MKFS18065325 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 19/05/2018 15:07
SUBMITTED BY: Yen Boo

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 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 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 19/05/2018 15:07
Date Of Accident 18/05/2018 10:45
Exact Location Of Accident HUA GUAN AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number GX4804L
Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTELTD
Co Reg No 199608195z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67428888

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 99994980/10077924-00000

Cover Note Number 01/08/2017 TO 31/07/2018

Driver

Name of Driver AVATAR SINGH S/0 NASHATTAR SINGH
NRIC No $1795924G

Date Of Birth 12/02/1967

Occupation OUTDOOR

Date Of Driving Pass 23/05/1998

Driving Experience 19 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93695875

Fax Number

Contact Number

EMail Address NOEMAIL
Address APT BLK 150 PASIR RIS ST 13 #01-58 (S) 510150
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : raja
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

refer with attach.

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 SGR7543B

Vehicle Make/Model/Colour NISSAN 3702

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SAM

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

86666101



Accident Sketch Plan

KETCH PLAN
IMPORTANT NOTICE
1. Please report correstly the details of the accident to speed up the claims process.
2. This Form must be compl & D policyholder andfor the Authorised Drive:
3. Information previded must be as truthful and sccurate as possible. Anvy wilful misrepresentation or withholding of material

facts may allow nsurance companies 1o liability.

4. The lssue and acceptance of this Ferm by Insurance companies [s not an admission of palicy liability on the part of the insurance
companies,

5. The report will be forwarded by the Insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapare (G14) for archiving and that copies of this report will for 2 fee be made available upen apglication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby sonsent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
dicclose andfar process my personal data/personal information set cut in this [form] and any ather personal infermaticn
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfar such
Personal Informaticn to all insurer(s) whe have insured vehicle{s) invalved in this accident (all insures(s) who have insured
vehicle(s) involved in this aceident shall ba collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary duthority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

() Investigating the accident and/for my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, staternents, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as witll a5 on the
external cover of envelopes/mall packages); and/for

{v] complying with applicable law in administaring, processing, handling and/for dealing with my claims.{collectively the
“Purpodes”]

{b) 2l insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one er more of the above Purposes; and

{c} my Personal Infermation may/can be discdosed 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 Purpases.

{d) ey Persenal information will also be cellected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future clabms.

{e} the Information so coltected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any ether third parties that assist in evaluating, investigating, controlling er managing fravd,
regulators, law enforcement and government agencles as reasonably required for the purposesgtated, or

{li)_for. complying with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AlG Asfa Parte Insmrance Pre. Lad

AIG] 5
. 78 Sheaton Way

209716

MOTOR ACCIDENT INYERVIEW FORM
NAME {DRIVER) . PATAL 3Gl S0 M5
VEHICLE NUMBER . G 4Fog L
DATETIME OF ACCIDENT \F e o/
PLACE OF ACCIDENT . Bk GuA AVE

HTRD PARTY VEHICLE(IFANY) :_SGR #5438

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT? -~
oxP Uagy Uoad 1= | RV and it
} -

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDGCT ANY BREATHE
ANALYSER TEST ONYOU? [F YES, WHAT 1S THE RESULT?

Ne .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
aX Yo L  ~ Feewt? R4 poelt

g FSsHE5 B~ LH 3IPE

WERE YOU OR YOUR PASSENGERMS INJURED? IF INJURED, WHICH HOSFTTALZ
WERE YO TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Rl -

certificate of insurance



.
HOTLIME TEL: [$5) 6419-3205
FAN (65) 64153725

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACTICHAPTER 105]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRAMSPORT ACT, 1937 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RIFLES, 19569 (MALAYSIA)

MZEN

TEFT COMMERCIAL MOTOR OWMN DAMAGE EXCESS 85220000 (0)

WINDSCREEMN EXCESS A
- CERTIFICATE NO. 5o0004880/100779024-00000 {151 pebims with wifast S 1% Haversber 3003] .

SUM INSURED sgq00
INSURING WITH COE/PARF w5

1} VEHICLE REGISTRATION NO. GXRAB04L
2) NAME OF INSURED POPULAR RENT A CAR PTE LTD

3) EFFECTIVE DATE OF THE COMMENCEMENT 1 fug 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANGE 31 Jul 2018

§) PERSOM OR CLASSES OF PERSONS ENTITLED TO DRIVE *

.“.’;'

Any parson who is driving on the Insured's order or with their parmission.

Prowided thal the person driving is parmilted In accordanca with the licensing or other laws o reguialions o drive the Mabor Vehicle or
has been so permitled and s nol disqualified by order of 8 Courl of Law o by reasen of any enacimanl or reguiation in that behalf
fram driving the Motar Vehicla.

&) LIMITATION AS TO USE*

Use for the carriage of passengers or goods in connaclion with the insured's business.
Use for social, demeslic, pleasure purposes and business purposes of any person whom the wehichs is hired.
The Folicy does not covar:

1) Use for racing, pace-making, reliability irial or specd-iesing.

2) Use whilsl drawing a trailer except the lowing (olher than for reweard) of any one disabled mechanically propelied vehicle.
3) Use for the carlage of passengers for hire or reward by any person 1o whom the vehicla s hired.

LOSS OF USE  yevp INCLUDED

* MAMED DRIVER  MIA

HIRE PURGHASE COMPANY  AlK HEWG TRADING CO PTE LTD

* Limilations rendered inoparalive by Section 8 of lhe Motor Vehides (Third-Pady Risks and Compensation) Acl (Chapler 183) and
Section 95 of the Road Transpor! Acl, 1987 (Malaysia), are nol to be included under these headings,

17 'Wa hereby Certify that the palicy te which this Cerlibcale relates is issued in accordance wilh the provisions of the Melor Vehicles (Third-
Parly Risks and Compensation) Act (Chapler 188) and Parl IV of the Road Transport Act, 1987 (Malaysia),

Issued At Singapore 7 aug 2017 AlIG ASIA FACIFIC INSURAMCE PTE. LTD.

Q00054-000
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REPUBLIC OF SINGAPORE  DIvING LICENCE




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




