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Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 23/01/2018 16:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieage report correctly the details of fhe accident o spaad up the claims process
2 This Form musi b i.'.l.'ll'l'l;.\h.'.!l.'.ﬂ by i F'ulir.zl'unkiﬂr andiar the Authoriged Driver.

3, Information provided must be as ruthiul and accurate as possile, Any willul misrepresentation or withokding of material facts may allow insurance companies 1o

repudiate pl:lhe:',l ul::-llil:,-

4, Tha issue and accaplance of this Farm by inswurance companies is not an a@mission of pokcy liability on the part of the insurance companes
5, Any false reporting may be referred to the Police for investigation.

B, This report will be Torwarded by the nsurers of the GlA Recongs Management Centre established by the General Insurance Asacciation of Singapare [GIA) for
arn:.m'.'ing and that copies of thas reporl will, lor a fes, be made available wpon application oy interasted paries.

7. By the lodgarment of this repon 10 the insurers, you hereby consent to the archiving of this repod at the centre and 1o copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/01/2018 16:06

O7M2201TF OF:.00

PIE (TUAS) TWDS AYE (ROUNDABOUT)
SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Emall Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKET475L

KAMNG BEE LENG
514750966

MOEMAIL

(LOCAL) +65-98385282
OFFICE-98385282

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100410748-02000

FANG CHANG CHHUN, SOLOMON
SHTT405G

171011946

INDOOR

18/04/1972

45 YEARS AND 7 MONTHS

MALE

(LOGAL) +B5-97972819

OFFICE-97872818
SOLFANGE@EGMAIL.COM
Page 10 13



961 BUKIT TIMAH ROAD
Address #02-10

Fostcode HA9630
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any cther matenial or properly damaged? YES

| have bean appmached by upknﬂwr\_persuntsj NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: : CHEONG KIM HOCK
GEMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Station

Police Station Mame BUKIT TIMAH MEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-4620999 - FAX NO: 64628033

Was notice of intended Prosecution given? [ [8]

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

VWas there any video captured by Car Camera? i [w]

Was there any audio recorded? MO

Vehlcle Registration Mumber SJLE300M

Wehicle Make/Maodel/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 13



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 13



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 Palicyholder andfor the Authorised Driver.
3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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.

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 cansent that:

{a} My insurer, my warkshop 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 passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructiens or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or noftices to ma,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for 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.

Palicyholder's Signature Driver's Signature Reporting Centre Fersgnpel’s Signature
Date & Time: {If driver is not the pelicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

spng (senl) zd

(fvicgupmer) 3y

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: Sk SIS

E'}'_ H{_, éiv(}hﬂl

Peﬁff i) ED'TECQ Yote mend .

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Policyhelder's Signature Driver's Signature
Date & Time; {If driver is nat the policyholder)
Date & Time:

Reporting Centre P
MName:
MRIC/FIN Ma.:

500 Wf; Signature




Annex D
NOTICE OF REPORTING

This is to confirm that FANG CHANG CHHUN SOLOMON, NRIC:
S2177405G, Hp: 97972819, has reported to the Police a non-injury traffic
accident which occurred along PIE towards AYE (roundabout) involving the
following vehicles:

1) SK§7475L (Complainant)
2) SIL6300M

Facts: Complainant informed he was driving his car along PIE towards AYE
at the roundabout early in the morning on 07/12/2017. The traffic was heavy
and while driving, his front bumper had touched the rear bumper of car
SJIL6300M. Both the driver of the said vehicle and him alighted from their
vehicles to access the situation and no damaged were found on both vehicle.
Complainant told the driver to call him up if he wishes to settle the matter.
There were no calls from the driver however an insurance appointed agent

letter came to complainant, requesting to report about the accident.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,

Cap 276. /

Rank/Name of Issuing Officer: Sgt(2) T130281 Abdul Haq

Date: 12/01/2018 Time: 1340hrs ) i -

1
BEEET TIMIAL [LE | WAL PO ICE CENTRI :
{

Police Post/ Unit: Bukit Timah NPC / E Div

Original - 1o be issued to informant
Duplicate - to be submitted to Trailic Police
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S0 UMD AVE 1, #01-28 PAYA HRTINDUSTRIAL PARK, SINGAPORE Q08933 TEL : (651 62563561 FAX : ((65] 62564315

Our Ref: CC4/A1G17024289/js3

270 December 2017

Kang Bee Leng
10D Braddell Hill
#19-15

Singapor~ 579723

Dear Sirs,

ACCIDENT INVOLVING SKS 7475L AND SJL 6300M ON 07/12/2017 ALONG/AT
PIE TOWARD YE RO BOUT

We. LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your insurer,
AIG Asia Pacific Insurance Pte Lid (AIG) to settle a THIRD PARTY claim against you
for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The

GiA repo.t can ke lodged at any of AIG reporting centres. You may refer to your Certificate
of Insurance for the list of the reporting centres.

If you have any information to add or any mendments to make, please contact the
undersigned within five days from the date of this letter.”

Please note that the standing of your insurance policy such as NCD, premium & etc would
be alTected.

Yours faithfully,

e

Joy

Claims :
Tel : 6747 5792 1 bT7HPS 7‘?)“
Fax: 6741 4108 r?
Email : JoyIrene@lkkauto.com ,
LKE{&M-}Q i oty P
c.c. Claims Manager

AIG Asia Pacific Insurance Pte Lid
{Mator Claims Dept)
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A C SYED & PARTNERS

Advocates & Solicitors
Commissioner for Oaths

101 A Upper Cross Street
#13-23 People’s Park Centre

Singapore 058358

Tel: 6538 7411 Fax: 6534 1011 (Not for service of Court Documents)
Our Rel ; ACS.CH(ys).MISC.18.ts
Date - 18 January 2018
KANG BEE LENG WITHOUT PREJUDICE
Blk 5 Leedon Heights
#07-08 Singapore 267932 BY CERTIFICATE OF POSTING
Dear Sirs

ACCIDENT INVOLVING SJL 6300M & SKS 7475L ON 7.12.17 ALONG PIE TOWARDS
AYE ROUNDABOUT

We act for HO JOO HAL, the registered owner of motorvehicle No. SJL 6300M in the above matter.

