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SRO9213UG00T ¢ National Assessment Centre Services [408533)
ENTRY DATE & TIME; 30/03/2021 10:01 (5GT)

SUBMITTED BY: Roslindga Binte A, Wahahb

VERSION: 1 (3000372021 10:01 {SGT))

Your NCD will be affected due to late reporting

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 F"l&ﬂw repart I:[,lr[;cl.h! ihe detads of the accsdent 10 sgead up the claims process,
icyholder and'or the Authomsed Driver

2. This Form maest be comple

3. Information provided must be as truihiul and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance compamies 1o repudiate

polcy Rability

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.

k.

6. This repor will be Torwarded by the nsurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this repad will, for & fee, be made available upon application by interesied parties.
7. By the lodgement of this report to the insurers, you hereby consant 10 the anchiving of this report a1 the centre and 1o coples of the report being made avalable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 10:01 (SGT)
2600372021 13:40 (SGT)

Ang Mo Kio Ave 1, Singapore
JUNC OF LORONG CHUAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

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

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Folicy Number

Cover Mote Mumber

DRIVER

MName of Driver
NRIC No

& Accident report SN09213U0001

SCL13648.

Mo

QUEK LEONG S0O0N
SX141D
ASHEMOQ@HOTMAIL . COM
(Phone) +65-98173918
+65-98173918

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

1900255868-01

QUEK LEONG SOON
SHMAX141D
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Date Of Birth 10/12/1951

Ccecupation Indoor

Date Of Driving Pass 29/05/1972

Driving experience 48 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98173918

Alt. Phone Number +65-98173918

Email Address ASHEMO@HOTMAIL.COM
Address B2 LOR G TELOK KURAL
Address complement -

Fostcode 427264

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 g

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Acciden Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the acciden 2
Was anybody injured in the Accident? Yes
Was any injured corveyed to hospital by ambulance? Mo
Was any other material or propery damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame AH HUA
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for nol uploading a video of the accident WITH WORKSHOP
Was there any audic recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHE88ET
WVehicle Manufacturer z
YVehicle Model -

Vehicle Variant -
Wehicle Colour ~

r-‘.!':‘.:PJ!'u::ciq:iea"lt report SN0S213U0001 Page 2 of 14



Vehicle Category Taxi

Mame of Driver Q0 SEE Z0NG

NRIC Mo SXXXX585A

Contact Mumber {Phone) +65-98621483
Address -

Address complement )

Postcode -

Insurance Company Name -
Mature Of Damage z
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) H

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person QUEK LEONG SO0N
Address -

Address Complement 2

Post Code -

Approximate Age Years Old B

Injuries Sustained SLIGHT

Injured person in which vehicle? SCL1368J

Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 14
& Accident report SN09213U0001 age



IMPORTANT NOTICE

1. Mlease report correctly the details of the accident to speed up the claims process,

2, This Form must be by the Polievholder ed Dri

3. Information provided must be as truthful and accurate as possible. Any willul misrepres entation o w ithholding of raterial facts may
allow insurance companies lo repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
companies.,

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaltable 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
reporl being made available aforesaid,

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

l understand, acknow ledge, agree and consent that -

(8) My insurer | my workshop and the General hsurance Association of Singapore (*GIA®) may/are permitted to callect, use, disclose
andlor pracess my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclese and transfer such Personal nformation 1o all insurer(s)
wha have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling andfor dealing wih my claims including the settlerment of the claims and any necessary investigations relating fo
the claims;

(i} investigaling the accident andior my claims;
{iii} carrying out andlor dealing w ith my instructions or responding to any enquiries by rme;
{iv) administaring my claims (including the mailing of correspondence, statements, invoices, raports or nolices to me, which could involve

diselosure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handfing and/or dealing with my claims,

{collectively the "Purposes”)

{b) all insurer(s) w ho have msured vehicle{s) Invelved in this accident and the nsurers’ aw yersflaw firms, mayfare permitted to collect,
use, disclose and/or process my Personal informaticn for one or more of the above Purposes: and

{c] my Personal information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

r

A
Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time Personnet
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Describe Circumstances of the Accident

Declaration

IWe daclare the foregoing particutars are true in every respect.

Policyholder's Signatura / Date &
Tirre:

Driver's Signature (f driver is not the palicyholder) / Date
& Time

Witnessed by Reporting Cantre
Personnel




rl
ACC IDENT STATEMENT
ACCIDENTDATE(.. |/ :{Dwmmmw; TIME;’ L JHHMM)
LOCATION,__ d
1. DETAILS OF VEHICLE RS

a)VEHICLE NUMBER: J

b)INSURANCE COMPANY:

cIPOUCY NUMBER

d)POLICY TYPE: LCOMFRE'-[ENEWEJ’ THIRD PARTY / THIRD FAET‘( FIRE &THEFT)
©)MAKE & MODEL: " | A

[ITYPE:(SALOON / {:DUF‘E { MPY [V AN if LORRY f MOTORCYCLE / DTHEFESJ
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDF{CYCLEI

h)PURPCSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO }
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED I-fl"l:'l'LF'li:‘l' HDLDER

