06-04-18,713:03 From: To:64153727 ; I

KIAN TEONG AUTO CENTRE

Blk 176 Sin Ming Drive #01-08, Sin Ming AutoCare
Singapore 575721

Tel: 64556268  Fax: 64555166

TO: AIG INSURANCE DATE: 05/04/2018

FAX: &R!ID 3327 OUR REF: KT4943/10/018/TP
ATTN:MOTOR CLAIM DEPT TEL:

RE: PRE-REPAIR SURVEY

Please find attached accident report for your kind reference and kindly arrange your surveyor to
drop by our workshop at the above address as the mentioned vehicle SKT8796Z is at present in
our workshop now. Your insured vehicle number SLE4943] please let me know the liability.
Assuring you our best attention at all times.

P e
Thank you & Blest Regards
Wendy Siew 91786498 MOBILE

Kian Teong Auto Centre



Jo-04-=18;13:04  ;From:

MFAT13045682 / FaltonAlr Ao Sorvicos Pte Lid + Sin Ming
ENTRY DATE & TIME: D5/04/2018 1748
SUBMITTED BY; Flaranca Lah Ful Feng

Toigelas/i2! y L

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2018 18;09

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the detalls of tho aseident to spead up the clalms prosess.
2. This Form must be completed by the Polievholder andior the Authorised Driver,

3. Information provided must be as tnithful ahd accurate ae poselbla, Any wiiful misreprosentation or witholding of material facts may allow insurance companles to
repudiate policy abllity.

4, The Isgue and acceplance of this Form by insurance companles Is nol an admission of palicy liability on the part of the nsurance companies.

5. Any false raporting may be reforred to the Polico for investigation,

8. This report will be forwardad by the Ingurara of the GiA, Records Managament Centra astabllzhedd by the Ganeral Insurance Association of Singapors (GiA) for
archlving and thal copies of this report will, for & fas, ba made avallablo upon application by interested parties,

?i By tha lodgement of thia report to the Insurers, you hereby consent to the archiving of this report al the cerlre and to copies of the report belng made available
Arorasdid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/04/2018 17:48
30/03/2018 14:00
ALONG SUNGEI RODAD

Country/State of Loss SINGAFORE
DETAILS OF QWN VEHICLE

Vehicle Registration Number

Name Of Registered Owner

JONATHAN WIDJAJA LIANG

SKTa7262

NRIC No S7374280C

Email Address NOEMAIL

Mobite Phone No (LOCAL) +65-981B7773
Alternative Phone No OTHERS-NOPHONE
Manufacturer TO?O‘I'A .

Model HARRIER PREMIUM 2.0 CVT

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Mame of Insurance Company

MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Qf Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number A 28986218 QMY

Cover Note Nurnber

Driver. i ... o R
Name of Driver LIANG KENG TEIK KENNETH
NRIC No 80031960

Data Of Birth 22/03M947

Qccupation INDOOR

Data Of Driving Pass 24/04/1965

Driving Experience 52 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98187773

Fax Number

Contact Number

EMail Address

KENLIANG@SINGNET.COM.SG
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(From:

Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Geneial Information of the Accident
Typa Of Accldent

Weather Conditions

Rna;i Surface

Was any fa::réign vehicle involved in

this accident?
Number of vehicles involved in the accident
Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambuiance?

Was any other rmaterial or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

ion e
Wés the accide‘:l'nl féhanéd ml tha polic;é?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?
Girumstances o Asedent
REFER TO SKETCH PLAN,
Arélaccidﬁn’c" photoé availabla for a&achmenﬁ

Was there any video captured by Car Camera?
Was there any audio recorded?

NO

NC

YES

To:64153727 ; 5 3/

8 JALAN SERULING FABER GARDEN
576842

NOC

RELATIVE

CCLLISION - HEAD TO REAR
CLEAR
CRY

NO

YES
NO
2

NAME:
GENDER:

: AARON-JON LIANG
! MALE

NC

NS
NG

DETAILE 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 Cumpany Name
Nature Of Damage

No, Of Passenger (Including Driver)

SLE49434

PRIVATE CAR

SUN MI CHOI

91146582
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yErom: Toigelas/27 ; # 4/

Sketch Ptan Pg. 1

SKETCH PLAN h

IMPORTANT NOTICE

e
2
3.

5

Flegse report corractly the detalls of the seeldent to speed wp the clalms process.

This Farm must e completed by the Polleyvholder andfar the Autherised Orlvor.

infarmytion provided must be as truthiu) ynd accurate ag possible, Any willul misrepresentation or withholding of materk|
facts may allow Insuramee companles to tepudiate palicy ahflity.

+ The lssue and acceptance of this Form by insurance companies 15 not an admission of po llcy fability &n the part of the imsurance

wompinics.

Anvlatse reporting may be referrad tp the Police for Investipation.

» The report will be furwarded by the Insuress of the GIA Recards Management Centre estabiished by the Ganeral Ingurance

Associstion of Singapore {G1A) far archiving and that ¢opins of this repart wilt for  fee be made avallable wpon application by
interested partles.

