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SN0921770007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/07/2021 17:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (07/07/2021 17:40 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i

SINGAPORE ACCIDENT STATEMENT

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.

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

07/07/2021 17:40 (SGT)
06/07/2021 11:40 (SGT)
Yishun Ave 4, Singapore
TOWARDS GAMBAS AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@i Accident report SN0921770007

GQ7233B

Yes

FOUR K MAINTENANCE
SXXXX333A
erykquek@singnet.com.sg
(Phone) +65-96159545
+65-96159545

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100480865-04

QUEK SIEW YONG
SXXXX013A
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'Date Of Birth 19/08/1971

Occupation Qutdoor
" Date Of Driving Pass 27/11/1996
Driving experience 24 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-96159545

Alt. Phone Number
Email Address

erykquek@singnet.com.sg

Address BLK 478 SEGAR ROAD #09-398
Address complement ~

Postcode 670478

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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 SLG8598K
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour =

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

@Accident report SN0921770007 Page 2 of 12



Postcode

Insurance Company Name -
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person QUEK SIEW YONG
Address -

Address Complement -

Post Code E

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GQ7233B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0921770007 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form musl be lote lic nd/ hori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of matarial 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 liabiity on the part of the insurance
companies.

5. Any fal rtin eferr n.

6. The report w ill be forw arded 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.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form| and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insured vehic le(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hisurars’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims inciuding the settlement of the claims and any necessary investigations relating to
the claims:

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

(iif} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} admnistering my claims {including the mailing of correspondence, statements, invoices. reports or nolices to me, w hich could involve
disclosure of certain personal data about me (o 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, handiing and/or dealing w ith my claims.

{collectively the "Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/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 andior GIA to their third party service providers or agents
(including theiriaWw yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Name of Registered Qwner

ID of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

thM_ Accident Time: 1140 (24-HR-FORMAT)
\(TSHYN AVE F TownARPS  GAMBAS Avenué

. GBRA22ZB venicle MakeModel: _ TOMOTH _ WIH(E
A1l Policy No, 1004 Fo 765- 0%
Four Y. MAWTE N

Company)/ Individual

0

. Co Reg No: 5248 4222 A  Owner’s NRIC No:_S?121013A.
. Co Contact No: 04191545  Owner's Contact No: A615 954 5
QUEC STew) MINA pRIVER'S NRIC No:_SH11013A

: "'!05’/]’1% DRIVER'S License Pass Date_23/!']194}

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: MystF
B 43k SEUAR RonD #p4-39%  Sia

1y 46159545 2 B

: INDOOR eg. working inside or outside of an ofc)

erykguek @ Sinanek. om 59 o
T 1 -

(CLEAR & DRY): RAINING & WET\AFTER RAIN & WET
- Reporting Only | Claim Other Party) Claim Own Insurance

‘Name & Gender;_(QuER sew YNl (M\

Was the accident reported to the police? YES \
Was there any video Captured by car camera: YES ‘

Exact purpose for which vehicle wa_as,being used at the time of accident: Prjvate use
Any injuries, if yes(name of the injure person)__ GUER Srfew HoMA

Other Party Driver's Particulars (if any)

Vehicle Reg No: l:ﬂ,‘é’éizk_

Vehicle Make\Model: _

Name DRIVER: __

Vehicle Reg No:

Vehicle Make'Model.

Name DRIVER:

1C No. DRIVER: ___

IC No. DRIVER: _

DRIVER'S Contact & add:

DRIVER'S Contact & add:__

SEevIES



~ g

COMMERCIAL AUTOPLUS COMMERCIAL VEHIC! &

Name of Policyholder : Four K Maintenance Services Vehicle No. : GQ72338
Period of insurance ' 28 Aug 2020 To 28 Aug 2021 Policy No. ! 2100480865-04
Engine No. 1 1KD26842987 Endorsement No. -

Chassis No, : JTFHTOZP100203894 Issued Date ¢ 13 Aug 2020

ABOUT THE COVER

Make/Model : TOYOTA HIACE 1 ton [Van]
Engine Capacity/T onnage : 1 Tonnage Sum Insured : Market Value
Driver Restriction o NA Off Peak Car ' No

Person or Classes of Persons Entitied to Drive* :

81 Any parscn who is dtng on the Poticyhalder s order ar win Mar permission
tl Ths Policy wiil ndemndy the Palicyhsider or any Buthorsed drivar only if hesshe mants the spectod age condilian

First Year of Registration - 2018
Insuring with COE/PARF - Yes

You hava 1e pay an sadaional sum of $3.000 s Young anai inespensnces Deeiar Excess’ (“YiDE

Yol are or Your Auinorsed Devar IRGT-ad &f unmarad) @ wider the age of 23 andior has ass
Han 3 yesrs g NG AP enie

Age Condition - All Age Condition
Limitation as to use*

1) Use i cormaction weh the Palcynoioers tustwess
21 Usa for Ine EAT g0 of passenger [ctner 1han for hire o rewgrd; n connecticn with Ihe Policyholder s tusiness

3; Use for sonial domestic o pleasure purpases This Poicy daes not COver &) use for hes or reward drwng tuton DWIRD 1881 r30NG pacenakin

0 relabity nal o I0eed-lesting and b) use wiisl
MAWING & il fAcapt ha tSwing of anyong disatied “ENg @ mathancally propeiey vehuCie C) usa far @ny purpbee N Earnachion win Mator Trade

" Limiiglions rendared incperaive by Secticn 8 of the Molor Verucies (Tnrd-Paty Risks and Compensation) At (Cap 183 Sectan 95 of the Road Transpan At

H98T (Malsysa; ana Road Transport
(Amendmert) Aot 2019 are not to be nciuced under thasa headrgs

e E——

Section 1
| Fre-%0 Own Damage - $800 Then - $0

Section 2
Property Damage - $0

Windscreen ; $100

| Named Driver and Excess (where appicabie)

W -
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS R

. Ay acodent repairs to tha Ven €6 Must be cawrnieg gul by one of our Authorised Reparers Yainn the frs! 3 yoars of (ne lirst reguiraton of e Vehicle n Sngapars You have the sption of rgving tha
| Scadent repars canied aul 2 the Sole Ageril 3 workshop =

For olher Apzroves Repertng Contres/AlG Authorised Regarers please contac aur 24-hous Bcnisant amengency hoting at «85 6338 £200 Alematively You may refer 1o AIG weositg WAW G g o
AlG SG Mobile Apg Simply sesrch and aownioed "AIG 8G” from iTunes or Gaogin P ay

IMPORTANT NOTES

|
Hire Purchase Compannymployers Loan: ETHOZ Capital Ltd. —1

17e hereby canify that the palicy 1o which s Certficata of Insur ance refates i s5ued n accordance with the provasions of the Motor Vehucles Tned Party Risks ang Compensation) Act (Cag 189} Part IV of
the Road Transport Act 1957 (Malaysa) Rosd Transgart (Amandrierd) Act 2019 and Molor Vihicies (Trird Party Risks) Rules 1859 Malaysia)

0030210000

AIG Asia Pacific Insurance Pte. Ltd.
AIG ASIA PACIFIC INSURANCE P|,
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