MKFS18005906 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 12/01/2018 11:33
SUBMITTED BY: Margaret Lee

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/01/2018 12:08

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/01/2018 11:33

10/01/2018 21:00

DOVER CLOSE EAST OPEN CARPARK
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

SJF8033C

MERLISSA YEO MEI HSIEH
S7808595I
MERLISSA_YEO@HOTMAIL.COM
(LOCAL) +65-98585557
OFFICE-94520613

DAIHATSU
TERIOS

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

170022599

NICHOLAS CHRISTOPHER FERGUSON CHAN
S7434101B

30/09/1974

INDOOR

06/08/2007

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94520613

MERLISSA_YEO@HOTMAIL.COM
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Address BLK 672A KLANG LANE #04-103 S211672
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions DRIZZLE
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
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) 2
Passenger 1 NAME: . CIARAN FERGUSON

GENDER: : MALE

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

| HAD JUST ENTERED MY VEHICLE, AT WHICH TIME THERE WAS NO VEHICLE BEHIND MINE, AND STARTED THE
REVERSE OUT OF THE LOT. AS | WAS REVERSING, A AN TRANSCAB TAXI STOPPED BEHIND ME TO DROP OFF A
PASSENGER. AS A RESULT, THE BACK OF MY VEHICLE COLLIDED WITH THE RIGHT SIDE OF THE TAXI.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB7922M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver RICHARD GOH HOCK KHENG
NRIC/Passport Number S0017882I

Contact Number NA

Address Eﬁ

Postcode NA

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The 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 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.

8. Consent under the Personal Data Protection Act {PDPA)
understand, acknowledge, agree and consent that:

fa) My insurer, my workshop 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to alf insurer(s) who have insured vehicle(s) involved in this accident (afl 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 refevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my ciaims 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 and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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} 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) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persofinel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION

{/We declare the foregoing particulars are true in every respect.

A
FEs

Ak
Policyholder's Signature Driver's Signature Reporting Centre Pafsdfriél’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: ) !/f & I/ 500m NRIC/FIN No.:
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INTERVIEW FORM Pg. 1

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . aicholas  Chshop Aev hr? ufon. Chaw,
VEHICLE NUMBER : ggF Po33 C

DATE/TIME OF ACCIDENT . afer[1® LYNPCN

PLACE OF ACCIDENT i Dovee Ofose €el o

THIRD PARTY VEHICLE (IF ANY) : st B 7935 p

LR s s e R R R S R e R R R e R L R e R e R R e e R S R S R R R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

o e poikad )

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
ON YOU? IF YES, WHAT IS THE RESULT?

v e

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

Co~pan~ o cel /eSSt .,

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

N

(l—

Name; /\,e’,céw(a& %U)w

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

2
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NRIC & DL Pg. 1

NRIC & LICENCE Pg. 1

PEEPLIS 0L 0F SUNGAPLMAE

IDENTITY CARD NO. §7434101B

Hame

NICHOLAS CHRISTOPHER
FERGUSON CHAN

Aace
,
‘ ' CAUCASIAN-CHINESE
Tate ot birtn Sor a5

30-08-1974 M
Couniey 28 Bt
BINGAPORE

| lIIUIM(IIII!IIIIII T

new §74341018

04-05-2012

deiess

APT BLK 672A KLANG LANE
#04-103

SINGAPORE 211672 NP 4284
| b

Class 78 Motar

l@llﬁl%#’é’a*ft’ﬁi’iﬁiﬁlﬁlﬂlﬂ?lmﬂll

RS

os =< 200 7 Oct 1994
Class 3 Molor mx<:|mokg wllh =<7 passengors, ox clusive ﬂﬁ Aug 2007
of Ihe driver; and other motor vohiclos =< 2500kg

” o No: 57424101 aI”II
ﬂﬂmmmmmm i
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INS Pg. 1

CEERT Pg. 1

AUTOPLUS PRIVATE VEHICLE

Name of Policyholdor @ MERLISSA YEO MEI HSIEH Vehicle No. : SJFB033C

Period of Insurance : 28 Jun 2017 To 27 Jun 2018 Palicy Mo. ;1700022589

Engine No. : 2119582 EndorsementNo. @

Chassis No. : JDAJ210G021078209 Issued Date : 28 Jun 2017

| pake/model DAIHATSU TERIOS 18§ i
Engme Capacity/Tonnage  1.495.00 CC Sum Insured . Market Value First Year ot Regiswation 2008
Diriver Restriction Na Off Peak Car ~ No Inguring with COE/PARF Mo

Persan or Classas of Persons Entifled (o Drive™
P

5 i & Al B2 TOr peTTREGRN
s d ouver el it e €13 ihte spasiliod age conditaa

You heeb 13 py 40 Godizagt sam of §3 GUD a8 “nerpenansea Dnver Biguse” [IDR 5 Yow wi6 Or Vour 3y

i
i
i

&

“

S0 Savet feamel of unniTied RAS B 2 1080 2 yee!

Age Condition 35 years old and above

Limitation as to use®

17 1he Pebylizithins
) e test 1) <ctgmbaliit $600D Ky 131 T Sraesh e iy BV G g ST 900
o

SEACGR W DY B O

{

i

I

Laes of Use (10 daysy 15006c - 16006; Opthonal i
1

o by Sactan Bl i Mo v €4 e Fbad

s AT e PSR A

Seclion 1
Fhe - %) Qo Damnges - SG00 Tnelt - $0 Floed Covor - 50

Seetion 2
Fraperty Domago - £0

Windscrmen : 3100

| Named Dnver and EXCess whae an o)

! MERLISSA YEQ METHSIEH - 5600 (Cam Damarl)

U Fepoiing Cenlred Al authionseat Ropsises (7 or elims 1613k (L)
@ WU D8 CEETRL SR DY Ono afLur Al

yeotkshen

G Reprers [lose Ssalist sur 24tou

a4 M0 8B feemiTunes o Gaogie Flay

Fo: ¢

2t 215 56 Nob: i S ly soarch and Js
8

|
|

Hire Purchase Company/Empioyer's Loan NA

e hereigy caitify thal tha policy 16 witeh this Censots o Insuronca 1elates 1§ isaued M 26 Cerdnngs vill IhG froviscas of me MAmer VeRicleuW(Thid Perly Risks ans Compsnnaion) Act (Can. 1681 Paniv el

ihe Rand Tantoan Act TE8T (Mazetiay snd Ao Vehicles dTive Pacty Moakal Rulas 1667 (Wulsya

O16090nL | Coprmanid) 2006 AlG A Ranls fomuien. ¢ Fre LRI

0500682000 /
INSLINE INSURANGE AGENCY P L SV

E ROBINSON ROAD P Q80X 192

£  SINGAPORE 200342 ANSP-NONLIFE AIG Asia Pacific Insurance Pte, Ltd.

! "

“ Underwriiten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 16



Accident Photo

* §455-3333

I'rnns= IJ'I =

i,

Page 16 of 16



