MKFS18148213 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 15/11/2018 17:11
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 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 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 15/11/2018 17:11

Date Of Accident 14/11/2018 08:30

Exact Location Of Accident ALE AFTER WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL5783K

Insured/Policyholder

Name Of Registered Owner BLUE STAR CONCIERGE PTE LTD
Co Reg No 201506692d

Email Address VICTOR.ONG@BLUESTARCONCIERGE.COM.SG
Mobile Phone No

Alternative Phone No Office-88227861

Vehicle Particulars
Manufacturer HONDA
Model VEZEL HYBRID 1.5X AUTO

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 REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 99994449/100835315-00000
Cover Note Number 25/08/2018 TO 24/08/2019
Driver

Name of Driver K RAJESH KHANNA

NRIC No S7199103B

Date Of Birth 10/04/1971

Occupation OUTDOOR

Date Of Driving Pass 08/12/1999

Driving Experience 18 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83191120

Fax Number

Contact Number

EMail Address NOEMAIL
Address APT BLK 512 WOODLANDS DRIVE 14 #04-83 (S) 730512
Postcode

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

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 RAINING
Road Surface WET

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

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 SKH2554H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MARC ALEXANDER GURUSAMY

NRIC/Passport Number
Contact Number 93296408



Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Passenger 1

2

Name:
Gender:



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 h il | £ the Au Driver,
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 lability.

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

5. Fal i £ i

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 coples of this report will for 2 fee be made 2vailzble 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{2} Myinsurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”™} and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehiclels] imvolved 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)
of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} imvestigating the accident and/for my claims;
{iii) carrying out andfor dealing with my instructions or responding 10 any enquiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or natices to me,
wiich could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

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

[b)  allinsurers) who have insured vehicles) involved in this 2ccident and the Insurers’ lawyersflaw firms, may/fare permitted
1o collect, vse, disclose andfor process my Personal nformation for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thicd party secvice providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the 2bove Purposes.

[d] my Persenal Information will also be collected and used to compile claims histery 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) to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

% i %
Palicyhalder's Signature Sk Driver's Signature Repaorting Centre F
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
G- 2o 8
1F¥=00hvs
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certificate of insurance



HOTLINE TEL. {65) 84193000
FAX: {65) 01153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 124]
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES [THIRD-PARTY RESHS) RULES, 1055 (MALAYSIA)

MEL0d
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s5150000 (1&11)
WINDSCREEN EXCESS  S5100.00
CERTIFICATE NO. 999954449/100835315-00000 {for pobom s with etect ¥om Tal Hovesber 2052

SUM INSURED 54 00
INSURING WITH COEIPARF g5

1} VEHICLE REGISTRATION NO. SLLSTAIK
2) NAME OF INSURED BLUE STAR CONCIERGE PTD LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 25 Aug 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 24 Aug 2014

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ary person wha is driving on the inswead's erder or with thair permission.

Provided that the persan driving is permalied in accordance with the licensing of olher laws or regulations o drive the Molor Vehicle or
has been so permilted and is nol disqualified by order of & Coun of Law or by reason of any enactment of regulation in thal behall
frem driving the Molor Viehicle,

6) LIMITATION AS TO USE *

Use for the cariage of passengers or gooeds in connection wilh the Insured's busingss,

Usi for social, domestic, pleasure purpases and business purposes of any person whom the vehiche is hired,

The Policy doas nol cover

1) Usa for racing, pace-making, reliability tial or speed-lesting,

2} Use whils] drawing a trailer excepd the dowing (alher than lor reveard) of any one disabled mechanically propelied vehicle.
SHrdaefor-theceringrof omsenaerr-for-hig-orreward-by-gny-oersen-torwlemrhe-wehicle-irvired-

LOSS OF USE  waT INCLUDED

* NAMED DRIVER  MUA
HIRE PURCHASE COMPANY Ma,

* Limifations rendered incperative by Sechion 8 of the Motor Vehicles (Third-Fardy Risks and Compeansation] Act (Chapter 159) and
Section 05 of the Road Transpon Act, 1987 (Malaysia). are moi fo be inclrded wnder thase headings

| #'We heveby Cerily that the policy o which this Certificate relales ks issued in accordance wilh the provisions of the Moter Wehicles (Third-
Party Ricks and Compensation) Act (Chapler 189) and Part IV of the Road Transpor Act, 1987 (Malaysia),

Issued At Singapore 14 Sep 2018 AlG ASLA PACIFIC INSURANCE PTE. LTD.

BE1981-000

MU KO HENG

AIG BUILDING =2 .
T8 SHENTOM WAY ROT-16

SINGAPORE 078120

50 Reproseniaive
SP-M0H

ORIGINAL SERYTR

driver's nric & license
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