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SMOE213PD004 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 25/03/2021 18:07 (3GT)

SUBMITTED BY: Rosl Bin Abdul Wahab

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

*

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhoider andior the Autharised Driver

Your NCD will be affected due to late reporting

&) SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as tnuthful and accurate as possitde. Any wilful misrepresentation of witholding of material facts may allow Insurance companies 1o repudiate

palicy lability,

4. The lssue and accepiance of this Form by insurance companies is net an admission of pobicy liability on the part of the insurance companies.

<. Any false reporing may be referred to the 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 (G1A) for archiving
ana that copias of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repa to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporn being made avallable 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 (3GT)

210 Lor 8 Toa Payoh, Singapore 310210
OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSUREDYPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO8213P0004

SMK531Y

Mo

QUEK KIANG KHEE
SEXKXIATF
jasonguekkk@hotmail.com
(Phone) +65-82287177
+65-82287177

Toyota
Estima

Private use

Mo - Claiming third party
Private car

Auto

2362

AlG Asia Pacific Insurance Pte. Ltd,
Comprehensive

Mo

1500054078-01

QUEK KIANG KHEE
SHEKAIATF

Page 1 of 17



Date Of Birth 14/06/1971
Occupation

Indoor

Date Of Driving Pass 13/02/1997
Driving experience 24 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-82287177
Alt. Phone Number +65-82287177
Email Address jasongquekkk@hotmail.com
Address BLK 145 BISHAN STREET 11 #07-73
Address complement 3
Postcode 570145
Is the driver the policyholder? Yes
If Mo, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? Mo
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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injurad in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone Mo (Phone) +65-654 70000
Alt. Police Station Phone No (Fax) +65-65474900
Paolice Station Address 10 Ubi Avenue 3 Singapore 408865
Was nolice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210324/7018

ATTACHMENT(S)
Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER BUT FILE TOO BIG
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF1523X
Yehicle Manufacturer Toyota
Vehicle Model Dyna
Vehicle Variant -
Vehicle Colour Blus

@& Accident report SN08213P0004 Pege2of-17



Vehicle Categary Commercial vehicle
MName of Driver

Contact Number
Address
Address complement -
Postecode

Insurance Company Name
Mature Of Damage

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

] Page 3of 17
@ Accident report SN08213P0004 g



SKETCH PLAN
IMPORTANT NOTICE

1. Pease repont correctly the detais of the accident 1o speed up the clasms process.
2. This Form must be gompleted by the Policyholder andior the Authorised Oriver.
3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentalion or withholding of material facts may
allow insurance companies to repudiate policy lability.
4 The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
campanies.
5, Any false reporting may be referred to the Police for investigation.

&, The report will be farw arded by the insurers of the GlA Rocords Management Centre established by the General nsurance Association
of Singapora (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by interested partes.

7. By the dgement of this repart to the insurers, you heraby consent (o the archiving of this report al the centre and to copies of the
report being made available aloresaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

() My insurer , my workshop and the General Insurance Associalion of Sngapore ("GIA") may/fare permitted to colect, use, disclose
andfor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal informetion to afl insurer(s)
who have insured vehicke(s) involved in this accident (all nsurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred 1o as the “insurers”), the insurers’ aw yers/flaw frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposefs) of :

{i) processing, handiing andior dealing w ith my claimes incluging the settiemant of the claime and any necessary investigations relating to
the claims;

{ily investigating the accident andfor my claims;

{iii) carrying out and/or dealing with rmy instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me 1o bring about defivery of the same as wal as on the external cover of envelopesimsi
packages), andlor

{v} complying with appiicable law in administering, processing, handling andior dealing with ny claims.

{collectively the “Purposas”)

(b} afl insurer|s) w ho have insured vehicie(s) inwolved in this accident and the hsurers' lw yersiiaw firms, may/are permitted to coect,
use, disclose andlor process my Personal information fer one or more of the above Furposes; and

() my Personal nforrration may/can be disclosed by any of the nsurcrs andlor GIA to their third party service providers or agents
{including their law yersfaw firme), which may he siled outside of Singapore, for one or more of the above Purposes.

