MKFS17153410 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIVE 20/11/2017 14:48

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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/11/2017 14:48
18/11/2017 09:15
SEAH STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SCV8181G

TAN BENG HWEE JOHNNY
S$1750749D
JOHNNY.TAN@CHEP.COM
(LOCAL) +65-82018181
Others-82018181

TOYOTA
HARRIER PREMIUM 2.0 A

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100498498-00000

25/01/2017 TO 24/01/2018

TAN BENG HWEE JOHNNY
$1750749D

25/01/1966

INDOOR

30/07/1994

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82018181

OTHERS-82018181
JOHNNY.TAN@CHEP.COM
APT BLK 606 HOUGANG AVE 4 #11-171 (S) 530606



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number GBD4301K
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver ARJUNAN JOTHIMANI
NRIC/Passport Number f7989312u
Contact Number 94564934
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please raport corrgctly the details of the accident to speed up the claims process.

2. This Form must be completed he Policyholder and/or the Authori Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudi i bility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
ompanies,

. Any false reperting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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,

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation™) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{b) allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose andfor process my Personal Information far one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) mwy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{ij toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comping with requirements under any regufations, laws or court orders.

Pq-'Tllv:-,malder‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Tirme: i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Qgﬂ/}wﬁ 228 i

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
I/ We declare thE faredoi

lars are true in eveny respec

Policyholders SIEnawre Driver's Signature
Dave & Tirme: (H driver is not the policyholder)
Date & Time: NRIC/FIN No.:
2017 Z:2ofn,

Accident Sketch Plan




Date : 20 Nov 2017

To : AlG Insurance

Re: Accident reporting at Seah street

Accident happened on 18 Nov 2017
Location : Seah Street
Time :9.17am

Accident vehicles & Driver involved :
(a) Toyota Harrier 5CV8181G
(b) Driver particulars : Tan Beng Hwee Johnny
{c) NRIC 1517507490
(d) Driver’'s license : 5175074380
(e) Contact Number :8201 8181

(f) Toyota lorry GED4301K

(g) Driver particulars : Arjunan Jothimani
(h) Driver’'s license  : F7985312U

(i) Driver S Pass :03143002-

(j) Contact Number : 94564934

Human injury : None

Vehicle damaged based on photos
{1) Toyota Harrier : SCV 8181G - Left back panel & bumper damaged
(2) Toyota lorry : GBD 4301K - Right head light dislodged

Narration:

Was traveling along North Bridge Road on Saturday morning & as | made a left turn into Seah
street (2 way street), encountered a lorry vehicle (GBD4301K) which had stopped along the
road (Seah street), hence, | overtook the vehicle on the right side & the lorry (GBD4301K)

knocked into my vehicle resulted some damaged on the lower back left car panel & bumper.

Enclosed are the photos & video footage for claim/damage assessment.

Regards

Johnny Tan

ZS)H/;LM‘;{_ E Do

insurer's nric & license



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

=

NAME (DRIVER) e o %H i c)ohws
R T ;

VEHICLE NUMBER : SOy E8 &—

DATE/TIME OF ACCIDENT : & '1.1 1@ D‘?\"{ R

PLACE OF ACCIDENT : Lo b S

THIRD PARTY VEHICLE (IF ANY)  :  &GBT 420\ & .

R AR R A A AR AR A A A A A A A A A A A A A AR A AR A A S A A R A AR T A A AR A AR A AR A AR R A A A AL d AR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFOR] HE AC ENT?
m V1 & 2o\ ancie, Wowrit—

4

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ONYOU? IF YES, WHAT IS THE RESULT?