. By the lodgeunt of this report to the Insurers, you hereby carsent 1o the archiving of this repart ot the centre and 1o coples aof

the report belke made avallnble aforesald.
Cansent under the Personal Data Pretection Act (POPA}
| understand, acknowledpe, agree and eehsent that:

fa) My insurer, my warkshop and the General Insuranee Assoclation of Singapare (“GIAY) may/are permitted to collect, use,
dis<lose and/or protess my personal data/persenal Information set out in this (form} and any ather persanal information
Previded By me or possessed by my insurer (coltectively the “Parsonal Infarmatian®) ane distloze and trangder such
Personal Information to 31l insurer(<} whe have insured vehiek(s) Involved In this aceident ()l insureris) who have Insured
vehiclefs) Involved In this aceident shall be collcciively referred 10 as the Insurers®), the theurers’ lawyers/law firms, tha
Monetary Authority of Singapere and any relevint government agency/suthority (such as the pelice), for the PurposC(s)
of:

{l} procassing, handling and/or deallng with my daims incluging the settlement of the ciaims and any neeessary
Investizations relting to the elalms:

{il} nvestigating the accldent andfor my clalms;
{In} carrying out and/ar dealing with my instructions ot responding to any enquirles by mg;

(iv} adminlstering my dalms (including the maiting of correspondenea, statements, involces, reports of natices to me,
which could invelve disclosurc of certaln personal dats about me to bring about dellvary of the same as well a5 on the
external cover of anvelopos/mall packages): and/or

{v) complying with applicable law In administering, pracessing, hanciing and/or dealing with my cla ims.{eollpetively the
“Purposes”]

(b} 2l insurer(s) who have Insured vehiclels) Involved In this sceident and the Insurers” lawyers/law firms, mayfare permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases: snd

{c} ey Personal Informatien may/can be disclosad by any of the Insurers and/or GIA to thelr thire purly service providers or
sgent(including their bwyers/Taw firms), which may be sited putside of Singapore, for sne of more of the abeve Purposes,

(d}  my Personal lnformation wilt alse be collecter and used to complle efaime history for the purpose of frad detectlon,
investigetion and manogement in present and all future clalms.

(e} the information so ¢oliocted under (&) above may be shared / disclosed:

{ to all Insurets wndfor any other third partles that assist in cvaluating, Investigating, contrating or mandging fraud,
regulators, law enforcament ang government agentics as reasonably required for the purposes staled, or

(i) for complying with requirgments under aty tepolations, laws or seurt orders.

(r'" Lk
Lf (o
(PR

/M/AA—E-\—-/}/ %—*

Pafleyhelder's Signature Driver's Signature Reperting Centre Persannel's Slgnature
Dale & Tirne; {If driver s nen the pellevholder) Names

Date & Time; NRIC/FIN Nb.;
GIAGNGL e ate P lanl prm W3 1
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Ug=-04d=-18314/03  JFrom. Toigaloally ; ¥ oaf
Sketch Plan Pg. 2

: / Appro = o .
Date of accident; 5 ¥ (0% / {? Time: 21 06 po~_Location: e Boasoe ol
veh A: ST $FI6Z veh B LE 443 No of pax: _2__ Weathar Clear/dry Rain/Wet

SKETCH PLAN
[
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L Les e -an waﬂ‘?ma.chw Opghie Bl .. T fdes
**Y'M_m:{c?? dome e, Aoy gl Fho o it i ntng
O —f-z..-nur._gi}"w.e_,:ﬁ—h‘f‘r--unm‘-h MquAf.Lﬁ.ﬂ ST
A ves bt 41 eghtrear €nc) of m cBa . Tha

Cz“‘ia-renm-)fqrcb-f aLf'fua—r- [eeagt S A B }er. ) Seracl
ARt At Ch I O i ura-uﬂﬁ—}-“:};r_n. c_;;-ﬂ_f?d:\ Mo h-P_rQa_{‘a“:.

OH o Lrivew: SN Mo Chey
Corr : SLE L9432 T

Mol le: Qui —65 82

= mall: W&r(ﬁlé?(l‘?'@-ﬁfﬂau: [ conm

MSte Pbiog Mot A 254868 QMY |
Co s eng holdor : Tenodtion L4 jaja Lo org (W& e 63330000 C)

[[]claim OD/T? at Falcon-Air Eﬁ;m SRfTP at other workshop ] Reporting Only
Remarks : Please forward a copy of my eﬁte acddem‘ repoﬁ to:

M I-:ho a ’Ibd * . w .?_ 2
zm"mmﬁ :!:.e.;—. ) B % :,—jnﬁ‘ g oSG C”'ﬂé.r‘;_- 98-+ 7 )
& myself

Emall address =

Note: Please take note that your insurer have 14 days timeframe for you to subtmit own damage claim under
you awn poallcy, Kindly cheek with your own insurar for more infarmation.

DECLARATION s
I/We declore the forepoing particulars are true In every respeet, 1E~° L%.
b N
Z rﬁ\';\iclf/) k) |
M—-ﬂ—j a

I

Ny
Palleyhaldar's Signntura Driver's Slpnature [ Reporting Contre Porsannel’s Signature
tate & Time: (1f driver 15 not the policyfolder] M
Date & Thne: NRIC/FiN NO.

.
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