S/ n L
ﬁgff/ K (USR]
oklers Signature | Date & = Signature (F driver is not the palicy holder) / Date Witnessed by Reporting Centre
Time & Twre Parsonnel
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Describe Circumstances of the Accident

]

Reler 7o golice refor ng 7 Jposic o [ 40 (F

ANofe: | ha»*’&ff_ Ui ke £’§¢fﬁ--{ Lot 750 Lx  Fo
T i &

St~ 5

Declaration

Ve declare the foregeing particulars are frua in every respect

& I el

Feizhhorter's Signature | Date & “ENEr's Signature (F driver is not the policyhoider) / Dete ‘Mlneaa by Reporting l::mw
Tam & Time Pers




W\.
Email: sm@idac.com.sg Tel no: 6335 6888
*If no proper documents are produced, IDAC shall not file the reporl. Information will be discarded after one week,
Date of Accident: 221 U 272021 (ddimmdyy) Time of Accident:__[ > _:_ {5 (24-HR-FORMAT)
Vehicle No.; SM K $ 5 E Vehicle Make & Model / Engine (cc): 7""?’1"'5" & "{:M"‘ Private Hire: (Y .',@
Exact location of Accident: 2lo Lec g ?Ic 2 IEF'J ¢ b lf:l]"f'w1 (:""‘T""”l*—" h

Policyholder’s Name / 1C No. : G ULE'IF‘ k‘lb{_‘;{ K;T'{L‘/ § ?‘ (214 5 'f'.ﬁ_éﬂIEN {Company),

Driver's Name { IC No. : (As AWT{H
Driver's Contact No. : (Q' -}Eﬂ | :I— ':-L Company Contact No / Owner Coatact No:

i B s Brilen o€ LI #0373 (5 Fol45)-

Owner Email address :;‘157--‘5{”\? b e k@ h‘ﬁ't“{“{l‘t ":f‘ﬁfnmmnm Company : __

T
Driver Email address : _ \ ’,\ { 1-';_ \ "1‘1/1'._

& Ddver: (Please CIRCLE one only}
ner Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Onhers specify:

hat do vou wish to claim? (Llease TICK one only)

D Own Insurance / Oither Vehicle (The one you want to claim against) ! El Reporting {For Record Purpose)

gﬂwri:im

+No. of Passengers (Includi Mﬂ:M’rEth'

Gender: Male / Female x( )
Passenger Name: Gender: Male / Female x{ )

A Clear & Dry /[_] Raining & Wet /[_] After-Rain & Wet /|| Drizzling & Wet / Others:

Was the o captured ur Ctrﬂnmm?\g’é‘ ! D No Remarks :Qfll'-t-{pﬂ bﬁ (W L'I:E‘L Qufvtﬁf)
Any Injuries: [ | Yes fm No (If YES) Injured Person’ Name:

Injuries Sustain: ot Injured Person in Which Vehicle:
Police Report filed: Yes/ [ | No (If YES) Which Police Station: ___ -
I’l F‘{ -‘7% R The Other Party(s) Details: Te v 1_,-{“ Wy s / Blote
1. Driver's Name / IC No: ___ Vehicle No: Fi f?"; i52%X
Driver's Contact Ne = __Insurande Company :
7. Driver's Name / 1C No (1f Any ) Wehicle Not v
Driver's Contact Mo Insurunce Company :
*Independent Witness (I Any): i Contact No: _

Prefered Workshop Mame: . Contact No:




SINGAPORE
POLICE FORCE

J

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr202

RN R

1of 3
Raport No. T/20210324/7018

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

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

QUEK KIANG KHEE

145 BISHAN STREET 11 #07-73 SINGAPORE 570145

ID Type / ID No.: Contact No.:
NRIC NO / §7120347F | Home/Office: Mobile: 82287177
Mationality: | 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
General Information of the Accident
o dl Non-Injury i Drink Date/Time of Type of Location:
Ascident: Hit and Run Drive: Accident: Car Park
| No 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 Mot Controlled | Light )
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L No
Details of Vehicle Involved ) e
VehicleNo. |Type | Make Model Color Conditio | No of
GBF1523X | Lorry Blue No 1
Damage |
SMK531Y | Car TOYOTA Estima areas Grey Slightly |1
G-edition | Damaged
2.4A




