MKFS18070236 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 30/05/2018 16:44
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 30/05/2018 16:44

Date Of Accident 29/05/2018 12:10
Exact Location Of Accident TAMPINES AVENUE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT5303U
Insured/Policyholder

Name Of Registered Owner NEO WEE WEE,PHYLLIS (LIANG WEI WEI,PHYLLIS)
Passport No/FIN -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98585097
Alternative Phone No Others-98585097

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

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 THIRD PARTY
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 2100169166-08000
Cover Note Number

Driver

Name of Driver NEO ENG HUAT
NRIC No S0192907J

Date Of Birth 30/09/1952
Occupation INDOOR

Date Of Driving Pass 03/02/1972

Driving Experience 46 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96216616

Fax Number

Contact Number

EMail Address PHILIPNEOENGHUAT@GMAIL.COM
Address APT BLK 150 PASIR RIS ST 19 #05-56 (S) 510150
Postcode

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

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: . neo wee joo
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 SHB2258E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT MOTICE

1. Please report correctly the details of the acddent to speed up the claims process.

2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and aceurate a3 possible, Ary wilful misrepresentation or withiolding of material
facts may allow insurance companies to repuds icy 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. Any false reporting may be referred to the Poli

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) Tor archiving and that copies of this repert 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 to copies of
the report being made available aforesaid.

8. Consent undar the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal datafpersenal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicla{s) involved in this accident shall be collectively referred to as the “Insurars”}, the Insurers’ lawyers/law firms, the
Monetary dutherity of Singapore and any relevant government agency/fautherity (such as the palicel, for the purpose(s)
of

{il processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(it} carrying out andfor dealing with my instructions or responding to any enquiries by me,

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv} 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) invalved in this accident and the Insurers’ laveyersflaw firms, may/fare permitted
1o collect, use, disclase and/or pracess my Personal Infarmation for one or mare of the above Purpeses; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service previders ar
agentsfinchuding their lavyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d)  my Persanal 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.

{2} the information so collected under [d) above may be shared [/ disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

{ii} Tor complying with requirements under any regulations, laws or court orders.

# =
Faolicyholder's Signature Driver's Sipnature Reporting Centre PErsonnels Signature
Date & Time: [If driver is not the pelicyholder) Mame:
Date & Time: MRICFIN Mo.: E= /&; Jf oY

E Sl
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

A
Palicyhelders Signature Driver's Signature fepordng céfitre Personnel's Signature
Date & Time: {If driver is nat the policyholder] M i
Date & Time: NEHCSFIN Mo

driver's nric & license
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certificate of insurance



AlG

HGTLENE TEL: (65) $419-3000
FAX- (65 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES [THIRDWPARTY RISKS] RULES, 1959 (MALAYSIA) SR ]

TOYOTA AUTO PROTECTOR

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

4 ) DATE OF EXPIRY OF INSURANCE

a) Th Inured.

CERTIFICATE NO. 21001689166-07000

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

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : AN Age Cenditien

B Arry oiher persen who i diiving cn the Insured's ceder of with his permissian.

This policy will Indempify the insured of any authorisod disvar ooty IF hedsha meols tha age contitons.
A Youna andlor Inexperienced Driver Excess [*YIDRT) of 553,000.00, in additicnol to the

Policy Excoss, apphas to You and any Authedisod Driver {named or unnamed) i You mre or the aaid
Autharized Driver is balew tho oge of 23 andier hos kess than 2 yoars' driving exparance,

[Tra peipw aoenas i3 sotiss i O4T)
OWH DAMAGE EXCESS SSB00.00 (1)
WINDSCREEM EXCESS S3100.00

pvndrerien eacass b waved ik repad s 31 Bamas M's WinEtap

SUM INSURED Markst Value
INSURING WITH COEIPARF Yes

SJTS5303U
Meo Wee Wee, Phyllis (Liang Weiwel,

16 Oct 2016
15 Oct 2017

Prenided that the parsan dilving s Sormitiad in
drivirg tha Vahicie. ;
6) LIMITATION AS TO USE*

* NAMED DRIVER MA.

[EMPLOYER'S LOAN

dnrice wilh the Eeenaing or alher laws or ragiistions 1o diva tha Meics Vehicle oo
heas-baen so permitted and Ia_nm. disgualified by order of a Court of Low or by reason of pny enaciment or regutation in that behall from

Uz enly for seclal, domastic and plensure purpases and for the Insuned’s businass,

The Poboy does nat cover usa for hire of rowands, lutian, driving tast, rocing, pacemaking, relability trial
speod-testing, the camiage of goods olhes than samoles in connaction with any trade or business or use
{or ary purpase In connection with the aior Trada,

APPROVED REPORTING CENTRES | TOWOTA ALUTHORISED REPAIRERE
1, Borneo Moloss (S) Pte Lid - 2 Pandan Crescam (Te
APPROVED REPORTING CENTRES | AIG AUTHORISED
2, CombarDakro Engrg - 205 Beaddoll Rd (Tok 63837118) 3. OPS Body & Paln: Workshep - 208 Pandan Gardens (Tel: G55B4501)
4. Elhaz - 30 Buikit Batok Gres(TebG554TTTT) 5. Glass-Fi! - 52 Ubi Ava 3 (Tok 6276038T) - Forwindscreen only

6. Kan Fook Sing Molor - 81 Defu Lane 12 (Tal: B747B5E0) 7. Lai Hunt (Mang Koe) Motar- 21 Sin Ming Ind {Tel: £4538110)

&, bova Aulomativa - 1008 Bukit Merah Lana 3 (Tel: 62722352) 8. Progressive Aulomative - 20224 Ul Rd 1 (Tek 67415336)
40, SME Motor -1 Kokl Bukit Ave & Bl D (Tek BTATE1DE)

I 6831 1108)
REFPAIRERS [FOR CLAME-RELATED REPAIRSE)

LOSS OF USE  Loss of Use 15 Days (1500 - 1600cc) - Refer 1o policy wordings for details

HIRE PURCHASE COMPANY HOMG LEONG FINANCE LTD

*ijuﬂﬂhn:mndwsdhwah‘nbr&ﬁﬂafmumwmmmmWnuwMrﬂ:mmfmjand
mw%amﬁmdwm,TQB?Mmmrlpthmum.

| F Ve heseby Cestify that the policy to which this Cartilicate relates s issued in sccordance wish the provisions el the Maotor Vehicles {Third-
Party Misks ond Compensatian] At {Chapter 189 snd Par IV of the Rosd Transpost Act, 1887 {Malayzizl-

Issued in Singapore 23 Sep 2016

030210-449

IMCHCAPE AUTO TOYOTA-UBI LPL
33 LENG KEE ROAD

SINGAPORE 158102

AlG Building, 78 Shenton Way #07-16 Singapcee 079120

AIG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE

ORIGINAL SSCOBH

ANG Agiy Pacilic Ingiranca Fie. Lig.

Co Peg. P J0EO0RSR
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