\
~JU

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

I Affirmed The Above Information Is Given To My Best Knowledge,

insurer's nric & license



.HEPHELIE_:_ I;lF EIFUHE IIH!UIHh LICENCE

A YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING mmﬁh‘
HSSDM'E

Clazzd  Melor 0 Jul 1994

||Euhmh+ncs'|m3mm
- Wk

REPLIBLIC OF SINGAPORE
IDESTITY CARD MO, S1750749D

tur

TAN BENG HWEE JOHNNY
e o8
| By
= cruEs
i T e .
P 25-01-1906

Coatary o Bm
FINGAPORE

Ef

s04B

| IMWWWMM

e 517507490

vf,_‘fl?%& Gaeﬁ‘m'.ﬂh i .:
SMNERPORE EX0AT ]
rﬂn‘lﬁc\iﬂ‘ 7490 Date

certificate of insurance




HOTLINE TEL: (63} 8413 3000

[ I g FAX: (G5} 6415-3T23

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) ACT|CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS} RULES, 1959 [MALAYSLA) BLAL
AUTQPLLS ; OWN DAMAGE EXCESS  53600.00 (13
WINDSCREEN EXCESS  S5100.00
CERTIFICATE MO, 2100495493-00000 [ policies with effact fram 181 Mevember 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SCVEISIG
2) NAME OF INSURED Tan Beng Hwee Johnny
3} EFFECTIVE DATE OF THE COMMEMNCEMENT 25 Jan 2017
OF INSURANCE FOR THE PURFOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 24 Jan 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

2} The Insured,

b) Any other person who is driving on the Insured's erder or with his peomission.

This policy will indemnify the insused or any aathorised drver only if befshe meeis the age conditians.
A Woung andior Inexperienced Driver Excess ("YIDR") of 553,000000, in addidonal 1o the

Palicy Excess, applies 1o You and any Aulbonised Deiver (named or unnamed) if You are or the said
Auwharised Driver is below the age of 23 and'es has less than 2 vears” driving experience,

Provided that the persan driving is permitted in accordance with (he licensing or olher laws or regulations to drive the Mator Vehicle or
has been so panmitled and is not disgualifed by order of a Court of Law or by reason of any enactment or regulation in that behalf
framm driving the Matar Vehice.

&) LIMITATION AS TOUSE*
Llse cnl?- for social, dommestic and ﬂ[msum purpoges and for the Infured's business.
The Policy does nat cover use for hire ar rewards, tuition, driving test, racing, pace-making, reliability il speed-tesiing,
the earriage of goods other than samples in connection with any trade or basiness of ue for any purpase in
eonneetion with the Motor Trade,

SOLE AGENT'S WORKSHOP @ For new vehicles les than 3 years from inilial registration, you have the eption for claims-related
repabrs 1o be done at Sole Agent's warkshop,

APPROVED REPORTING CENTRES / AlG AUTHORISED REFAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. CamfonDelgro Engrg « 205 Braddell Bd (Tel: 63837118) 2, Glass-Fix « 52 Ubd Ave 3 (Tel: G2730887) - For windscreen only

3. Ethoz - 30 Bukit Bawok Cres{ Tel:665477771 4. DPS Boady & Paimt (Subsidiary of C &C) - 209 Pandan Gardens (Tal: 65684501)
5. Ban Foak Sing Motor - 61 Defu Lane 12 (Tel: 67479360 6. Lai Huat (Meng Bee) Motor - 21 Sin Ming Ind (Tel: 64535110)

7. lova Autometive - 1005 Bukit Merab Lane 3 (Tel: 62723592) 5. Progressive Automotive = 30224 Ubt Rd 1 (Tel: 67415336)
9. ShIE Matar - 1 Kaki Bukit Ave 6 Blk D {Tel: 67476106}

LOSS OF USE  Loss of Use 1D Days (1500 - 1600cc) - Refer to pelicy wordings for dzioils

NAMED DRIVER MA

HIRE PURCHASE COMPANY ¥

I EMPLOYER'S LOAN ERSEAN: LN

* Limitations rendered inoperaiive by Seclion 8 of the Molar Vehicles (Third-Parly Risks and Compensation) Act (Chaplar 133) and
Section 35 of the Road Transport Act, 1887 (Melaysia), are nof to be Inclvded under these hesdings.

| {'We heralyy Cariify that the policy 1o which this Cerificate relates is issued in accordance with the provisions of the Mobor Vehicles (Third-
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Rioad Transport Act, 1587 (Malaysia).

Issued At Singapore 27 Jan 2017 AlG Asia Pacific Insurance Pte, Ltd.
0054020

DIRECT CLIENTS 01.4.95

AIG BUILDTNG T2 SHENTON WAY #0715 e

SMGAPORE 079120

AUTHORISED REPRESENTATIVE

ORIGINAL SEPAFX,

L ELET Aar mAT R E S - B C DY IR S E——

Co Fop Mo 2010090464

AR O]
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