganios 16

repudiate palicy kabilily

4 The! Issug and accepiance of this Farm by insurance comoanies-s nol an admission of podicy liabiliy o tha gort of the insusance companiss

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

&, Treis report will be forwarded by the insuress of Ihi GEA Rocords Management Centra ettablistad by the Genarm Insurance Assoeiation of Singapars (GLA) lar
archiving and that copies of fhis repor will, for o fer, be made avallable upon application by interasted paries

7. By the lodgement of this raport to-the insurers, you herely consant 1o the archiving of this roport ot the centre and 1o copbes of the repart baing mads avalable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
NRIC Mo

Emall Address

Mobile Phone MNa

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vahlcle was being used at

fime of accident

Are you claiming under your own insurance policy

for repalr ta your vehicle?

If Mo, Please state action to be takan

Vehicle Calagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Mumbar

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qecocupation

Date Of Oriving Pass
Driving Experence
Gender

Mobile Number

Fax Mumber

Contact Numbear

EMall Address

ACCIDENT STATEMENT

1311 172018 14:10

121112019 13:00

BUYONG ROAD ON THE WAY TO CTE
SINGAPORE

DETAILS OF OWN VEHICLE

SOE3131L

KWEK CHOON ENG AGNES
517521350
AGNESKWEKTTEGMAIL.COM
(LOCAL) +65-06383189
OTHERS-96383189

TOYOTA
COROLLA ALTIS-1.8 DUAL VWT-l {A)

PRIVATE USE

NO

REFOHRTING ONLY
PHIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE LTD
COMPREHENSIVE

MO

2100422350-04

KWEK THIAN TIONG @ MICHAEL KWEK
S0001431A

21/06/1942

INDOOR

17031861

58 YEARS AND 7 MONTHS

MALE

(LOCAL) =85-06363189

OTHERS-36383189
AGNESKWEKTT@GMAIL COM
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Address 31C LOWLAND ROAD
Posicode SaT42d

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehlcla S

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SI0DE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidem? WO

Mumber of vehlcles (including own vehicle)

involvad in the accident 2

Was any body injured In the Accidant? NO

Was any injured conveyed to haspital by N

ambulanca?

Was any other matenal or properly damaged? YES

| ha'u-_e balen a;_:proa:ljﬂd by unknown personis) NO

solleiting/offering accident clalms assistance.

Mumber of Passengers (including Driver] 2

Passenger 1 MAME GRAND DAUGHTER

GEMNDER: FEMALE

Details of Police Action
Was the accident reported to the polica? MO

If Yas, Please state which Police Station

Was notice ol intended Proseculion given? MO
If Yes, agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attachmeant? YES

Was thare any video captured by Car Camara? MO

Was there any audio recordaed? MO
Vehicle Registration Number SJKT231C
Vehicle Make/Model/Colour TOYOTA AXID

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contagt Number

Addrass

Posicode

Insurance Company Mame

Matura Of Damage

Mo, Of Passanger (Ingluding Oriver)
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SKETCH PLAN

IMPORTANT NOTICE

5]

Please report correctly the details of the accident to speed up the claims process,
2. This Farm 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 withholding of material
facts may allow insurance companies Lo repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoOMmpanies

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 to copies of
the report being made avallable aforesald,

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

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insureris) who have |nsured vehiclels) invalved in this accident {all insurer(s) whao have insured
vehicle(s) involved In this accident shall be collectively referrad to as the “Insurers”}, 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 :

(I} processing handling and/ar dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well az 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”)

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

c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persenal Infermation 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] theinformation so collected under {d} above may be shared / disclosed;

(i} toallinsurers and/or 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 tated, or

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

o \I\J
Policyhaider's Sigmdiure uﬁve}@ff atyfe ie)ﬁning Centre P
Date & Time: {1f driw 1 thie policyholder) ame:

J"l %j//? . Date MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION n N A
I/We declafe the foregoing partir.ular_r. arg- tri.:e in E'u-eky resgreat,

‘W\J CNAS /x g / /% fj

i

Policyhalder's Sjgnature Drwer s.Srgnature Reghrting Centra Persal /{mr
Date & Time: {Hf driver } i) not r!;e policyhalder) ame:

\?_ N’\:ﬂr ::Qla\ DatE&Tl\Tﬁf}\,w\ 11“[\ NRIC/FIN No.:




- ACCIDENT STATEMENT:

ACCIDENT DAYE{ 2/ ,!{f.Lo{ﬁ?[DDIMMIYT‘r‘fJ. rimey(_[» 60| GO ) (HHugs
Location: Bes e, Paelenl hae oMo way & CTE

1. DETAILS OF VEHICLE
ol VEHICLE NuMeer__spe 3131 L
B)INSURANCE COMPANY: A
c|POLICY NUMBER:__2t00 %324 £4 —0 &F
o POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &1HEF]
o|MAKE Elr T2 Yo 74 Copgolid ALTIL 1-6 Dursc
' r;wrséﬂfgﬁ%ﬁcouwe / MPV [V AN [ LORRY { MOTORGYCLE,/ OTHERS)
v JVEHI ATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE] © -

