MKFS18086977 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 06/07/2018 09:48
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 06/07/2018 09:48

Date Of Accident 05/07/2018 15:40
Exact Location Of Accident LOYANG AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ1058X
Insured/Policyholder

Name Of Registered Owner HO CHEE SOON

NRIC No S1423744E

Email Address FRANCISHO@SOONKIM.COM
Mobile Phone No (LOCAL) +65-91446214
Alternative Phone No Others-91446214

Vehicle Particulars
Manufacturer KIA
Model CERATO K3 1.6 SX

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 1700020636-01

Cover Note Number 28/06/2018 TO 27/06/2019
Driver

Name of Driver HO CHEE SOON

NRIC No S1423744E

Date Of Birth 14/08/1960

Occupation OUTDOOR

Date Of Driving Pass 18/06/1997

Driving Experience 21 YEARS AND 0 MONTHS



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 with attach.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MALE
(LOCAL) +65-91446214

OTHERS-91446214
FRANCISHO@SOONKIM.COM

APT BLK 106B PUNGGOL FIELD #04-530 (S) 822106

NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
NO

TAXI PASSENGER (MALE CHINESE)
98328608

SHD6829X



Vehicle Category
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

TAXI

2

Name:

Gender:

. passenger chinese
: Male



Accident Sketch Plan

SKETCH PLAN

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/for the Authorised Dr

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 liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
campanies.
5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GlA 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 aferesaid.

&. Consent under the Persenal Data Protection Act (POPA)
| 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/for 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 vehicke(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invahee 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/for

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

()  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lwyersflaw firms, mayfare permitted
to collect, vse, disclose and/for process my Persanal Information for one or mere of the above Purposes; and

[c) my Personal Information may/can be disclosed 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 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/or 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

{ii} for complying with requirements uvnder any regulations, [aws or court orders.

/'\

Policyholder's Signatuwre Driver's Signature Reparti an{m Persannel's Signatura
Date & Tirme: G 11] 5"!’ (If driver Is mot the policyholder) Name,
Date & Time: NRICIFIR No.:

ol Iu"uH'
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the K(ulnrs are true in every respect. t— \
J“
e \_BQ: /
Palieyholder's Signature Driver's Signature Repaorting Personnel’s Signature
Dane & Time: [If driver ks not the palicyholder) Mame:
Date & Time: NRIC/FIN No

aig interview form
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : HO CHEE S0O0M Vehicle No. 1 SLO10SEX
Period of Insurance : 28 Jun 2018 To 27 Jun 2019 Policy No. 1 1T00020636-01
Engine No. : GAFGGHBETIZ56 Endorsement No. @

Chassis Mo. : KMAFZ411MJST 28687 Issued Date 1 21 May 2018

ABOUT THE COVER

Make/tdodel :KlA Cerato K3 1.6 5X

Engine Capacily/Tonnage : 1,581.00 CC Sum Insured ; Market Value First Year of Registration : 2017
Driver Restriction T A Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Perscns Entitled to Drive® :

) Tra

Poloyhaide
b:wm.-mﬂwhm MIMWMMW hizier pormiseion
Tris Poley wil darvar only if Baigha roiols the specified aps conddion

Ywhm%uwrnnmlwmdm“mmmmmmmﬂmﬁ& [YIDET) i Youw org o Your Authonsed Dreeer (ramed or unramed] is under tha aga of X3 andior has lkess
than 3 yoars” déiveng sopenoenca

Age Condition : All Age Condition

Limitation as to use®

Uso only lor social, domesSc and pleasue purposes and o the Policyhoidors businoss
This Padcy @88 nol covar usa Tor hing or rewarnd, divang helion, daving sl racmg, pace-making, redatally ol or spood-lesting. e camiage of gecds other Ton sompkes in connacian with sny trado o
busitggd of ust B¢ ARy PEpSo M esnneean wilh Mata: Trado

Lass of Use 1500cc - 1600cc

" Limstabons rendered inoporaiees by Sechion 8 of the Motor Woheles (Thed-Party Reks ond Compersation} Act {Cap 189) and Secton 95 of the Aoad Transpon Ack, 1587 (Malaysia), ane ol i b
drchuded under thosg hoadngs

Soction 1
Firg - 50 Qwn Damage - S600 Thalt - 50 Flecd Cover - 50

Soction 2
Pregedy Damage - 50

Windscroon : 5100

Mamed Driver and EXCess (e appticssa)
HE GHEE 00N - $500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR RELATED.REPAIRS)

1 Cyelo & Camzge Body & Part Contro A2 2 Pangan Gardens Singapaio G00330 05624501
2 Cycle & Caeriago Authoresed Sonice Cortre Add: 241 Alaxandra Fioad Singaporn 159931 GEZTEEI0
3 Cycle & Casnzgn Aughormed Senvity Cortng (Far windsensen clam aaly] Add 330 Utd Rd 3 Segapane S0BES0 67481000

For ofar Apgrovod Ropoding Cantras\alG Aulhodsed Raparers, plodse conlact our 2i-hinr aocidont emevgency hoted 21 « 08 6338 6200 Allerratieely. yoe may mblar b5 AS wabasdlo www dig com sg
of ARG 56 Mokdde App Sevply badsch Snd download “AKS SG° bom Tunes o Gaogle Pay

[
| .

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank {Singapore) Limited

VWi heseby corlily Sl the poicy o which Shis Conlicate of insurarce relites is issusd in accordance with lho provisions of he Mator Mekicles{Thisd Parly Risks and Compensation) Act (Cap. 1601, Part IV of

the Foad Teansport Ack, VBIT (Malsysia) and Mlor Viehicles {Third Party Risks) Rules, 1990 (Mataysia) §
=
&
x
g

0500709903

S

CYCLE & CARRIAGE - DERRIC{KIA)

230 ALEXANDRA ROAD

SIMGAPORE 155920 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.

Underwritton by AMG Asia Pacific Insurance Pho. Lid. AUTHORISED HSEFRESEN'I'&TEE’ AP

Wiy WOT- 16 ADG Bk B30 [ T4ES B410 3000 [ F4 65 B415 3733 | wwrnr ik 2o 2

insurer's nric & license
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| REPUBLIC OF SINGAPORE

=

. enTiTY carp No. $1423744E

HO CHEE SOON

Racs

CHINESE o

Dale of birth S0 1433786
14-08-1960 M

CountryfPheos of birth

SINGAPORE

I REPUBLIC OF SINGAPORE

B 19911948 47K | KRR AN

insurer's nric & license

5425955%

AT

s e 14237 4AE

Dade of ixsup

_ 21-02-2015
APT BLK 1088 PUNGGOL FIELD #04-530
SINGAPORE 822106

. NRICNo: S1423744E pamie:  13{05/2017 B

Class 3 Molor Cars and Molor Traclers the weight of 18 Jun 1997
which unladen doos nol oxceed 2500 kilograms

Class 4  Heavy Molor Cars and Moler Tractors the 12 Jul 1982
woight of which unladen excoeds 2500 kilograms
Class 5  Molor Yehicles which are nol construcied 16 May 1939

themselves lo carry any load and tho weight
of which unladen exceeds 7250 kilograms

(R Secerece 2ie: Stazam s El M
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