MKFS19167814 / Kan Fook Sing Motor Workshop - Defu Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 21/12/2019 10:52

SUBMITTED BY: Margaret Lee Actual e-Filling Submission Date & Time: 21/12/2019 11:06

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 21/12/2019 10:52

Date Of Accident 07/12/2019 17:00

Exact Location Of Accident BLK 312 SUMANG LINK CP
Country/State of Loss SINGAPORE

Vehicle Registration Number SCW31D
Insured/Policyholder

Name Of Registered Owner CHU YONG KHIM

NRIC No S1585993H

Email Address ANDYCHU@AIA.COM.SG
Mobile Phone No (LOCAL) +65-96166532
Alternative Phone No Office-96166532

Vehicle Particulars
Manufacturer PORSCHE
Model MACAN-2.0 PDK (A)

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100489107

Cover Note Number

Driver

Name of Driver CHU YONG KHIM
NRIC No S1585993H

Date Of Birth 06/09/1963
Occupation INDOOR

Date Of Driving Pass 06/04/1981

Driving Experience 38 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96166532
Fax Number

Contact Number OFFICE-96166532

EMail Address ANDYCHU@AIA.COM.SG
Address 1 TAMAN BEDOK S487052
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 COLLIDED INTO PROPERTY
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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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 ATTACHED REPORT

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 SHB1745Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver NA

NRIC/Passport Number
Contact Number NA



Address NA

NA
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT CE

1. Please report corrgctly the details of the accident to speed up the claims process.
2. This Form must be co

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 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,

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 report at the centre and to copies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
I understand, 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/persanal 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
Maonetary Autharity 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;
(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) allinsurer(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 dischosed 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 Singapare, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary 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:

{i) toall insurers 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,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oS ::_‘h\.ocl"ﬁﬂcﬂ s ore Sl S D) S J‘Qr_l_‘ r&t"&“‘ﬂcjﬁ

vy, psles Ao uerse o Seddel, TR

LMW o

| e —Q:e;.-n o

o -::nq) woa\ 1 "'-‘:FLQ‘_ ~ecr I L*“—(‘\)

e ‘lc"c:]'k \ S

ﬁ_,.i,.[..,___ S Orim O Ml "S0AS |

SCTNETENY

=

e

\ b cjm:k, oo ﬂ'—‘—.tﬁ‘r

\SC)“-J =~ c,,.&, ."fg:k#‘t‘\l

ﬂew_ LG Y

Y o A

A bkl o s ’
L_.QS\—L-. el ‘\}pf_\.r-h E“(:rx'Q‘ Ms":ﬁ-‘i‘-\-.. — 31-1'.;\ o '\fj:cH
UQ&\Q{Q'

?%T‘MR- *ﬁn& ‘*4*.-:_*@_ bl e Sl'c.-nﬁf“-qhs:_ ~ Ve

o \r,o\-}‘e.\ pr:.-—-"'tﬂt._, (= _Lr-.}

w3E, "_3'\'\\-1 "!\"95-, 15r-—-

reCe ys)

\h-ﬂ-‘\‘ﬁﬂ-ﬁ‘* Srern e\ oS rene "'"h-::'t

R (FHEY

'S-—n-:-b h..p&g_ LQ.EQ»W-.\ ﬂp»v-—F-\h‘l:!‘r ooy ?ﬁ\f‘?‘-l. A el Yo

rel ot o Y\owe e ~~ cjr:‘-r-s'-*-u-.e - I:'._-).-k\

ere. o \a ~chedidd e L “‘E‘Tu-ﬁ e scero

compina 0 Mol s Nae e’ cdena Qovo

b el o

I R $~ﬂ&fn:=ﬂ,_ =%

— e ﬂ::rﬁtéq;— ncdlnc, o foNiee INSURER: H{A i
Bt .
ﬁ-ﬁ%c.nk- uﬁwﬂ:\' SHL FRSY Rac VEHICLE. SCw 21D
~el i al, S~ "Q‘t-‘&_e AR poa 2\ 1219,
Tl
cLam Tvpe: £gpaA—1-
worksHop.  “H—
DECLARATION i
TN

I/'We declare he foregoing particulars ar

e truW

Fi ]
L i

| J&=
i)

LY

Palicyholder's Signature
Date & Time: g 2 " .Iq-

VoS

Driver's Signature
(i driver is not the policyholder]
Date & Time: 2112 1%

Vo, 15~

Identification Card

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



REPUBLIC OF S5INGAFUHE
IDENTITY caro wo. S1585993H

e

CHU YONG KHIM

=
& .
T S
| -
CHINESE
E e e RELLT IR
06-09- 1963 "
Cowai g P © R
SINGAPORE

LUEETE ]

I

wwins B1585993H

PASS DATE

Chass 3 iolor Cars ancl Moler Tracion the wesghl ol 0 Apr 1981
bl i kb m Bos el @n o FR00 kibngrems

(PRI s WD DU SIS “|||||||’|| |||H||||

18-09- 2018

aamiesd

Lboa peiu Wi 5 V58506 3 1 TAMAN BEDOH
i

NP 4284

Cl



D ]

BOSDOATAM || Copyight & 2018 A

Name of Policyholder  : Chu Yang Khim Vehicle No. : SCW3a1D
Period of Insurance 1 09 Nov 2019 To 08 Mov 2020 Policy Na. : 2100489107-02
Engine No. : 036413 Endorsement No.

Chassis No. : WP1ZZZo5ZHLBO4350 Issued Date : 25 0ct 2019

ABOUT THE COVER

| Make/Model PORSCHE MACAN

Engine Capacity/Tonnage © 1,884.00 CC Sum Insured : Market Value First Year of Regisiration @ 2016
| Driver Resinction MA Off Peak Car : No Insuring with COE/PARF  : Yes
| Person or Classes of Persons Entifled 1o Drive®
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17 December, 2019

Chu Yong Khim
| Taman Bedok
Singapore 487052

ATBLK 312 SUMANG LINK

Wc, LKK Auo Consultants Pie Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pre Lid (AIG) to seitle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location,

Kindly proceed 1o lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer (o your
Centificate of Insurance for the list of the reporting centres.

If you have any information 1o add or any amendments to make, please contact the
undersigned within five days Irom the date of this lener,

Flease note that the standing of your insurance policy such as NCD, premium & ete
would be affected.

Yours faithfully,

e LS
& - i
Khanchna
Claims
Tel : 6841 2360
Fax: 6741 4108

Email : khanchna@ lkkauto.com

. Claims Manager
AIG Asia Pacific Insurance Pre Lid
{Metor Claims Depi)
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