MKFS20041580 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 11/04/2020 11:22
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 11/04/2020 11:22

Date Of Accident 10/04/2020 13:45

Exact Location Of Accident X OF UPP SERANGOON RD & MEYAPPA CHETTIAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number Sbu444U

Insured/Policyholder

Name Of Registered Owner ANGELINE SENG LAI SIN

NRIC No S7306238A

Email Address SENG.ANGELINE@GMAIL.COM
Mobile Phone No (LOCAL) +65-93384615
Alternative Phone No Office-93384615

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER 2.5X

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 2100312152

Cover Note Number

Driver

Name of Driver EUGENE TAN THIAM HEE
NRIC No S7300250H

Date Of Birth 04/01/1973

Occupation OUTDOOR

Date Of Driving Pass 14/10/1991

Driving Experience 28 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96914173

Fax Number

Contact Number

EMail Address EUGEANZ@GMAIL.COM
Address BLK 104 BISHABN ST 12 #02-264 S570104
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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) 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 SKG4086J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH SWEE YEE

NRIC/Passport Number
Contact Number 98452133



Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NA
NA
NA



Accident Sketch Plan

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 b

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 Hability on the part of the insurance
COMPAnkes,

5. r i T imw

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
imterested 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:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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) invoheed 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 settlement of the cdlaims and any necessary
inwestigations 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 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/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} ol 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 process my Personal Information for one or more of the above Purposes; and

(e} 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 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} theinformation so collected under (d) above may be shared | disclosed:

{i} toall insurers andfor 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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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dave & Tirme: (If drinver is not the policyholder) Mame:

Date & Time: |y Wﬁﬁ % NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INSURER: MG .

VEHICLE:, SDu 4 4eny
DOA: to|¢ | 020 .
CLAIMTYPE: @D

WORKsHoP: ®F2 -

DECLARATION
|/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Namae:

Date & Time: {l Wl‘_‘ fu2l.. WRIC/FIN No.:

interview form



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) :_Gugane Tan Thicy, Hueo

VEHICLE NUMBER : S0u BBy U -

DATE/TIME OF ACCIDENT :_loly|=ed0 8-y - )
PLACE OF ACCIDENT : \ Uﬁi.gwﬁﬁfw»\, 8 ¥ Maayapf*y Clattelor 1
THIRD PARTY VEHICLE (IF ANY) : “RG4o¥b 3
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

'P" '!I'GH.:: ?"’-‘;tv’ -— Toa ?‘-ﬁgk

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?

o

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

Y

Pty Amy h-\p&w @ o

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

~ND
R hapri 202

My Best Knowledge.

Identification Card
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  : Angeline Seng Lai Sin Vehicle No. : SDU444U

Period of Insurance : 24 Dec 2018 To 23 Dec 2020 Paolicy Mo. 1 210031215207

Engine No. i EJ25D317486 Endorsement No.

Chassis No. 1 JF1SGOKTS8G10TI6 Issued Date : 189 Dec 2019

| Make/Model : SUBARU FORESTER 2.5X T TURBO

| Engine Capacity/Tonnage : 2,.457.00 CC Sum Insured : Market Valug First Year of Registration : 2008
Driver Restriction {NA Off Peak Car © Mo Insuring with COE/PARF  : Yes
Parson or Classes of Parsons Entitled o Drive® :
&) Ths Polcyhoiger

Bl Ay piher perion wha @ diving on e Poleyholdar's order o wilh haher panmason
Tewn Poscy will mdemndy ra Pacyholter or any sulared dives only @ hidshs mest B Specaived age congdon

| Yo have i pary an sdiddionsl sum of §£1,000 a8 arperianced Dever Excass” (DR} # Yeu sen or Vour Aulhosssd Dever rasmnand o e | had bk than T ysany’ dreeng aapsieres

rﬁ\qe Caondition 40 years old and above
nitation as to use®

Use iy lor e, domasdic and pleaduss puisoses and for e Polrytoitars Businsss. This Polcy doiil nol cover ups 1or Pies of reward deiving hution, Sriving e, racw), pace-saiing, nebabibty inal o
Spnd-lating, e carags of goods olher han Bamples in connmon with amy I o Business o usg kor Bry Suiposs n connection with boloe Temsa

Loss of Use 15000 - 1600cc Oplional

® Larvilaliand randoned mopdsiivg by Secton B of the Mobir Yenises [Thes Pady Risks s Cospensalon) Act {Cap. 15¥), Secsen 55 of the Bond Tramspen Azl 88T (hlaipnia) and Rosd Trasmpon
Amesdmand] Aol 2008, i not o be wchusied undar these hasdngs

Saction 1
Fire - $0 Owes Darvga - 31400 Thafl - 50 Flood Cowar - $1400

Bacthen 2
Propary Damage - 50

Windscrean : $100

Named Driver and EXCOSS jwhewe apsicsbie)

Angeing Seng L S - $1400 (Cen Damage), $1400 (Fiood Ciower)

PPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Approved Heporing Costion A Aushoraed Repaets (For damy miged (L]

Agy BotiSacd rapaey 1o ihe Yelwie Pkl B camiad oul by one of Sul Authorsed Heparers Wil the gt ] Fears of I Iiesl degiileation of he Velschs i Sngagoiy, Vou have e opsos ol e
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For ather Appernd Regoring CentraniAG Aubonsed Repaisess, please cortact our M4-heur acoden| smengoncy folkne 8l 485 613 G200 Alsmatvely, Vi may roler o AKG wehaie wive B9 oy o
AIG 50 Malsle Az Simply seanch and dewnias “AG S5 from Tunes o Gacgle Pay

I_Hir& Purchase Company/Emplayer's Loan: CITIBANK SINGAPORE
VWie: Rerlry cailily thaf the policy i whech ihis Caniicate of Inaarance selates it isteed in scconuscs with e proviskons of e Misise Wiehicies|Thend Parly Risks and Compeneation] Ao (Cap. 189). Pan IV ol
e Hoad Transport Acl, VST |Malaysa). Fosd Traesgon (Asandmend) Act 2010 and Molor Visbicles {Thirdd Pty Riuka | Fusdes, 1959 (WMalaysa)

O 107S000 AIG Asia Pacific Insurance Pte, Ltd,

LING BOON SAN This computer generaled document doas nol requine @ signalure,

3 TAMPINES GRANDE 804-01 ALS TAMPINES

SINGAPORE 528709 ANSP-TANGIMCHEONG

Underwritten by AIG Asin Pacific Insurance Ple. Lid, R -

TH Shafiiah Way 80516 Al | T:+E5 8479 3000 | wwew 2ig 35 ANG Asia Pachic insurancs Pa. Lid
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