MKFS19058784 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 07/05/2019 12:31
SUBMITTED BY: Alice Chau

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 07/05/2019 12:31

Date Of Accident 06/05/2019 17:20

Exact Location Of Accident YISHUN AVE 1 & LENTOR AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ5984G
Insured/Policyholder

Name Of Registered Owner ABDUL HAJAT BIN RAMADAN
NRIC No S1641216C

Email Address HAJAT64@GMAIL.COM
Mobile Phone No (LOCAL) +65-98261669
Alternative Phone No Others-98261669

Vehicle Particulars
Manufacturer HONDA
Model STREAM

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 2100315265-06

Cover Note Number

Driver

Name of Driver ABDUL HAJAT BIN RAMADAN
NRIC No S1641216C

Date Of Birth 11/04/1964

Occupation INDOOR

Date Of Driving Pass 16/12/1982

Driving Experience 36 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98261669

Fax Number

Contact Number OTHERS-98261669

EMail Address HAJAT64@GMAIL.COM

Address APT BLK 225 PASIR RIS ST 21 #11-60 S510225
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 CLEAR
Road Surface DRY

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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 TO THE ATTACHED.

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 SGJ3252J
Vehicle Make/Model/Colour NISSAN SUNNY
Details Of Properties NIL

Vehicle Category PRIVATE CAR
Name of Driver JULIAN NICHOLAS CHANG ZHONG-YANG
NRIC/Passport Number S9300872C

Contact Number 91523352



Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NIL
NIL
NIL

NIL
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IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims procass.

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 withhalding of material
facts may allow insurance companies to repudiate policy lability,

4, Theissue 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. 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,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport 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 Singapare ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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 insurers) 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’ lawyersflaw 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 settlernent of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) 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 notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a3 well 25 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
"Purposes”)

(b)  allinsurer(s) whe 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 Purposes; 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 lawsyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

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

{e} the information 5o collected under (d) above may be shared [ disclosed:

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

i} for complying with requirements under any regulations, laws or court orders,
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Palicynolder's Signatdre Driver's Signature Reporting Centre Perssnnel’s Signature
Date & Time: {If driver is not the policyholder) MNama; ;
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

OM THE MENTIOMED DATE & TIME, | WAS STATIONARY AT THE 5LIP ROAD OF LENTOR AVENUE
AND WANTED TO FILTER TO YISHUN AVE 1. | HAVE CHECKED THE TRAFFIC ALONG YISHUN AVENUE
—{1 WAS CLEAR AND CONFIRMED THAT THE VEHICLE INFRONT (SGJ3252]) STARTED TO MOVE OFF. | [—
THEM REALESED THE BRAKES AMD FOLLOWED. QUT OF A SUDDEMN, THE SAID VEHICLE STOPPED -
ABRUPTLY EVEM THE TRAFFIC ALONG YISHUN AVENUE 1 WAS CLEAR. | TRIED TO S5TOP BUT IT WAS
[—|STILL TOD LATE, MY VEHICLE HIT ONTO THE BACK OF VEHICLE 5GJ3252).

INSURER: 7\ Cr

veEHicLg: 522 49 b4 G

poa; . 5. 21

cLAM TYPE: O Claim

WORKsHop: EFS Meley

ot sy

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

B G

Policyholder's Slg;nafl.fre Driver's Signaturd Reparting Centre Pér's{im:éi'i Signature
Date & Time: [If driver Is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
2. E A f]
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

P el | Hnjocf bin Remadain

NAME (DRIVER)
VEHICLE NUMBER . 50D 54%4 (v

DATE/TIME OF ACCIDENT (.8 2019 @ 135 1vhey

PLACE OF ACCIDENT Mighany Ave | Lentey HVemnl,
THIRD PARTY VEHICLE (F ANY) ¢ 207D 3>5>0

Ehek ekl dh Ak iRk Rk kb AR AR R RS RE R T AR R AR A AR AR R AR AR AR R A

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? P
Fima Woevie  plale o W e t}“ﬁw( 5

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

GE‘&Y{}U? IF YES, WHAT IS THE RESULT?
b.

