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1-|'a. TIME: 12082
TTED BY: ROGLY HIN AR
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fiease report comecily the details of the accident tospeet up thi clalms process
& This Farm must be compinted By the Poboyhoider andior the Authorisad Drivar

3. Information peovidad must be as truthful and securale as gossiblo. Any withit m trapresantabion or wilthalding of matenasl facs may alkow Insurance companics to

repudizlo palicy Hability

4. Tha Esud-ang acooptance of ks Foem by insurance corifianing & nol an admisson of palicy liatillty an e part of the insusrancs coripanias
3. Any falss reporting may be refarred te the Police for investigation.

B This repan will be farwarded oy noinsurers of the GIA Recorgs Managemen! Cenlre eslablished try Ihet Gonetat insurance Associalion of Singapare [GIA] Tor

archaving and that coples-of this repan w

fiat oo be made avallable upan applcation by intorsted parilos

7 By tr lodgorman of thie Pl 1 tha mawrars, you homeby consont o he archiving of this ropor at the edmire and o copszd af this mport Being made avalabis

aforegsrd

Date O Report
Date Of Accidan!
Exact Location Of Accidant

Counlry/State of Losa

Vehicle Registration Number
Insured/Policyholder
Marme Of Registared Owner
MRIC No

Email Address

Mabile Phone No

Alternativa Phare Mo
Vehicle Particulars
Marulaciurer

Madel

Exact Purpése for which vehicle was being used at

time of accident

Are you claiming under your own insuranca palicy

for repair to your vehicie?

If Mo, Please state action to be taken

Vehicle Categany
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Murmbar

Cover Nate Mumbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Oriving Pass
Driving Expanonce
Gender

Mobile: Numbir

Fax Numbaer

Contact Number
EMail Address

ACCIDENT STATEMENT
12/08/2020 16:50
12/08/2020 11:20
FIE TOWARDS TUAS (AT ANAK BUKIT FLYOVER)
SINGAPORE
DETAILS OF OWN VEHICLE
SLMO34U

KWEK AH TIONG GARY
SKXXX540D
GARYKWEK@YAHOO.COM
(LOCAL) +65-G7568832
OTHERS-U7AERAIZ

KA
DPTIMA

PRIVATE USE

3 [)

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N

2100503828-03

KWEK AH TIONG GARY
SXAXK549D

a0/o8/197

INDOOR

07041995

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97568832

OTHERS-97568832
GARYKWEK@YAHOO.COM

Pags 1 af 14



Address

Postoode
Was driver-an employee of the Insured's Company
IFNo, Relallonship af the Oriver with the Insurad

WVehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Drivars Own Vehicla

General Information of the Accident

Type O Accident

Weathar Conditions

Road Surfaceo

Other Information

Was any foraign vehicle involvad in his acoident?

Number of vehicies (including own vehicle)
Involved in the accider

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propery damaged?

| have been approached by unknown parsan(s)
saliciting/offering accidant claims assistance

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the palice?

If Yes Please state which Police Station
Was notice of intanded Prasecution given?
I ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos avaitable for attachment?
Was there any video captured by Car Camera?
Remarks! Reasans:

Was there any audio recorded?

BLK 328 TAH CHING ROAD
#11-88

610328
NO
OWMNER

SIDE SWIPE
CLEAR
WET

NG
3
YES
MO
YES
NO

MARE LINGAM
GENDER: MALE

NO

MO

YES
YES
WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passporl Mumber
Contact Numbaer

Addross

Postcode

Insurance Company Name

SUYB102L

PRIVATE CAR

Pega 2 of 14



Malure Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration NMumbear SKES550M
Vehicle Make/Madal/Colour

Details Of Propearties

Wehlcle Calegoary PRIVATE CAR
Marme of Driver

MWRIC/Passport Number

Contact Numbear

Addross

Postoode

Insurance Company Marme

MNature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mamie KWEK AH TIONG GARY
Appraximata Age

Injuries Sustain BODY PAIN

Imjurad person in whch vehicle? SLMEZAU

Were saal bells wormn? YES

VWas this injurad conveyed 10 hospital Dy

ambulance? NQ

Address

Postcode

Page 3 of



SKETCH PLAN

IMPORTANT NOTICE

1.
i
3,

Please report correctly the details of the accident to speed upthe claims process.

