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MRAA0079TH | Nationnl Assaanmar Cenbe Sareces - Buakil Matah
ENTRY DATE & TIME. 140972020 16:84
SUSBATTED BY: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon {:u:r&utﬁ tha detadls of the accident to spood up the claims process

2. This Ferm must be compleled by the Policyholder andior the Autharised Driver.

3. Informiation provided must ba as truthful and accurste as possiole Ay wilful mesrepresentation or witholding of material fa
repudiate poficy liability

4. Tha issue and accoptance of this Farm by insurance companies is nol an admission of policy liability on the par of e insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Ma nagemant Canire astabished by the Genersl Insurance Association of Singapors (GIA) for
archiving and that copiss of ihis report will, for a fee. be made availabis upan application by varested parting.

1, By tha lodgamant of this report to the insurers, you hereby consant to the arehiving of Ihis report at the cantre and o copies of ke toport being made avaiabls

CEE may bllow insurance companies lo

aluresaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Ragisterad Ownar
NRIC No

Email Address

Maobile Phone No

Altermative Phona No
Vehicle Particulars
Marnufactiurer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehlcla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Caverage
Fleet Pollcy

Policy Mumber

Cover Note Number
Driver

MName of Drivar

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Number

Fax Mumber

Contact Numbar
EMail Address

ACCIDENT STATEMENT
14/09/2020 16:51
11/09/2020 21:55
TEMASEK AVENUE JUNCTION OF RAFFLES AVENUE
SINGAFORE
DETAILS OF OWN VEHICLE
SMFI031R

QUEK WEI MING

SXXXXFI3H
QUEKWEIMING@GMAIL.COM
(LOCAL) +65-34877827
OTHERS-24877927

MAZDA
6-2.0 SEDAN EXECUTIVE 2ZWD (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1800138401

QUEK WEI MING
SHXAXXE93H

04071984

INDOOR

18/12/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-04877927

OTHERS-B4877927
QUEKWEIMINGEGMAIL.COM
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Address

Posicode

Was driver an employee of the Insured's Company

Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accidant?

Number of vehicles (including own vehicle)
invalved in the accideanl

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥es Please state which Polica Station
Police Station Name

Paolice Statlon Address

Police Station Contact

Was nolice of imended Prosecution given?
IT Yes,against whom?

Clreumstances of Accident

BLK 7 BOON KENG ROAD
#34-130

330007

COLLISION - HEAD ON COLLISION
RAINING
WET

NO
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY!
SINGAPCRE

TEL NO: 65470000 - FAX NO
ND

PLEASE REFER TO POLICE REPORT T/20200812/7008

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Maka/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Poslcode

SKD22725

PRIVATE CAR

Page 2ol 14



Insurance Company Nama
Matura Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
QUEK WEI MING

SLIGHT INJURY
SMFS031R
YES

NO

Pags 3ol 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies s not an admission of pollcy liability on the part of the insurance
Companies.

Any false reporting may be raferred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associalion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ledgment of this regort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Cansent under the Personal Data Protection Act (POPA)
| understand, acknowledpe, agree and cansent that:

[a} My insurer, my workshop and the General Insurance Assocation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infermation set out in this [form| and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehiclels) Invalved In this accident thall be collactively referred to as the “Insurers”), the insurars' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoce(s]
of

(i) processing, Handling and/or dealing with my claims including thie settlement of the claims and any necessary
investigations relating 1o the claims;

(1) investigating the accident and/or my claims!
(1) earrying out and/or dealing with my instructions or responding to any enguiries by me,

(v} administering my claims (including the mailing of correspondence, staterments, invoices, reports of nolices (o.me,
which could involve disclosure of cerfain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with apglicable law in administering, processing, handlingand/or deallng with my dlaims (collectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are pereittea
to collect, use, disclose and/or pracess my Personal Information for ane or mare of the above Purpases; and

(e} my Persopal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
agents|includimg their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

(&) theinformation so collected under [d) abave may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

(it} far complying with reguirements under any regulations, laws or court orders,

Za = W/ ity

Policyholder's Signature Driver's Signature p-l:rrttnl: Centre Parsongel's Slnature
Date & Time: {tf driver is not the palicyholder)
Date & Time: NFIIC!FIN No.
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Vehicle & 2MF 4o2|1R

Vehicle B 2D 227129

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 1 . F! [
p’tpq_;g eler -r-u Pg:\ic;- I‘?@_ rQa?rJ-L 4,15. "i‘J M?;;n"?dngﬁ

DECLARATION
I/We declare the foregoing particulars are true in every respect

- L}

= o

Policyholder's Signature Diriver's Signature
Dale & Time: (If driver is not the policyholder)
Date & Time:

ng Centre i‘-‘lr ol'd Signfiure
Hefe: ||'r
MRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: | | -4~ 2010 TIME: Z| 6% (hh:mm) 24 hrs Format

[LOCATION {udpdet Avd  Tunctiotn ,g% Zeifles Ave

VEHICLENUMBER  3MF 4p3| L

INSUREDNAME  Quev  Wlen Ming

NRIC/FIN _ S@uabbad  Sa49pkdq9 H CONTACT: 44-¢'T3427

MAKE Mazda [ MODEL

Are you claiming under your own insurance policy for repair 1o your vehicle?

