MKFS18029894 / Kan Fook Sing Mbtor Workshop - Defu
ENTRY DATE & TIVE 02/03/2018 11:50
SUBMTTED BY: Mergaret Lee

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 byinsurance 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 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. 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 02/03/2018 11:50

Date Of Accident 02/03/2018 09:30

Exact Location Of Accident OUTSIDE 7000 ANG MO KIO AVE 5 #04-01 WEST LOBBY S5
Country/State of Loss SINGAPORE

Vehicle Registration Number SFA5555G
Insured/Policyholder

Name Of Registered Owner LIM PEK ING HUBERT

NRIC No S1172397G

Email Address ADMIN@ALFACREDIT.COM.SG
Mobile Phone No (LOCAL) +65-91291212
Alternative Phone No Office-90995555

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250

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

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

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100401187-02

Cover Note Number

Driver

Name of Driver KWANG LI LI CATHERINE
NRIC No S7114676F

Date Of Birth 04/08/1956

Occupation INDOOR

Date Of Driving Pass 06/02/1996

Driving Experience 22 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90995555
Fax Number

Contact Number OFFICE-90995555

EMail Address ADMIN@ALFACREDIT.COM.SG



Address 124 TAMPINES STREET 11

Postcode £Pi5q? SINGAPORE
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 - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

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? YES
Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

1

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 FBF971S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MOHD ASRIZAM BIN HASSAN
NRIC/Passport Number g2433800u

Contact Number

Address “ﬁ

Postcode NA

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHD ASRIZAM BIN HASSAN
Approximate Age

Injuries Sustain LEG BRUISE

Injured person in which vehicle? FBF971S

Were seat belts worn?



Was this injured conveyed to hospital by ambulance? NO
Address
Postcode



Accident Sketch Plan

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 Polleyholder and/or the Authorised Driver.

3. Infarmation 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. 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. i Police for invest o,

6. The report will be forwarded by the insurers of the GlA 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 1o copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal infermation
provided by me ar possessed by my insurer (collectively the "Personal infarmation®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involed 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 Singapere and any relevant government agency/authority (such as the palice), 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;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv}) administering my claims [including the mailing of correspondence, statements, invoioes, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as en 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) all insureris) who have insured vehiclels) involved in this accident and the Insurers” lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{e)  my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to theie third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse 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:

(it te allinsurers 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

(i) for complying with requirements under any regulations, laws ar court orders,

-. \ o i U
Policyholder's Signature Tver's S}mwre %EL% mu_, Reparting Centre Personnel’s Signature
Drate & Time: {If driver is not the policyholder) ! MNarme:
Date & Time: MNRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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DECLARATION
Ifwie declare the foregoing particulars are true in every respect,

Bp—"

Palicyholder's Signature Eignature Reparting Centre Persannil's Signature
Dave & Time: (If driver Is not the policyholder) Name!

Date & Time: J'l%l ‘.(}' 55&?“""“ NRIC/FIN No.:

interview form



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) :_Kwang Wl Calawine -
VEHICLE NUMBER : SFALCSEE .
DATE/TIME OF ACCIDENT : ai b ] V@ 9 30

PLACE OF ACCIDENT : Thuo Pr‘fjj o el Ave X,
THIRD PARTY VEHICLE (IF ANY) : et 4118

Fdrdrddddddddrdeddedede B v o ek o e o e e e o ol o ol e e ol o ol o e o ool e o e e o o ol ol o e ol ol o ol o e o ok ol e o ool e R e R R o ol oo ol o o e ol oo o Rl o R e

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

TO«‘LM- pl.‘r‘\-’-'* - sﬂn.-\.-q‘ =] ‘5"—1 <
1]

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?

g et

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

o~

F ot o S

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

e -

A

MNa me£

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

nric & di
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A I G HOTLIME TEL: (650 64193000

FAN: (650 6153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENEATION) ACT [CHAPTER 153

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 198T (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1959 (MALAYSIA) RS

Tt Sirtons s b B b ST

AUTOPLUS OWHN DAMAGE EXCESS 5380000 (1)
CERTIFICATE NO. 2100401187-02000 ~VINDSCREEN EXCESS S$100.00

SUM INSURED Market Value
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. SFAS555G

