8§82X228K0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/08/2022 12:47 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (20/08/2022 12:47 (SGT))

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 Actual 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 ri 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

Reported by

Date of Accident

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

20/08/2022 12:47 (SGT)

Both

19/08/2022 14:17 (SGT)

3 Central Blvd, Singapore 018965

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SND3070R

No

QUEK SENG WEE, NIGEL
S8612777F
NIGELQUEK1986@HOTMAIL.COM
(Phone) +65-93277623

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
7210150803

QUEK SENG WEE, NIGEL
S8612777F

12/05/1986

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

12/03/2007

15 YEARS AND 5 MONTHS
Male

(Phone) +65-93277623

NIGELQUEK1986@HOTMAIL.COM
BLK 311B CLEMENTI AVE 4 #30-179

122311
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE A SND3070R TRAVELLING ALONG 3 CENTRAL BOULEVARD, |
WAS ON LANE 1 & WANT TO TURN RIGHT, BEFORE | MAKE Y TURN, | HAVE NOTICE THAT HAVE VEHICLE GO THROUGH, SO
| WAS MAKE A STOPPED, WHEN | COMPLETED MAKE A STOPPED, A VEHICLE B SHD2399J WAS ACCIDENTALLY HIT ONTO
THE REAR OF MY VEHICLE. | ALIGHTED AND DISCOVER MY VEHICLE WAS DAMAGED, WE EXCHANGE PARTICULAR AND |
WAS LODGE THIS REPORT FOR INSURANCE CLAIM PURPOSE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SHB2399J
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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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SKETCH PLAN

SKETCH PLAN

TAN ICE
1. Fease report correctly the details of the accident to speed up the claims process.
2. This Formmust be comple the Polic der lor. sed Dr
3. Information provided must be as truthful ible. Any wilful misrepresentation or w ithnolding of material facts may

alow insurance companies to repudiate policy llabifity.

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

5. Anyfalse r In a fi \i 5

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapere (GA) for archiving and that copies of this report willfor a fee be made avaiable upon application by interested parties.

7. By the kedgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA™) may/are permitled to cofiect, use, disclose
andfor process my personal datalperscnal information set out in this [form] and any other personat infermation provided by me or
possessed by my insurer (coliectively the “Personal Informatlon”) and disciose angd iransfer such Parsenal Information e all Insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) w ho have Insured vehicle(s) invelvad in this accident shall be
colectively referred 10 as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authortly (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims Inciuding the settfement of the claims and any necessary nvestigations relating to
the clainms;

(i} Investigating the accident and/or my claims;

(ili) carrying cut and/for dealing w ih my instructions or respending to any enquiriss by me;

() administering my claivs (including the malling of correspondence, statements, invoices, reperts or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring abewt delivery of the same as wel as on the external cover of envelopes/mai
packages); andlor

{v) complying with applicable law in administering, processing, handing andfor dealing with my ciaims.

{ccllectively tho “Purposes”)

(f:) my_Persorjal Informetion may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or agents
{including their law yersfiaw firms), which may be sited cuiside of Singapore, for one or more of the above Purposes.

?ﬂ%yholder's Signalture / Date & Oriver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time: Personnel

I/ @? @ Shb 3R

C®. SHB 2309 .

Sketch Plan

3 CENTRAL. RiULEVarp

@Accident report SS2X228K0009

Page 4 of 12



SKETCH PLAN #2

Describe Clrcumstances of the Accident

N THE _STATED DATE 3 DIE, | WRs DRiyiNg
SNo 330 R DvELLNG ALgNgG

MY_VENCIE @)

S CENTIRAL ROULEVARD . T e 0N LONE

[ X WANT T Tuen RUIGHT, RERRE | mAke My TU2N, I hpye NOlce

Tuar Heve Uewae 6o THERWIgD . <o

| _WAC Make A STUPPEYD . WHEM

[ Cvplgen Mper n STpEp .

A VEri de (3) SHB 2206 3 Wy
7 s
ACIHENT LY HIT oMo THE PEAYe  OF (V\\} VEHcLE . | AMidLnen 4 DTS
NS
Iy VENeLE  veg DRMpaED.  We Ex(Hn
7

NGE phlT) clane 4 T vas
WDEE Ttk PERRT Mz [Nk pres LRy

PURDOGS
o

EH & B k.

() HR 27047

Declaration

We declare the foregoing particulars are lrue in every respect,

o) AL h—

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date
Time & Time

Winessed by Reporting Centre
Personnol
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OTHER DOCUMENTS

: QUEK SENG WEE, NIGEL {GUO CHENGWEI)

: 21 Dec 2021 To 20 Dec 2023

: 1ZR0OH55462
: MRZBE3BEGOCC

Name of Pelicyholder
Period of Insurance
Engine No.

Chassis No. 017012

: SND3070R
1 7210150803

Vehicle No.
Policy No.
Endorsement No.
Issued Date

2021
ec 202

ABOUT THE COVER

Make/Mode TOYOTA COROLLA ALTIS 16

| Engine Capacity/Tonnage : 1,5988.00 CC Sum Insured = Market Value First Year of Registration : 2021
| Dnver Restriction NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive® [
W o |
| . "
Y o ¢ Your Authorsoed vl [P OF LMD 13 undar th ) ha

Mileage Condition

Unlimited Mileage

Windscreen : $100
Named Driver and Excess e

IO CHENGWEI} - $600 (Own Damage), $600 (Flood Cover

IMPORTANT NOTES
[

l 2 = ——
Hire Purchase Company/Employer's Loar‘ I ()M: LE O (,l NnN(‘E L D

"E AUTO YOYOTA - BSTLLS?

Underwritten by AIG Asia Pacific Insurance Pte. Lid.
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AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature
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