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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
. Plaass raport comecily the details of the accident fo speed up the claims process.
7. Thia Farm must be completed by the Policyholder andfor the Authorised Driver.
13, Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies tn

repudiale policy lkability.
1, The issus and accaplancs of this Form by insurance eompanias is not an admission of pelicy lability on tha par of the insurance companias.

. Any false reporting may be referred to the Police for investigation.

8, Thiz repart will ba forwarded by the insurers of the GLA Records Management Cantra establishad by the General Insuranca Association of Singapare (GLA) for
larchiving and that copies of this report will, for a fae, be made available upon applcation by interested parties,

. By the lodgement of this report 1o the Insurers, you hereby consent le the archiving of this rapor at the centre and fo copies of the report baing made avalable
raforesaid,

ACCIDENT STATEMENT
Date Of Report 10M1F2020 15:05

Date Of Accident 10/10/2020 09:30

Exact Location Of Accident HOUGANG AVE 3
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKO2322M

Insured/Policyholder = .
Mame Of Registered Owner CQUEK HUAN HUI, GRACE

MRIC Mo SX00(X989)
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-91144T746

Alternative Phone No OFFICE-81144T746

Manufacturer MERCEDES-BEMNZ
Model S$320L (R19 LED)

Exact Purpose for which vehicle was being used at po s re UsE
tlime of accident

Are you claiming under your own insurance policy .
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category
Insurance Company.

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 1900194238-01

Name of Drive QUEK SER KIN

NRIC Mo SHHNXABOH |
Date Of Birth 12/11/1952

Oceupation INDOOR

Date Of Driving Pass 14/07/1975

Driving Experience 45 YEARS AND 2 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-85112322

Fax Number

Contact Number OFFICE-B5112322

EMail Addrass NOEMAIL :
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Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es. Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 846 5IMS AVENUE
#04-TH4

400846
NO
PARENT

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROFPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Including Driver)

GBA45337

COMMERCIAL VEHICLE

Page 2 of 13



PORTANT ICE

1. Piease report corregtly the details of the acrident 1o speed up the claims process
£ ThisFarm must ve complated by the Policyholder and/or the Authorised Driver.

3. information piovided must ge as iuthiyl 304 accurate as passible Any withil misrecresentation or winholdin g of materia|
facts may allaw insurance enmpanies to repudiate policy lghility.

4. The issus and acceptance of this Form by insurance comparnies is not an admissian of policy liability on the part of the insurance
companies,

Any false reporting may Se referred bo the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the Seneral lnsurance
Association of Jingapore (GIA) for archiving and that cooies of this repart will for a fee be made svalable upon apolieation by
Interested parties,

o n

7. By the lodgment of this report {o the insusers, vou herelyy consent to the archiving of this report at the centre ans te coples of
the report beirg made available afaressid.

8. Consent under the Personal Data Protection Act {POPAJ
lunderstand, acknowledge, agres and consent that:

tg] My insurer, my werkshop and the General Insurance Association of Singapore (“GIAY] may/are permitted ta callect, use,
disclose and/or process my persanal data/personal information set cut in this [form] ang ary other persanal (formation
provided by me or possessed by my Insurer (collectively the “Personal Irfermatian”] and disciose and transfer such
Fersonal Infarmatlon ta 2l insurer(s} wha have insured vehiclels) invalved In this accident &l insurer|s) whg have insured
wehiciels) Invalved in this accident shall be collectively referred to as the “Insurers”|, the [nsurers' lawyers/law firms, the
Menatary Authority of Singapore and amy relevant government agency/authority (such s the pelice), for the purpose(s)
of!
{il processing, handling andfor desling with my elalms including the settlement of the clalms and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
liti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liwl admdnistaring my daims {ineluding the mailing of correspondenca, statements, invoices, reparts oF notices 1o me,
which could invelve disclasure of certaln personal data about me to Ering abaut delivery of the same 25 well as on the
exterral cover of envelopes/mail packages): and/or

(vl complying with sppliczble law in administering processing, handling and/or dealing with my chalms. [eollegtively the
“Purposes”}

1B} all insureris] whe have insured vehicle(s) Involved in this accident and the Insurers Iawyersflaw firms, may/are oermitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mere of the above Purposes; and

{e}  my Personal Infermation may/can be disclased by any of the Insurers ardfor G1A to their third party service providers ar
agents{including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purpeses,

i) my Personal information whl 3ls¢ be collected and used ta complie clalms histery for the purpose of fraud detection,
investigation and management in present and all futdre claims.

{e} theinfermation so collected under (2] above may be shared / disclosed:

{l} to allinsurers and/ar any ather third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the surposes stated, or

(i} fer complying with recuirements under any regulations, faws or court orders,

- R
Policyhalder's Signature Oivars Signature .R-epuruhg Certre Person

Date & Time: (If Eriver is not the polisyholider) Name:
Crate & Time: MNAIC/FIN Na.:

Is Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along Hougang Ave 3 at the center lane of 3 lanes.

Suddenly, I felt an impact. Veh "b" encroached into my lane and collided into the front LH portion of my
vehicle and caused damages.

