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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pigsse repon comecily the ditalls of ihe Bcoident o Epad up the ciaimg Prcess
———y

-

2. This Form must bg fempieled by the Polleyvhaldor rrgior

e Authorised Drivar,

3, Inlormation provided MUEL be as truthful and atturaly gy
— S EeAl

rapugiate policy labiliy

4. The issun ang mecaptance of this Farm by Insurance com

pozsible, Any wihg migrapreseniation or withpig ng of maitarin facls

FAMEL 15 not an admission of ga ey labdty an the Fart of e ssurancy COITENgS.

5 Any falsg reponting may be reforred to the Palica for investigation,

. This repon Wil forwarded by the maurers of Ine G4 Racnrde Managament Centre sEiAbRLnwd Dy e Gonaral Insurancs Ass
archiving and that eopkes of ihis repan will, far m l2e, be mada available ipan Application by injaregtad Pariss

7, By the lodgamant of iy oA 1o the ingurers, You heraby consent i the argniving of this repart at e centee and 1a
Soresid

Date Of Report
Date Of Accident

Exacl Lacation Of Actident

CountryState of Loss

Vehicle Registratian Number
Insured.fPoli:yh-uldnr
Name Of Registerad Owrier
NRIC Mo

Emall Address

Mabile Phone Na

Alternative Phans Mo
Vehicle Particulars
Manufacturer

Mada|

Exact Purposa for which vehicle was being used a

ime of accident

Are you claiming under Your-own Insurane
for rapair to your vehicle?

If No, Please state action o be laken
Vehicle Category

Insurance Company

MNama of Insurange Company
Type Of Coverage

Flugt Pga| cy

Policy Number

Cover Note Numbar

Driver

Name of Drivar

NRIC Mo

Date Of Birth

Detupation

Date Of Oriving Pass

Jriving Experiance

Gendaer

Mabile Numbar

Fax Number

Contact Number

EMaii Address

ACCIDENT STATEMENT

09/03/2020 18:25
06/03/2020 17:20
AYE TOWARDS TUAS ILAMPOST 395)
SINGAPORE

DETAILS OF OWN VEHICLE

SCM30128

SEDOW BOON QUEY
SKXXATG4

NOEMAIL

(LOCAL) +65-06393417
OTHERS-36393417

MAZDA
C¥-5

PRIVATE UsSE

NO

THIRD PARTY
PRIVATE car

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE
N
2100470262-03

SEOW BOON QUEY
SKXXXTO4)

18/11/1854

INDOOR

02/10/1874

45 YEARS AND 5 MOMNTHS
MALE

(LOCAL) +65-9653093417

OTHERS-06303417
MNOEMAIL

copias of the fnpo bee

SLTENG S Coift TRAMdeE 30

apars (GIA) for

0 made aviiabla

Page 1 of 2¢



Address

Postcode

Was driver an employee of the Insured's Company
I No. Relatioriship of the Driver with the Insured

Vehicle Registration Mumbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?
Forelgn Vehicls Regisiration Number

Number of vehicles lincluding own vehicle)
involved in the accident

Was any body injured in tha Accldent?

Was any Injured conveyed 1o hospital by
ambulanga?

Was any olher material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims azsistanca,

Mumber of Passengers {Including Driver)

Fassengar 1

Passanger 2

Details of Police Action

Was the aceident reported to the police?
IF¥es Please stata which Police Station
Police Station Name

Palice Station Address

Police Statlan Cantact

Was notice of intended Prosecution givan?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for altachmant?

Was there any video captured by Car Camerg?

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumbar FBLE191K

Yehicle Make/Model/Colour
Detalls Of Properlies
Vehicla Catagory

11 GREENRIDGE CRESCENT
5588494

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JSR137 (MOTORCYCLE)

3
YES

MO

MNAME:
GENDER:

QUEK LI-EN
+ MALE

NAME
GENDER:

QUEK LI YUAN
: FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
ROAD: 10 UEI AVENUE 3 . POSTCODE: 408865 , COUNTRY

SINGAPORE
TEL NO: 65470000 - FAX NO
NO

YES
MO

PRIVATE CAR



Name af Driver
NRICIPassport Mumbei
Contast Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)
gar "

DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Number JS5R137
Vehicle Make/fMadel/Colour

De

ils O Propertios

Vahicle Category MOTORCYCLE
MNamae of Dirjwer

NRIC/Passport Mumbear

Contact Number 90181073
Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame QUEK LI YUAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SCM30123
Waere seal bells wom? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postoodde



