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MATFI0EIE01 ¢ Nalional Asseasman Cenlre Serdces - Ui
ENTRY DATE & TIME: 2807/2000 14:03
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phzase report cormectly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possitle, Amy wilful misrepresentalion or witholding of material facis may allow insurance companies o

repudiale policy Rability,

4. The issue and accepiance 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.

B. This report will be forwarded by the insurers of the GIA Records Managemeni Centra esiablished by the General Insurance Associabon of Singapore (GA) for
archiving and that copies of this repor will, Tor & Tee, be made available upon apphcation by inlerested paries,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the report being made available

eforesaid,

ACCIDENT STATEMENT

Dale Of Repor
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

28/07/2020 14.03
2710712020 18:05
CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverages

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLR1952J

KAJA TRANSPORT SERVICES

NOEMAIL

OFFICE-21708270

KA
CARENS

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700033676-02

FONG KIM HENG
SXXXX142)

28101976

OUTROOR

11/06/2002

18 YEARS AND 1 MONTH

MALE
(LOCAL) +65-91709270

MOEMAIL

Page 1ol 13



Address BLK 298A COMPASSVALE ST #15-188
Postcode 541298

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

WVehicle Registration Number of Driver's Own B
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any hody injurad in the Accident? MO

VWas any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES
| ha'u'E.l_ been appmached by ur_'lknumm_persc:-n[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audic recorded? NO
Vehicle Registration Number SMJ9456C

YWehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver BOON COLIN TIMOTHY
MRIC/Passpor Number SHXXX22BA

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be leted by the Polieyholder 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 1o 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.

E. 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 cansant to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Fersanal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident fall 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
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 claims and any necessary

investigations refating to the claims;

{ii} 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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

[ch  my Personal Information may/can be disclased 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 mare 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) toallinsurers 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 arders.

Folicyholder's Signature Driver's S’i:a;}sf Reporting Centre Personnel’s Signature

Date & Time: {If driver isinotghe policyholder) Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE 23/ 2/ 20 HOD/MM YT IMES '8 . 28 Jiaam)

1

Lecanon._ _ Chowg; ol
DETAILS OF VEHIC L
QJVEHICLE NUMBER: SLK 19523
OIINIURANCE COMPANY: AlG

L

S]POLICY NUMBE®:
d)POLICY TYPE: (COMPREHENSIVE / THIED PARTY / THIRD PARTY FIRE &THEFT)
¢]MAKE & MODEL:__
fITYPE:{SAIOON / CQOUPE f MPV v ANf LORRY / MOTORCYZCLE / QOTHERS)
gIVEHICLE CATEGORY: [PRIVATE [ COMMERCIAL / MOTORCYCLE)
NIPURPQSE OF USING AT ACCIDENT TME __ Private se
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME_ Mew g trows gop f Jervees 2 [MALE / FEMALE

BINRIC/FIN/PASSEORT: i __CONTACT_Q(}0 9270

c]ADDRESS:

“CONTINUETO 3.d iF DRIVER ALSO POLICY HOLDER

DRIVER

T NAME: Foug Kim Hc_v_u_q_ [MALE / FEMALE
O|MNRIC/FIN/E ASSRD RT: CONTACT:

c|ADDRESS:

"AIDATEOFBIRTH:(___/ 4 J[DDMMYYYY)
=]OCCUPATICN: (INDOOR / QUIDOOR)

TYEARS OF DRIVING EXPRERIENGE.

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owner,

Q| WEATHER CONDTION: [CLEAR / RAINING / OTHERS___ -
BIROAD SURFACE: (DRY / WET / OTHERS s

WAS ANYBODY INJURED (YES / NO)
2IREPORTED TO POLUICE {YES / NO)|
I¥ YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o} VEHICLE NUMBER: SMI 9456 C s L
2) DRIVER'S NAME_ Rooin colivy  Hwaothy e
&l NRIC/FMN/PASIPORT: oo W C22% A . CONTACT:
THIRD FARTY VERICLE

dl VEHICLE MNUMBER: MODEL:
2] DRIVER'S NAME___
I NRIC/FN/PASSPORT COMNTACT:

7 I Q[UM %yﬁm@ﬁmd -Lgw)

Vipke = Yes.
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Kaja Transport Services Vehicle No. : BLR1852)
Period of Insurance : 03 Aug 2018 To 02 Aug 2020 Policy No. : 1700033678-02
Engine No. : D4FDHH108409 Endorsement No.