Our investigation reveals that you were the owner of motorvehicle No. SKS 74751 at the time of the
accident. Kindly confirm.

Please let us have the following particulars and document:-

(a) the name, address and NRIC No. of the driver;

(b) whether the said motorvehicle was at the time of the accident covered by a policy of insurance
and if so, the particulars thereof.

(c) whether the driver was at the time of the accident driving as your servant or agent; and
(d) whether the driver was an authorized driver and covered by the policy of insurance.
(e) a copy of your Motor Accident Report (GIA report)/Police report.

Please take notice that there is a presumption in law that the said driver was driving as your servant or
agent unless you confirm otherwise. Kindly revert within the next 5 days.

We advise that upon receipt of this letter you should report the above accident to your Insurers
immediately together with your Certificate of Insurance to enable them to assist you.

If you fail to do so, your said insurers may exercise their right not to cover you against our client’s
claim. In such event, our client will look to you for his claim. If you are found liable, you will have Lo
pay our u]i::gi;i damages out of your own pocket.

Yours iaKﬁﬁ.kl!i( fl‘ﬁ?l[b*t:t ,(:m»q I—Kﬁuu—f‘z
| N:., MLA :Ii, 'rf.aﬁ_it}"‘”'f’!

ce. client [b}f_f‘a‘.iil

Office Hours: Monday to Friday 9.00 am. to 5.00 p.m.
Closed on Saturday, Sunday & Public Holidays



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §2177405G

e ¥
‘ ‘ FANG CHANG CHHUN,
¥ =g N

k SOLOMON
J Raie
Am EHINESE ﬁ
: Dase o LiAh Bax I il
17-10-1946 M

Couniry of birth
MALAYEIA

RODZ238G9A

T

HAChe B21TTA056

MALAYSIAN
Dwin o lewus
22-04-2008
991 BUKIT TIMAH ROAD #02-10 o
SINGAPORE 588830

HRIC Ho: 321774050 gate: 1210172018
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HOLINE TEL: (65) 8413 300
FAX: {65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-FPARTY RISKS AND COMPENSATION) ACT(CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES, 1860 MK

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

]

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA])

MERCEDES-BENZ MOTOR INSURANCE
CERTIFICATE NO. 21004 10745-02000

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

4) DATE OF EXPIRY OF INSURANCE

a) The Insured.

fram driving the Mator Vehicle.
6) LIMITATION AS TO USE *

Use only for social, domestic and pleasure pu

L. le & Service Cemter =

4. Glass-Fix -
6. Lai Huat (Meng Kee) Modor - 21 Sin Ming Ind

Ave 3 (Tel: 62780887) - For

MAMED DRIVER NA

HIRE PURCHASE COMPANY  MayBank
| EMPLOYER'S LOAN

3) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THEACT

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION :40 years old and above

b} Any other person who is driving on the Insured's order or with his permission.

A Young and’or Inexperienced Diriver Excess ("YIDR") of 553,000.00, in additional to the

Policy Excess, applies to ¥ ou and any Authorised Driver (named or unnamed) if ¥'ou are or the said
Authorised Driver is below the age of 23 and/or has Jess than 2 vears' driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or
has been so permitted and is not disquaiified by ofder of @ Court of Law or by reasan of any enactment or regulation in that behall

T i i andl for the Insured's business. The Policy does not cover use for hire or
rewards, tuition, drving test, mcing, pece-mnaking, reliabilicy irial speed-testing the carriage of goods
in connection with any trade o business of use for any pirposs in connection with the Motor Trade

APPROVED REPORTING CENTRES / MERCEDES-BENZ AUTHORISED REPAIRERS
Tarriage Op 188 Pancian Loop (Tel : 6777 B388)
A OVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2, Cmnmeeig:o U‘E.Ej!;g:g 05 Braddell Rd {Tel: 638371 18) 3. Ethoz - 30 Bukit Batok Cres(Tel:6654 7777
vl

(Tel; 64538110) 7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892)
#_ Progressive Automotive - 30224 Ubi Rd 1 (Tel: H7415336) 9. SME Muor - | Kaki Bukit Ave 6 Bl D (Tel: 67T476106)

LOSS OF USE 15 Days Replacement Car only for repairs at C &C - Refer to policy wordings for details

= L imitations rendered inoperative by Section & of the Moior Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1087 (Malaysia), are nof lo be included under these headings.

OWN DAMAGE EXCESS  SHR00.00(T)
WINDSCREEN EXCESS SS100.00

{for peiicies with alfact from 1t Novembar 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes
SKS7475L
Kang Bee Leng
4 May 2017
3 May 2018

other than sampies

)
anly 5. Kan Fook Sing Motor - 61 Defu Lane 12 (Tcl: 67479560)

| { We hereby Certify that the policy ta which this Certificate relates is issued in accordance with the provisions of the Mater Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 12 Apr 2017
i

CYCLE & CARRIAGE - STAY

730 ALEXNANDRA ROAT

SINGAPORE 1594930

AMSP-MOTOR

B Budding, 78 Sherron Wy #0716 Sivgapore OFF 20

AIG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE

ORIGINAL SRPLUS,

Copyiaght € 2013 NG Aslo Pacitic nswrance P, Id &0 Ay Pacific insusance Pia. Lid

T e M MO0RATAR

D 0213