SINGAPORE
POLICE FORCE RN AR

T/20210324/701

Police Station Of Origin: 20f3

Traffic Police Report Mo, T/20210324/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMKS31Y | AIG MALAYSIA INSURANCE BERHAD| 1900094078 22/03/2021 | 07/05/2021
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
' Vehicle Owner : e
| Name QUEK KIANG KHEE ID No. | 87120347F
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).

| 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.

| 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

T/20210324/7018

3of3
Report No. T/20210324/7018

CONTINUATION OF REPORT

_STgnature Of Officer Recording The Report:
Mot applicable

T v

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

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

Officer In Charge Of Case:
TP/TPIB /

KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
MNP168
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_CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : QUEK KIANG KHEE Vehicle No. : SMK531Y
Period of Insurance : 12 Aug 2020 To 11 Aug 2021 Policy No. : 1800094078-01
Engine No, P 2AZF439232 Endorsement No. :
Chassis No. : ACR507090945 Issued Date ! 24 Jun 2020
ABOUT THE COVER
Make/Model :TOYOTA ESTIMA AERAS 2.4 [Sedan)
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Resltriction i NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled io Drive* :

a) The Pocyhalder
B Ay ather porson wha i drving on the Pobcyholdery ceder of with hua/her parmis s,
This Pobcy ﬂwﬂmmmmﬁmlwwmum orily if helshe mests the specified age conddion.

Yeuw have 1o pay an additional sum of §3,000 2% "Young and’or Inexpensnced Dirvor Emcess”™ ("YIDR") f You are of Your Aumorised Drrver (namod or unnamed) is under e age of 23 andier hat s
M 3 years' driving sspedience.

Age Condition : All Age Condition
Limitation as to use”

L aanby for sacial oM and plnasure purposet and for M Podicyhalded's businass. This Palcy doas not cover uss Iof e of reward, ortving badean, driving test, meing. pace-making, rehatity al of
Spead-lastng, e camage of goods otfier tharn samples In cornection wth any vade or busness oF Lo fof any puiposs N Connaclon with Mosor Trage,

-umm:.mmmwmawmmwmmmmmwmjmmm. 'Ia!lj.me!ﬁﬂ!—ﬂanﬂﬁ:uml:u!@ﬂhmnﬂwmnm

[Amandement) Azt 2019, arg ot 1o b included under thess headings
Sectlon 1

Fire - $0 Own Darmage - $600 Thoh - $0 Flood Cover - $600

Section 2
Proparty Damage - $0

Windscreen : $100

Named Driver and Excess jwhers appieabls)
QUEK KIANG KHEE - S600 (Crwn Damage), 600 (Flood Conear)

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

Any acoident repaers to b Vehicks et b carmied out by one of sur Authomsed Repakers.
For ather Appeoved Reporting Centres/AlG Ayshorised Repairers, please cantact our 24-hour accident ememency hotlne at +£5 5338 E200. Altermasvely, you may refer 1o AlG webndn wiwer_aig 50 of AIG
5G Mabile App, Simpdy sonech and downioad “AIG 507 from iTunes or Google Play

IMPORTANT NOTES

—

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

e WMHMWMMMMMHMMM I8 issued in aceomdance ﬁmwmwnmvm Party Risks and Componsaton) At (Cap. 8L Part v of
thir Rinad Transporl Acl, 1087 (Maliysia), Road Tm#mmlmmthwmml (Third Party Fiaks) Rules, 1655 (Malaysia)

0501295000 AlG Asia Pacific Insurance Pte. Ltd.

INSURE LINK PTE LTD This computer generated document doos not require a signature.

2 KALLANG AVE #08-16 CT HUB

SINGAFORE 338407

Underwritten by AIG Asla Pacific insurance Pre, Lid, ABGUOSI EAPP

T8 Shenion Wiy 40016 AlG Buiding S079120 | T1+65 5419 3000 | WwwLisig g AIG Ania Pacific duranes Pls. Lid




