MKFS20047336-03 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 21/05/2020 13:54
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 21/05/2020 13:54

Date Of Accident 21/05/2020 12:35

Exact Location Of Accident SIMS AVENUE EAST (RIGHT JUNCTION WITH JALAN EUNOS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ1472K

Insured/Policyholder

Name Of Registered Owner CHAN MUN HONG

NRIC No SXXXX801A

Email Address LIFEVCHAN@SINGNET.SOM.SG
Mobile Phone No (LOCAL) +65-93676789
Alternative Phone No OFFICE-96300897

Vehicle Particulars

Manufacturer MAZDA

Model 3

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 1800051853-01

Cover Note Number

Driver

Name of Driver YING YIM LENG

NRIC No SXXXX447C

Date Of Birth 10/01/1956

Occupation INDOOR

Date Of Driving Pass 23/08/1979

Driving Experience 40 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-93676789
Fax Number

Contact Number
EMail Address VLBTCHAN@SINGNET.COM.SG



27 HILLVIEW AVENUE
HILLVIEW HEIGHTS #07-04 SINGAPORE

Postcode 669559
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2617Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver NA
NRIC/Passport Number

Contact Number NA
Address mﬁ
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

. The issue and acceptance of this Ferm by insurance companies i not an admission of policy liability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| 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/personal information set out in this [farm] and any other personal information
pravided 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 insurers) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Sutharity of Singapore and any relevant government agency/fauthority [such as the paolice), for the purpose(s)
of

(i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{iii} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructicns or respending to any enquiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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 process my Personal Information for one or more of the above Purposes; and

ie]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile ckaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coflectid under (d) above may be shared [ disclosed:

{i} toall insurers and/for 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 Sagna'ture M Reporting Centre Personnel’s Signature
Date & Time: 1If drn-e:' Is it the: pﬂhcﬂunlder} Marme:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

. E-‘k(}-,,;'\_._ LC0Lre . ::hu'if th-

e wesEe> e N kG & il s

=k B QJL o Aepoot  cnd)  rocltees)

4 W ~N6IAY ke coliided) b SN

v evscle

INSURER: kg

vEHiciE  Shz LTk

DoA: 2\ 15‘1“7"-" .

CLAIM TYPE: b .

WORKSHOP. K FS .

DECLARATION
Ifwe declare the foregoing particulars are true in every respect. l&‘r
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Policyholder’s Signature Drl\'rr'_':;fﬁglure ; vlF],"rM Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Nare:

Date & Timse: NRIC/FIN Mo.:
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AIG ASIA PACIFIC INSURANCE PTE LTD

M NT INTERVIEW FORM
NAME (DRIVER) : \Tlﬂj Nim  heng
VEHICLE NUMBER : oLz Wtk
DATETIME OF ACCIDENT : 3"5]:-:».1::: 122y -
PLACE OF ACCIDENT : Limmg e Eant -
THIRD PARTY VEHICLE (IF ANY) : SHe 2617
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

' . a
SelaaTli FJ Sl

=

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?

ot el

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

Chonpy g f Crpsg (vt
T g

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

Fa'd 7l

1 Affirmed The Above Information Is Given To My Best Knowledge,

Driving License
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POLICY SCHEDULE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Paolicy No 1800051853-01
Period of Insurance - 24 Apr 2020 to 23 Apr 2021 lssued Date  : O7 Apr 2020

ABOUT THE POLICYHOLDER

Name of Policyholder CHAN MUN HOMNG

Addrass 27 HILLVIEW AVENUE
#07-04 HILLVIEW HEIGHTS
SINGAPORE 669559

Oecupation/Mature of Business - ManagerDirectorManagement

Registration No. © SLZ1472K Engine Capacity/Tonnage © 1,408.00 CC
Chassis Mo, JMEBN22ABJ0221123 Engine No. P520512248
Seating Capacity - 5 First Year of Registration : 2018 Body Type Sedan
Make/Mode MAZDA 3 1.5 SKYACTIV

| Hire Purchasa Company/Employer's Loan HONG LEONG FINANCE LTD |

ABOUT THE COVER

Sum Insurad Market Value Off Peak Car No
Diriver Restriction MA Insuring with COE/PARF . Yes

Parson or Classes of Persans Entitled to Drive

8 The Polcymokier
| &) Assy other person who & dering on the Palicyholder's eder o wilh haha parmission
Thes Prlicy will ety Fa Pokcyholaes or 3y sudhomied diresr onby i halste mees the spsdded ige Coniton

You haves o pay 8n asdtional sum of §3,000 as “Young sndlor insxpermnced Driver Excass” (Y10 § Yoy b & Yiour dulhonsed D (fmad OF UANAMET) B under th age of 13 arder hos s
Fah 3 el Ornang asperience

Age Condition All Age Condition

Limitation as to use

U poly or el domaaiic and pledtune Paposes and for e Poloyoloer's Dusiness
Trin Py ok NOA DOV e OF Bl OF Swietl. riang [Lilion, drving iesd raang. pece-makeny, rekahdity inal or speed-lering. T camiage of goods ofer Tan Aimplid it LoRMecton W By e
oF Buminesy of ube fof BNy Furpicss i ornechon with Moter Trade

