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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 14/02/2020 13:56

Date Of Accident 13/02/2020 17:10

Exact Location Of Accident BARTLEY RD EAST SLIP RD TWD AIRPORT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ7722J

Insured/Policyholder

Name Of Registered Owner KUEK BUCK HEE VINCENT

NRIC No SXXXX338C

Email Address VINCETKUEK_CO@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96360690

Alternative Phone No Office-62411547

Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800150005
Cover Note Number

Driver

Name of Driver LOW MUI DEE
NRIC No SXXXX571B

Date Of Birth 04/08/1962
Occupation INDOOR

Date Of Driving Pass 25/11/1983

Driving Experience 36 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96777220

Fax Number

Contact Number

EMail Address SLOW.0408@GMAIL.COM.SG
Address 1A JALAN ULU SIGLAP
Postcode 457120

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SH8443K

Vehicle Make/Model/Colour HYUNDAI BLUE COMFORT DELGRO

Details Of Properties

Vehicle Category TAXI
Name of Driver OH POH KIEW
NRIC/Passport Number SXXXX155E

Contact Number 83823248



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 542 HOUGANG AVE 8 #5-1283
1953

LEFT DOOR
1



Sketch Plan

IMPORTANT NOTICE

1. Paase report gorrectly the detais of the accikient to speed up the claims process.

2 This Formmust be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation of w ithhokding of material facts may
allow insurance corpanies 1o repudiate policy liability.

4. Tha msue and acceptance of ths Formby insurance companies is nol an admission of policy iabiity on the parl of the nswance
COMmpanies.

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

&, The repart will be forw arded by the insurers of the GIA Records Management Cantre establshed by the General Insurance Association
of Singapore (G for archiving and that copies of this report w il lor a fee be made available upon appbcation by interested partes.

7. By the indgerment of this report to the insurers, you hereby consent to the archiving of this repart at the cenire and to copies of the
report being made avaitable afcresaid.

& Consant under the Personal Data Protection Act (POPA)

| undarstand, acknow ladge, agree and consent that .

{a) My ingurer , my w orkshop and the General Insurance Associaton ol Sngapore (“GIAT) may/ane permitted to collect, vse, daclse
andlor process my personal datapersonal information set oul in this [form) and any other personal information provided by me o
possessed by my maurer (cobectiely the "Parsonal Inform ation"] and disclose and transfer such Personal information to all nsurer(s)
w ha have insured vehicke(s) imvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurars”), the Insurars’ lawyersfaw firms, the Monetary Authority of Singapore and any redovant
government agencyfauthery (Such as the polce). for the purposa(s) of .

(i) processing, handing andior dealing w ith my claima including the settiemant of the claime and any necessary investigations ralating to
they chaime;

{#) investigating the accident andfer my claims,

(@) carrying out andfor dealing w ith my instrucbions of responding o any anguires by ma;

(iv) administering my claims [inchding the mading of comespondence, statements, invoicos. repans o notices te me, whh could nvolve
Hisclosure of certain parsonal data about me o bring about detvery of the same as well as on the external cover of envelopes/mai
packages). andios

(v} complying with appicable law in administerng, processing. handiing andor daaling with my claime,

{colectively the "Purposes”)

(b} all insurer(s) w ho have insured vahicle(s) imvobved in this accident and the nsurers’ law yarsfaw finms, rmaylarg permitted 10 cobecl,
use. disclasa andior process my Persenal information for one of more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers and/od GIA to their third party service providers of agents
{inchuding their law yersfiaw firra], which may be sited culside of Singapore, Tor one of more of the above Furpoges.
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Pnﬁ:yhoﬁrerl sk]nnm-"e Date & Driver's Signature (I driver s not the pobcyholder) I Date VWinessed by Reporting Centre
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Sketch Plan #2




Describe Circumstances of the Accident
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Declaration

Wi declare the foragoing particulars are trug in gvery raspect.
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Pulicyhokiar's Signature f Cate & Crivers Signature (F driver is not the policy helder) / Date Witnesaed by] Reporting Centre
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INTERVIEW FORM



MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) - hows Ra Qe }

VEHICLE NUMBER T P
DATE/TIME OF ACCIDENT . WA\ hawo Lq“'{}
PLACE OF ACCIDENT . Rartly RA 2eoct |3t Fuyd Jq-??-mr*f“

THIRD PARTY VEHICLE (IF ANY) :__ 2%\ v M Jeaf ;

|
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
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DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE IIIli THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT? ,

e

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

PMaar Rl ‘h} L ud .

