MKFS18074685 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 08/06/2018 16:34
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 08/06/2018 16:34
Date Of Accident 08/06/2018 14:05
Exact Location Of Accident XCOMMONWWEALTH AVE WEST & JURONG EAST
Country/State of Loss SINGAPORE
Vehicle Registration Number GBC6014G
Insured/Policyholder

Name Of Registered Owner KEM SHEN P/L
Co Reg No 200912916K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-85099565

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 2100332883-05

Cover Note Number

Driver

Name of Driver CHIN KEM

NRIC No $25839571

Date Of Birth 01/06/1955

Occupation OUTDOOR

Date Of Driving Pass 22/06/1981

Driving Experience 36 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-85099565

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK429 HOUGANG AVE 6 #01-140 S530429
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 - HEAD TO REAR
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) 1
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

REFEER TO ATTACHED REPORT

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 SHD4851T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver NA

NRIC/Passport Number
Contact Number NA



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

NA

NA
NA

2

Name:

Gender:

. Female



Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

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

2, This Ferm must be gcompleted by the Policyholdgr and/for the Autharised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies,

6. The 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 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 under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[i} processing, bandling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accidant and/or my claims;

(i) carrying out and/or 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(B} all insurer|s] wio have insured vehicle{s} imol; nﬂmmmvﬁqﬁfﬁhph gna-.-,‘are permitted
to collect, use, disclose and/or process my Perr;:.a‘i Information for one or mare 'E;JPE;?PE. = PURRGEES: and

{e}  my Personal Information may/can be disclased by any afthipswsees e ndionGli g thointhird party fErlice providers or
agents{including their lawyers/law firmsl, which may be sited outside of Singapoeenide fHegrmot e BFihe ahove Purposes.

[d)  my Personal Information will also be collected find usdBXEREMBIEANITTY mrﬂh uh?ﬁagﬂ detection,
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(e} the information so collected under (d} above may be shared [ disclosed:

(i} te all insurers andfor any other third partieg that assist in evaluating, investigating, contrelling or managing frawd,

regulators, law enforcement and government agencies as r n r the purposes stated, gr
g =0d 3 erleagl ymeH

(i} for complying with requirements under any regulations, laws or courtbrdiergner
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En Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; [If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I, HEREBY DECLARE that-:

1 This

staterment & shetch plan to me.

Z.TTully undérstand and agrea with the shave statement. al [

3. The Information ghven Is true and comect to.best of sylour &
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DECLARATION
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- Diriver"s Signature
Date & Time: (If driver is not the policyholder)

Date & Time: U{-:}ﬂ

INTERVIEW FORM

Reporting Centre Perp‘uﬁﬁéf‘i-hﬁnature
Marme:
MRICSFIN No.:




AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ' . Chin gm

VEHICLE NUMBER G boluG

DATE/TIME OF ACCIDENT - Held | e QL

PLACE OF ACCIDENT . X Commomwsalits fve wad & Iu 3 et
THIRD PARTY VEHICLE (IF ANY) : SHD 4251 T
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
1

Dumiy  Yirtr ~  O<clun J . R
J

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?

,\JU

WHAT 15 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

il b B

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

o 0

L
Mame:

I Affirmed The Above Information Is Given To My Best Knowledge.

NRIC & DL
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CERTIEICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERGIAL VEHICLE

MName of Policyholder  : Kem Shen Ple Lid Vehicle Mo, : GBLED14G

Period of Insurance : 0B Mar 2018 To 07 Mar 2019 Policy No. : 2100332858305

Engine Mo. + 1RD2270161 Endorsement No,

Chagsis Mo, : JTFAT3ISY40K202234 lzsued Date : 05 Mar 2018
ABOUT THE COVER

| Makefiodsl TOYOTA DYMA 1500 2 tan [Lorry]

E Engine CzpacityTonnage ; 2 Tonnage Sum Insurad : Market Valua First Year of Registration - 2013

| Dnwer Restriction WA Off Peak Car Mo Insuring with COE/PARF  : Yes
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SINGAPORE 079120 . AIG Asia Pacific Insurance Pte, Ltd.
Uniderwritten by AlG Aszis Pocifiz Insurance PLe. Lid,

AUTHORISED REPRESENTATIVE ., .
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