Chassis No. : KNAHUB15VIT 186126 Issued Date : 31 Jul 2019

ABOUT THE COVER

MakeModel : KIA Carens 1.7 Diesel 8

Engine Capacity/Tonnage : 1685 Ton nage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction A Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Parsons Entitled to Dirive® :

Ary peren wha b driving an the Policyhoider's order o with thalr permission

This Poicy wil indemrify the Po icyhakder or sny authorised drivar oriy f hefshe mages the spaciflied age candieon

¥au hawva to pay an additicnal aum of £3,000 as "Young endlar Inexperencad Diner Sxceaa” ("YIDR") Il ¥ou are or Your Adilansed Or waf {named of uinamad) |5 wider the aga of 23 andior has less
Man Z yaars' Artirg experiencs,

Age Condition : All Age Condition
Limitation as to use*

| Lisa for the carmage of g
This Palicy does nal cower
1) s for diving fuifian, anring best, racing, pace-making, reliability trial of spesd-ies ngL

2] use whits drawing a trale: axcep! tha bowi rig Lother than for rewsrd) of anyone disabled using & mechanically propelled vehicle: gnd

b use for the cariage of passargers far hire or reward Oy any persen lo whom e Vehide |s hired.c) use for any purpese in canmection wilh Motor Trags

SeNQars or goods in conneclion wal the Palicyhoider's busirgss, Uss for saclal, domestc, pleasure purposes and business purposas of any panion to whom e Vekcle 5 hirsd

" Limitaliors rendeded incperative by Secticn & of the Motor Vehacdes (Third-Pety Risks and Compensation) Act (Cap. 189), Saclion 9% of the Raad Transpar Act, 1887 (Malaysia) and Raad Transpart
| |Amendment] Act 2015, are ot 4o be incuded under thage headings

Section 1

Fire - 30 Own Damage - $2000 Thefi - $0 Floog Cover - 50

Sactlon 2
Property Damage - 52000

Windscresn : 3100

Mamed Driver and Excess jwhere apglicabia)

Fang Kim Heng - 32000 {Own Camage) 52000 (Proparty Damages)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

1.Cycle & Cariags Aulharsed Servies Cantra [For accident reporting & windscraen claim only) Acd: 20 Lang Kes Ao Singapars 155004 B4T08E00
2.Cyche & Camriage Autharised Serdce Cante (For acckdent re riing & windsereen claim only} Add: 330 U Rd 3 Singapors 408650 ST461000
3.Cycle & Carriage Authonsed Senice Cantre (For accident repart ng & windscreen claim ondy) Add: 20 Leng Kee Rd Sngapone 150094 84708583
4.Cycle & Cartiage Body & Paint Cantra Add: 208 Pandan Gardens Sirgapore 609338 5584501

5.Cycle & Cariage Autherised Service Centrn (Far acsident raparing & windscrean clakm anly) Add: 241 Alexancra Road Singapors 12
B.Cycle & Cariage Authorisen Service Cerire (For accident faperting & windscreen claim only) Add: 830 Sin Ming Ave Singapara 57573

E42TAB00

Faralhear Appro
of AlG 56 Mo

weil Reporting Centres!AlG Autherised Rapainrs, Plega contact our Z4-nour accidenl emegency hodine at +E5 £338 8240 Altematively, you mey raler to AIG webails www aig.com.eg
18 App. Simply search and download “AIG 36" fram iTunes of Google Piay

hicle [ hiked far the carfiage of senger for bre ar reward, such drivar miust Be named under the Podicy and regislered whh the servic cperatar. Should you ceacide o include ary albear driver
g3 P & ¥ g ¥

pleasa indicate. (Company resarvas the right fo accephirejest tha inclusaon of any Named Orivars)

Hire Purchasze Company/Employer's Loan: Goldbell Financial Services Pte Ltd |

e hereby cartiy that the podcy b which this Cerificate of Insurance rolases is issusd i sssardance with the pravisions of the Motar Vehiclas(Third Party Risks and Compensation) Act Cap. 18%), Parl IV of
the Roed Transpon Ack, 1987 {Malzysial, Road Transport (Amandment] Acd 20719 and Molor Vehicles [Third Party Risics} Rudes, 1959 [Malaysia)

Q520710050

C&C FULCO-CORP SALES
&2 LBl ROAD 4 FULCO BUILDING
SINGAPORE 408617 AMSP - MOTOR

AlG Asla Pacific Insurance Pte, Ltd,

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

CEOMOaLEFR




