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SUBMITTED BY: |
VERSION: 1 {14002:2022 15:53 {3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plegse repor porrectly the detaiks of the accident to speed up the ciaims process

2 This Form must be completed by the Policyholder andior the Authonsed Ciriver

3 Information provided mast e as iruthiul and accurate as possible. Any willul misrepresentation or w tholding of material facts may allgw Insurance companies i repudiate
policy liability

4. The issue and acceplance of this Form Dy insuranoe companies (s nod an admission al policy liabilty on tha pan of the msurance companies
5 Any false reporting may be referred 1o the Police for investigation,
B. This repart will be forwarded by the Ingurers of the G Records Management Centre establshed by ihe Goneral Insurance Assockatign of Singapore (GIA} for archiving

and that copies of this repor will, for 3 fea. be made available upon application by inleresied pames
7. By the lodgemant of this repor 1o the Insurers, you nereby congant to the archiving of 1his report at the centra and 1o copies of the repprt being mada availabke aforosaid

ACCIDENT STATEMENT

Date of Submission 14/02/2022 15:53 (SGT)
Date of Accident 13/02/2022 18:00 (SGT)
Exact Location of Accident 34 Hongkong St, Singapore 059673
Additional Location Information CARPARK LOT 35
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFUBEX

INSURED/POLICYHOLDER

Is company? Mo

MName Of Registered Owner ANGELINE QUEK SIEW CHEN({GUD XIUZHEN ANGELINE)
NRIC Mo SHXXXIE0H

Email Address abcB627e@gmail.com

Mobile Phone Mo {Phone) +65-93624926

Alternative Phone No +55-93624926

VEHICLE PARTICULARS

Manufacturer Toyola

Model ALTIS

Variant =

Exact purpose for which vehicle was being used at time of

accident Frivate use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

CcC 15498

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Lid,
Type of Coverage Comprehensive
Fleet Policy Mo

Palicy Mumber 7210040231
Cover Note Number 5

CRIVER
Mame of Driver MATTHEW LAl SOON CHYE(MATTHEW LAI SHUNCAI)
NRIC No SHAMXB20I

Accident report SN09222E000B Page 10f 13




Date Of Birth 06/03/1980

Dccupation Indoor

Date Of Driving Pass 050212007

Driving experience 15 YEARS

Gender Male

Mobile Mumber (Phone) +65-82222800
Alt. Phone Number -

Email Addrass abc8627e@gmail.com
Address 374 HOMGKONG STREET
Address complement -

Postcode 59676

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT ‘

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear !
Road Surface Dry

QOTHER INFORMATION ‘

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown personis}
soliciting/offering accident claims assistance? Mo

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.

ATTACHMEMNT(S) ‘

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMX31015
Vehicle Manufacturer .

Yehicle Model

Vehicle \Variant &

Vehicle Colour f

Yehicle Category Private car
Mame of Driver )

Contact Mumber -

Address .

Address complement "

8 f 1
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Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

)

& Accident report SND9222E000B
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2 This Form must be com pleted by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthf nd accurate as sible, Any wiful misrepresentalion or W ithholding of material facts may

gliow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the parl of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by

the General Insurance Association

of Singapore {GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the|centre and to copies of the

report being made available aloresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are per d to colect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal infol

tion provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involy

in this accident shall be

collectively referred to as the "Ins urers"), the nsurers’ law yers/law firms. the Monetary Authority of Sigapore and any relevant

government agency/authority {such as the police), for the purpose(s) of :

{i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;
(ii) investigating the accident andfor my clairms:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages ). and'or
{v) cormplying w ith applicable law in administering, processing, handiing and/or dealing with my claims.
{collectively the “Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,

use, disclose andfor 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 and/or GIA to their third party service providers or agents
{including their law yersflaw firms}, w hich may be sited outside of Singapore, for one or more of the aboye Furposes.
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Folicyholder's Signature / Date & Oriver's Signature (I driver is not the policyholder ) / Date Withe by Reporting Centre
Time & Tirme Persannel
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Describe Circumstances of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respect,
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[ \. N f'-'--/
e
- t (022
= 3

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder ) / Date WI ed by Reporting Centre
Time & Time Personnel




ON THE STATED DATE AND TIME. |, VEHICLE A (SFU86X) WAS
PARKED STATIONARY ON 34 HONGKONG STREET CARPARK
LOT 35. WHEN | WENT BACK TO MY CAR | REALISE THERE’S A
NOTE LEFT ON MY WINDSCREEN BY THE 3" PARTY VEHICLE B
(SMX3101S) THAT HE HAD COLLIDED ONTO MY STATIONARY
VEHICLE REAR PORTION.

