MKFS18155555 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 01/12/2018 13:39
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 01/12/2018 13:39

Date Of Accident 01/12/2018 11:50
Exact Location Of Accident JUST BEFORE KPE ENTRANCE FROM BUANGKOK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV1228H
Insured/Policyholder

Name Of Registered Owner NEO TIONG SIN

NRIC No S0182899A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97381954
Alternative Phone No Others-97381954

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS CLASSIC 1.6 CVT

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 2100426071-03

Cover Note Number 31/08/2018 TO 30/08/2019
Driver

Name of Driver NEO KAI XIANG

NRIC No S9622470B

Date Of Birth 28/06/1996

Occupation INDOOR

Date Of Driving Pass 02/10/2017

Driving Experience 1 YEAR AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-81218652

Fax Number

Contact Number

EMail Address NOEMAIL
Address APT BLK 119D RIVERVALE DRIVE #05-350 (S) 544119
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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) 3

Passenger 1 Name: : NEO TIONG SIN
Gender: : Male

Passenger 2 Name: : TAN SIEW HOON
Gender: : Female

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 SLK7583M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver SANDRA DAMAYANTI ACHMAD
NRIC/Passport Number S7083448J

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLA782D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ONG WEI CHAO MEDWIN
NRIC/Passport Number S$8801435I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



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 icyh Authori Fiver,

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 issuwe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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 1o copies of
the repert being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 andfor process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or pessessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Information to all inswrer(s) who have insured vehicle{s) invelved 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
Meonetary Authority of Singapore and any relevant government agencyfauthority [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;
{ifi) carrying out and/for 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 persenal 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) bl insurer(s) who have insured vehicleds) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information 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 thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

{e) the information 50 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,
regulators, 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.

NedS A Ve 200

PD"E}'FIEH’E‘J"S Siinature Driver's Signature
Dave & Time: [If driver is not the policyholder)
Date & Time: MNRIC/FIN Mo.:

Accident Sketch Plan
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Raining and ground wet. Vehicle infront suddenly brake. | quickly followed to brake but due to

the wet ground, my vehicle still surged forward and hit onto the vehicle infront.

INSURER:

VEHICLE:

DOA:

CLAIM TYPE:

WORKSHOP:
DECLARATION
If/We declare the foregoing particulars are true in every respect. i;}m’; \"l

S %OQ
Lo AA ) Vec 200 DS
Policyholder's Slgr}atur\e Driver's Signature Reporting Centre Persuriﬁzl'ﬁignature
Date & Time: {If driver is not the policyhalder] Mame:
Date & Time: MRICSFIN Mo.:

aig interview form



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) i Nea e wtf‘e.,.ig_
VEHICLE NUMBER L Sk l=ozd
DATE/TIME OF ACCIDENT : Irf [ rf e (& |isol
PLACE OF ACCIDENT T Lf the octrmpie ~*rean
II L_-"Jﬂ*,j’ ;7--"'I|_~._
THIRD PARTY VEHICLE (IF ANY) i =lET3E82 M, SLAFRSESD

L et l ittt asa et e b e e b n ol b e e e T 2 S R R L L R b bR bt

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
A [ TP T i 7 SO T boy plee et

=zl Qs ce

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DD THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

o

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

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

Ao

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

insurer's nric
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. CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Palicyhelder  : Neo Tiong Sin Vehicle No. 1 SKV1228H
Period of Insurance 31 Aug 2018 To 30 Aug 2019 Policy No. : 2100426071-03
Engine No. » 1ZRX525914 Endorsement No, @ Q0000000021242
Chassis Mo, 1 MROS3IREH104537218 Issued Date : 03 Aug 2018

ABQUT THE COVER

Make/Madel : TOYOTA COROLLA ALTIS 1.6 DUAL

Ergine Capacity/Tonnage © 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction . MA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Parsons Entitted to Drive”

) Tha

Pokcgholder
) Ay GLOEY pRcar whi Tk kv 60 thir Paltyhaiter's codar of with havhe! perrssen,
Thes Peley wil indenndy the Pobeynsldar ef any Juinhansed diver oniy f haishi mests fe sprobed age condion,

Wi haret 16 £y 60 badsoral zom of 53,000 23 "Yeung anda! Insapenerced Daver Excess” (YIDR™) f Yiou ane of Your Authensed Diver jnamed or Lrnamed) is under tne g of 23 andior has less than
FEIT CNWNG EXpENEnon.

Age Condition - All Age Condition
Limitation as to use”

U only S 30001 Somatt and pliiond Porpided and for T Pobiyholder's buknesd, T Pobey do8s not cover use [of fu's of neweed eeang iuslan, Srnng st isang, pace-maing, relebdly naf of
spaedsesing, T camage of goods aiher (han samples in Connechon wih any rade of bUEnNess of U3e for SNy PUIPOLE I connecton wilth Melor Trade.

Loas of Uze 1500¢c - 1600ce Ciplional

* Limtations sendered woperatee by Secton B of the Malor Vahels (Thed:Party Paks and Companiaban) Act {Cop. Vi) and Sacsen 05 of the Reoad Transpen Aot TUAT (Malsysa) ane nel 1o b
inthuded utder Mess haadags,

EXCESS5

Beetan 1
Firn - 50 Own Damaga - $500 Thefl - 30 Flosd Cover - 30

Section 2
Frepery Damage - 50

‘Windscreen ; $100

Mamed Driver and ExXcess pahere szpestis)
Heo Tieng Sin - 5500 {Cvwn Damage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (F¢ AIMS RELATED REF!

Approved Rapening Cenbes! AIG Autonsed Repairers (For cams related repans)

Ry SChin rbpaes 10 Ih Vaihitle rust B carnad oul By ond o sur AuTenied Reparars, Wilhe the (2303 years of the fral reqritralon of the Velnda in Sngapace. You Pdve I opien o hineng Lh
secidenl mopaes caned ol ol T Sols Agenl's vrkshop.

For oifar Agproed Reponing Contres/G Awthonsed Aoparies. pliasg coniact our 28-hour accsdent omaigency hetbng 32 <65 &338 4300, Allgmabresly, Yob many reler 1 AN wibiahh waw, B 558, 15
or ANG 50 Uotly App, Semply sesrch and downloss “ADG 50" kom iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

W¥vie hoseby certily That the poboy lowhich ths Corficatn of Insurancs relates it issued in acosrdance with the priwesent of the Mol Vierclea{Thed Py Rusks and Comperaatizn] Act (Cap. T8I Par W of
W Fozad Teandpon Act, 1987 [Malayaia) and Molor Vierstdes (Tred Pany Righs) Rules, 1050 (Walsyus),

000210000
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AlG ASLA PACIFIC INSURANCE PL

78 SHENTON WAY #0716 AIG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AlG Asla Paciic Insurance Pte. Lid. AUTHORISED REPRESEMTATIVE
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