Other Key Policy Benefits

il of f5od, Sokar P §1150, In-Car Camens Exoess Wiaver, Glass Rooll Moon Roall Sun Rooll Pangromas (lass Roof, Sinke, Riols and Chil Commanons, PA oo Aufhonssd Drrae’ | Linndmid
Paanengers- $10000, Deater + AlG Auffonssd Woshod PA iraared- § 100000, Fadure snd Acomisorst [Coametcl S5000 Lodi of Like 150000 - 1600cc Dpbonal. M Faoe il (38 mmonthiy

Section 1 Premium 3 1,264.84

Fire - 30 Owi Dasmage = SB00 Thel - 50 Flaod Cover - §500

GST (T%) 3 £8.54
Section 2 = e —— —
| Progerty Darmage - 50
Total § 1,353.38
Wesdscrsen : 3100
Mamed Dirirves Your Premiam includes: the fllowing discountis)

SR ML HOMG < $800 {Ovwn Demaga). $600 (Flood Cover)
" Dvis Darmaga). 3 Sl Dwivar Discount - S00%, Loyalty Diacownt - 5.00%, Mo Clam Discount - 50%

dory B01-18 AIG Building & T- 5 B 1 3000 | wiww. ig 50 AlL Pogife Insumnos Fas. L

death cert
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Accident Photo
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfles Quay B18-00 Singapare DESED
INSURANCE Tel {551 6224 0010 Fax (65) 6224 0030
MRS AT 10W

Dperating Hours : Manday $o Friday, 09:00 - 1700
RECORDS MaKAGEMENT CENTRE UEN: 5665500206 § G5T Reg. No. MA00D1TT35

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4} PARTICULARS OF FERSONMAKING THEAMENDMEMNTS:

Original Report No : MKF520047336 Vehicle Registration No: QERLEICE
MAME a8 shawnin MRIC) : _ YING TIM LENG MRIC/FIN/Passport No : s
{*Vehicle Driver f Vehicle Owner) (*] Please delete as appropriate

Addross ] Singaporo( )
Contact (Tel) ; Mobile No. ;93676789

Email Address

Date of Accident 21/05/2020 Time of Accident : 1535

Blarmifsccidant Sifs Avenue East [right junction with Jalan Eunos)

Insurance Company: AIG Asia Pacific Insurance Pre. Ltd.

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TYPD ERROR DRIVER'S - DOB SHOULD BE 10/01/1956

3

..’ Pl | -:".
| |\|1';= 15
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FINMNo.:
Date:

Addendum Sheet



GEMERAL INSURAMCE ASSO0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfles Quay B18-00 Singapare DESED
INSURAMNCE  7el{E5) 62240010 Fax (65) 6224 0030
MRS AT 10W

Dperating Hours : Manday $o Friday, 09:00 - 1700
RECORDS MaKAGEMENT CENTRE UEN: 5665500206 § G5T Reg. No. MA00D1TT35

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4} PARTICULARS OF FERSONMAKING THEAMENDMEMNTS:

Original Report No : MKF520047336 Vehicle Registration No: QERLEICE
MAME a8 shawnin MRIC) : _ YING TIM LENG MRIC/FIN/Passport No : s
{*Vehicle Driver f Vehicle Owner) (*] Please delete as appropriate

Addross ] Singaporo( )
Contact (Tel) ; Mobile No. ;93676789

Email Address

Date of Accident 21/05/2020 Time of Accident : 1535

Blarmifsccidant Sifs Avenue East [right junction with Jalan Eunos)

Insurance Company: AIG Asia Pacific Insurance Pre. Ltd.

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TYPD ERROR DRIVER'S - DOB SHOULD BE 10/01/1956

email: vibichan@singnet.com.sg
..’ | s ."-I
| |\|1';= 15
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FINMNo.:
Date:

Addendum Sheet



Tel [ES) E324 D10 Fax [B5) 6324 DA30

GENERAL INSURANCE ASS5OCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GEMERAL & Halfles Quay S1B-00 Singa 207 T4E580
INSURANCE
ASTOCIATION

Dperaticg Hoars : Momday 1o Friday, 09 00 = 17:00

BEZOADE ManaGEMENT ZENTRE WNEN: SEESS0020G [/ G5T Reg. Yoo M A017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

1)

(B}

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No MEFS20047336 Vehicle Registration No: SLEENT
M ATHE s shownin RRIC) : JYlNG YIM LENG NRIC/FIN/Passport No : it e
(*Wehicle Driver / Vehicle Owner) [*) Please delete as approgriate
Addroess : Singapore(
Cantact (Tel) : Mabile Mo, ;93676789
Email Address
Date of Accident 21/05/2020 Tirme of Accident : e
Place of Accident Sims Avenue East (right junction with Jalan Eunos)
Insurance Company: AlG Asia Pacific Insurance Pte. Ltd

ADCITIONALINFORMATION / AMENDMENTS:

| have made a report on the abave mentioned accldent and would like to 1aelude additional information or
make the following amendments:

TYPO ERROR DRIVER'S INA.]‘I.I'IE: YING YIM LENG I

({ "{:}}'ﬁﬁ

Policyhaolder / Driver's Signature Reporting Cantre Personnel’s Signature
Date: Mame:
MRIC/FIN No.:

Date:



