MKFS77001454-01 / Kan Fook Sing Moim Workshop - Defu
ENTRY DATE & TIME; 12/07/2017 11:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Aulhorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facls may aliow insurance companies lo
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. B

6. This report will be forwarded by the insurers of the insurers of the GIA Records Managemenl Centre established by the General Insurance Associalion of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the cenlre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/07/2017 11:16
Date Of Accident 11/07/2017 13:50
Exact Location Of Accident OPEN CARPARK OF BLK234 SIMEI ST 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCB873T
Insured/Policyholder
Name Of Registered Owner STVE PTE LTD/OR DHL EXPRESS (SINGAPORE)P/L
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62858888
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at
time of accident WORK PURPOSE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage . THIRD PARTY

Fleet Policy NO

Policy Number M 100828617

Cover Note Number
igri'\{_er‘-‘ r.'r !"i %5, g- ‘t:-: : £ a2 ) R f 1‘= . hﬁ:l_r S e T s i T e ‘ 3 5
Name of Driver MUSTAFFAR BN ALI

NRIC No S1175355H

Date Of Birth ' 05/12/1956

Occupation OUTDOOR

Date Of Driving Pass 14/11/1986

Driving Experience 30 YEARS AND 7 MONTHS

Gender MALE

Mobile Number +65-83699747

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcade

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle :

Insurance Company of Driver’'s Own Vehicle

General Information of the Accident -

Type Of Accident

Weather Conditions

Road Surface

Other information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detaiis of Pofice Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nctice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED REPORT
Attachment(s) .

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

Was there any audio recorded?

BLK 441A FERNVALE RD #03-301 5791441

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver}
.Dpta'ils of Witness . :

Name .

Phone Number

Email Address

SJD3042D

HSU PEI CHEN

96995830

NA
NA

NA

NA
NA
NA
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont correctly the detaits of-the accident to speed up the claims process.

2. This Form must be com pleted by the Polieyholder andior the Authorised Driver.

3, Ihformation provided must be as truthful and accurate as poss Ible. Any wilful rris}epresemation or w ithholding of material facts may
allow insurance companies to diate policy liability.

4. The issue and acceptance of this Formby 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. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion
of Singapora [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 reporl {o the insurers, you hereby consent {o 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 :

(a) My insurer , my w orkshop and lhe General hsurance Associalion of Singapore (*GIA") may/are permitted fo colliect, use, disciose
and/or process my personal data/personal information set out in this {form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation 1o allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) imvolved in this accident shall be
collectively referred 1o as the “Insurers®), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the police}, Tor the purpose(s) of ;

(i) processing, handling and/or dealing with my claims including the settlerent of the claims and any necessary investigations relaling to
the clais;

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

(i) carrying out andfor dealing w ith my insiructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reparls or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as w el as on the external cover of envelopes/mail
packages); andfor

(v} complying wilh applicable law in administering, processing. handling and/or dealing w ith my claims.

{colectively the "Purposes’})

(b) all Insurer(s) w ho have insured vehicle(s) invalved in this accident and lhe Insurers' law yers/law firms, may/are permitled to collect,
use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thitd party service providers or agenis
{including their law yersfiaw firms), w hich may be sited outside of Singapore. for one or mare of the above Purposes.

% W3 RNV \'1-\(7

Pelicyholder's Signature / Date & Driver's Signature (if driver is nol the policyholder) / Date Winessed by Reporling Centre
Time & Time Personnel

Sketch Plan

k: Gee 68937
58363042 D \
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Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident

i {__Lvan 'C\“?'{J'«/J o Gw{ﬂ*’“h.- SHJ(]&AE}; ‘e &
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Declaration

| Ka ad Nl
~~

Policyholder's Signature / Date & Driver's Signature (F driver is not ihe policyhokier) / Date Wilnessed by Reporling Cenlre:
Time & Time Personnel
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSQCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report. N

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No Vehicle Registration No : (GreCBF 2T
Name(as shown in NRIC): _ &Austatfe. ™ B~ AN
' {*Vehicle Driver / Vehicl/w.wnﬂr(‘) Please delete as appropriate
NRIC/Passport No: _ Al S=eszs 1
Address: _
Contact {Tel : (H/P) : 5o J ey =t
(Email) : !
Date of Accident: __| | f = [ S Time of Accident : l2moh<
Piace of Accident : Qpen  Cee rork et bLie D2y Slee’ S+ ]
Insurance Company : A“ﬁ Asi= i’fa:—;u"—{.?_ Lt o 'P?-ﬁp (i d

(B} ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

j—L woutd \ilce v add Srekawntd as  helou -

white ey dedytna e ond aoilnd ot
- = -
"Hnﬁ'f: = Ca— C B Iin ot '*'f‘r‘\‘-\rv—\ :{-L\e_._ [|o¢=-r 1=
o hyy leCt  wle bt the (oor  moiie of
1 Ve~

__,—7/1/, wh o

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday ta Friday 9am to Spm
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