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? :
From Tk fleaw  Cslliginn .

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
1.

DL & NRIC
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REPUBLIC OF SINGAPORE
IDENTITY CARD M0, S1641216C
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ABDUL HAJAT BIN RAMADAM
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SINGAPORE

REPLBLIC OF SINGAPORE  DRIVING LICENCE

DL & NRIC
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AUTOPLUS PRIVATE VEHICLE D oy :

&
Name of Policyhalder  : Abdul Hajat Bin Ramadan Vehicle No, : BAIS0R4G e
Period of Insurance : 19 Sep 2018 To 18 Sep 2019 Palicy Ma. @ 2100315285-05
Engine Ho. : R18A1T81580 Endorsement No.
Chassis No. : RMNB1072868 Izsued Date : 11 Sep 2018
T IV R R e e e A S s Oy S s |
Make/btodel :HOMDA STREAM 1.8
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured @ Market Value First Year of Registration : 2008
Driver Restriction D A Off Peak Car @ Mo Insuring with COE/PARF @ Mo
Person or Classes of Persons Entitled to Drive*
&) Thay Pl
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Tig Prebiey will indisrenity v Poloyholdar of any solhonsed criver only £ haishe mests (he speeifind aps condion,

Yeu have b py an adeionsl sum of 5,000 28 “Young andlor Inexperinzed Dimer Exeeae” (VIDR) Y You 2o of Your Autherizod Diver (ramed or unnamed) is under the g2 of 23 andier has less than
FEAra' SRAND DEpEERES, |

Age Condition : All Age Conditicn
Limitation as to use®

Uzo ondy for eocial, domestic and pleasuro purpates and o the Polsyhalsar's Botess, Tris Poloy does not cover uso for hirg of rewad, mmmﬂfm\g pacs-matng mmm
gpred-lesing, the cariage of poods other han sameles In connocton with ey Unde of Busine s of u2o for 0%y purpess in cannaction with Meler Trad, o

Loss of Use 150068 - 1600ce Oplional

* Limizations eerdesssd inopar g by Secten 8 of Mo Mater Viohicls [ThindP, Rughs and C Asl 185 and
priin by [ sy oemporsalen] Act (Cap, 185 snd Section U5 of the Head Teansport Ac, 16987 (Malaysal, e net 15 B

Soctien 1
Fire = 80 Own Damage - S600 Thell - 20 Floed Coner- $0

— Y. N o
Windscroon : 5100 Nto F"'U ‘_{‘HF’/-U}'E_S:

MNamed Driver and Excess mwhene opprcatio}
Abdul Hajal Bin Ramadan = SE00 [Own Damage]

AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFPAIRS)

Agptined Roporing Cantes! AlG Auhorised Repaleers {For clairs related repains)

Any sccaend iogars 1 the Vahitls mutl Bo carmed cul by ond of o Authansed Roparens. Wiihin tha frst 3 years of o brst refusination of m Vakicls n Singapern, Yeu Rive S0 optian of kaveg e
mﬂr\lﬂﬂww HHB&MM!M

Fer ether Apacrved wined B =, please contact oo 24dhour asedent emargency Potlee o +55 308 5200, Absrratvely. You may 168 1o AN wobslo wew. i com 8

o AlG Sﬁmﬁm Mmﬂw mwmﬂmwwm
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Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

WA herelny cantify Bhal oo palcy bo whith this Corfticain of Iiaranca rofates is issued in accondance with e previsiena of the Meter Vehicdlas[Thed Pay Rtk aod Cormponiation) A2t (Cap. 1850, Par IV ol
tha Aoad Transpee? Azl, 19857 [Malarysia) oo Mtz Weluelas [Third Pany Riske) Fudes, 1699 (Malaysia)

CE0AS00ESD

G
CHESEA INSURAMCE AGENCY - COC
0 KAKI BUEIT AVE 4 #04-84 FREMIER [ KAKI BUEIT

SINGAPORE 415874 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Asla Pacific Insurance Ple, Lid, AUIHDRISEDREPREEEHTATNE“MM
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