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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 r 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

09/04/2021 15:46 (SGT)
08/04/2021 15:50 (SGT)
30 E Coast Rd, Singapore 428751

KATONG V OPEN SPACE CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLK2016S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner QUEK HUAN HUI GRACE

NRIC No S8512989I

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

huanhui@gmail.com
(Phone) +65-91144746
+65-91144746

Manufacturer Mercedes
Model Glc250
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1991

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100497124-04

QUEK HUAN TING GERALDINE
S$9134279J
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Date Of Birth 25/09/1991

Occupation Indoor

Date Of Driving Pass 14/06/2011

Driving experience 9 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-92952622

Alt. Phone Number -

Email Address geraldine.quekht@gmail.com
Address BLK 846 SIMS AVENUE #04-754
Address complement -

Postcode 400846

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSENGER 1

Name CHAN SWEE HIANG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS ALREADY REVERSING INTO THE PARKING LOT AT THE OSCP OF KATONG V. SUDDENLY, | FELT AN IMPACT. VEHICLE
B REVERSED OUT WITHOUT CHECKING AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE AND CAUSED
DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF4376D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

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)
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Private car

VEHICLE B
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SKETCH PLAN

SKEICH PLAN
INMPORTANT NOTICE

1. Plesca report correetly the details of the decident 1o speed up the claims srocess,

2 This Form emust be complated by the Pollevholder aad/or the Authariced Driver

3. Information provides must oe 3s ) rate as 1. Any witfil mnsrearesentztion or wihholding of materiai
facts may aklaw Insurences comoanies ta sapipdiate polioy ligkility.

4. The ssue and acceplonce of this Form by insurance companles is nos 3n agmisslon of policy latility on the part of the insurance
companles,

5 Auv false repocting may Be referred te the Bolicy for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Mansgement Centee establishea by the General Insurance
Assoclation of Singapore {G14] for zrchiving and that conies of this repart will for 2 fue be made availatte upon application &y
interested panties,

7. Byihe idgment of this repart 1o the insurers, sou hereby consent to the archiving of this raport atthe centre and to copias of
the repert being made available sforesald.

& Consent ynder the Personsl Oata Protection Act (POPA)
fundeestond, acknowledge, agres 2nd consent that:

(a) My nsurer, my worksnop and the Geaeral lnsurance Assosiation of Singapare ("GIA®) may/are permitted to eallect, use,
disclose and/o: process my persenal data/personal information set cunt in this fform} and any other persdnal Information
nrovided by me os possessed by vy Insurer {eollectvey the “Personal Information”) and disciose and transfer such

Personal Information 10 2/l insurec(s) wha have insured venicle(s) invaived In this accident (afl insurer(s) who have Insured

vehitieis) invalved in this accident shall bs callectively raferred to 35 the “Insurers”), the Insurers’ lawyers/law fiers, the
Menetary Authority of Singapore aad aay relevant government agencyfavthority (such 35 she pelice), for the purposefs
of:

Ul orecessing, handling andfor dealing with my chaims inchiuding the setlfement of the claims and ny necessary
Investigations relating to the claims;

(i} investigating the accident aadfor my claims;

fiif} earrying out and/or deating with my instruetions or responding 1o sny enquiries by mae;

(i) administoring my claims {incluging the mailing of corraspond , 4235 L5, invaices, (eperts & notices to me,

which could involve disclosure of cartalin personal data akeut me to bring about delivary of the samc as well 35 on the

external cover of envelopes/mail packages); and/or

(v} complylag with applicable law in agministering processing, hondting andjor dealing with ray claims.{coltectivaty the
“Putposes”)

[b)  #ltinsurerfs) who haver Insured vehliclels} invoived in this aceident 3ng the insueers’ lawyers/law finms, may/are permitted

to collect, use, disclose andfer aracess my Persanal Infarmation for one or mare of the atevo Purposes; and

{)  myPersonal Information may/can be disdlcsed by any of the lasurers 3nd/or GIA 1o thelr third Barty setvice providess or

agents{including thoie lavryersflaw fiems), which may be sited ousside of Singagore, for one v more of tha above Purposes.

{d)  my Personal Informaticn whl alse be collected 2nd used 10 complie clalms history for the gurpose of fraud detection,
Investigatien and management in present and 3ll future claims.

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

1)) to3llinsueess andfor any ether thirg parties that assist in evaluating, investigating, contralling or managing iraud,
regutatars, law enforcement and government agenclas as reasonably raquired for the gurooses stated, ar

{1} tor complying with racuirements under any regulations, laws of caunt orders,

Lol

Policyholder's Signature o'ﬁve?s Signature Reperting Centee Personnel’s Signsture
Dateé & Time: i griver it ot the policyholdar) Namg:
Date & Tiena: NRIC/FIN Now:

T authenzeat Ome -t @il
T e GIN b aowin @ vktmter. Com

(R
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= |

_ Suddenlyy, L falt an impact.

\IU/‘L R rvergeol quet woithowet Cheeking ?no{
e e went
- S e

1w/ declare the foregoing partkulacs are true in every respest

i [ Il

Pofcyholder's Sigastute Drivens Signature Regonting Centre Personnel’s Sgnature
Qate & Time: (1§ dsiver is not the paticyholder) Hame:
Date & Time HRICSFIN No.-
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

C

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Policyholder
Period of Insurance :
Engine No. 27492030860690 Endorsement Ne,

Chassis No. : WDC2530462F 169748 [ssued Date 1 22 Dec 2020

ABOUT THE COVER

Make/Mode ' MERCEDLES 8enz GLC250

Vehicle No. 1 SLK20168
Policy No. : 2100497124.04

: Quek Huan Hui, Grace
19 Jan 2021 To 18 Jan 202:

Eng yTonnage : 1,991.00CC Sum Insured : Market Value First Year of Registration - 20

NA *ARF

of Parsons Entitled to Drive®

Driver Restriction Off Peak Car : No Insuring with COES

Person or Classes

|

0

Unlimited Mileage

ndition All

Age C

Limitation as to use*

Mileage Cenditicn

fuse o reSabldy 11l o

e oo

¥ fest, racing o

$800 Theft- 80 Flocd Cover - $800

Sectien 2
Propedy Da

Windscreen : $100

Named Driver and EXCess e

Quek Husa Hul, Grace -

)

AN | Copynignd € 2019 NG Ax's Packc marwnice P

Co. Feg No 2310254

= = : P - 2 2 R
Hire Purchase Cempany/Empleyer's Lean: Daimler Financial Sarvices Africa & Asta Pacific Ltd

0504380236
CYCLE & CARRIAGE

AlG Asia Pacific Insurance Pte, Ltd.

This compuler generated document does not requie 2 signalure,
F ) i

LEEHAN

239 ALEXANDRA RCAD
SINGAPORE 159930

Underwritton by AIG Asia Pacific Insur. N OBNEASF

¢ Ple. Lid.

78 Shonton Wary #0916 AIG Buideg SO79120 | T.+65 6419 3000 | www.0i.5g Asia Pacific lnsurance Po
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