MKFS16127252 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 10/10/2016 17:45

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/10/2016 10:56

SINGAPORE ACCIDENT STATEMENT

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 ability

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 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/10/2016 17:45
04/05/2016 18:20
MOULEMEIN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

NRIC 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

SJHG6185A

LEE SI YING JOANNA (LI SIYING JOANNA)
S8404167Z

joannasiyinglee@gmail.com

(LOCAL) +65-92369096

Others-92369096

MINI
COPPER

No

Reporting Only
Private Car

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100459478-00001

30/03/2016 TO 29/03/2017

LEE SI YING JOANNA (LI SIYING JOANNA)
S8404167Z

19/02/1984

Indoor

24/07/2009

6 Years And 9 Months

Female

(Local) +65-92369096

Others-92369096
joannasiyinglee@gmail.com
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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?

Was any body injured in the Accident?
Was any other material or property damaged?
Was there any video captured by Car Camera?

| 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

APT BLK 103 RIVERVALE WALK #11-76 SINGAPORE 540103

Collision- Head to Rear (TP Hit Insured)
Clear

Dry

No
No
Yes
No

No

1

No

No

REFER WITH ATTACH. PENDING FOR THE INSURED TO SEND IN HER CAR HERE TO TAKE SOME PHOTO AFTER HER

CAR SERVICING DONE AT HER WOKSHOP.
Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB9986
TAXI
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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 Formmust be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comrpanies is not an admission of policy fiability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)}

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapare (“GIA") may/are permitted to collect, use, disclose
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 Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(ili) 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, w hich 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 w ith my claims.

{collectively the “Purposes”™}
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/ar process my Personal Information for gne or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any &f the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e oo |t |
Policyholder's Signature / Date & Driver's Signaturg {If driver is not the polfcyl\c;fder) / Bate Witnessed by Reparting Centre
e

Time ('ov‘/‘ & Time Personnel
Sketch Plan '

->

Moulemein Road
E

- A:SJHB185A
B: SHB9986 | N
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Accident Sketch Plan Pg.1

Describe Circumstances of the Accident

04/05/2016 @ 1820HRS, | WAS DRIVING OUT MY CAR SJH6185A FROM THE MINOR ROAD. SUDDENLY

| FELT A JERK THEN REALISED WAS HIT BY A TAX! §HB9986. THERE WAS NO VISIBLE DAMAGE TO MY CAR

SO I NO NEED TO DO THE ACCIDENT REPORT. UNTIL | RECEIVE CALL FROM INSURANCE THEN REALISED EVEN NO

NEED TO CLAIM ALSO MUST TO DO THE INSURANCE ACCIDENT REPORT

Insurance Co. f*"‘"’l H'S‘A» f’PﬂZ_l{g?_ - C2A ¢
Vehicle No. >_J_ﬂ. b.._t‘i)"f' ﬁccnden! __L._I._H = [2e
_/i’:_"{ Repomng Only

L_l QW Damiage Claim

kL SR PR S
T Ay CTamT

] omer womkshes

Declagation

Policyholder's Signature / Date & Driver's Signatlire/{ff driver is not the policyholder) / Date
Time

Witnessed by Reporting Centre
& VW & Time:

6 Personnel
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Accident Sketch Plan Pg.1

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : LEE SI YING JOANNA (LI SIYING JOANNA)
VEHICLE NUMBER . SJHE185A

DATE/TIME OF ACCIDENT : _04/05/2016 @ 18:20hrs

PLACE OF ACCIDENT : _MOULEMEIN ROAD

THIRD PARTY VEHICLE (IF ANY) : _SHBYO8E

RETevedde R ekl Re & ik kb wdk FRR R Rk R Rl ek AR AR TR AR AR T AL A RA RN RN RN RA N R A NAAAAR AT AENN

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
FROM TAN TOCK SENG TO HOME AT RIVERVALE WALK

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?

NO

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

HEAD TO REAR

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
NO

X

\
\

The Above Information Is Given To My Best Knowledge.
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Accident Sketch Plan Pg.1

REPUBLIC OF SINGAPORE
IDENTITY CARD Ho. S8404167Z

Hame

LEE St YING, JOANNA
(LI SIYiNG, JOANNA)

5 8 %
Raze

CHINESE

Date of birth S
19-02-1984 F
CountryfPisze of birth
SINGAPORE

A
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Accident Sketch Plan Pg.1

5402723

It

AN

i

NRECNESB4'0416?Z
Daip of iszue
22.-12-

Adoress 12-2014

APT BLK 1

#11-76 03 RIVERVALE WALK

SINGAPQRE 540103

AN e «vw;
Class 3A Motor cars withoul clutch ;{:dals e(Aut?s) v;lglﬂg:sed%r; 24 Jul
passengers,

walght =< 3000kg with =<
driver; and other motor vehicles without clulch pedais

with unfagen welght =< 2600kg

nce No:58404167.

Wi

NP 428A
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certificate of insurance Pg.1

Fax Server 1071172016 10:51:23 AM DPAGE 1/002 Fax Server

AlG

HOTLINE TEL (65) 6419-3000
FAX: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTQOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

HOAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRE-PARTY RISKS) RULES, 1959 (MALAYSIA)} MX 1

| / We hereby Ceriify that the policy to which this Certificete relates is issued in accordance with the provisions of the Motor Vehicles {Third-
Party Risks and Compansation) Act {Chapter 189) and Part iV of the Road Transport Act, 1987 (Malaysin).

{ssued in Singapare 30 Mar 2016

000064-000

DIRECT CLIENTS 01.4.95
AIG BUILDING

78 SHENTON WAY #07-16
SINGAPORE 078120

AIG Building, 78 Shenton Way #07-16 Singapore 079120

AlG Asia Pacific Insurance Pie. Lid.

s .

AUTHORISED REPRESENTATIVE

ORIGINAL SSPCPZ

Co. Fng. Na. 201D05404M

AlG Agly Pocilc Insurance Pte. Lid,
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accident scene photo

© & IF W Tl 229% 21748

& 04/05/2016 6:24 p.m. < ©

Z B
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accident scene photo

BW Wl 22% B 17:48
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