MKFS19009568-01 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 21/01/2019 12:16
SUBMITTED BY: Margaret Lee

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 21/01/2019 12:16

Date Of Accident 18/01/2019 07:50

Exact Location Of Accident TAMPINES AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU3892U
Insured/Policyholder

Name Of Registered Owner KATMAN BIN MATNAN
NRIC No S1304498H

Email Address KATMAN1958@GMAIL.COM
Mobile Phone No (LOCAL) +65-96729045
Alternative Phone No OFFICE-96729045
Vehicle Particulars

Manufacturer SUBARU

Model XV 1.6

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 CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1800125832

Cover Note Number

Driver

Name of Driver KATMAN BIN MATNAN
NRIC No S1304498H

Date Of Birth 09/02/1958

Occupation INDOOR

Date Of Driving Pass 02/02/2000

Driving Experience 18 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96729045

Fax Number

Contact Number OFFICE-96729045

EMail Address KATMAN1958 @GMAIL.COM



Address BLK 937 HOUGANG ST 92 @08-81 S530937
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : AIMAN BARI

GENDER: : MALE

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 TO ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SKU711H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EMILY
NRIC/Passport Number

Contact Number 98801071
Address mﬁ

Postcode NA

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 compl the Polic der andfor the Authorised Driver.

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. false Ing may b r lice for in: atlon.

B, 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 repert will for a fee be made available upan application by
interested parties,

7. By the lodgment of this réport ta the insurers, vou hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose andfor 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 disclese 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 Insvrers’ lawyers/law firms, the
fdanetary Autharity of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of

[} 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 and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mnIIing_pl' :qrrﬁsq-pr_lrdgl;g.. Eta_l.jgr.'l_\_e_r.-tsrim-u!'tﬁ, reperts or noticas to me,
which could involve disclosure of certain personal data about me to bring about delﬁreﬁn:'é'[_ the same as well as on the
external cover of envelopes/mail packages); and/or seits VR A : :

Mg |

!
{v} complying with applicable law in adminiﬂefing, proctssing) Wandiing ‘andfar dealing withery claimd, (Collpctively the
“Purposes”] | st aEim idads G femataty P

! AT AL e M (e i Bk Bantes e utgly )
(b)  alinsurers) who have insured vehiclels) invehjed in this accident and the Insurers’ lawyers/law ﬁrm§,l may/are permitted
to collect, use, disclose and/or process my Per%ona'l‘lnf'urmatlon for one or more ufthf_gholf;g_fﬂrpqpﬁsl;l +anvdr
{e] my Personal Information may/fcan be n'.iis-ch:::s-l!r:ﬂ'l:l'.I any of the Insurers and/or GIA to their third party se:w.ri:e;rprmridm or
agents{including their lawyers/Taw firms), whici'l may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected bnd-wsad m-mrrgpilf_-;clarms history for the purpose of fraud detection,
investigation and management in present and I,;url futwre claims,

{e) theinformation so collected under (d) above may be ;ha'a:l f_éi;:lw-:cse'd:

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signature Reporting Centre Parsannel’s Signature
Date & Time: (if driver is not the policyhelder) Namae:
Date & Time: 21/01/2019 MREC/FIN No.:
1225HRS

Accident Sketch Plan



SKETCH PLAN

A SLUSEO2U
B: SKUT1LIH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A5 1 WAS NEARING THE TRAFFIC JUNCTION, | NOTICE VEHICLE B WAS STATIONARY AND 50 1| APPLIED MY BRAKE TO 5TOF

BUT WaAS NOT HARD ENQUGH TO STOF MY CAR IM TIME. AS A RESULT | COLLIDED ONTO VEHICLE B'S REAR PORTION.

THERE WAS MO INJURIES.

|, HEREBY DECLARE that-:

1.

L
statement & sketch plan tome.

2. 1 iully understand and agree with the above statement.
A,_The in . |

5 irs i

knowledge :uu ie-f.

Hame, gaature & Company INSURER: AlG
STarp T SEETETE]

VEHICLE: Stu3ssau
DOA: 18/01/2019

CLAIM TYPE: REPORTING ONLY

WORKSHOP: NA

DECLARATION
IfWe daclare the foregoing particulars are true in'évery respect.

l-f:"/ = 3
e jel
Policyhalder's Signature Driver's Signature Roporting hij?t:e.Egri&hhﬂ's Signature
Date & Time: [If driver is not the policyholder) Hame: 01
Cate & Time: 21/01/2019 HRIC/FIN No.:
1225HRS

INTERVIEW FORM




AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

KATRIAM BIN MATHAN

NAME (DRIVER)

VEHICLE NUMBER :  SLU3B9U
DATE/TIME OF ACCIDENT . 1B/01/2019 750AM
PLACE OF ACCIDENT : _ TAMPINES AVE 10
THIRD PARTY VEHICLE (IF ANY) :_ SKU711H

s e i e e e sl R e i i i ool o e o e R oo oA e o o e o e e R i ot o e o e e R oot o e i o o o e el o o i e

WHERE DID YOTU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEEFORE THE ACCIDENT?

