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SHOS20C4000K / National Assessment Centre Services [408933)
NTRY DATE & TIME: 041272020 16:52 (5GT)

UBMITTED BY: Celine Fong Wai Li

ERSION: 1 (04N 22020 1652 (SGT))

IMPORTANT NOTICE
. This Form must be I

olicy Eability,

. Please repor comecily (he details of the acl::ldam o spead up tha clanms pmcas;

SINGAPORE ACCIDENT STATEMENT

. The i I55LIE' End accamama nf !hls Fnrm by i msuranca cnmnanlm 15 not an admission of policy liability on the pan of the Insurance companias.

. Information provided must be as tnuthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies o repudiate

. Thiz I‘ﬁparl 'Mil b I"um'ardud b}r !he insurars u:}f me GIA Haccrds Managemenl Centre established by the General Insurance Association of Singapore (G14) for archiving
nd that coples of this report will, for a fee, be made available upon application by interesied parthes.

7. By the lodgement of this repart 1o the insurars, you hereby consant 1o the archiving of this report at the eentre and to copias of the reporn being made available sfaresaid,

ale of Submission
gale of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 16:52 (SGT)
03/12/2020 18:55 (SGT)

Upper Changi Rd, Singapore

Singapora

DETAILS OF OWN VEHICLE

hicle Registration Mumber

HNSURED/POLICYHOLDER

Is company? . e
Name Of Registered Dwner ——
NRIC Mo O ———
a-naimddress e

chile Phone No

Alternative Phone Mo ..., -
|
VEHICLE PARTICULARS

Manufacturer
Mpde|
‘-.I’amam

Exact purpose for whlch vehlcle was bemg used at t|me uf
agcident

a‘« ‘e you claiming under your own insurance pohcy for repalr 1o

your vehicle?
Vehicle Category

ITISUHANCE COMPANY

N}me of Insurance Company
pe of Coverage

F]lzet Policy

Palicy Number

Cover Note Number

RIVER

Mame of Driver
NRIC No

Date Of Birth
Ogecupation

‘ﬂ}bhmident report SNO920C4000K

SLC3295C

Mo

QUEK NGUANG KIANG
SHHAX 248D
nkquek.joe@gmail.com

(Phone) +65-B6991488
-

Toyota
Harrier

Private use

Mo - Claiming third party
Private car

AlG
Comprahensive
Mo
1900097230-01

QUEK NGUANG KIANG
SHX249D

03/011977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

DTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
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 audio recorded?

29/04/1997

23 YEARS AND 8 MONTHS
Male

(Phone) +65-86591488

+am

nkquek.joe@gmail.com

452 UPPER CHANGI ROAD
#04-04 PALMWOODS
487041

Yes

Mo

Chain Collision
Raining
Wet

Mo

Yes
Mo
Yes

Mo

JAYME QUEK WEI XUAN
Female

Ma
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

ehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MNRIC No

@ Accident report SNOS20C4000K

SMG9444C
Kia

Private car
EE ¥ TING
SxXX339B
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Contact Number (Phone) +65-98262505
Address -
Address complement -
Postcode .
Insurance Company Name .
MNature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ6955C
Vehicle Manufacturer BMW
Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Yehicle Category Private car
Wame of Driver CHERYL
NRIC Mo SHHXAOTIC
Contact Number (Phone) +65-98780968
Address -

Address complement -

Postcode 2

Insurance Company Name =

Mature Of Damage =

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person QUEK NGUANG KIANG
Address -

Address Complement 5

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLC3299C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

MNJURED 2

Name of injured person JAYME QUEK WEI XUAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLC3293C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

1) Accident report SN0920C4000K Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accidont to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

i, Information provided must be as fruthful and agcurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy fability,

4, Thelssue 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.

B. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesald,

g, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"Y) may/are permitied to collect, use,
disclose and/or process my personal data/persanal Information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose{s}
of 2

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurers) whe have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

{e} the information so collected under [d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
refuilators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

L

Pnlicvhulder'}.‘ilgnatnre Driver's Sig‘htuure Reporting Cent nnel’'s Signature
Date & Time; [If driver is not the palicyholder) Mame:
Date B Time: NRICSFIN Nao.:



(B SLezgqc
(3) : smaauisc
P 7 Bj b © Skzb959c

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wa fmk-e“ih.fj nlemja ilfiper Ghﬁiﬂgi bd. b e t=fic 1'4314‘ wag red,

T

| rfbr}?w{ mxﬂ vehide ard mﬁg velfele wos :frh‘mrz;;‘ J’Mg{mIE lhicke B

camg Frm tg&{/ri—«(’ ﬂfu{ M% ity the Mesr ‘Paﬂ‘?"m "JP ﬂ’_:,:; veli e |

7 he fﬂl?:-r:f Celties My vehicde tmved Toward and A oxh ehick C-

U

1f wag a threee wehjddn chein el Rn.

D T
f i ticulars rgHsue in efe
! e fofegoinggparticulars @h‘ in e
L, i JM

Palicyholder's Signature Driver® grature Reporting Centra Persann ‘Eigna{una
Date & Time: |If @river i5 not the policyholder) Mame:

Date & Tire: HRIC/FIN Mo




. "-j:\ 3 bl

Diae of Actident 1 G‘}: 1 ~ Accident Time: l;EE___ (24-HE-FORMAT)}
Accident Place L UT U Udh N{:'*lll W
Vehicle Reg, No (Car plate No.)  :__ 9 L“L?ML‘ID Vehicle Make/Modol: LT AW 20
Insurance Company : G _ Policy No. U\WEW% = h
Name of Registered Gwner - Compay / Individual RUBC NAUING e NG (a\Ww Y b))
ID of Registered Biar : Co Reg No ) Owner's NRIC No: Eﬁfw
:CoContectMe: = Owner's Contact Nn:d:}{? T f%::ﬁ,
DRIVER’S Name . Ay DRIVER'S NRIC Nn:%w'
DRIVER'S Date of Birth H ‘IJI J l D\)ﬁ DRIVER®S License Pass Dale 5 U\ﬁ}
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Qth M
DRIVER’S Address U g G ko #4Y r)r.,hr‘u;\;sm:!&.ia‘} ‘m“ﬂ
DRIVER'S Contact NoJ AltMe.  : 1) d}g ?‘}H}ﬁ 2) =
DEIVER'S Oceupation gu/@ WOUTDOOR (eg. H’ﬂl;killg inside or outside of an ofc)
Email Address : el
‘Weather & Road Surface : CLEAR & DRY 1 M' 'AFTER RATN & WET
Reporting Type : Reporting Only | \ Claim Own Insurance

MNumber of Passengers (including Driver): d Lhe

P et .ndw C Fem 4‘4{12,}-

Was the accident reported 1o the police? "I‘ES 5

Was there any video Capiured by car camera!

Exact purpose for which ehicle wes being 8l lhe time of accident: Frivate use/ Work purpose

Othier Parly Driver®s Particulars (if any)

Wehicle Reg No- @Sm@ ; : E Wehicle Reg Mo: @ S {62 L DI gq(/

Wehicle haheadel: kxﬁ Wehlcle Make Wodel: g_mw

Mzme DRIVER: H'?‘:E B’-‘I THUC? Num:;:}ﬂl\'i‘;ﬁ.: CJE!-SI ‘i

1€ Mo, DRIVER; o 92_2?" ‘gg‘? 8 IC Ho. DRIVER : £ []D{Kf ﬂ"?g £
CRIVER'S Contnct & add ,_? EJ_ HEOS DRIVER'S nutﬂl’.‘\‘ & add: ?Iﬁ?ﬂp ﬂ?d'y
& Nured Perton » Uﬂhvzrf LUtk Ngi /STTOIE D