{ ) Yes, If No, Pls Select : ( ) Third Party  ( ) Reporting Only

INSURANCE COMPANY A,

TYPE OF POLICY () COMPREHENSIVE ( " ) THIRD PARTY () TPFT

POLICY NUMBER : 2no 12840l

NAME DRIVER :  (uok  We Ming ( v SAME AS INSURED
3 J

NRIC/FIN (®420£43 H CONTACT: AHETFT927

DATEOFBIRTH: (4 -0 - |42k

DRIVING PASS DATL 18 e 2008

OCCLUPATION : v”)lNDDUR { ) OUTDOOR

GENDER : (v )MALE ) FEMALE
EMAIL ADDRESS: g0 Ky, 1@1 Al - comt (_ INOEMAIL
ADDRESS OF DRIVER: Bl ‘r}Tr Boona Lﬂm Cood H3E-130

Number Of Passenger Include Driver: |

Diivr_uly

!

Was driver an employee of the Insured's Company? ( )YES ( ¥ )NO

If No, Relationship Of The Driver With The Insured

{ ) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children | } Sibling ( y Others

Does The Driver Own Any Other Vehicle? 1 () YES (s ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear ( " )Raining ( ) Drizzling  ( ) Others

Road Surface il ) Dry { » ) Wel { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( +)NO

Was Anybody Injured In The Accident? ( « )YES | ) NO

If YES, Injured details : Hend

ek W MTH:}!

Convey By Ambulance: ( YYES ( v )NO

Was There Any Video Capture By Car Camera? () YES ( YNO  with Dwin v

Was There Accident Reported To The Police? ( , ) YES ( «7 ) NOIf Yes Attach Police Report

Police Report Number (if any) T/ 26900812 | /daf

Details Of 3rd Party Name /| NRIC No.of Paxs (incl'driver) Contact
VehB SKD22F 9 S ( | )/NotSure( ) —
Veh C { }/ Not Sure ( )
Veh B ( )/ Not Sure ( ]
Veh E ( )/ Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G { 1/ Not Sure ( )




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1af3
Report No. T/20200912/7008

Date/Time Report Made:
12/09/2020 13:55

Vide Report No.: Station Diary No.:

T S T T
1o .;1| 1J¢. J(rlpn l'i

flbird it

En.--".- e o )

“Name of Informant: Al:ldress
QUEK WEI MING 7 BOON KENG ROAD #34-130 SINGAPORE 330007
ID Type / ID No.: Contact No.:
NRIC NO / S8420693H Home/Office; Mobile: 84877927
“Nationality: Email:
SINGAPORE CITIZEN QUEKWEIMING@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 36 04/07/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Accountant Class: 2B,3 Date of Expiry:
neral Informatio .-’ﬁ:.w \ccldent (Iiiiidie, =0 gl Ll g t) pelfe, i _
Date/Time of T pe crf Lacatmn
Iigi?dg;t Accident: Xilunchnn
: 11/09/2020 21:50
Location:
BAYFRONT AVENUE
Weather: Road Surface; Road Speed Limit;
Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SKD2272S |Car Biack Slrghﬂy 1
Damaged
SMF8031R | Car MAZDA MAZDAG Blue 0
SEDAN 2.0
AT
EXECUTIVE
2WD




BOLICE FORCE LT

T/20200912/7008

Police Station Of Origin: 20f3

Traffic Police Repart No. T/20200912/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No

Ped

_ N. of

QUEK MING

Related Vehicle | SMF9031R (Car) Contact No.| 94877927

Hospital/Clinic | THOMSON MEDICAL CENTRE Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry )

Date 12/09/2020 Date NIL

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was travelling along Bayfront Avenue towards Temasek Avenue. On approaching the cross junction of

Raffles Avenue, with the traffic light in my favour (green) a car from the opposite direction dashed out
from my right and i collided on to its left




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketeh

RO

Jofa
Report No. T/20200912/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Not 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:
12/09/2020 13:55

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP16E




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder = Quek Wei Ming Vehicle No. : SMFaD31R