VEHICLE A : SFU86X
VEHICLE B : SMX3101S




SINGAPORE ACCIDENT STATEMENT

Accident Date: 14 |3 [205 Time: 19 00t (hh:mm) 24 hr format

Location 34 Mongkong St Carperk Lot 35

Vehicle Number  SFU® bxn

Insured Name mnoehine guek o Goen

NRIC /FIN €@ e 04 L bed Contact Number %% éi#—{ﬂé

Make Tovow Model coro)le B ins

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

( )Yes If NoPlsselect: ( () Third Party  ( ) Reporting

[nsurance Company &\&

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 4110950154 |

Name of Driver moathews Wy Seen dhne (  |)Same as Insured
NRIC/FIN S ®0053103 Contact Number § 13-)- | #6000

Date of Birth &\ \\ag,0

Driving Pass Date © Telo Joo}

Occupation (/" ) Indoor ( ) Outdoor

Gender (/" )Male ( ) Female

Email Address  AcR6X e @amall . cown ( | JNO EMAIL

Address of Driver  y%@ mfﬁ@é &) 659X 6

Was driver an employee of the Insured's Company? () Yes  ¢_)No

If No, Relationship of the Driver with the Insured

( )Owner ( _/)Spouse ( ) Friend ( )Relative () Children (| )Sibling

Does the Driver Own Any Other Vehicle? () Yes (-1 No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( V/ ) Clear { ) Raining () Others

Road Surface ( /) Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes (") No
Was anybody injured in the accident? {( )Yes (L~ No

If yes . injured detail

Was there any video captured by Car Camera? ( )Yes (v ) No

Was the Accident reported to the Police? ( 1Yes (/) No If ves uttach police report
DETAILS OF 3" paty Name | Nric |Contict

Veh B S™Mx3lo\§

Veh C

Veh D

Veh E

Veh F

g} NL'J' ﬂﬂb "lh"\ W




CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : ANGELINE QUEK SIEW CHEN (GUO XIUZHEN ANGELI Vehicle No. : SFUBEX
Period of Insurance : 23 Apr 2021 To 22 Apr 2022 Policy No. 1 7210040251
Engine No. 1 1ZR0OGE4264 Endorsement No.

Chassis No. : MR2BE3BET0D013714 Issued Date 1 26 Apr 2021

ABOUT THE COVER

Make/Model C TOYOTA COROLLA ALTIS 1.6
Engine Capacily/Tonnage : 1,588.00 CC Sum Insured . Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : Mo Irﬁsurinz with COEPARF : Yes

Person or Classes of Persons Entitled to Drive®

a) The Policyhoider
b Ay other poergan who (5 driving on the Policyholdor's ordar o with his/her penmission,
This Palicy will indemnify e Policyhoider o any authorisad driver only i he/she meets the specified age condition,

You have 1o pay an addilioral sum of 53,000 as “Young andion insepenanced Dnver Excess” (Y IDR" il ¥ou ane or Your Authorsed Drvver (named or unarmed) is under the age of 23 and/or has less
than 2 years' driving experence

Age Condition - All Age Condition Mileage Condition - Unlimited Mileage

Limitation as to use”

Lise only for soclal, domestic and plaasure puposes and o the Polcyholder's business.
Thig Polcy does not cover use for hire of rewand, drving wilion, dredang lest, racing, pace-making. reliabiity inal or speed-astng, he camiage of goods other lhan samples in conneclion with any rade o
businass or use for any purpose in cormackon with Molor Trade.

Loss of Use 1500cc - 1600cc

* Limitaticns rendered moporative by Secbon 8 of the Motor Vehicles {Thirg-Pery Risks end Compensation} Act [Cag, 163), Seclion 95 of the Road Trpngport Act 1587 (Malaysia) and Road Transper
(Amendmient) Acl 2018, are nat 1o be included under these haadings

EXCESS

Section 1
Fire « 50 Cwn Damage - 5600 Thefi - 530 Flood Gover - 3800

Sectlon 2
Progeesty Damage - 30

Windscreen : $100

Named Driver and Excess iwhere apalicahs)

ANGELME QUEK SIEW CHEM [GUD XIUZHEN ANGELINE) - 5600 {Cwn Damage], 3800 (Flood Cover)

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

1. Toywda Bodyoang Contre (For acciden! repair & accident reporting) Add: 2 Pendan Crescart Singapore 128462 Tel: 6631 1188
£.Toyola Bodycare Cenlre (For acciden| repair & accident reporting} Add: 17 Lty Rpad £ Singagore 408611 Ted 6631 16BE

For pirar Approved Regorting Cenrewial: Authorsed Rapainers, please comadt our 24-hour accident emergency hotiine 21 +68 £338 6200, Aemativelyl yeu may refer o AlG webaiba www Big.59 o
AIG 5E Malnle Aap. Simply ssarch snd downboad "AIG 2457 roem (Tunes ar Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. Toyola Financial Services Singapore Pte Ltd

'We hareby certify that the policy 1o which this Certificate aof Insurance relales is Ssued in accordanoe with the provisions of the Motor Viahiciesd Third Party Risks and Comoensaton) At (Cap. 189), Pasm IV o
the Road Trarsporl Act, 1987 (Malavsia), Road Transport {Amendmant] Act 2018 and Molor Vehicleg (Thind Party Risks) Rulss 1950 (Mataysial.

DE04E67244 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTUDOT This compuler generated dodument does not require a signature

33 LENG KEE ROAD
SINGAPORE 159102
Underwritten by AIG Asia Pacific Insurance Pte. Lid. Farhara Israi