SKETCH PLAN

IMPORTANT NOTICE

1. Pledse report correctly the detalls of the aceident to spead up the claims process,

1. 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 misreépresentation or withholding of matetial
facts may allow insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not 2n admission of pelicy liability on the part of the insurance
COMMpanies

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
Asspciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partios

7. Byithe lodgment of this regort 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avalable aforesad,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmittad to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation” ) and disclose and transfer such
Personal Informatian to all insurer{s} who have insured vehicle{s) invelved In this aceident (all insurer(s) wha have insured
wohicle(s) invalved in this accident chall be eollectively referred to as the “Insurers”), the Insurers' awyers/law firms, the
Mometary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoie(s)
af .

(i) grocessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatians relating to the claims;

{ii] investigating the accigent andfor my claims;
(ill) carrying out and/or dealing with my instructions or respanding 10-any enguiries by mea;

{iv] administering. my claims (including the mailing of correspondence, statements, invaices, reports of notices o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
eaternal cover of envelopes/mail packages); and/far

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} &l insurer(s) whe have insured vehiclels) involved mthis acodent-and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infermation for ene or more of the above Purposes; and

€] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

{d} my Persanal infarmatian will aléo be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the infarmation so collected under (d) above may be shared [ disclosed

{1} toall insurers and/or any other third parties that assist in evaluating; investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, lawse of court orders.

failtvhntduf' naure o Driver's Signgldre U fep
Dave & Tinvk: {If driver is'not the policyholder) Mafme;

ing Centre Pers

el Signdure

Date & Time: NRIC/FIN N f



SKETCH PLAN
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DECLARATION
IWe declare the faregeing particulars are trus in eyary rrsq]:t.
7

Py ] A |
ﬁ?tmn:‘}ﬂf f J‘ﬂh"f.&wf’é

s

T +
?nll:.lphnrryw'ffigh-ﬁure Driver's S'rgnalurl!_,#f Iz Centre Personnel’s Sipnatule
Date & Time: (I delver b5 rrat the policyhalder) I T

Date & Tirme; WRIC/FIN Mo




Tel no: 6555 GBEE . Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accident: 06/03/2020 (ddimmiyy) Time of Avctdent: 17 .20
e Wehicle Make & Model MAZDA CX 5

AYE TOWARDS TUAS (LAMPOST 395)

[ 34-HR-FORMAT)

Vehicle No.

Exact locaton of Accident:

Palieyholder's Name £ 1C Na, SEOW BOON QUEY 50163794/
Driver's Mume / 1C No. + [As Abaove)
Driver's Contaet No, - 9633 3417 Company Contact No:

Driver's Address: 11 GREENRIDGE CRESCENT SINGAPORE 598895

Insurance Company: AlG Email address (if any):

Relationship belween Owner & Driver: Owner

or Cthers specify:
What do you wish 1o cluim? (Please TICK one only)
D O Ingurince / Other Vehicle ( The one vou want o laim against) | D Reporung (For Record Purpose)

Exact purpose for which the vehicle

Was heing used at time of accident? Occupation {nature of job) Indaar! D Outdoar
Private use / I:I Waork purpose No. of Passengers (Including Diriver); 3

Pussenger Nume : QUEK LIEN Gender : Male

Passenger N :QUEK LI YUAN Gender ; Female

Weather condition & Road conditions? (On the day of accident)
Clear & Dry /! D Faining & Wet / D Afler-Rain & Wet JD Drieeling & Wer ( Others:

Was there any video captured by your Car Camera? I:I Yeu [/ Mo
Any Injuries: Yes/ EI Mo (IF YES) Injured Person® Name:

Imjuries Sustain Injured Person in Which Yehicle:

Police Report filed: [ | Yes! No (If YES) Which Police Station:
The Other Partv(s) Details:

1. Driver's Name { IC No: Vehicle No: FBLS19TK(B)
Driver's Contact No: Insurance Company (1f any):
2. Pniver's Name / IC No: Vehicle No: i {CJ
Driver's Contact No: 9016 1073 Insuranee Company (17 any ) -
*Independent Wimess (17 Any): __ Conmuct Na: -
Preferred Workshop Name: Contact No

*1 no prope: disumeits are produced, 1AL should ao file te repart. Infermation will be discarded after ene week.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ST

