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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormactly he detais of the accident fo epeed up the elaime process.

2. This Form must be com) leted by the Palicyholdar andior the Authorised Driver,

3, Infarmation provided must be as iruthful and accurate as possible. Any wilful méaraprasentation er withalding of material facts may allow insurance companios ta
repudiale policy liakility.

4. The Issue and acceptance of this Form by insurance COMpanies is nat an admission of policy ability on the par of the nsurance companies,

5. false may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapare {GLA) for
archiving and that copies of this report will, for a fee, be made availabla upan application by interested parties,

?ﬁm the ladgement of this repart ta tha insurers, you hereby consent to the archiving of this report at the canire and to copies of the repart being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 18/11/2020 16:19

Date Of Accident 18/11/2020 13:10

| Exact Location Of Accidant SLIP RD CTE TWDS AMK AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

SKRS5065E

Vehicle Registration Number
e e A

S pen j
nsiedolicyholder i
Name Of Registered Owner

NRIC No SHOXTOM)
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-81133336
Alternative Phone No
L e T e i o
Vehicle Particulars
Manufacturer
Mode| MAZDA3 4-DOOR SEDAN 1 5L SP.BEAT

Exact Purpose for which vehicle was being used at

ime of accident PRIVATE USE

fire you claiming under your own insurance policy NO
OF repair to your vehicle?

1! Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

¥ Wi Do B e
'surance Compan

ame of Insurance Com pany

AlG ASIA PACIFIC INSURANCE FTE. LTD.

Type Of Coverage COMPREHENSIVE
eet Policy NO
olicy Number 2100402313-05

Co

ame of Driver QUEK KIAN BOON (GUQ JIANWEN)
RIC No SHOCKT0M
Date Of Birth 22/06/1974
cocupation INDOOR
te Of Driving Pass 20/07/1993
Driving Experience 27 YEARS AND 3 MONTHS
ander MALE
bile Number (LOCAL) +65-81133336
Fax Number
Contact Numbaer OFFICE-81133336

EMail Address NOEMAIL
Pags 1 of 15



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 (inclu ding 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?

I 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 Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TQ STATEMENT.
Attachment(s)

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

Was there any audio recarded?

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 173D PUNGGOL FIELD
#o2-g27

824173
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBNSE16T

MOTORCYCLE
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e

MAR Soution (2 guas. v
SINGAPORE ACCIDENT STATEMENT

| Accident Date IB/H/.JH:L@ Time: 1340 Arx (hh:mm) 24 hr format |
|L-JC1E1E.‘ ghp foﬂ-el Jmm C-TC Ct‘:n‘rtf_) 'f'ﬁf..-bmrbh HMK Hn_&

Vehicle Number /KR SO 65 E
Insured Name  CQuek Kian Boem r
NRIC/FIN S I#H|¥F 0o 1w % Coatact Number 8\\3 3334 i
Make mazela R Model CSKYAeTIV
!__-*-;: you claiming under your own insurance policy for repair to your vehicle?
| () Yes If No.Pls select: ") Third Party  { ) Reporting
rIﬂ:.u rance Company AT G
| Type Efr'n.k} [ -\,{_u Comphensive ( ) Third Party Fire & Theft | ) TP Only |
| Policy Number RIooH D223 ~065 ) |
Name of Driver (n’")Same 25 Insured
I?ER_IC / FIN Contact Number R|13 335%

|Dateof Bith 22 o6 [19FH
Driving Pass Date ' 151;' oF /1993
Occupation ( v Indoor ( ) Outdoor
Gender { s Male | ) Female
Email Address (7 )NO EMAIL
Address of Driver RIk 1F3 5 Punggo/ Feld

H03— 6G2F S 824/73 )
Was driver an employee of the Insured's Company? ( ) Yes ¢ No
If No, Relationship of the Driver with the Insured
| () Owner ( } Spouse | yFroend ( ) Relative | yChildren () Sibling .
| Does the Driver Own Any Other Vehicle ( )¥es {, ~)No |
| If Yes . Vehicle Registration Number of Driver's Own Vehicle
| Insurance Company of Driver's Own Vehicle
| Weather Conditions (") Clear (___JRaming( ) Others '

Road Surface {o~ ) Dry i YWet({ ) Others
Was any foreign vehicle involved in this accident? ( ) Yes { a1 No |
Was anybody injured in the accident? { 1 Yes (o) No

| If yes . injured detail |
| Was there any video captured by Car Camera? () Yes (~TNo

Was the ﬂccident reported to the Police? (_)¥es (.—7No Ifyesattach police report
DETAILS OF 3" party Mame / Nrie Contact
Veh B FAN S616 T
Veh C . !
Veh D !
Veh E i

Veh F ]




ME ¢ befue ccidend
Polyclinics ' e Clainn
/UD% foe a g-’/ﬂj

Fls
SingHealth
ng F:L.)L.-{J' ._‘J;_;,_i-.f__ Ho&hc :L’ﬂ-'fﬁ £
Reg No 52928775K / P9 efice '
IGINAL MEDICAL CERTIFICATE FOR COURT ABSENCE GEM202036782¢
Hame KRIC No,
QUEK KIAN BOON (GUO JIANWEN) S74187011
This Is 1o -cenify that the abeve-named is unfit far duty for a.penad of 3 days from 18-Nov-2020 o 20-New-2020
melugive
Type of medical leave granted :
f_j Hospitalization Leave E Outpatient Sick Leave
. Admitted on: MA :l Matemity Leave. Delivered on ;
Discharged an NA |___[ Stenlization Leave, Operated on
This certificate is valid for absence from court attendance,
Required by law to stay home for duration of MC, or until COVID-19 PCR swab test result is confirmed to be negative.
it for light duty fram __NA to A e
Tmn Chit Tirme in NA Time out NA _
agnos's Surgical Operation (1 appiicabie) T
cute Respiratory Symptoms NA 5 -f:ﬁ §
Comments :
NLA.
NOT VALID WITHOUT CLINIC STAMP Ward Ne. | sia
Singtiealth Polyciinics ol Polvelini |
i . ALLASE ol P
681 Funggol Drive o A )
.'.I geisilerracss £§02-01 TR
sinzanore 820581
18-Nov-2020
Far enquiries please call 66436969




