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MCA118029116 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: ¢4/)3/2018 15:23
SUBMITTED BY: Jason Quak Leng Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corrﬂ! {he details of the accident to speed up the claims process.
2. This Form must be compieted by the Policyholder and/or the Authorised Driver.

1. information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy abiity.

4, The issue and acceptance of this Form by insurance companies is nol an admission of pelicy liabllity on the part of the insurance companies.

5. Any false raporting may be referred to the Police for |

o,

6. This report will be forwarded by the insurers.of the GIA Racords Management Centre established by the General Insurance Association of Singapare (GIA) Tor

archiving and that coples of this report will, for a fee, be made &

ilable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the cenire and to copies of the report being made available-

aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/03/2018 15:23

Date Of Accident 01/03/2018 07:25

Exact Location Of Accident ALONG SEMBAWANG ROAD
Country/State of Loss SINGAPORE

' DETAILS OF OWN VEHICLE

Vehicle Registration Number -SLK5786H

Insured/Poticyholder :
Name Of Registered Owner SIN SENG CHOON (SHEN SHENG CHUN)
NRIC No §7324421H

Email Address NOEMAIL

Mebile Phone No (LOCAL) +65-94887218

Alternative Phone No OTHERS-84887218

‘Vehicle Particulars R i
Manufacturer TOYOTA

Model HARRIER

Exact Purpose for which vehicle was being used at

time of accident

Are you‘claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

insurance Company

Name of Insurance Company SOMPO !NSURANCE SINGAPQRE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number D18MTPV01001544

Cover Note Number

Driver i Y o

Name of Driver SIN SENG CHOON (SHEN SHENG CHUN)
NRIC No 57324421H

Date Of Birth 06/07/1973

Occupation INDOOR

Date Of Driving Pass 20/10/1997

Driving Experience 20 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-04887218

Fax Number

Contact Number OTHERS-94887218

EMait Address NOEMAIL
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Address

Postcode

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 Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

APT BLK 744 YISHUN STREET 72 #03-203
760744

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NG
YES
NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver}

SKG7861T

PRIVATE CAR
TAN HAN KHIM
$517134618
81253617
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Accident Sketch Plan
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Accident Skeich Plan

SKETEH PLAN
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Catherine Chong (LKK Auto)

From; Abu Kassim, Noor Mariesa <NoorMariesa.AbuKassim@aig.com>

Sent: Tuesday, 6 March, 2018 5:18 PM

To: ‘assignments@lkkauto.com'; 'admin-a@Ikkauto.com'

Cc: Tan, Lily (AIG); Fong, Andy-SY; Kaur, Baljit; Chin, Lee-Ying; Lim, Sheng Yang; Md
Ishak, Mohd Imran; Chan, Yoke Shi: Supramaniam, Darshene

Subject; AIGENCRYPT - Pre repair inspection request - SLKS786H VS SKG7861T (QI) DOA
01/03/2018

Attachments: FW: Arrange survey for SLK5786H (880 KB): GIA report.pdf; Estimate pdf

Hi,

Please refer to the enclosed request from City Auto Pte Ltd
Claim no  71947845855G003 0610 2018 @ 51(’?"’
Case Owner : Shawn Wui

If you have any queries/concerns, please let us know.

Thank you.

Best Regards,

Mariesa Abu Kassim {(Mariesa)

AlG

Claim Adjuster II, Singapore FNOL, Claims Operations — Auto

Shared Services — Malaysia | Global Business Services

AIG Shared Services (M) Sdn Bhd (887191-D)

Menara Worldwide, Level 12, 198 Jalan Bukit Bintang, 55100 Kuala Lumpur, Malaysi
Tel +6 03 2719 6000 | Ext 1012202 | Fax +8 03 2685 5808

NoorMariesa.AbuKassim@aig.com | www.aig.com

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply" command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of
the recipient to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.



