MKFS18165392 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 26/12/2018 10:24
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2018 10:24
24/12/2018 16:20
KPE - PUNGGOL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFF190G

PHANG LI LI
S§7201756J
RAYMOND.LAY@GMAIL.COM

OFFICE-82988648

MERCEDES-BENZ
C180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100421606-03

19/07/2018 TO 18/07/2019

LAY RAYMOND
S§7232993G

11/09/1972

INDOOR

20/12/2001

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82988648

RAYMOND.LAY@GMAIL.COM
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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 (including own vehicle)
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 to attached report

Attachment(s)

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

Was there any audio recorded?

64 EDGEDALE PLAINS #16-28 S828731

NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

YES

NO

NO

NO

YES
NO
NO

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
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLM1066T

PRIVATE CAR
LOH WEE SEN
S$8128999I
94556519

NA
NA

NA

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGQ3331C



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGC665H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the detalls 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 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 admission of policy lizbility 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 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 aforesaid.

Consent under the Personal Data Protection Act {(PDPA)
tunderstand, 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/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 Information 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
Monetary 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;

(i} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or aotices to me,
which coutd 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/or

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

{b} all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are 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 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 Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al 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

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

ol

Policyholder's Signature Driver's Sign;%ure \J Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:

Date & Time; NRIC/FIN No.:

2 DEC aovf
1034 4r
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Accident Sketch Plan Pg. 1

SKETCH PLAN

A, s8FFI90q
e grm|obsT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INSURER:  AlG .

VEHICLE: SFE 1906
poa 24|i|1 &
CLAMTYPE: TP

WORKsHOP: ¥ET  WMolew ).

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signa‘t/urel Reporting Centre P'erspﬁ”ﬁléi'éS"Siénature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
2 d6c xoif
1039 am
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INTERVIEW FORM Pg. 1

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : La% Ray mord) |

VEHICLE NUMBER . __SFFl190g

DATE/TIME OF ACCIDENT . e |nlig .20

PLACE OF ACCIDENT , k pg - @uw’,ql oL .

THIRD PARTY VEHICLE (IF ANY) c_ Sl 10T CCo331c ¢ SGo et |

E RV L A L e s T e L e R S T L P S L s R A A e e o e e e ok *

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

Woy — — Punago]
)

DID YOU DRINK ANY AL COHOLIC 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?

NC9|

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

Chei  Caifioran

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

MO

i Qﬁ‘f%w

Name: Lad QAYwn0

I Affirmed The Above Information Is Given To My Best Knowledge.
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NRIC & DL Pg. 1

Pf;;‘

REPUBLIC OF SINGAPORE
!DENT!T‘:’CARD NO. S7232993G

ramg

N 3 T H

LAY® RAYMOND
(LAl RAYMOND)

Race

CHINESE

Cate of Bath Sex
11-08-1972 4
Lountey of Bitn »

SINGAPORE

G

s

Class 3 Motor cars with unladen welght =< 3000ky wit T
passengers, exclusive of driver; and other maotor
vehicles with unfaden weight =< 2500kg

20 Pec 2001
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&
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CERT Pg. 1

AUTOPLUS PRIVATE VEMHICLE

Name of Policyholder  : Phang Li Li Vehicle No. : 8FF180G
Period of Insurance 119 Jub 2018 To 18 Jul 2019 Pelicy No. 1 2100421608-03
Engine No. : 27182030280363 Endorsement No. :

Chassis No. 1 WDD2040492A572153 Issued Date : 10 Jul 2018

ABOUTTHE COVER = i o .

Make/Medel : MERCEDES BENZ C180 1.8 {Sedan]

Engine Capacity/Tonnage : 1,796.00 CC Sum Insured : Market Value First Year of Registration : 2011
Driver Restriction : NA Off Peak Car © No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

2) The Policyholder

b) Any cther persen who is driving on the Pelicyholder's order or with his/her permission,

This Policy will y the Policyholder or any driver only if he/she meets the specified age candition.

You hava to pay an addiionzl sum of $3.000 a3 “Inexpenenced Driver Excess” ('1DR™) # You are or Your Authorised Driver {named or unnamed) has fess than 2 years' driving experienca,

Age Condition : 40 years old and above

Limitation as to use*
Use only for sogial, and pl pUR and for the P s i This Pelicy does not cover use for hire of reward, driving luttion, driving test. racing, pace-making. reliability tral of
speed-lesting. tha camage of goods other than samples in connectian with any trade or business or usa for any purpase in connection with Matar Trade.

Loss of Use 1506Ccc - 1600cc Optional

* Limitations rendered inoparative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Cap. 185} and Saction 95 of the Road Transpont Act 1987 (Malayzia), are not to be
inciuded under these headings

Section 1
Fire - 30 Own Damage - 3800 Thefl- 80 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where apphcable)

Phang Lt Lt~ $800 (Own Damage), Raymond Lay - $800 (Qwn Damage)

. APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATED REPAIRS)

Appraved Reporling Cenlres/ AIG Authenised Repairers {For claims relaled repais)
Any accident repairs {o the Vehicle must be carded aut by one of our Aulhonised Repairers. Within the first 3 years of the first cegistration of the Vehitiz in Singapare, You have the aption of having the

accident repairs camed out althe Sole Agent's workshop,
For other App i CentresfAlG Auth d iters, please contact aur 24-hour accident emesgency holline at 465 8338 8200, Altematively, You may refer 10 AKG websile weav.aig.com . s¢

ar AIG SG Mobile App. Simply search and download *AlG SG™ from iTunes or Google Play,

{IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e hereby certify that the policy to which this Certificate of Insurance relates is issued in aceordance with the provisions of the Motor Velides{Third Party Risks and Compensation) Act (Cap. 189}, Part 3V of
the Road Transport Act. 1987 {Malaysia) and Motor Vehicles {Third Parly Risks) Rules, 1959 {Mafaysia).

0503433000 6‘\"
LUM CHEE HONG LOUIS e

58BA ANG MO KIO STREET 52 #23-203
SINGAPORE 561588 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

Co.Reg. No 2010034045 | Copynaht © 216 AIG Asa Pacidic Insurancs Ple. L.

SSPGHM
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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