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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 27/07/2020 12:36

Date Of Accident 25/07/2020 13:15

Exact Location Of Accident CTE TWDS CITY BEFORE BRADDELL EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD4250T

Insured/Policyholder

Name Of Registered Owner QUEK KIM CHEE

NRIC No S$1198813Z

Email Address BENNYKCQUEK@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91158020

Alternative Phone No OTHERS-91158020

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA AD 1.6 GLS AT (AMS)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00672748

Cover Note Number

Driver

Name of Driver QUEK KIM CHEE

NRIC No S$1198813Z

Date Of Birth 08/02/1956

Occupation INDOOR

Date Of Driving Pass 07/11/1978

Driving Experience 41 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91158020
Fax Number

Contact Number OTHERS-91158020

EMail Address BENNYKCQUEK@YAHOO.COM.SG



9 YISHUN STREET 51

Address #0717
Postcode 767970
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown 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

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3288B
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG3548G



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJE9946S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKD9191X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOT|CE

1. Pease report corectty the details of the acclidant to spand up the cllms process,

1. This Form must be comipletad by

3. Information provided must hmwmw misreprasentation or withholding of material
facts may slow insurance companies ta rapudiate poliey kabillby.

4. The lssue and accaptarice of this Farm by Insurance companies s not an admlssion of paliey liabillty on the part of e Insurance
camgpanles,

6. The report will be forwerded by the Insurers of the GlA Records Manegement Cantre establlshed by the General Insarance
Assoclatfon of Singapose {SI1A) for archiving and that coples of this report will for a fee be made avallable upon apglication by
Intarested parties.

T By the lodgment of this rapart to the Insurers, you hereby consent to the srchiving of this report at the centre snd to coples of
tha report baing made avallable aforesald,

8. Consent under the Personal Dota Protection Aot (PDPRA)
I understand, acknowledge, agres and congent that:

{a) My Insurer, my workshop and the General insurance Assodiation of Singapors ("814%) may/fare permitted to collect, use,
dlschose and/for process my persanal data/personal Informetion set ot in this [form] and any other personal nforma tise
provided by me or possessed by my insurer (collacthaly the "Parsonal Infarmaticn™) and discloss and transfer pech
Personal Information bo el rsurer(s) wheo have Insured vahicle]s) Imobved In this accldent (all Insurar]s) who have Insurad
wehiche(s) involved I thiz accldant shall be collectively referred to as the “Insurars™), the lnsurers’ lawyars/law firms, the
Monetary Autharity of Singapcre and ey relevant govemment agancy,/suthority (such as the pollce], for the purpose(s)
of

i} processdng handling and/er deallng with my daims inchuding the settfament of the claims and any necessary
Investigations relating o the caims;

{11} Investigating the accldent and/far my dalms; .o
(i) carrylng aut and/or dealing with my nstructions or respanding bo any engulres by me;

{iv} admenistering my clalms (inchuding the malling of correspondance, statemants, lnvalcas, reports or notias to me,
which cottd Imvoive disclosure of eertaln personal data sbout me bo bring sbout defivery of the same as well as on the
external cover of envelopas/mall packages); and/or _

v} compiying with applicable law In administering, processing, handiing andyor dealing with my claims. [collecsivaly the
"Purpasas”)

() &l Insurar{s] who have insured vehide(s] involved in this sccidant and the Insirers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ene or more of the shave Purposas) and

(e} mw Parsonal Information mayfecan be disclosad by any of the lnsurers and/or GIA & thelr third party service providers ar
aganta(including thalr lawyars/iaw firma|, which may be sited outside of Singapore, for one ar mors of the abova Purposas,

(d}  miy Persanal information will also be collected end used to complla clalms history for the purpose of fraud detection,
Ivvestigation and managemant in present and ail futwre dalms,

(e} ﬂmwnrmnnnmhmdwﬂdjlnmmbamfdﬂnm N

[I} to =l Insurers and/or any other thied parties that assist In evalusting, hmumm controlling or managing fraud,
regulators, law enforcemant and government agendes a3 reasanabily required for the purpases stated, or

i} for comphydng with raguirements undar any regulations, laws o eourt ordars,
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