MKFS19050452 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 18/04/2019 09:59
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 18/04/2019 09:59

Date Of Accident 18/04/2019 07:45

Exact Location Of Accident YIO CHU KANG X SRANGOON GDN WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX7647G

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-94520589

Vehicle Particulars
Manufacturer MAZDA
Model 3

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 HIRE
Insurance Company

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

Policy Number

Cover Note Number

Driver

Name of Driver TAN WEN YONG
NRIC No S1761727C

Date Of Birth 28/03/1966
Occupation OUTDOOR

Date Of Driving Pass 06/11/1992

Driving Experience 26 YEARS AND 5 MONTHS



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 (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)

Passenger 1

Passenger 2

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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

MALE
(LOCAL) +65-98204392

NOEMAIL
BLK 473B UPP SERANGOON CRES #11-321 S532473

NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES
NO

3

Name:
Gender:

. passanger
. Female

: PASSANGER
. Female

Name:
Gender:

NO

NO

YES

YES

FILE SIZES TOO LARGE
NO

GBD5158B



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)

COMMERCIAL VEHICLE
NA

NA

NA
NA

NA



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the daims process.

. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by insurance companies ks not an admission of policy labélity on the part of the insurance
companies.

. Aany 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 (GLA) 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}
lunderstand, acknowledge, agree and consent that:

fal  Myinsurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/for 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 Infermation”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vithicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;

{iE) investigating the accident andfor my cdaims;
{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 invalve 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history 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:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

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

ol

i ure r'i- !I'u u.-ra Reporting Centre Perionnel's Signature
Dave & i [Ifdnver isnott pnllqmmer] Mamae:
Date & Time: MRIC/FIN Mo.:

Accident Sketch Plan



SKETCH PLAN
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INSURER: <@
DOA: 18.14 { W]
1)
CLAIM TYPE: | &0
WORKSHOP: _EFS
DECLARATION
|/'We declare the foregoing particulars are true in every respect.
tgfos i
4.“".-"']“ * y
(e oA i A
MIWW "ﬁri'.re_r'é‘ﬁ[@g{tbre e | T Reporting Centre Personned's Signature
Date & Timg0] ) {if driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Np.:
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) v o WIBAY av&S

VEHICLE NUMBER . DX AT G

DATE/TIME OF ACCIDENT ; B4R @ 014C ..

PLACE OF ACCIDENT Jio dm *Co-fv{ % E.G:w» Gorplen @‘3-\3
THIRD PARTY VEHICLE (IF ANY)  :__ @D 51 9& 5.

S e e e o e o o e o e e R o ol R o e e R e e i o o o e e B ol e R e o R e o ol o e o ol R ol o ol R e e o o ol e o e o o o ol oo e o o o0 e o o e ol R o e o o o R e e ol

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BE@E\HE i‘ﬂEw_ s Avie. 3 Ap q;g\mm ALY

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
ONYOU? IF YES, WHAT IS THE RESULT?

=0 .

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

WIizaol o

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

N

©

I Affirmed The Above Inforniation Is Given To My Best Knowledge,

nric & dl
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HOTLINE TEL: (§5) 65153000

A I G FAC (68) 64152720
CERTIFICATE OF INSURANCE

HOTOR VEHICLLS (THIRD-PARTY RISKS AND COMPEMSATION] ACT {CHAPTER 163)
HOTOR VEHDILES (THIRD-PARTY RISHS AND COMPEMSATION] RULES, 1540
ROAD TRARSPORT ACT, 1087 (MALAYELS]

BQTOR VEHICLES [THIRD-PARTY RIEKE] RULES, 1980 {WMALAYSIA} UX40%
[Th Babow ascess i sublect to GET)
Comprehensive Commercial Maotor POLICY EXCESS S51,500.00 {1&1)
CERTIFICATE HO. SHETEATG WINDSCREEN EXCESS 5210000
SUM INSURED Market Value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. SHXTBATG
2 ) NAME OF POLICYHOLDER Blue Star Conclerge Pte Lid
3 ) EFFECTIVE DATE OF THE COMBMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 August 2018
4 } DATE OF EXPIRY OF INSURANCE 24 August 2019

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Arry pergon vwho i diving on the nsured's ordar o wilh thisr parmission,

Drbegr must be ol least 21 yeors old.
Far ity o reswed usage: Deveer musl be age 23 1o 70 wilh ot laast 2 years driving expanence.

I Prencidind thal B perssa iing ia p ithed i e wilh tha iy o o I of Megulaions bo detve Duy Riglor Vbt of haa Been so permibed ond i nod degquasfed by order
bod B Cioeerl of Lo o by reason of any enacimont er regulation in that behad! from dribing the Moltor Viehicle.

|6 ) LIMITATION AS TO USE®

1) Use for social, Lz, ik porposes fnd bust purposes of rswed
2 Lhew foe goeial, & 12, pl P B i purposes of sewy person whom The vehick is hred.
3p  Use for the corriags of paseangues fer es of eowaed By fifry paraon 10 wham e velicls is bigd,

Thar Policy does nol cover: 1) Use for faifion, erising fesl, mcing, pace-making, refabdity bial or speed-testing, 2} Use whils! drawing 2 traler axcapl the lowing
[other Ihan for resand] of amy one disabled meckanically peopeliad vehiclke, 3) Use for any parpose in connaction with B Motor Teade.

LOSS OF USE et Included

HIRE PURCHASE COMPANY o

"Limitalions rendersd woparatve by Seclion § of e Motor Vehicles (Third-Party Risks and Compansation) Act (Chapser 180) and Sectisn B5 of the Read Trasepsel Acl, 1087 (lakayzia),
g et bo bo Incksdad undier thate Pasdings,

11 Resrety Carily that the poScy to which this Cerifizale reliles is lssuzd in acoordence with tha peosisions of tha Lioior Vehickes
{Third Pary Risks snd Compareilion] Act (Chaplir 189) and Part IV of (he Raed Trasspor] Acl, AT (Malaysis),

Issued in Singapare 24 Aug 2018 AIG Asia Pacific Inswrance Fla. Lid.
DES1951-000 Ay
Meh Kok Heng
T8 Shenlon Way #0716
SINGAPORE 079120
AUTHORIZED REPRESENTATVE

DRIGHAL SSRTHY
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