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
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Information Is 1] Best Know |

AlG Asla Pacilic Insurance Pbe. Lid. |
AlG Building 78 Shanton Way #07-16 Singapone 078120 |
Tal: 6418 3000
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Kuek Buck Hee Vincant Vehicle No. : SGZTT22)
Period of Insurance : 20 Dec 2019 To 19 Dec 2020 Policy No. = 1800150005-01
Engine Mo. : BARZ101883 Endorsement Mo,
Chassis No. : JTEZB3GHA0J001057 Issued Date = 11 Dec 2019
Make/Maodal - TOYOTA HARRIER 2.0
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2017
Diriver Restriction : HA Off Peak Car : No Insuring with COE/PARF  : Yes
Person of Classes of Persons Entitled to Drive” ©
&) Tha Polcyholder

&) Ay Sther parson who is driang on T Polcyhoider's order o with fiser permission
This Pobcy will indarmrsty T Poboyholder of any authonsed ameer only f hidife meets T specilled age condibon

You haren 5 pay an sdditional sum of 33,000 aa Traspenanced Driver Duess™ (DAY # ¥ou Bfe o Your Ausronsed D jnamed o unnamed) has ks tha 2 pean’ diang anpersncn

Age Condition : 40 years old and above

Limitation as to use®

Wi ey o il GOMENC nd PRASLID PUfpdle Snd for the Polcyfolders busingss. This Policy does not covid use for hire of rewald, divng ston, drvng bast. fiscng. pace-makng. nskatdity vl of
m.n.;.m.parp.mmmmnmwwvmum:mmmnmnmwwhm

Loss of Use 150068 - 1600¢c Optianal

* Limtptions rendensd inoperabive by Section B of the Motor Viericks [Think-Party Raks and Companiaion) At (Cap. 186), Section B5 of the Road Transpert Act. 108T (Maliyiia) and Road Transpon
JAmendman] Aet S010. af fl 10 be induded urder Tasa Faadng

Fﬂ_

| Fire =30 Cran Damage - 3600 Thef - $0 Fleod Cover - $600

Bection I
Prcperty Damage - §0

‘Windscrean ; $100

| Named Driver and EXCess whemw spicatie)
Kk Buck Hee Vinoeot - 5600 (Own Damage), 3800 (Flood Cover), Low Ml Dee 5500 (Own Damage), 3500 (Flood Cover)

AUTHORISED REPAIRERS (FO

Appreved Feporing Contres! AN Authorded Repansrs (For dams rslaled repars)

| Ay BSCN epa b T Vitechs mius] b Carmied ot by one of tur Authasied Repainars. Wissn the frst 2 years of the fiest regsinabon of T Vehicle in Sngapate. iou irs (e opton of hawving e
Ecidind repaars camied ouf ol Bhe Sola Agents warkihop,

For other Approved Fapsring Certreaiils Authonmed Repaners. pleats contad! duf J4-Pour Boceient emarency holine b +55 508 8200 ARerratvely, Vi My feler 10 AN website www Beg 5 o
AI3 S5 Mobds App. Simply saanch and diwniasd “AIG 500 lom iTunes or Google Play.

Hire Purchase Company/Employer's Lean: HONG LEONG FINANCE LTD

WP hareby cortify Tl B policy b which this Cerificain of Insurance miaies it istued in Beordance with i provisions of T Motor Vishicks(Third Pady Reaks and Compenaation) Act (Cap. 188, Pan IV of
e taad Tranaport Act, 1987 (Malaysa), Rioad Transpon (Amendment) Act J01H and Motor Viehickes (Third Party Riska) Rules, 1950 (Malayis)

502253000 AIG Asia Pacific Insurance Pte. Ltd.

SBAFE HARBOUR ASSURANGE AGENCY This compuler generated document doas not requing a signature.,
BLK 208 HOUGANG 5T 21 804-207

SINGAPORE 530208

Underwrition by AIG Asla Pacific Inssrance Ple. Lid, Py s

TH Shribon Wy #0910 AIG Bulding SOTE120 | T.+65 6418 2000 | vereraia g ARG Asin Pocifkc Ineuarance P, LbE
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AUTHORIZATION LETTER

R s

To:
Cc: Bomeo Motors (5] Ple Lid
Aftr:  To Whom It Moy Concem

Dear Sir / Madam,

RE: Authorization to Act on Behalf for Insurance Claims Documentation

- L - 1- ) L e 3 -
s i vy Wi SR R TRERITR s i SRR
hereby authorized my/four [relationship) e {full noame]
Nmhes D SRR . NRIC No 25250 to dive my

vehicle at fime of accidenl.
He / She is also authorize to axercise and execute to sign ol / any necessary fransaction

documentafion pertaining to my registration vehicle number _SGTTYWRN as | am

currently having tight afficial business schedules [ away from Singepore on duty oversea fravel.

Please do not hesitate to contact ma should you require any further clarification on the above.

Thank You

Yours truly,

Signature : r/O/

Name : e Ve Seon el
Contact No  : SR

Identification Card
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REPUBLIC OF SINGAPORE
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