OLD TAMPINES RD - SIMEI ITE

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?

NO

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

FRONT TO REAR COLLISION

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

HO

Mame:

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

CERT



CERTIFICATE OF IN SURANCE

T R HaJawpaCHE | Eopyrighl B 1 AR R Peois npaete e L4

SUBARU AUTO PROT ECTOR PRIVATE VEHICLE

Nama of Pelicyholder = Katman Bin Maknan Vahicle No. ¢ SLUassU
Parlod of Insurance - 4§ Oet 2018 To 19 Sep 2019 Policy No. 1 1800126832
Enginge Mo : FBIGYETR413 Endorsament No.

Chassls No. : JFIGTAKCEIG24436 Issued Date 19 Oct 2018

ABOUT THE COVER

Make/Model - SUBARU XV 1.6

Engine CapacityTonnage 1,600.00 CC Sum Insured © Market Value Eiret Year of Registralion 2017
Driver Restriction T MA Off Peak Car . No Inguring wilh COEMPARF : Yes
Person or Classes of Parsons Entitied 10 Drive” -

) Trse Policyoite:

I vy et parsnn whais duwing on Fa Paiicyholde’s rdes o with isher pETRRRIA

Tirdg Py will indameity [ Pedsyhaldee of amf 3u L uhlr-mw“unspm:pmn:&n

—— Lt P Wwﬁuurrmw\'mmum s (Drrver [namad & 2 had bamp than 3 yeary’ ving Experienss.
Age Conditien - 40 years old and albove

Limitation as 1o use®

m:wwnﬁl.mlkmmwn aredlar o Palogholiers bunis.
mmmjlmwmmhﬂwlmmmdmﬂhll_mmqw“ﬁlmhmdMMMIMlhmﬂmHﬁw

waningid of upe isf wpmummmum'lm.

Loss of Use 15000c - 160066
rerdened noptrativg by Secton 8 ol T Wigter iphichea [Thind-Pany Rigng arvd Compenasuen) el [Cap. 185) ard Secten 35 of B Fead Trampen AcL 1047 (Meiayaish wen sl 0 b
arotiee Iz Mg

kel

Seckion 1
Fire - $0 O Damage - 3809 Thatt - 30 Floseed Gorwar - 50

Seition T
Fwnm-ﬂ

windsoreen : S0

Warned Driver and EXCESS i sppleasidl
Hatmen Bin Maman - $00 (Oren (amoge)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS]

1 st bmags Entorpices Pie Lid Add 0 Loseng 8 Tea Pageh Singagers 9255 BTOT0R

For ol Appiaeed mmmmmwnmuzﬁwmmﬂm S0 &% B398 0300, ATeesatheily, e mary eeler 16 AIG g e ) GOMLLD
ummmﬁnmm-mwmu'mm'mnwawwnﬂ

L_’l—/’/_—-_

[_Hh-e Purchase Company/Employers Loan; MayBank

mmmmmﬂﬂnmmwﬂwmhlumdhmammupmuuﬂmvmﬂmmmmwmmm 105), Parl i of
e flaad Tranapor Act 1047 Mpmumvﬂn p‘mmmmumm

GSO0E1HES
ant

TAM GHONG CREDIT BUBARLULEH
411 BUKIT TRAAH ROAD

SINGAPORE 589822 Al Asia Pacific Insurance Pte. Lid.
ATHORISED REPRESENTATIVE oy

Undarwiiian by AlG Asla Paciic nswrance Pre. Lid.

NRIC & DL
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Accident Photo







Accident Photo
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Accident Photo
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Addendum Sheet



Tl [E5) 6224 0010 Fax (65) 6224 0030
Operating Hours : Morday fo Friday, 09:00 - 1700
BRECORDS MANAGEMENT CENTRE UEN: 5665500206 § G5T Reg. No. MADDD1TTIS

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL £ Ra#fles Cuary B18-00 Singapare D45580
NSURANCE
I.IH‘H]'“

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THE AMENDMEMNTS:

Original ReportNo - MKF519009568- Viehicle Registration Neo: __ SLU3852U

Mame(as shawnin NRIC 2 KATMAN BIN MATHAN NRIC/FIN/Passport No : 5130443EH

{*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address x Singaporo(

Contact (Tel) - Mobile No. : 96729045

Email Address

Date of Accident  :_ 18/01/2015 Time of Accldent : 0750HRS

Place of Accident - TAMPINES AVE 10

Insurance Company: AlG Asia Pacific Insuramce Pte. Lid.

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TYPO ERROR : DOA SHOULD BE 18/01/2019

prs L
:'I.: Y, |
e
e
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Nama:
MRIC/FINNo.:

Date:



