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SMOBIDCGO00E ¢ Mational Assesamant Centr Sarvices |159721)
ENTRY DATE & TIME- 161 2/2020 16:13 (BGT)

SUBMITTED BY. Rosht Bin Abdul Wahas

VERSION: 1 (18122020 16:33 {3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Pleasa report camactly the detalls of tha accident 1o spead up the claims process
2, This Form must be cormplated by the Pl /i honsed Driver
3. Infarmation provided must be as truthful amd BLcuTnte as posslble. Any wiltul misrepressntstion ar witholding of material facm framy allow insurance compariles (o repudiate
palicy liakilizy

4. The issue and acceplance of this Farm Ly msurance companies is not an admission of peicy fabillty o0 the part of the insursnce compandes,
L&ny.mbammmmwymmm&ﬂ:mmmnﬂnn. . _

6, Thia report will be forwardad by tha insirers of the Q1A Rocorda Managemant Centre astabiishegd by the Genaral insurance Associafion of Singeporo (GIA) for archiving
and that copies of this repart will, for a8 fee, be made availnble Upan application by inter-sted paries.

7. By the lodgement of this repert to tha Irsurers, you hereby consent to the archivir ; of this repor &t the centra aed ta copies of the repant being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 16/12/2020 16:33 (3GT)

Date of Accident 151212020 19:25 {SGT)

Exact Location of Accident Buangkok Grean, Singapore
Additional Location Information TOWARDS SENGKANG EAST ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV5255D

INSUREDVPOLICYHOLDER

Is company? o

Name Of Registered Owner CLARENCE QUEK BOON TECK
NRIC No SRXXXAE

Email Address leo_quek@yahoo.com.sg

Mobila Phone Mo (Phone) +65-96182522
Alternative Phone Mo +65-82256573

VEHICLE PARTICULARS

Manufaciurer Toyota

Maodal RAIZA

Variant <

Exact purpose for which vehicle was baing used at time of

accident Private use

Are you claiming under your own insurance pollcy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive

Fleet Policy Nao

Pollcy Number DMPCSNWO01 74312000

Cover Note Number

DRIVER
MName of Driver LEONARD QUEK HSIEN LOONG
NRIC No SXXAK24F




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

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
Road Surface

OTHER INFORMATION

Was any foreign vehlicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody Injured in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

& PTaER

20/05/2002

18 YEARS AND 7 MONTHS
Male

(Phone) +65-92286573

len_gueki@yahoo.com.sg

31K 728 CLEMENTIWEST STREET 2
#03-398

120728

Mo

Child

Mo

Colllsion - Head 1o Rear
Clear

Dry

Mo
2
Yas
Mo
Yes
2

No

TAN CHING HWA, WENDY
Femala

Mo

Yes
Yes
Mo

GBKT858F

Commercial vehicla



Address

Address complement

Fuostcode

Insurance Company Name

Mature Of Damage

Details of propeny damaged in accident
Wo. Of Passenger (Including Drivar)

INJURED PERSONE DETAILS

INJURED 1

Mame of injured person LEONARD QUEK HSIEN LOONG
Address

Address Complemeant

Post Code

Approximate Age Years Old A
Injuries Sustained MECHK AND BACK PAIN
Injured person in which vehicle? SMVS255D

Were seat belts worn7 Yes

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the detalls of the aceldent to speed up the claims process.
2 This Form must be completad by the Policyholder end/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy llability.

4, The issue and acceptance of this Farm by insurance compankes is nat an admission of policy llabllityan the part of the insurance
COMPanies.

f. The repart will be forwarded By the Insurers of the GIA Becords Management Centre established by the General Insutance

Association of Singapare [(GIA) for archiving and that caples of this report will for a fee be made avalloble upon sppllication by
interested parties,

7. By thelodgment 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 evallable aforesald.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a) My [nsurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set aut in this (form) and any other personal information
provided by me or posséssed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to sl insurer(s) who have insured vehicle{s) invelved In this sccident {all Insureris) wha have insured
vehlcles) invalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the

Mangtary Autharity of Singapare and any relevant government agency/authority (such as the police}, for the purpose(s}
of:

I} processing, bandling andfor dealing with my claims including the settlerment of the claims and any necessary
Imvestigations relating to the claims;

(i1} Investigating the accident and/for my claims;
(ili) earrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

(iv} administering my elaims [including the mailing of correspondence, statements, invoices, reports or NOTICES 10 ma,
which could Involve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar deallng with my claims. [collectively the
“Purposes”)

it} all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Infermation will slso be collected and usad 1o compile claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

le} theinfoermation so collected under (d) abave may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
régulators, law enforcement and government agencies 35 reasonably regulred for the purposes stated, or

(it} for complying with requirements under any regulations, lews or court oeders.

, 1612030 ;
Pnliwhnid@rliﬁlgnatum aﬁer; Signature

rting Centre Pe I'sfSignacds
A T
Date & Time: NBIC/FIN Ne.;

Date & Time: {If driver is not the policyholder)



SKETCH PLAN
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DESCRIBE EIHEUMSTANCES OF THE ACCIDENT
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On 15.12.2020 at about 19:25 hours along Buangkok Green towards
Sengkang East Road (In front of BLK 980A Buangkok Crescent). I was
stationary on lane 2 and when the front vehicle started to move forward,
hence I followed suit, suddenly I heard a loud bang and felt an impact
from behind. When 1 alighted, I realised it was vehicle (B) that collided
onto the rear portion of my vehicle (A).

I wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): SMV 5255D
Vehicle (B): GBK 7858P




SINGAPORE ACCIDENT STATEMENT

Accident Date: 15]12]202.0 Time: 19:25% (hh:mm) 24 hr format
Location Badnnkole Graon Apwards Sengkang Eadt Read | Infront of

B G%0A Buangeek Crescent
Vehicle Number S 5155 D

Insured Name Cloyence Quek Boany Teeld

NRIC /FIN S0i39416T Contact Number G415 2522

Make  Tuuotn Model Raize

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

() Yes If No,Pls select: ( v ) Third Party ( ) Reporting

Insurance Company China  Taiping

Type of Policy ( /) Comphensive () Third Party Fire & Theft { )TP Only
Policy Number DMpPesnw001F 4212000

Name of Driver Lesnave) Guek Heen Loone ( )Same as Insured
NRIC / FIN SH924284-E Contact Number 92269 6543

Date of Birth 19 fvs /1679

Driving Pass Date 2c/C5/2002

Occupation ( + ) Indoor ( y Cutdoor

Gender {+w )Male | ) Female

Email Address lee _quek f_r‘ Jedipo cowt + 3 ( INO EMAIL

Address of Driver RLIK F2% Clement! West Shveet 2 #03 -398
Snhaapore 120338

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Dover with the Insured

( )Owner {  )Spouse ( )Frend ( )Relative (  )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { J¥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 ( v ) Dry [ yWet( ) Others
Was any foreign vehicle involved in this accident? () Yes { v )No
Was anybody injured in the accident? (V) Yes ( INo

If yes , injured detml leenarol Cuek Huin Loor - Mecle ond Beoek Pejin

Was there any video captured by Car Camera? ( JYes ( ) No

Was the Accideént reported 10 the Police? { y¥es (' )Mo If yes attach police repont
DETAILS OF 3" party Name: / Nric
Veh B GBIk IRSBP

Veh C -

Veh D -

Veh E —

Conlact

Veh F -

P‘-‘JB‘;EhﬁEr b 1!) ill-;‘..w 'i"hwj EJFL\:*"Ml, ".,w.ltu.'*:l.‘

Feutale
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