Tr20200300/7020

Tafd

Report No. T/20200309/7020

Date/Time Report Made:
08/03/2020 16:55

Vide Repart No.:
D/20200306/0092

Informant’s Particulars

MName of Informant: Address:
SEOW BOON QUEY 11 GREENRIDGE CRESCENT SINGAPORE 598899
o Tépa [ 1D No.: Contact No.;
NRIC NO / S0163794) Home/Office: Maobile; 96393417
Nationality: Email:
SINGAPORE CITIZEN BOONQUEY@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 65 18/11/1954 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Retiree Class: Date of Expiry:
eneral Information of the Accident
Imjury Drink Date/Time of Type of Location:
ligi‘;g;l. Attended by Police Drive: Accident. Straight Road
: Mo 06/03/2020 1720
Location:

AYER RAJAH EXPRESSWAY ALONG AYE(TUAS) Outside of NUH. LP no. 395

Weather: Road Surface; Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: . Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
CHAIN ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger |
FBL9191K | Motarcycle SYM OYRIDE Grey 0

2001 EVO

LT
JSR137 Motoreycle 0
SCM3012S | Car MAZDA CXA-52.0L |White 0

SP BEAT

ABS D/AB

S50R SE HID

| Details of Vehicle Insurance

Vehicle No. i Insurance Company | Insurance No | Effective ] Expiry Date

Station Diary No.,




0L I BRCE AN REACR R Iy

202003087020

Falice Station Of Origin: 2old

Traffic Police Report No. T/20200308,7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company : Insurance No Effective | Expiry Date
SCM30125 | AIG ASIA PACIFIC INSURANCE PTE. | 2100470262-03 24/06/2019 | 23/06/2020
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name QUEK L! YUAN ID No. S94XXX50C
Related Vehicle | SCM3012S (Car) Contact No.| 96393417
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/03/2020 Date Discharge | 07/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name SEOW BOON QUEY 1D No. S0163794J
Related Vehicle | SCM30125 (Car) Contact No.| 96393417
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am making this report again to make change in my previous report that | am unable to change
T/20200306/2156.

On 06/03/2020, 1720hrs | was driving (SCM30125) on my designated land along AYE lowards TUAS
which was outside NUH (lamp post 395). Traffic conditions was heavy so | kept a safety dislance from the
vehicle in front of me, the car in front suddenly came lo a slop as such i followed, shortly after | stopped i
felt a huge impact from the rear of mr vehicle, | get off my car and realized that i am involved ina 3
vehicle chain accident, | wish to highlight that JSR137 was ahead of my vehicle and FEL9181K.
FBL9191K was al the rear left of my vehicle. | believe that FEL9191K collided onto my vehicle and fell
upon my left side. | wish lo add on that my daughter was injured due to this accident. She fell pain on her
neck the next day 07/03/2020 and wenl to Silver Cross Family Clinic and was given 3 Days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

3ot4
Report No, T/20200309/7020



Lg SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

U

Ti20200308/7020

4pl4
Repan No. T120200300/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Net applicable

Signature Of Informant

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
09/03/2020 16:55

Officer In Charge Of Case:
TP /[ TPHQ /

TAN JUN YAN

Contact No.: 65476311

Classification Of Case:

Authentication Stamp
NP1E8
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CERTIFICATE OF INSURANCE

olicy i Seow Boon
vey Vahicls No, ;
ceriod of Insurance | 24 Jun 2019 To 23 Jun 2020 qu“ ﬁ'u:a ; 25 fc ::w&gz'u:
Engine No, : PES0385310 Bt
Chassls No. * JMBKE 107100111172 :

issued Duty

13 Jun 2019

MIMN‘MMEI » MAZDA ox 520
Engine Eln:at,frmnc - 1.888.00 cc
Dri'.-urﬁutr&cﬁm t HA

Person or Classes of Persons Entied (o Drrve® :
W T Py ony

& ey
thh-'_?-rm :‘Mnhﬁtr_nmt-nm-

Sum Insured - Market Vajug

First Year of Reagistration
Cfl Peak Car : Na

Innuring with COEPARF - Yoz

::m""“""""“""“m“"""‘l"'h-hﬁmhﬂtn—'m:'r-.n-vﬂmm.---rm--rnr-uinnun—- I
Age Conditon " All Age Condition
Limitaton as 1o yge* -

Fire: 13 Cun Damage - 4900 thetl- 19 Flont Cover - 36
Ihw-q.-f‘-l—-p-u
vah-m-mw

Named Driver and EXTO8S twrers acescmny
| L Bow Sy - LR T

L

APPROVED REPORTING

3 N
- - Syt A3 [T |8 P
L Py iy Pty 8 wbwn m-m—mh“h“u-mt-mmmhﬁ
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