4£f’€1006r Gmgm;z Al .PIJEJ uc, 7 TIH0J35 K



G, Foeg, No 2UI0GEL | Copysghi € 2018 MG Asa Fecis Mesurance Pie, Ll

AUTOVALUE PRIVATE VEHICLE

| CERTIFICATE OF INSURANCE

Mame of Policyhelder  : Quek Nguang Kiang Vehicle No. 1 SLC328LC
Period of Insurance 110 Jun 2020 To 09 Jun 2021 Policy Mo. ¢ 1800097230-01
Engine No. + 3ZRBTT9064 Endorsement No.
Chassis No. 1 ZBUE000T 7684 Issued Date 1 16 May 2020
Make/Model { TOYOTA HARRIER 2.0 GRAND
Engine CapacilyTonnage : 1,986.00 CC Sum Insured @ Market Value First Year of Registration ; 2046
Driver Restriction C MA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Enlitlad ta Drive® :
) Tha Pelieyhoider

E) Arvy cifae ponson who IS diiving on the Pallcpbaldes’s cedor or wilh hisfhor parmsion,
This Pofioy will indemnify the Polcyholdar or any authorised dover anly I b meets U speciled ape condiion.

Fou have t pay an addiicral g of 53,000 as *Young andice Inexaarisnced Dtver Encass® ["YIDE") if You are of Your Authorised Driver (named or cenamed) is undar the sge of 23 andior hss [esa
1han 2 yrars’ dving axporiancs

Age Condition ¢ All Age Condition
Limitation as o use®

Wtzay iy Tor aceiad, domalic and plootune purpotes ned lor inn Palieyheldors batinoss. Ths Policy doos ool Conse ussi far hine oe rewand, drving bilian, driving fead, raning. pace-making, rekabilty ral o
speecHiesting. he camiage of goods oiher than samples In connecscn with ey Ince or bustiess or use for any purpasa in connesion wih Maior Trade.

[Ampndmant) Azt 2078, am nal to be indudied under hese hesdings.

Sectlon 1
Fine - 50 Own Damage - 3800 Thadl - 30 Flood Cover - 500

Sectlon 2
Propery Demage - $0

* Umilations renderad incparnthe by Secfen B of B Molor Vehizas (This-Pamy Risks and Compensalion) Aot (Cap, 180}, Seelion 95 of the Rood Transpart Act, 18857 {Malaysin) 8nd Road Transpord l

Windseraen : 5100

MNamed Driver and Excess (whees applicatia)
Cuak Mgumng Kiang - $500 (Dwn Damage), SE00 |Flood Couer)

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

Ay dicdend repaine 10 the Wehlcle must be carried ol By one of our AuTharised Repalners.
Foi oihd Approved Reporing ContrestAMG Authanisod Repainers. pleose conton! our 24-hour acoicent emenmsasy holies 8 465 6330 &390 Aernalivaly, you moy faier i AN wabsile wwwakg 59 or AIG
G Mobda Aop. Simgly search e download “AIG BG™ Irom iTures or Googin Play.

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan: HL Bank

[ haretry caridy ihal the policy W which this Carlitcate of Insursncs ralalos is Bsusd i scoordance wih tha provisions of the Moler Vahicles[Third Party Rigis sed Companastion) At (Cag. 1891, Past b of
thay R Trarapan AL 1907 [Malaysia), Road Trarepcat (Amencmant) Azt 2018 and Motor Vehicles [Thind Pary Risks) Fuies, 1955 (Malvala)

0303389000 AlG Asia Pacific Insurance Pte, Ltd.

PERQS PTELTD This computer generated document does nol reguise a signature.
MAIL BOX 882110

SIMGAPCRE 819191

Undararitton by AIG Asla Pacific iInsurance Pie. Lid ABGMOBLERRP

sy #0816 AIG Buing SO78130 71188 6419 8000 [vowwaloag 71T T T Al A Pt rirancs Pl L




