MKFS18104879 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 14/08/2018 14:07
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 14/08/2018 14:07

Date Of Accident 13/08/2018 15:20

Exact Location Of Accident PIE TOWARDS TUAS STEVEN RD EXIT LANE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL2418J

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 COROLLA ALTIS-1.6 (A)

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994984/100739835-00000
Cover Note Number 01/08/2017 TO 31/07/2018
Driver

Name of Driver MARSHALL LEE JIA JUN
NRIC No $9043225G

Date Of Birth 14/11/1990

Occupation INDOOR

Date Of Driving Pass 28/05/2013

Driving Experience 5 YEARS AND 2 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)

Passenger 1

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 OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

NRIC/Passport Number

MALE
(LOCAL) +65-91009563

NOEMAIL
APT BLK 492G TAMPINES ST 45 #07-626 (S) 527492

NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES
NO

2

: YU XIANG
. Male

Name:
Gender:

NO

NO

YES
NO
NO

SGQ3033M
NISSAN MURANO

PRIVATE CAR
WU TONG
S8064717D



Contact Number 81864861
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGA9191J

Vehicle Make/Model/Colour VOLKSWAGEN GOLF
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YEW SHAN
NRIC/Passport Number S7127314H

Contact Number 81201110

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.

. This Farm must be campleted by the Policyholder and/or the Authorisgd Driver.
. information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an ademission of policy Bability an the part of the insurance
Companies,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Ga) for archiving and that copies of this report wil for a fee be made available upon application by
interested parties.

. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repart being made available aforesaid.

. Cansent under the Personal Data Protection Act [PDPA)

} understand, acknowledge, agree and consent that:

a] My insurer, my warkshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose andfor pracess my persanal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectivaty the "Personal Information”) and disclose and transfer such
persenal Information to all insurer{s) who have insured vehicle(s} Invalved in this accdent {all insurer(s) who hawve insured
vemicle(s) invalved in this accident shall b collectively referred to asthe “Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purposels)
of ¢
[} processing, handling and/for dealing with my claims including the setfiement of the claims and any necessany

Investigations refating 1o the claims;

{fi] investigating the accident and/or my claims;
{111} carrying cut and/for dealing with my Instrectians or responding to any engquirbes by me;

{iv) adminkstering my claims (incleding the malling of correspondence, statements, invalees, reports or notices to me,
which could imvalve disclosure of certain personal data about me 1o bring about delivery of the some as well 33 on thi
external cover of envelopes/mall packages); and/or

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

{6} all insurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lowyers/Taw firms, may/are permitted
1o eollect, use, discloss andfor process my Personal Infarmation for one or mare of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d}  my Persenal Information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

(g} the information so coliected under (d} above may be shared [ disclosed:

(i} toall insurers andfor any othar third parties that assist in evaluating. investigating. contralling er managing fraud,
regulators, law enforcement and government agensies as reascnably required for the purposes stabed, or

(i) for complying with requirements under any regulations, laws or court orders,

)

Palieynoldar’s Signature Briver's Signature Reportip§ Cepife Pérsonnel's Signature
Date & Time: {If griver is not the pollcyholder) Na
Date & Time: MRIE/FIN Mo {H(E/
=T N
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Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i

Paolicyholder's Signature Driver's Signature
Drate & Tirme: {if driver is not the palicyhobdar)
Date & Time:

CARARAL SkoaichPEaaFoem Y3

aig interview form




ATG Asin Pacfc Insmrance Pte. Ld,

AlG| o=,

207-16
MOTOR ACCIDENT INTERVIEW EQRM
NAME @RIVER) . MARSHALL LEE DA JuH
VEHICLE NUMBER . 3L 2490
DATE/TIME OF ACCIDENT .13 AVl 15// )
PLACE OF ACCIDENT TIE TowARDS TUAS, STEVEN ROAD EXIT LAVE |