Date : 19" November 2020

Name of Owner 1 Quek Kian Boon
NRIC No 1574197011
Address : BLK 173B Punggol Field

:#02-627 SINGAPORE 824173

To : WHOM IT MAY CONCREN

Dear Sir,

RE : LETTER OF AUTHORISATION

| the above mentioned name and IC no. is the owner of vehicle no. SKR5065E and

hereby authorize L\ A Mwy of I/C No. 31%8:\15"*511 from

MG Solution Pte Ltd to submit or conduct the Accident Reporting for my vehicle on my

behalf as | was require by law to stay home for the duration of my MC.

Thank You,

Yours faithfully,

Dlue—

Quek Kian Boon

HP: 8113 3336



+65 9399 8621 »

Dear SXXXX701I, the result of your
recent COVID-19 swab test done at
Punggol Polyclinic was-Negative:

Please click on htips://

et =5 ] o
(B e o Tl = b = Wl =
b L0 el = i N

acknuﬁledge.

all 4G — ?




MAZIA AUTO PROTECTOR PRIVATE VEHICLE

Mames  Polleyholder  : Quek iKian Boon Vehicle No. 1 BKR5065E
Periodf Insurance i 12 Feb 2020 To 11 Feb 2021 Policy No. ! 2100402313-05
Engin eNo. ' P5202488a5 Endorsement No, - '

Chassi: No, ¢ JMEBM4243F0162541 Izsued Date

.+ 16 Jan 2020

SABOULTHECOVERT G s i
Makeliodal :MAZDA 3 1.5 sKyaCTIV

EnglreCapacity/Tonnage : 1,495.00 cc Sum Insured : Market Value First Year of Registration 12015
Drive rRestriction : NA Of Peak Car : No Insuring with COE/PARF : Vas

Perscnor Classas of Persons Entitlad to Driva* -

2} Tha Prlyholdar
bl Any oby pemon who 1 deivirg on She Palcyboiders craar orwilh hister sermissian,
This Policywil indernify the Pei

ieynzkder o any sushoriead drvar “rily ¥ hedshe meets e spocifed 234 eandticn,
Yy hava s iay an adeliaral sum of 3 000 a8 “Inasneriensed Briver Excesss {IDR") i Yau 2w orYour Auhoried Driver {rémad or usnaman) fas loss than, 2 ¥a0rs” diving expariasca,

1. Age Condition ' 40 years old and abova

dmitaticn as to use*

Usn enly forsocial, domesiic and plessuns FRases and for the Polioyheiders busress, This Pofloy doas mat cover use for hire ¢ reward, driving Hulllan, driving test, racing, pEca-making, reflabity 1
spaeddnsilsy the camings of goods olter than amplas in connession wilk: any Yede or businpss oF usa for any purposa In connection with Matar Trage, h L] bitiy tral ar

Loss of Li% 1500ee - 160000 Cplicnal

* Limilalions endgrad Incpatative by Sactian B of the Motor Vehicias (Third-Pasty Risks and Companzation) At (Cap. 1831, S=ction 95 of the Rosd T spoit Acd, 1987 (4 i : Y
be includad undor thase hapdings, e e i i Trmport

TAmendment] Act 2019, are pat i

.l Section 1
Firg - 50 Cen Damage « 5600 Theft- S0 Faad Cover - 5500

Spction 2
{ Property Diazage - 50

hlnﬂ:mtn: 5100

| | Mamed Driver and Excess {where applicatia)
Quek Kian Baon « 5600 {Own Damage}, 5800 (Ficod Cover)

B ERONEDIREPORTING CENTR ES/AUTHORISEDRERAIRERS, EOR CLAINS REFATEREPATRS)

1.7rans Eprckars Pip Lig Ade: 278 Tanjong Panjieu, Singspora 508042 81310808

i For pihar Apprved Repoding CentresfAIG Autharisad Ropairars, please contas Cur 24-hour aecident emengency hoSing a4 +65 5333 F200. Allerracivaly, you may mfar o A6 wabaile vy al3ss er
| AIG 5G Mobile Azz. Sirply searck ang downliad "AlG 5G° far iTunes or Goagle Pey. =

|
| f
!

|

|

IMPORTANTNOTES "

L@m Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

e beraby cartty that the poscy to which shis Cartificale of Inurance relates iz I5sund in accordence wilh iha provisions oF tha Medor VehiclasThird Party Riaks snd Campensation] Aet (Cap 180, Pan rl.--m'gr

tha Raad Transpen Acl 1947 {Malgysig), Road Trarspart (Amendmant) Act 2019 arg Mator Wehices (Thi'd Party Risks) Aulas, 1959 (Malaysia)

0603599150 AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP} FTELTD - MAZDA This computer generatad decument does nat raquira a signature,

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEY
SINGAPORE 069111
Undenaritten by AIG Asia Pasific Insuranee Pte. Lid,

;
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o