[IPURPOSE CJF USING AT ACCIDENT TME_Letiva s
[ARE YOU CLAIMING UNDER YOUP OWN [NSURANGE @?J) No rﬁﬁm“f—_
IF NO, PLEASE STATE (THIRD-PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER .
' AN AME_ oAU f;ﬂfi_f’q'{"‘"’g (AaALET FEMALE]
0 U WA LINRIC/AN/PASSPORT S/7S 2/ 3 CONTACT:
C{ﬂﬁv‘- c)ADDRESS._ B1 & Lol AAJD Zodo
LJ- L Sew7REL ,
th ) * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
b o pap DRWER e
Craaly oy e S T 2ot 6 T e
" AR I NRIC/ NP ASSPORT! S odl/Bg) 4 CDHTACTJﬁ_?
.C:}{) c]ADDRESS,_ 31 & ZOLILAND  £IA0
ECUB X/PXA

*d)DATE OF BIRTH: 2] / 06/ ?w"ﬁfDDIMMﬁYW]
8) OCCUPATION: {:Hcoomcumoo )1 AE7meD

NPATE OF DRIVING Er (7 MALEy J9£ /
4. WAS DRIVER AN EMPLOYEE oF THc INSURED'S COMPANY? o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ! /7
N § Q) WEATHER CONDTICH, R [ RAIS T OTHERS ]

bJROAD SURFAC
6. WAS ANYBODY INJURED
7. ©)REFORTED TO POUCE
IF YE3, PLEASE STATE WHICH ICE STATION:

8. THIRD PARTY VEHICLE 2]

(ERS , )

Toyold AXIO

N Mo of possrager @) VEHICLE NUMBER:S IC 7.2 MODEL!

( toduding drivar B) DRIVER'S NAME:
( ) e ) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE

o of St o) VEHICL..:‘ NU:‘I\ABEIR: 1 MODEL!,

v o\ ¢ DRIVER'S NAME: - ;
“**’l-m‘ ) 1) NRICTFIN/P ASSPORT! CONTACT: A

L_ﬁ)
' e | l: H \ 2 '
o] < %meabuk??@aaw Cown
: \IDED ‘ | -
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AUTOPLUS PRIVATE VEHICLE

. 2100422358-04
- 24 Jul 2019 1023 Jul 2020

Folicy Ma.
Pariod of insurance

ABOUT THE POLICYHOLDER

Name of Policyholdar
Address

¢ Kwek Choon Eng Agnes
- 881 Bukit Timah Road
#01-01
SINGAPORE 530830

Occupation/Matura of Business Executives

POLICY SCHEDULE

22 Jul 2018

|ssued Date

| Hire Purchase Company/Employer's Loan

HONG LEONG FINANCE LTD

ABOUT THE VEHICLE
1

Registration No, ~ SDE3131L Engine Capacity/Tonnage J598.00 CC
Chassis No. MROSAREH104537652 Engine Na. 1ZR¥E2TEI
Sealing Capacily - 4 Eirst Year of Registration © 2015 Body Type Sedan
MakaiMaodel CTOYOTA COROLLA ALTIS 1.6 DUAL

Sum Insured Market Valua
Cirivar Restrictian A,

| Parson or Classes of Persons Entitled to Drive

) Tra Pubcynokde
| B Ary otwl peoson whe ik ariying o (e Pohcyholasrs e & willh fesfer pRITTEASION

This. Pghey will indsmnity the Paleyhcides o sy ausored griver crly f Narshe maaty 1o speciied age condilioh,

i Mave to pay A0 adations sum of $3.000 e Y oUNG ardiar nnepenanced Orver Excess” [TFIRRT) 11w are bf Yol Authoried Qnvar Rl of unmamae] 18 urdinf 1a age of 23 ancior has e

| iran 2 Ry diving sxpaiince
|

Aga Conditien
Limitation as 1o Use

All Age Condition

| Other Key Palicy Benefils

&t of Qad, Lok ol e 16006 - $800cc Optionsl, PA ko aumansed Drver | Unnames Passeng
L mzrans Workenope, Key epiacervant Covee 3800, PA Inauren- BH0000, Wilver of Excany

Linie only o neciat, domesnc Bod pledsue purpates ano tnr fhe Paleyhoiders husmass. This Policy diel Nol covar Uk Jar Fire B rewsrd, driving tafpan, Sving sl LEAng, pace-manmg, rebandity inal
& spasa-inuting, e carage ol gnods ol Tian SAmEkEE iR Sorrechon W any i o Bumrmeh OF Wse or BRY PLPRQSE i CONNECon Wi Moiar Tiieza

arg- 510000, Sinke, Riols ard Civl Somvnatans, Dabier {Firat 3 yaars from oogenel egairatiang + &G
IneCar Cameva Excass Waivar

Off Paak Car ' Ne
tnsuring with COEIPARF | Yes

Sectian 1
Fii - $0 Own Damaga - 32050 Thaft - 33 Flood Coves - -]

Section 1
Proparty Damage = ¥

Windscrean | 3100

tharmad Oriver
Kwnk Chogn Eng Agnes - 52000 {Own Damage)

Premium 5 4.552.91
G5T (™) % 318,70
Tatal 5 4 B71.81

Your Prommium mcludes the folowing discount(s).
Loyalty Digcount - 5.00%, Ma Claim Dancount « 0%

Pagn 1ol 2




