MKFS18068673 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 26/05/2018 16:39
SUBMITTED BY: Margaret 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 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 26/05/2018 16:39
Date Of Accident 25/05/2018 21:20
Exact Location Of Accident TAMPINES ST 12 CP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ4964M
Insured/Policyholder

Name Of Registered Owner KANG CHEE WEE
NRIC No S7702262G

Email Address CWKANG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96924541
Alternative Phone No Office-96924541

Vehicle Particulars
Manufacturer HONDA
Model AIRWAVE

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800046093
Cover Note Number

Driver

Name of Driver KANG CHEE WEE
NRIC No S7702262G

Date Of Birth 18/01/1977
Occupation INDOOR

Date Of Driving Pass 22/04/2004

Driving Experience 14 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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 Own 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?

I 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 ATTACHED REPORT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

MALE
(LOCAL) +65-96924541

OFFICE-96924541
CWKANG@GMAIL.COM

270A PUNGGOL FIELD #04-221 S821270

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
NO

SHC5888L

TAXI
NA

NA



Address NA

NA
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 withholding of material
facts may allow insurance companies to repudiate policy liakility.

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 astablished by the General Insurance
Assaciation 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 ledgment 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 [FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”™) and disclose and transfer such
Persanal Information to all insurer(s) who hawve insured vehicle(s) involved in this accident [all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), 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;

[ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {inctleding the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw 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/for 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 or court orders,

A 4 e R 1353

Policyholder’s Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver s not the policyholder) Marme:
Dave & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

& et ety lefd do et dhe g pevle: Tomsqal  SVC BREEL

WA Ji'l.l."u'"'ﬁiﬂ 'mﬂ-n e (o mﬂt allon 1 etk o turn  and e side

]
dogy (Ebﬂhﬂr saele ) axm-z.pr.l. Tt e Lot ‘aum:mv" ol A

it %@Lﬂ,h’:ﬁ;::.fﬂl _E_,"'},_T /
__T spotag Only 4

TR g g L

M
1 Thicd Pary Ciaim
| Cshes Watkshop

“ o —

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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Vi ey
Policyholder’s Signature Driver’s Signature T Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRICFIN No.:

INTERVIEW FORM




AlIG ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Ko~ Cha A

VEHICLE NUMBER ; e A4 K64 .
DATE/TIME OF ACCIDENT ;2 “:—‘1 1HAGE, 2udbn,
PLACE OF ACCIDENT : Tcu\ﬁvkéﬂ S & e
THIRD PARTY VEHICLE (F ANY) ;=o€ C SRR} L.

ddedd el e R AR R R R AR R R AR R RRAR VR R R AR R R R R b Ed ke dhddddddhdd kb ddrnok ddk driekeddrn

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

] ‘.'1, Q

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?

MO

WHAT 1S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

WVMeamoh o Sl

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

YA

e (FE LEE

MName:

I Affirmed The ve Information Is Given To Mv Best Knowledge,

NRIC & DL
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STT022620G

KANG CHEE WEE
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AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Kang Ches Wee Vehicle No. 1 SGCT3AT)
Period of Insurance + 05 May 2018 To 04 May 2019 Paolicy Mo. 1 1800045083
Engine Na. 1 L1SASISTI3T Endorsement No.
Chassis No. 1 GJ11208030 Issued Cata 1 28 Apr 2018
MakeModel : HONDA AIRWAVE 1.5
Engine Capacity/Tonnage : 1,438.00 CC Sum Insured : Market Value First Year of Registration : 2008
Diriver Restriction T MA Off Peak Car : No Insuring with COEFPARF - Yes

Person or Classes of Persons Entitled to Drive* ;
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YWiou haree b pay an edddcnsl sem of 33000 23 nespasinced Divesr Eacast™ (DR f ¥iou are or You' Authonsed Criver {named or uneamed) fes less than 2 jears’ diving expenence,

Age Condition : 40 years oid and above

Limitation aﬁ-lom‘

Use only for socal, and for the Poik 's buenand, Thea Plicy dons nol coved ute Iof Bire o7 newand, drvirg futon, daving Iesl, racong. pacemakng, iehabdty nal or
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Loss of Use 1800cc - 16000c Gptional

* Lemtabeng rendeved nopormiye By Sechin 8 of the Maer Viahekes (Trasd-Party Risks and Compensaben) Act (Cap. 129} and Sectien 95 of (e Ross Trenspon Acl, 1637 (Malaysial, are not 10 59
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Figo - 50 Crom Damaga - 500 Thelt - 50 Flood Cover - 50

Saction I
Property Damage - 50

Windsereen : $100 .

Marmed Driver and EXCESS futsrs spoteatis)
Bang Ches Wee, Koh Pei Las - $800 {Dwa Damaga)
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA
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| SNGAPORE 851538 AlG Asia Pacific Insurance Pte. Ltd.

| Underwrition by AIG Asia Pacilic Insuranca Pte, Lid. AUTHORISED REPRESENTATIVE .« ooxs Lus
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