MKFS18111002 / Kan Fook Sing Motor Workshop - Defu
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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 27/08/2018 17:18

Date Of Accident 27/08/2018 14:45

Exact Location Of Accident TUAS EXPRESSWAY BEFORE EXITING STEVENS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH4761A
Insured/Policyholder

Name Of Registered Owner IBRAHIM BIN MOHAMED ALI
NRIC No S1358083I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90672567
Alternative Phone No Others-90672567

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA AXIO-1.5 X (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? YES

If No, Please state action to be taken

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 1800088701

Cover Note Number 28/07/2018 TO 27/07/2019

Driver

Name of Driver MUHAMMAD ZUHAIRI BIN IBRAHIM
NRIC No $94265811

Date Of Birth 21/07/1994

Occupation INDOOR

Date Of Driving Pass 09/07/2015

Driving Experience 3 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 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

Contact Number

MALE
(LOCAL) +65-97306470

ZUHAIRI.IBRAHIM94@GMAIL.COM

BLK 917 HOUGANG AVE 9 02-28 (S) 530917

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SKZ297T

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthiful and accurate as pessible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to liey liahili

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

Any false reporting may be referred to the Police for investigation.

. 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.

. By the ledgment 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.
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/fare 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
nanetary Authority of Singapore and any relevant government agency,authority (such as the police), 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 andfor dealing with my instructions or responding 1o any enguiries 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 on 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) alinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
ta collect, use, disclose andfor pracess my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Inswrers and/for G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ene or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far 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} to all insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders,
—
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION T
I/ we declare the foregoing particulars are true In every respect.
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AIG ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) tashsnme . Zohalsl B L hrodi,

VEHICLE NUMBER i =dH (LT 6 A

DATE/TIME OF ACCIDENT _aa-lg Inole & e*t-zﬂ-fﬁ[r('z

PLACE OF ACCIDENT : betore =it p
StRuve~e 3

THIRD PARTY VEHICLE (IF ANY) i Shk= sSmT e

AR A AR A A AR A R R A AR A A A A R T A A A A A A A R A A R AR AR R A AR A A SRR A AR AR R

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

e l\:ﬂﬂm ...IF —i . i, I-Er"l‘“a

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?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
ez A — T —

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

E
NADNE, py gy i ats SRR Bura SEELMNHA .

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

driver's nric & license



| Illlﬁllﬁ'ﬁﬁ‘ﬁ‘!llllﬁ

YU ARE LICENSED 10 GRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
15
[ W——— e ot
it = P ol B
LI iy ittty e
5 Mo BOO0RSSS2
Spanendn
_— Iﬂﬂﬂllﬂ

certificate of insurance

fr{;‘mm SINGAPORE ARMED FORCE:

P IDENTITY CARD
MUHAMMAD ZUHAIRI
BIN IBRAHIM g
e
G Ky —
594265811

Tha i o Britarly o Aevvasd Frapn vy parion Frcing tha casd @ appatsd fa fore
4w Bty 1 Eheal Lanpares Bk 4 oy Prige ST

A0IOLASI IR
RS o Gl
SIESEI FINK
Aace 0 ) -2
MALRY Bi+) L
Diads O Mlirity Conery 08 Qe
0TI SHEAPORE
Sernce Siata RARtany Mank Saafen
HSF EHLISTEE
Addred

B 91T HOUGANG AVENUE §
#0228 SINGAPORE 5305317



Ca. Meg. He BUBICI4U | Copyight © 2096 A3G Muia Paclz Insarascs Pie, Lid

'CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Pelicyholder  : IBRAHIM BIN MOHAMED ALl Vehicle No. r SJHATE1A
Period of Insurance 1 28 Jul 2018 To 27 Jul 2019 Policy Mo. ¢ 18000887041
Engine No. 1 1MZD113864 Endorsement No.

Chassis No. : MZE1416088386 Issued Date o 27 Jul 2018

ABOUT THE COVER

MakeMlodal : TOYOTA COROLLA AXIO 1.5

Engine CapacityTonnage : 1,485.00 CC Sum Insured : Market Value First Year of Registration : 2008
Diriver Restriction T MA Off Peak Car : No Insuring with COE/PARF . Yes
Persan or Classes of Persons Entitled to Drive®
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Seclien 1
Fira - 30 Jwm Damage - $500 Thedl - $0 Flood Coreer - $0

Section 2
Property Damage « 50

‘Windscrean : $100

Mamed Driver and ExCess fweern sopistia)
IBRAHIM BN MAOHAMED ALY

APPROVED REPORTING CENTRES/AUTHORISED REPAIRER ELATED REPAI
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IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) FTE LTD

WA hanaby <oy that (he poisy 10 whee inis Cenbcaln of larance relsbes is msued n sccordance wish the provisions of the Motor Vehices{Thad Party Fisks and Comperaaten] Act [Cap. 189), Part IV of
tha Foad Transpart Act, 1867 (Malaysia) o Wokor Viehiclos [Thind Party Risks) Rules, 1559 (Malayia).
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COSMD INSURANCE AGENCY PTE LTD

210 TURF CLUB ROAD LOT 416, THE GRANDSTAND

SINGAPCRE 287535 AlG Asia Pacific Insurance Pte, Ltd,
Underwrition by AIG Asia Pacific Insurance Ple. Lid, AL THORIEED R PR AT Pl




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo

FA MOTOR CORPORAT |ON JAPAK




Accident

ey .
' AW

Photo




Accident Photo







Accident Photo




Accident Photo