2) NAME OF INSURED LIM PEK ING HUBERT

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

4) DATE OF EXPIRY OF INSURANCE 23 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
_ﬂJElJEﬂT TO AGE COMDITION : All Aqe Cendilion
2) The Insured,
b) Any oilar parson whi is driving on Lhe Intureds erder o wilh hiz
This palicy will indemnity wnwymyammmrmﬂwmaw the age canditions,
AYaung andior Inexpenenced Driver Excess (TYIDR) of 553,000.00, in addilional 1o the
Palicy Excess, applies o Wou and any Authorsed Driver (named or unnamed) i Youw are or the said
Authoriged Driver is below the age of 23 andfor has less than 2 years' driving experience,

24 May 2017

Providod thal the persan driving is permilted in pecordance with the Bcensing or other lows or regulabons 1o drive the Maotor Vehécle or
has boen 30 permitied and ks nod disqualited by order of o Cowrt of Law or by roason of any enactment or reguiation in that bahalf from
driving the Molor Vahicle.

6) LIMITATION AS TO USE*

Use only for social, domestic and pleasure puposes and for the Insured's business.
The Policy does not caver use for hre or rewards, tuition, diving lest, racing, pace-making, refiabilty trial spred-testing,
Emmprnfgoodidhrﬂmnunﬁnmmmmmlwwdom buslrhuuormformrpummm

- conneclion with the Molor Trade,

SOLEMEN'I"EWRKSHUP Fwnwmhdmhusmanamuﬁum u:ualrethumn.gw mmupﬂnnlurmulmi-mlum
o ba dore ot Sole Agent's

APPROVED REPORTING CENTRES | AlG M.I'I'HONSEB REPNRH&S |FOR GU.IM.'!-—REL:\'I'ED REPAIRS)

1. ComfariDelgha Engrg - 205 Bradded Rel (Tel: 63037116) 2. Glass-Fix - 52 Liba Ave 3 (Tel: G3TO0BET) - For windscreen only

3. Ethaz - 30 Bukil Batok Cres{Tel:BEE4TT77) 4. P S Bedy & Paint [Subsidiary of CAC) - 200 Pardan Gardens (Tel: 65584501)

5. Kan Foak Sing Motor - 81 Defls Lane 12 (Tel; 67479560) 6, Lai Huatl (Meng Kee) Molor - 21 Sin Ming Ind (Tel §4538110)

7. Mova Automalive - 1008 Bukit Merah Lane 3 (Tel: 6272300%) 8, Prograssive ﬁuwnm 30224 Ubi Rd 1 l.'TvuL 6?41.5335]

, BME Mofor - 1 Faki Bukit Ave & BItD{'FaI GTATE10G) ;

LOSS OF USE  Loss of Use 10 Days {wuuw} Refer o pelicy wordings for detalls :
* NAMED DRIVER  KWANG LI LI

}HFIEF.:I.JTR)ERFII;EEDEEHFANY MERCEDES-BEMZ FINARCLAL SERVICES (S)LTD
*Limitalions rondered inoperative by Seclion 8 of the Malor Vehickas (Third-Pardy Risks and Compansation) Ac! (Chapler 169) and
Saction 95 of he Rosd Transport Ac, 1987 (Maelaysia), ave nol fo be facluded undor these headings

1/ Wae hareby Certily that the policy to which this Cerificaie relaies is issued in accordance with the provisions of the Moice Vehicles [Thid-
Party Rigks and Compensation) Act {Chaplar 1890 and Part IV of the Road Trangpan Act. 1987 (Malaysial-

lsswed in Singapore 12 May 2017 AlG Asia Pacific Insurance Pte. Ltd.
G914 38-000

TEH S0EK HUAY

371 ALEXANDRA ROAD 3

#05-01 AlA ALEXANDRA
SINGAPORE 159963

SP-5T-CHARLESLOH AUTHORISED REPRESENTATIVE

ORIGINAL : s5PAD,

AMG Building, T8 Shanton Way #0T-18 Sngapore 070120 AIG As Peolio nsurancs Pos. Led.

o Moy Fo HIBOGMOHEL
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