This Form must be completed by the Policyholder and/for the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible: Any wilful misrepresentatian or with helding of material

tacts may alfow insurance companies 1o repudiate policy liability,

. The issue and acceptance of this Form by insurapce companies is not an admisslion af policy lability an the part of the insuranca

companies,
Any falsé re ng may be t & Paolice nvestigation,

The repoart will ba farwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance

Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archlving of this report at the centre snd to copies of
the report being made avaliable afaresaid

Consent under the Personal Data Protection Act (POPA)
| understand, ackrowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapcre ["GIAY) may/are permitted to collect, use,
disclese and/or process my parsonal data/persenal [nfarmation setout in this [farm| and any other persenal information
provided by me or possessed by my insurer | collectively the “Persanal Informatian”} and disclose and transfer such
Persana! Informatian to all Insurer{s) whe have insured vehide(s) invalved In this accident {all insurer{z) who have insured
venicle(s) Involvad in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant povermnment agency/authority (such as the police), for the pusposels)
of:

fI] processing, handling and/for dealing with my claims including the settlement of the claims and BNy nEcessary
investigations relating 16 the elaims:

(I} investigating the accldent and/or my claims:
(i} carrylng cut and/or dealing with my instructions arres ponding toany enguiries by me:

(Iv} administering my claims lincluding the mailing of carrespondence, statements, Invoices, reports or notices ta me,
which could involve dlsclosure of certain personal data about me to oring about delivery of the same as well a< an the
external caver of envelopes/mall packages), and/or

{v} complylng with applicaile law in administeting, processing, handling and/ar dealing with my claims {collectively the
"Purposes”)
{b) &l insurar(s) whao have insured vehielels) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Percanal Infarmation far one or mare of the above Purposes; and

(e} my Personal informatlon may/can be discloses by any of the |nuurers and/or GIA ta thair third party service providers ar
agentsiinciuding their lawyers/law firms), which may be sited outtide of Singapare, for one ar more of the sbove Purposes.

() my Personal Infarmation will alss be collected and wsed {o compile clams history for the purpocs of fraud detsctign
investigation and management In present ang all future claims.

lg)  the informiation so collected under (d] above ihay beshared / disclosed:

(1} 1o all insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
tegulators; law enforcesnent and EOVErnmEnt agencies as reasonably required for the purposes ctated, or

(it} for complying with requirerments under any fegulations, laws or court brders.

' o B Ll /}M PN

Palicynoldersignatire Driver's Signature Rtparting Centre Persannel Slanayura
Date & Tlma: [tFdriver Is not the policyhoider) Mema: 1i% 5? Er

Dite & Time: MNRIC/FIN No.:




'
SKETCH PLAN

2 =2 SKE 51
11'\1._.\ e = L --.-r‘jrf|
| AP

A= 4 s ( A { f:‘lj"..'."'f- ,1' --ii“‘f Ff?';}n.ﬂfr )

{ d
®IB3Iolo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K,

-

DECLARATION
|/we declare the foregoing particulars are trus in every respect

e

Pnli:yhum:r\fvgnaturz Driver's E‘.a‘wature Rmzfiarlg Centre Pepsnnel § Signatus
Date & Time: i driver is not the pilleyhaolder) Name 1 T

Date & Time: HRIC/FIN Mo




On 12.08.2020 at about 11:20 hours along PIE towards Tuas (At Anak
Bukit Flyover). I was travelling straight on lane 2, when vehicle (C) skidded
at the front on my right hand side hence I slowed down and stopped to
avoid the collision,

Suddenly I heard a loud bang and felt an impact. I then realised vehicle (B)
from my right cut into my lane and collided onto front right hand side
portion of my vehicle (A); subsequently the vehicle (B) skidded as a result.
I wish to state that I have 1 passenger inside my vehicle (A) and I have in-
car camera recorded the accident.

Vehicle (A): SLM 934U 7
Vehicle (B): SJY 8102L m/xr“ -
Vehicle (C): SKE 9550M



SINGAPORE ACCIDENT STATEMENT

Accident Date: rljuuj! jn{,w Time: N 20 (hh:mm) 24 hr format
Location & 7 tindirglS T'L-tf.s {H-{ Prak Bk 4 Fl'-.w#"‘f;‘)

Vehicle Number ) .«ff_?'l-f.l ‘i %.q- (A
Insured Name Kwel Al vy Qi
NRIC /FIN § }F'J-"_} 5¥q Y Y Contact Number “MIRE 6822

Make Fi Model (g1

Are you claiming under your own insurance pialicy for repair to vour vehicle?

() Yes IfNoPlsselect: ( v/ ) Third Party ( ) Reporting

Insurance Company 4.1()

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number 2 1ppSe3B G -uy

Name of Driver [ \/:}S.mn! Bs Insured
NRIC / FIN Contact Number

Date of Birth i )od 1aq |
Driving Pass Date 43 | u4 1915
Occupation ( /" ) Indoor ( ) Outdoor

CGiender {/ | Male ( ) Female
Email Address Ay bwt E (yahug . g ( INOEMAIL |
Address of Driver Bk 339 Tah (hing Rued

HI-AY Singepore b U32Y
Was driver an employee of the Insured's Company? () Yes (V) No

If No, Relationship of the Driver with the Insured

(v/)Owner ( )Spouse ( ) Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes  ( ) No

If Yes , Vehicle Registration Nuntber of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (v ) Clear { )Raining () Oithers

Road Surface { ) Dry (v )Wet( )Others
Was any foreign vehicle involved in this aceident? ( 1 Yes { ) No
Was anybody injured in the accident? [ )Y¥es { ) Mo