FHIRD PARTY VEHICLE (IF ANY) . S60 3033 wA /ﬂﬁﬂ N9

WHERE DI YOU STARTYGHRJOURNEIMW‘HIREWASTEEW
TIEHBEFDBETEEAEE]DENT?

aypleper ool To Sirons

DID YOI DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
mmmmmnmmmmmmm ;
Aﬁ&LﬁHﬂSFDNYGﬂ?EFmWATmm

o

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

cilfind celiis|ont

TR 3055 [~ REAR 5
SJL. 241 -
Sk 1141 -

WERE YOU OR YOUR PASSENGERS INJURED? IF INJURED, WHICH HOSPELAL?
w{ﬁnﬂmnmmmmmcmammam
o

driver's nric & license



REPUBLIC OF SINGAFORE
IDENTITY GARD HO. SOD432250

e e e
dame

MARSHALL LEE JiA JUN

F & %

CHINEBE -
Dol bsin 0 ,_ o
W-11-1680 M ;

iEgm

Cassd  Mater Ww —t?p-cm:‘_“m 23 May 2013

Dwnat inaen
24-11=-2005

APT BLE 402G TAMPINES STREET 43 207-818
SRIGAPDRE 527482

e SMIZIE gy MAEON

certificate of insurance



TRITLIME T el RE R g
TAK: (85100 155728

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPEMSATICN) ACTICHAPTER 168]
LOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RAALES, 1960
AQAD TRANEPORT ACT, 10ET [MALKYSIA)

MOTOR VEHICLES [THIRD-PARTY MESKSE] AULES, 1055 [MALAYSIAY BLF 450
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 58500000 (1)
WINDSCREEN EXCESS  S$100.00
CERTIFICATE NO. 8059048841007 38835-00000 e parstas woth £t e 61 Hirpsninr 0001

SUM INSURED 53100
INSURING WITH COEIPARF e

1} VEHICLE REGISTRATION HNO. SJL2418)
2 ) NAME OF INSURED POPULAR RENT A& CAR PTELTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 fwg 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Jul 2018

5) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE *

Any porson wha is deiving on the Insuied's erder o with lhek permission,

Providod that the persen diving Is permaied In accondancs with the HummnmmmrlawswmwhﬁnrﬂhdﬁWM_MHﬂr?ﬂﬂmw
has basn as permilled snd 15 nod dsgunlificd by order of o Courl of Law ef by reasen of any enaciment of feguiaton in thal behall
frewn driving e hetor Vichicla,

6) LINITATION AS TO USE*

Lign for the carisg of passongers or s In cormoction wilh 1ha Irsuned’s business,

s for gociad, 'm,‘ F ﬂﬂﬂd ardl Butiness pumpeses of sy parson wham (ho vehichs is Binsd.

The Pelicy deas nol cover

1} Uz for racieyg, paco-making, relinbity bial or speod-lesting.

2} Usn whils! deawing a trafier oxcops the towing (othar than lof raward) of any coe disabled mechanically propetisd vohicl
3} Usa for the camiope of paasennors Tor koo or roward by any perscn 1o wheen (e vohicly |s hired.

LOSS OF USE ot INCLUDED

* NAMED DRIVER MR

HIRE PURCHASE COMPANY  MayBank

* Limitaians rondard inaparalive by Section § of e Mofer Vehiclos (Thind-Pany fsks and Conpansation] Act (Ghoplor 163) and
Seclion 95 ¢l e Rood Transpan Ao, 1987 (Mdnfaysia), sre nod lo be inchuded undar these hoodings

14 % heteby Corily thal the poticy 1o which this Cortifizate relales bs issued in accerdanca with the provisions of the holor Vehices (Thind-
Party Risis and Compensation) Act (Chagler 189) and Poarl IV of the Road Transpesl AL 1957 (Malaysia).

Issued At Singapore 3 Ay 2017 BIG ASIA PACIFIC INSURANCE PTE. LTD.
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DIRECT CLENTS 04,4 55
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