MKFS19106025 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 14/08/2019 10:31
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

14/08/2019 10:31

13/08/2019 13:00

GUL CIRCLE PARKING LOT NO 3
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

GBJ5178L

JWS BUILDER
53186386K
NOEMAIL

OFFICE-98734240

TOYOTA
DYNA 3.0 MANUAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900097122

08/05/2019 TO 07/05/2020

ANG SAY YIAM
S7036060H

01/10/1970

OUTDOOR

25/02/1991

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98734240

NOEMAIL
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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 with attach.

Attachment(s)

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

Was there any audio recorded?

APT BLK 130 YISHUN ST 11 #10-249 (S) 760130

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

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)

XE1606K

COMMERCIAL VEHICLE

MA DONGYANG (150 ASIATIC AGRICULTURAL INDUSTRIES PTE LTD)
075586086

84580941
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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 Briver.

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 lizbility,

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. The report will be forwarded by the insurers of the G|A 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 to copies of
the report being made available aforesaid.

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

{a} My insurer, my workshap and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose 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
Persanal 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 settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or 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 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 law in administering, processing, handling and/or dealing with my claims.(collectively 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 procass 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 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 coliected 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.

J
ra‘b % ‘1/
< o
13 <’
c.s) Q
‘fﬁn peraliS / o
PQEIM Signature Driver's Signature Reporting Centre PErgdhinel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN "iA‘
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

m\ 14.-0€-19
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PoIScng’a’%a[E_S)gAﬂq ’re Driver's Signature Reperting Centre Personnel’s Signature
Date & THgoK & {If driver is not the policyholder) Name:

Date & Time: NRIC/FiN No.:

Page 4 of 23



driver's nric & license Pg. 1

REPUBLIC OF SINGAPORE
DENTITY carp NO, S7036060H

nyre

t

ANG SAY YiAM

. ’ :

girth Date: 01 Oct 1970 r;ﬁ\" ‘5}: j{. . E

_;;m tate: 13 Aug 2011 Pas . ‘
. CHINESE
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o
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1
. 0546612 "
Cias;s Motnr Cars=< 3000kg With =<7 passongers, exclu.swa 28 Fnb 1991 ' Hllk EE[IE H lim“ E gI‘EH !“ llgl
of iho drwer and other molor vehicles =< 2500k g A :
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‘{\{gs‘iMA e o ”Ei“ mmJ "H" "!m"]ﬁ Egig No: z;gg;ggUH Date: ‘zgﬁﬂzu-lz No: (595?566~ .
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certificate of insurance Pg. 1

COMMERGIAL AUTOPLUS COMMERCIAL VEHICLE

The foligwing risk descrited on this Cover Note i herelyy HELD COVERED on tha terms nad candiions of the pakicy issusd to the Polinyhiclder

Name of Policyholder  : JWS BUILDER Vehicle No, :
Period of Insurance : 08 May 2019 {0 07 May 2020 Cover Note No. : 1800087122
Engine No. 1 1KD2851350 Endorsement No,
Chasis Me. : KDY2318038154 Issued Date : 08 May 2019

Make/Model CTOYOTA DYNA 150 1.7 ton fLomy]
Engine Capacily/Tonnage - 1.7 Tonnage Suminsured : Market Value First Year of Regislration - 2049
Driver Restriction INA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -
a} Any person vils 15 dnving on the Policyheider’s ordar of vl their RLETESSON

1) This Poligy will iIndemnity the Pot yhaldet or any authansed driver anly it hesthe mosts the spaclied ge condilan

Youhave 1o pay an additionat sum of 53 000 s Young andler Inexpenencod Oriver Excoss” {VIOR 4 You ore or Your Aulhanssy Drver (ngmisd or unsamadiis under e age o 23 antlor has Jess han 2
years' driving experioncs

Age Condition ; All Age Condition

Limitation as to use* :

1} Use in conneshion with the Pelicyholders business,

2) Use tor the camage of pacsenger (oler 1han far twre oF revegradjin Sliof with the Pl
3) Use for ecen!, dompskic of plessute purposes This Paliy does nol cover ) use far hire or revaard. driviegg fuitton, daving test, meng f ang, relablity frad ot op testing and b) use whits!
drawing @ frader exsep! the trwing of anyans disablpg using a mechancaly propelied vehide. ¢) use for any pUIRSae it conneotion with Mator Trads

" Lirmitating rendered uoperative by Seckion § of the Moter Vehices (Thrd-Parly Resks any Componastion) Act {Cop. 151 and Seston 95 of the Raag Tranzport Act, 1867 (Malaysie). are nol lo be
includad under these headings

Section 1
Fire - $0 Own Damage - $500 Theli - $0

Section 2 4
Property Damage - 80

Windscreon ; $100

Named Driver and EXcess whoe applicabie)

ENTRESIA
Any aztident ropairs o the Vo mus! e camied out by one of our Aulhars
acsrfent repais comed out althe Sole Ageni's WETKSTGD,

Fer other Appraved Reparting Sentres'A46 Authorized Repasrers, piease contact Gur 24-hour acedent emergency hotlne al <65 330 G200, Alternativety, You may teler 1o MG veebsite vae a3 Com 23
@ AIG 86 Mobie Anp Simply sesreh and downkbng "AKG G fram iTunes or Google Py

<t Repairers Wilhin the first 3 yoars of ihe firal registrolicn of the Vel pore, You have the 6plion of having the

M AYG Azia Racily bucrsngs Bre. Led

Hire Purchase Company/Employer's Loan: Uniled Overseas Bank Limited

i you do nelrecoive your Cemificate of Insurmneg and palicy documants within 30 diys fem the inception date stited on this cover noi pleast contacl AIG mtndiatly
I¢5e herely carlify thal Bus Cover Male 19 1ssued in atzordance vl hie prvvsions of the Malor Vehider (Trurg Party Rushs and Compeassiion) Act {Cap. 169} Pacl IV of the Read Tronspod Agt 1657
(hazasiyal and Bolor Vehicles (Thira Party Rusks) Rules. 1469 thaalayza). For Cotparate Potices, this Cover Note is valid far G days from the commencement dale of the Bencd of mourance

&

(&

§ 0504641000 N

£ ASSURE INSURANCE AGENGY =

§ 29 KELANTAN ROAD #07-113 KELANTAN COURT

¥ SINGAPORE 200029 AIG Asia Pacific Insurance Pte. Ltd.

3 Underwaitton by AlG Asia Pacific Insurance Pte. L. AUTHORISED REPRESENTATWE s ne Agursy Ple i1
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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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