MKFS20025534 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 26/02/2020 17:07
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.

ACCIDENT STATEMENT

Date Of Report 26/02/2020 17:07

Date Of Accident 26/02/2020 13:45
Exact Location Of Accident SENGKANG EAST WAY TURNING INTO SENGKANG SQUARE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE2341J
Insured/Policyholder

Name Of Registered Owner LIM GEK HONG LUCY
NRIC No SXXXX271H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94365365
Alternative Phone No Others-94365365

Vehicle Particulars
Manufacturer SUZUKI
Model SWIFT GLX 1.4 AT

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 2100474713-03

Cover Note Number 14/07/2019 TO 13/07/2020
Driver

Name of Driver TAN GUO XING,DANIEL
NRIC No SXXXX511J

Date Of Birth 29/03/1989

Occupation OUTDOOR

Date Of Driving Pass 10/06/2010

Driving Experience 9 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82887936

Fax Number

Contact Number

EMail Address NOEMAIL
Address APT BLK 151 RIVERVALE CRESCENT #14-88 (S) 540151
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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?

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) 4

Passenger 1 Name: . KEONG WAN YING
Gender: : Female

Passenger 2 Name: : LEON SEE
Gender: : Male

Passenger 3 Name: : TAN SI WEI
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 with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD56Z



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)

TAXI
WONG HONG MENG



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident 1o 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 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 pelicy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA 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.

B. 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/for process my perscnal 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
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle|s) imvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlement of the claims and any necessary
investigations relating to the daims;

(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 correspendence, statements, invoices, reports or notices to me,
which could invelve 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/fare 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 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 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

(ii) for complying with requirements under any regulations, laws or court orders. ~

o & -_-;;,f-:"’.

Palicyholder's Signature Driver'S Signature Reparting Centre Personnel’s Signature
Diater & Tirme: {If driver is not the policyholder) Nama:
Date & Time:  af-0L- 2020  |b* 40 NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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INSURER:

VEHICLE:
DOA:

CLAIM TYPE:

WORKSHOP:

DECLARATION
I/'We declare the foregoing particulars are true in every respect,

Policyholder's Signature Driissd Signature
Date & Time:

Reporting Centre Personnel’s Signature
I driver is not the policyhalder) Mame:

Date & Time: 3(,.0)- 1000 |40 NRIC/FIN No.:

aig interview form



AIG ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) N~ PH SR Hi'eg jromare

VEHICLE NUMBER SP-TR SN 18 ka

DATE/TIME OF ACCIDENT L Cles s @0 lrysho

PLACE OF ACCIDENT { Seglonnp cesek by —bvn iy Py

THIRD PARTY VEHICLE (IF ANY)  :_ . nelZ = TERp Seie

i i oy o i e ol i o oo oo o o ool o o o e o ol o o el R oo o e o o e e o ol o o o R o e o e e e e e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

¥ ooyle Cresco o Ctﬁ-xl;?:q_-z.. L

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?

R

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

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

o'.d
Nafric:

I Affirmed The Above Information Is Given To My Best Knowledge.,

Driving License
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certificate of insurance



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : Lim Gek Hong Lucy Vehicle No. : SLE2341J
Period of Insurance 2 14 Jul 2018 To 13 Jul 2020 Policy No. s 2100474713-03
Engine No. : K14B1124087 Endorsement No.

Chassis No. 1 JSAFZCB2S00326882 Issued Date : 18 Jun 2019

ABOUT THE VER

Make/Moded s SUZUKI SWIFT 1.4

Engine CapacilyTonnage : 1,372.00 CC Sum Insured - Markel Value First Year of Registration : 2016
Diriver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classas of Persons Entiled to Drive” :

a) Tha Poloyolder

b vy othaer person wha s driving on the Poloyhokiers order o wilh e
Thit Polcy will indemedly B Policyholder or any suthorised divar only § ha'she meeis ha speciled sge condition

Wiews hiren o pary 0 addilionsl sem of $3.000 as “Yourg andior Inasparenced Diteer Exceas™ (“YIDR") # You an o Your AuSonsed Drivar [ramed or unnamed) is uhdsr B age of 23 and'or has s
Iham 2 year' drwing eapanance

Age Condition : All Age Condition

mitation as to use®
oty for social, Somesiic 3 fledsutt PUIPOSES ad W T Polcyholiers business This Policy oo not Ooves wse for hing oF pewaind. driviee Suilon. onving hast. racing pace-making, relabity mal o
apead-tesing the carmage of goods oiher than sampiss in coneaciion with 3ny rade o DUSINESS OF WSO B0 any [RIpoSs Im Connocion with Motor Trade

Loss of Use 1500c: - 1600cc Oplicnal

* LimitaSons rendered inogaraiive by Secton 8 of e Motr Viehicles, (Thind-Pay Risks and Compansalion) Act (Cap. 188), Secton 95 of the Road Trasspon Act, 1587 (Maleysia) and Read Transport
(Amondment] Act 2019, are ot 1o be inckadod under these headings

EXCESS

Saction 1
Fire - 30 Own Damnages - S800 Thafl - 80 Flood Cower - $0

Saction 2
Property Damage - $0

Windscresn © 5100

Mamed Driver and EXCBSS jwhen appicatis)
Lim Gek Hong Lscy - $800 {Cram Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

(K'umvf Roporing Canves! ANG Authonssd Repsimss (For olsims related fepas)
Ay mccidont rapans i the Yebichs mus! be camed oul by ona of our Authonssd Repainees. Willn he S 3 ysan of i Tes) egsiason of ihe Vebicks i Singapess, Y ou hir B opion of hiveeg the
BECHIN rofda Camed Gul 8 thi Sole Agect's workihop
For olled Apgecred Aeporing CentreifAi] Autoiwd Aepsmn, poass conlact our 28-hour aocident smergency hofine al +8% 5338 8200 Absmaisely, You ray rober o ARG webaiie wew mg oom.sg
of ANG 55 Mobils App. Simply bearch shd desvelaad “AKE 50" o (Tunes o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; HDN('_;‘ LEOMG FINANCE LTD

Vilve hasedey cortity Bl he polcy B2 wieeh this Canibcale of injurance relalos i msusd i sccordance wilh: the provessons of e Molor Vehickes|Thed Party Fisks. and Compensabon ] Act (Cap 185, Part IV ol 5

#a Foad Trarsport Act, V83T (Malaysia), Riosd Trarspen (Amerdmint ] Act 2010 snd bolor Vehicles {Thind Party Fiske| Rules, 1555 [Malsyaia) i
]
g
g
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AIG - AUTO DIRECT

T8 SHENTOM WAY #0T-18 AIG BUILDING

SINGAPORE 078120 AlG Asia Pacific Insurance Pte. Lid.

Underwritten by AlG Asia Pacific Insurance Pre. Lid. AUTHORISED REPRESENTATIVE

T8 Sharsion Way $07-18 AiQ Building S0T9120 | T +65 B419 3000 | wew sig sg AIG Asia Pacfic aurance Phe, Lid
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