SN08213P0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/03/2021 16:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/03/2021 16:07 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/03/2021 16:07 (SGT)

22/03/2021 15:15 (SGT)

210 Lor 8 Toa Payoh, Singapore 310210
OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08213P0004

SMK531Y

No

QUEK KIANG KHEE
SXXXX347F
jasonquekkk@hotmail.com
(Phone) +65-82287177
+65-82287177

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900094078-01

QUEK KIANG KHEE
SXXXX347F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210324/7018
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN08213P0004

14/06/1971

Indoor

13/02/1997

24 YEARS AND 1 MONTH

Male

(Phone) +65-82287177
+65-82287177
jasonquekkk@hotmail.com

BLK 145 BISHAN STREET 11 #07-73

570145
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER BUT FILE TOO BIG
No

GBF1523X
Toyota
Dyna

Blue

Page 2 of 17



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN08213P0004

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the detads of the accident to speed up the CaTS Process.

2. This Formmust be ¢ Jotod by the i

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhoiding of material facts may
alow insurance companies 1o repudiate policy lability.

4 The issue and acceptance of this Form by nsurance companies is not an admission of poicy Eabity on the part of the insurance

companies.

.S. alse re ay be referred vestigation.

6. Tho report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upan app tion by ink ted parties,

7. By the kdgement of this report 10 the nsurers, you hereby consent to the archiving of this report at the centre and fo copies cf the
report being made avaitable aforesaid.

8. Consent under the Personal Data Protoction Act (PDPA)

| understand, acknow ledge, agree and consent that ©

(a) My insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to colect, use, disclose
and/or process my puwalda&permalﬁmmbnmwhmb [form] and any cther personal information provided by me of
possessed by my insurer (collectively the -Personal Information”) and discicse and transfer such Personal Informetion 1o all insurer(s)
who have nsured vehicle(s) involved in this accident (all nsurer(s) w ho have nsured vehicle(s) involved in this accident shall be
colectively refesred 10 as the “Insurers”), the hsurers’ Bwyersfaw frms, the Monetary Authority of Singapore and any relvant
government agency/authority (such as the police), for the purposo(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the ciaims and any necessary investigations refatng 1o
the claims,

(i) investigating the accident and/or my claims;

(i#) carrying out andlor dealing with my instructions of responding to any enquiries by me,

(iv) administering ny claims (inchiding the mailing of cormespondence, statements, nvoices, reports or notices to me, which could nvolve
disclosure of mmwm&wmbmmmdhesmoswda on the external cover of envelopesimal
packages), andlor

{v) complying w &h appicable law in administering, processing, handing andior dealing with my claims.

(colectively the “Purposes”)

(b) at insurer(s) who have insured vehicky{s) involved in this accident and the nsurers' awyersfaw firns, maylare permitted to colect,
use, dsciose andlor process my Personal Information for one or more of the abave Purposes; and

(c) my Personal nformation may/can be disciosed by any of the hsurers andlor GIA to their third party service providers or agents
(inchuding their law yersfiaw firme), which may be sited outside of Singapore, for one or more of the above Purposes.
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Picyhorers Signature / Date & Brsér's Swnature (F driver is not the policy hokler) / Date Winéssed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Relo Jo golice refort ag T PodioRay [7F0 (&
ANote: | awe, \/‘Jco bty Lot 700 b o
s ~—
N
|
k
/
Wi
W
/
A
7
7
Vd
/
7
4
/
[
g
Declaration

2 declare the foregoing particulars are true in every respect

/m

Sgnature (¥ driver is not the pokicy hoker) / Date

@’Accident report SN08213P0004

by Reporting Centré
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210324/7018

10f3
Report No. T/20210324/7018

Date/Time Report Made:
24/03/2021 14:13

Vide Report No.: Station Diary No.:

Name-of lnformant

P Aadrmes:

--‘_-6‘“_.‘————_-

QUEK KIANG KHEE 145 BISHAN STREET 11 #07-73 SINGAPORE 570145
ID Type /ID No.: Contact No.:

NRIC NO / S7120347F Home/Office: Mobile: 82287177
Nationality: Email:

SINGAPORE CITIZEN jasonquekkk@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 49 14/06/1971 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

IT business process Class: Date of Expiry:

consultant/business analyst

Nonln]ury i

Date/T ime of

Type of Locatlon

Type of

Hit and Run Accident: Car Park
foadent 22/03/2021 15:00
Location:
LORONG 8 TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry 5 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

GBF1523X
Damage
SMK531Y | Car TOYOTA Estima areas| Grey Slightly |1
G-edition Damaged
2.4A
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POLICE REPORT #2

POLICE rORCE T

T/20210324/7018

Police Station Of Origin: 20f3

Traffic Police Report No. T/20210324/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance R e R T .
i [EIN O R S (R R R B o s e B G S e R N LA T R
eNo. | Insurance Company | InsuranceNo | Effective _

AlG MMYéIAINSRANE BERHAD| 1900094078 22/03/2021

No. of Pedestrians Injured: NIL | ssing: NA
1 P AT ; =g e - e O T = B T e sg .:A ;:J"A""_ﬁ_.g. I‘ql‘ﬁ 3
Name S7120347F
Related Vehicle | NIL Contact No.| 82287177
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| parked my car at the accident premises (location 210 Lorong 8 Toa Payoh (310210) ) at 2.30PM-
3.20PM for lunch. Parking lot no.33. When i return to the parking lot at 3.18PM, | saw on the left door
(sliding door) was badly dented with blue paint stain on the dented scratches. | took a picture of the
damage (dated 22Mar2021, Time 3.18PM as per the photo details timestamp).

I retrieve my car camera footage and confirmed a blue colour lorry has caused the damages when he was
reversing the vehicle (GBF 1523X) during the time stated above. the footage clearly showed when the
lorry made the reversing for parking, the right corner of the lorry hit and scratch the right side of my car
door. My vehicle show clear motion during the knock impact.

The vehicle (lorry) driver parked at the lot no.34 for less than a minute before he drove off.

I would like to make this traffic report to file a claim against the offender (ie Drive of vehicle GBF 1523X)
on the date and time mentioned above for his inconsiderate driving which causes my vehicle damages.
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POLICE REPORT #3

POLICE PORCE SR

T/20210324/7018

Police Station Of Origin: 3of3

Traffic Police Report No. T/20210324/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/03/2021 14:13

“Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp
NP1638
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