If ves , injured detal Ewlk fh Tiyng f-]r.r'[.ql Puglu e
Was there any video captured by Car Camera? (' JYes ( ) No
Was the Accident reported 1o the Police? (  )Yes (v )No Ifyesanachpolice report
DETAILS GF 2" party Mame M Crinlact _'
Veh B S)YDIgaL

Veh € SKETESCM

Veh D

Veh E

Veh F

Pr;ﬁﬁmj{r‘- Lm%&m L) !J)rl'v&'r-‘ | passentyes /




T Fng ben P {ERAM | Copynght © 7019 A0 Ails Pas mosecy P id

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Kwek Ah Tiong Gary Vehlcle No, : SLM934u
Feried of Insurance : 21 Mar 2020 To 20 Mar 2021 Policy No. 210050362803
Engine Nao. : GANDGHI15730 Endorsement No.
Chassis No, 1 KNAGUATIMHS 144280 Issued Date : 07 Feb 2020
ABOUT THE COVER
Make/Mode : KlA Optima 2.0 Premium
Engine Capacily/Tonnags : 1,899 00 CC Sum Insured | Marke! Value First Year of Registration | 2017
Driver Rastricion MA Off Peak Car © Na [nguring with COE/PARF  ~ Yes

Person or Classes of Persons Entitled to Drive®

B} The Pabcyhuider

B} Any e prrson whao m dneng on i Falcpholders seter orwih Sl pormissms

Tnin Pakey wil indrmaily the Poleyhcider o mny suinodsen diver oy If P meeds the specilsd age monhen

¥ow ARsn Iy an addilisnal sum ol 53 000 g “Inexporenni Orivet Evtoas® 1"I0R" | Yau are o Your Slhensd Droat {FAmed & cRNamET | e B Tar ? PORMY (RS Eannlsass

Age Condition 40 years old and above

Limitation as to use®

Lisa ey fiar socinl, aomastic snd ploasiee purposst and for the Pelicynolders Busness Tha FellCy does netoovar uss o Fors or rewend, @oiving NSon, ©ves 1HEL “5691g, pae-ma g, Fukmtibly il &
rpacklusling. ihe cariaoe ot gDods SPe Char EEmokes n conreclion with any Tade o Busress o g for Bhy pepdds M Eeseciian with Maior Tiede.

Loss of Lise 1500cc - 16000

° Limistmlans mnauied ropesalive by Baction B of tha Maior Vekicks [ThimPacty Aisi and Componealion] AX (Can, 10E] Sacin 65 of e Bosd Transpin kel TEAT (Madayiia) and Anag Transper
IAmencmant] Act 2018, are not 3 pe ckuded uncer thess neatinge

M

Fire- $0- Diwn Damags - S600 Thatt - 23 Fised Cover - S600

Secton 2
Priperty Dismage - 50

| Windeeroen : $100

I
| Mamed Driver and EXcess (e spplcatin)

Kk An Tiong Gary - 3800 {Cwn Darrage), B600 (Floag Cavar)

AFPPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED

REPAIRS)

LCyule & Camage By & Pord Canirg Add) 258 BPancan arowns Sngapory EDUVAT BASRAS
L0yl & Cowringw Auinorised Service Certig (Far sodens THpOning & wincicrean clam only| Add 33 Usiid 3 Singapom AGESD 41444000

1 Cycln & Camage Authornad Servize Cantre (Far sccden tepniling & wincscteer: cisim only) Add, 341 Alexsndrn Hoad Sngapane 185531 B4272800
4 Cyote & Caniage Authocsed Service Ceotie (Far Botcent repatng & windhcesn clalm only) Add: 800 5k Ming Ave Singeoone STSTEY ABIAEI00

Far othw Approved Aepoding Caniren/AIGE Authaliasd Repairers. plasss contact our J4-how gecident Bmegansy Rofing & +45 0108 E200, Alismatively, yoe may refer o AIG - we sl g 3y Bt
AlF- B Mobile App. Sarity saarck and dewnload “AES SG° Tram iTunan o Cloogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Laan: MayBank

V¥ haretey carifly that S policy o whech Tils Cerifieats of |naurance reistes (s maled i ALEIENGCE WL e prosigons of the Motor VehicladThing Party Raks sid Campensation) scf {Cap. 1091 Pad b of
Fié Fced Trarmsean Bot. Y087 (Mulrysle). Rosd Trorepon (Amsrndmen} Am 2015 @nd Motor “Waniclan [Third Party Risks) Ruiae, 1058 {Mslsyxia)

050070es10 AIG Asia Pacific Insurance Pta. Ltd.

CYCLE & CARRIAGE - MELVIN This computer ganeraisd documen! doss noi réquire a sIgNatuee,
236 ALEXANDRA ROAD

BINGAPORE 18R

Undarwrition by AKS Asia Pacific eurance Ple, Lid. e

T8 Bhantor Wiy 80515 403 Bulllng SO75120 [ T 465 6415 3000 | v g, 5y MG Asia Pacihe ksarmcs P Lid