Period of Insurance : 28 Nov 2018 To 28 Nov 2020 Policy No. : 1600138401

Engine No. + PE21234081 Endorsement Na,

Chasslis No. : IMBGL107T2K0308237 Issued Data : 14 Dec 2018
ABOUT THE COVER
Make/Modal MAZDA B 2.0 SKYATTIV |
Enging CapacityTonnaga : 1,998.00 CC Sum Insured © WMarkel Value Firsl Year of Registration | 2018 |
Dnver Rastriction A OH Paak Car ' No Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entitled to Dnve®

a] Tha Poliyhniter

t] Ay Aftsar ferann who m onsing e (re Prdsyfiosirs order oF with histher pormmsion

Thie Peficy will imdomnity the Poicybalder er any auiharizad drivar oriy o hafshe meets e specbed age condinn |

Tl It (o iy ant adubisonnd waim af 53,000 s “Fiung sndar ineeperenond Civesr Exceas® (*“¥I0RT) (YU i o ¥ous Suiba e Diver (named dr rared| s undor e age ol 20 mithe ran (o e
Frasn’ drdng arpacsncs I

Age Condition Al Age Conditien
Limitation as o use®
ar anly ior aooal, sofmesic ahd pleasucd Dispuses and & e Pployhoiders usiness

Thies Policy dees vl cove sy for hine o reward. drving halan, deving tesd, racing, pang-marng. meiahaty e or speed dasfing, 1he coamags of goods olbar an SompeE n connessan wilh &y Fabs o
BUEine®E ar usn fF ARy PLUFpaNn i coanocisn wilh Moar Trade

Loss of Uge T500ce - 18000c Cpiignal

® Limilaicny fenoningd inopnrases by Sachar 0 ol i Malar Vahises [Thied-Pady Hiiks and Sompensaben] Aot (Cap 1897 and Seclion 53 of e Aoaid Treoapeet Al 1987 [Mlalivywal, ars nil
el R (IRasE eas fnadifi

Section 1
Erm - §0 Cown Damage - $500 THeM - 50 Fiond Cover - $0

e b

Section 2
Proparty Damage - 50

Windscronn ¢ $100

Mamed Driver and Excess twhare opphsabiag

Dl Weil King - 3500 (Own Damayaj

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1. Trams Eatukuis Pue Lzl Add. 27A Targang Panjury, Singaporey BO00ST €151 08040

Fun wlhal Apgroved Rebording CentaAlG Alttotsed Repuiree, filnass conlac our M-nou stcoient erergency hobine g +5%5 5358 6200 Alemasvaly, you muy relar t2 810G sebuie w20 mom sg
or Midi S0 kabiln Anp Simpry semrch and Sewnions “KIE S5 from i Tures of Dooghs Play

IMPORTANT NOTES
|
Hire Purchase Company/Employer's Loan: HONG LEONG FINAMNCE LTD I

I hateby certify that the policy b which this Certificsle of inaslrance rlates s ksued m sccordancs with tha pravisiens of the Wokar Vehicles(Thind Party Fises and Compensation] Act (Cag. 189), Part i af
the Road Tramagier A, 1087 (Maysia] and Maolor Vehicles [Third Party Risks] Aukes, 1953 [Malaysia)

00 PP AL A

05035099190
o

ARF [AP) PTE LTD - MAZDA

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

EINGAPCRE 089111

AIG Asla Pacific Insurance Pte. L1d.
Undenaritten by AIG Asia Pacific insurance Pie, Lid. ALTHORISEN REPRESENTATIVE -



PARF/COE Rebate Eng Liry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 693H
Vehicle Details

Vehicle No;: SMFS0Z1R
Vehicle to be Experted: Yes
Intended Deregistration Date: 14 Sep 2020
Vehicle Make: MAZDA

Vehicle Model: MAZDAG SEDAN 2.0 AT EXECUTIVE
2WD

Frimary Colour Blue

Manufacturing Year: 2018

Engine No.; PE21234081

Chassis No.: IMEGL1072K0309237

Maximum Power Output: 121.0 kW (142 bhp)

Open Market Value: $21,881.00

Original Registration Date: 29 Nov 2018

First Registration Date: 2% Nov 2018

Transfer Count: 0

Actual ARF Paid: $22,634.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date; 28 Nov 2028

PARF Rebate Amount: $16,975.00

Intended COE Rebate Details

COE Expiry Date: 28 Nov 2028

COE Category: E - Open - all except motorcycle
COE Period(Years): 10

QP Paid: $32,000.00

COE Rebate Amount: $25,045.00

Total Rebate Amount: $42,020.00

Page 1 of 1

The information contained herein is Correct as at 14 Sep 2020

OK

https://vrlIta.gov.sg/la/vr| faction/enquireRebate By PublicBeforeDere eInput?PUNCTION ID=F030... 14/ Y2020