AINAME: _ [MALE / FEMALE|
b;umrcmwmssmm: ' CONTACT:__~
c)ADDRESS: ¢ £ ' S =274
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X-He nﬁ passan g DRIVER = o .
E'Jnch-d'-, Aoy a]NAME: : [MALE / FEMALE)
Y AR NRIC/FIN/P ASSPORT: CONTACT:
G2 c) ADDRESS: -
“d)DATE OF BIRTH: (= / 72 7 7 7' " |(DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDIION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS,
6. WAS ANYBODY INJURED [YES/ NO)
7. a]REPORTED TO POUCE (YES [ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

M of paggeager ) VEMIOLE NUMBER:_ L MODEL:
[_. llm’-'l--lcﬁ.{nu Arivery F::'.I DRIVER'S NAME: : _' T, -
C ) " ) NRIC/FIN/PASSPORT: A CONTACT;
— 9. THIRD PARTY VEHICLE
% it o} pagimane S VEHICLE NUMBER: MODEL:
P35 o] DRIVER'S NAME:
Clndudion. debver) ) NRic/FIN/PASSPORT: CONTACT:..
C
i
Cinatl = =
¥ T g
fase =

| | Nipko
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Quek Leong Soon Vehicle No. : SCL1368J
Period of Insurance 1 13 Jan 2021 To 12 Jan 2022 Policy No. 1 1900255868-01
Engine No. 1 27482030292252 Endorsement No.
Chassis No. : WDD2120362B087477 Issued Date 1 25 Nov 2020
Make/Model : MERCEDES BENZ E250 2.0 CGl SEDAN
Engine CapacityTonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration = 2015
Driver Restriclion : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entited to Drive® -

&} Thir Poficyhaldar

La} Arry ofer persnn wha is driving o The Polcyloldes's ardar of wilh hiames permission,

This Poley vell medamndy tha Policyhalder ar any auhnrsed driver only if haishs mests the spacfied age condition,

W ek 19 pay 80 Adcilional sumn of $3,000 as *¥oung andfor Inesperienced Driver Excess™ {("YIDR™) il Yiou ore o Your Althonisad Drives (named or unnamed) is under the age of 23 andlor has kess
Ban 2 yaars’ drivng ceperence.

| Ange Condition Al Age Condition Mileage Condition . Unlimited Mileage

| Limitation as to use®

| Uss oréy lor socal. domestc ard ploasurn porposas and Tor (e Pabcyholier's Dusirmes. This Policy does not oover use for hire or reward, drivang uilion, driving |esl. reacing. pace-making, mlistiley trisl or
spmad-lasting, iha camago of goods alher Ihan samples i conreciion wilh any e oF Buursss of pas T any rpess in connection wilh Molor Trade

E * Limitatnons randarad innparalive by Sechion B of tha Malor Vahides (Thind:-Party Risks and Campsasation) Acl (Cap. 189), Section 85 of e Aoad Transporl Act. 1387 {Malaysia) and Road Transport
| [fumondment] Aot 2099, arg not b0 be ncluded wder (hees haadags |
L )

Saction 1
Firet = 50 Cwn Darngipe - 3800 Thedl - 50 Floed Caver - 500

Saction 2
Praparly Dasape - 20

Windscreen : 5100

Mamed Driver and EXCESS (where appkcatie)

Quek Leong Saoe - 3600 (Cwan Damage). $600 [Flood Cowar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Appenvad Rapering Canmas AIG futhonsaed Fopaires [For claims retaiod repairs By sccdent mpains o @ Vakscls can be camied oul al the rapairer of Your choice (unless speclically exchated by
Us) For Apprcssed Aeparting Contres/fss Authonsed Heparers, please conlact our 24-hour sccidant amergency hating af +65 G338 6300, Allnmateely, you may reder 30 ANG websha www, B0Ua0 oF AIG
S0 Mokile fpo. Semply search and dowrdosd “AIG 506" fram iTunes of Googhs Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

[ bty carlity that B policy 1o which this Cerificate of Insurercs relles i issusd in SEaitencn with the provisons of the Malor Vehicles( Third Party Risks and Compardstion) Acl (Can. 1852), Part IV ol
thva Foad Transporl Acl, 1687 Malaysis), Road Transpon |Amandrment) Acl 2018 and Motar Vehicles. (Third Pasty Risks) Rules, 1950 (Malaysia).

0032028056 AIG Asia Pacific Insurance Pte. Ltd.
INFINITUM FA - KUAK YUEN PHENG This computer generated document does nal require a signature.

324 NORTH BRIDGE ROAD #14-03 ODEON TOWERS
SINGAPORE 188720 .
Underarittan by AlG Asip Pacific Insurance Pte. Lid AlGEGUMOBILEARE
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