Initially, veh "b" wished to compensate me %200 but if not enough for my damages therefore veh
"b" got me to claim against his insurance policy. r_"“l PR

L

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

AN
L L -a -
il o
3 i
Policyhalder's Signature Driver's Signature Reporting Centre Persghnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo



VEHICLE NO: okR 237211

MAKE & MODEL: Mot 6370 L

DATE OF ACCIDENT i, B 290 o =
TIME OF ACCIDENT - 0930 HEY B
LOCATION OF ACCIDENT L '

EXACT PURPOSE USE DURING ACCIDENT o

NAME OF OWNER (AWK Jum Aw Gre -

TEL NO - | L YILHETHE

NRIC _ | Empaape |

CLAIM TYPE 1. 600 f THIRD PARTY ( /  REPORTING ONLY
INSURANCE CO '

TYPE OF COVERAGE TEEFn_prnue_ns__E' / Third Party / Third Party Fire & Theft

POLICY NO. 009 ¥2 5% 01 il
NAME OF DRIVER | sabove /. #no:Quek fov EN

NRIC | E‘D{J}’I#E&W any Passengers: N[

DATE OF BIRTH | FTIT, . G5

OCCUPATION Outdaar [ Tihdoor T -

DATE OF DRIVING PASS 4 /6% 7/ [

GENDER (Male |/  Female

CONTACT NO. VBBl - 29#2 Office: Home:

ADDRESS B B9 CimS ARNAT 4 ol- 774 C[4008%% )

DRIVER HAVE ANY OWN VEHICLE

WO / yes: Reg No:

RELATIONSHIP

Employee / If No: '{'ﬂi'hb{ K ﬂﬂuﬁlw

WEATHER CONDITION

Clear / Raining / Other: DH%QT'?R

ROAD SURFACE

Dry f@." Other:

ANY INJURIEES

picl / 1f yes: Who?

CONTALT NO.

POLICE REPORT

“E@; Iif yes: Where?

WVEHICLE B NO.

bba 8> 551 0l

Any Fassenger,

MNAME

CONTACT NO,

VEHICLE C NO,

Any Passengar:

WEHICLE D NO.

Any F‘assen_ggr:

WVEHICLE E NO.

Any Passenger;

WEHICLE F NO,

Any Passengar:

ANY WITNESS

WITNESS CONTACT NO.

OWHNER/DRIVER EMAIL

PARTICULAR WORKSHOP

| NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave &, BIk C#01-43

Autobzy@Kak Bukit Singapore 417833

T_E_L NO TEL: 5747 9241 i
COMNTACT PERSON Reena/ Sukyl )
FAX NO. . FAX: 67417276

%'L | reena@nhtmotor.com

i ﬁdmin@nhtn‘lotor.mm I! -
| ] R ===
o

ol oy O] it
s



CERTIFICATE OF INSURANCE
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder : QUEK HUAN HUI, GRACE Vehicle No. ; SKQ2322M
Period of Insurance : 07 Oct 2020 To 08 Oct 2021 Policy No. : 1900184238-01
Engine No. 1 27682431063574 Endorsement No.
Chassis No. 1 WDD2221622A501356 Issued Date 1 21 Sep 2020
ABOUT THE COVER
Make/Madel MERCEDES Benz 5320L Sedan
Engine CapacityTonnage ; 299600 CC Sum Insured = Market Value First Year of Registration © 2019
Driver Restriction A Off Peak Car @ No nsuring with COE/PARF © Yes
Perzon or Classes of Persons Entitled to Drive*
dir
Yoo @re oF Your Autnorised Dnver (named or unnamad) (s under the ade af 23 andioe has less
i
!
Age Condition All Age Condition Milzage Condition Unlimited Mileage '
Limitation as to use”
¢ e Pa cyholdar's busiraess
facey, pace-making, relisbikty 1r:al or speed-lesing. 1he camage of poods other hen SEmMples in connechon wilk ary irase or
Loss of Use 2000cc
rag moparalive oy Sachion B of the Mobor Vahodes (Third-Paty Risks and Compensation) Act (Cap. 188, Secton & of the Roed Trensport Aok, 1887 (Malaysis) and Rosd Transpon
Armandment] Aol 2019, ana nat 1o be includad under thess hasdings

EXCESS

Section 1
Fire - 30 Own Damage - S800 Theft - 50 Flood Cowver - 3800

Section 2
Propeny Damage - 30

Windscreen - 3100

Mamed Drver and Excess iwhere spolcanie)

QUEK HUAN HUI, GRACE - 5800 [Own Demage), $B00 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Cariage Eunps Service Centaer (F
2.Cycie & Cariage Pandan Loop Service

Body Care & Repair Add: 188 Panda

For other Approved Reponing Cemines/alG Authonsed Repainars, piaase contact our 24-hour ectdent emangency hotfing & +65 6336 €200, Altamativaly, you may reter 10 AIG webse www Big 57 of
A1G 55 Mobide app. Simaly search and download “AiG G from iTunes or Google Play

IMPORTANT NOTES

i Hire Purchase Company/Employer's Loan: DBS BANK LTD i

Ifve hanaby cerify that the policy to which this Certificate of Insurancs relabes is issued in acoordance with the provisions of the Motor Viehicles{Third Party Risks and Corpensaion] Ac (Cap. 188), Parl IV of
the Rosd Transport Acd, 1587 (Malaysis), Road Transpor (Amendmant) Azt 2018 and Motor Vehicles (Third Party Risics) Rulas, 1965 (Malaysia)

0504512268 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - KYMTOH This computer generated document does not reguine a signature.
239 ALEXANDRA ROAD

SINGAPORE 169930

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. i

T8 Sheron Way #08-1 Lvl, 0 | T-+85 6410 3000 | wawrws aig.sg EE sia Pacdic insurance Ple. Lid



