MKFS20066232 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 05/08/2020 17:36
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 05/08/2020 17:36

Date Of Accident 05/08/2020 12:30
Exact Location Of Accident ANG MO KIO AVE 6 AND ANG MO KIO AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SDA50C
Insured/Policyholder

Name Of Registered Owner NG PENG CHOON
NRIC No S1130095B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90226003
Alternative Phone No Others-90226003

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200 AVG (R18 LED)

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? NO

If No, Please state action to be taken REPORTING ONLY
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 1700091576-02

Cover Note Number 02/01/2020 TO 01/01/2021
Driver

Name of Driver NG PENG CHOON

NRIC No S1130095B

Date Of Birth 16/02/1955

Occupation INDOOR

Date Of Driving Pass 11/11/1976

Driving Experience 43 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90226003

Fax Number

Contact Number OTHERS-90226003

EMail Address NOEMAIL

Address 18 THONG SOON GREEN (S) 787324
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 with attach.

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 SLH8033T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEAH KOK KEAN

NRIC/Passport Number
Contact Number 97769700



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be compls ra

ted Dy the Policyhiodde the A

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 liability on the part of the insurance
companies.

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 repart 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 coples of
the report being made available aforesaid,

&. 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 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) invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw 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 settlernent of the claims and any necessary
Investigations 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, iInvoices, reparts 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/ar

{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) 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

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

(d}  my Personal infarmation 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} to all 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

s S
R
; -~
Palicyholder's Signature Driver's Signatune Reporting Centre Persm{'lel'i Signature
Date & Time: ’;{‘ 8 .l Jq}i (I driver is rot the polieyhalder) Nama:

@ ]. g 5} t-\_,_/ Date & Time: NRIC/FIN No.:

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

Refov T the affached

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

foy b the aftached.

msurer: MG

vt e DA SoC

DOA: 5," g ! 2020
CLAIM TYPE. F—anvﬁYT ok

WORKSHOP -~

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

.

Palicyhalder's Signature Driver's Signature Reporting Centre Pe%mnel's Signature
Date & Time: gj E " 1430 {If driver Is not the pelicyholder) MName: -
Date & Time: MRIC/FIN MNo.:

® 1§37k
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : NG PENG CHOON Vehicle No. : SDASOC
Period of Insurance : 02 Jan 2020 To 01 Jan 2021 Policy Mo. 1 1700081576-02
Engine No. : 27492031056593 Endorsement Mo, -
Chassis No. : WDD2130422A282095 Issued Date : 28 Nov 2018
FABCUTTHS SRR Suiprsor o b T i e S R AT ET e R
Make/Mode| MERCEDES Benz E200 Sedan Avantgarde
Engine Capacity/Tonnage - 1,991.00 CC Sum Insured  Market Valus First Year of Registration - 2017
Driver Restriction MA, Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entithed to Drive®
) T Polasgold e

) Ay sihar pErsen who s deving on e Palcyhalsars orter or with hasher pamisssn
Thas Pokey will ndemealy e Polcyholder o any authorisesd dever only  haiste maests T specified age condition

iou Parwe 1o piry 0 Bdeitonal sum of $3.000 38 “Young andior ingapenienced Driver Eacass™ (Y10 You s or Yoo Authorised Driver [named o usnamad) is undsr the sge of T3 andbr his ks
than 7 yeary’ déng sepenence

Age Condition All Age Condition
Limitation as to use® {
Lise afly & socil, Someih: and plsasurs purposss and for the Policyholiers buseesa

Thes; Policy doen nol covver e for hise of "wird, driong hailion, deving b, faceg, pace-making. rebabdity mal or speed-lesting, (e Camisge of G0ods oifier thie samsled = cornection wih ey rade o
Durisfidd (¥ Ul 5 [Ty BUIBESE 1N Conrecon et Moior Trade.

Lo of Lise 20000z

" Limistons rendered inoperatee by Section & of e Moter Veities (Third-Party fasks and Compenaation) Act iCap. 185, Sacion 98 of fie Fosd Trampon A, P87 (Malaysia) and fosd Tressgor
[Amencment] Azt 2018, afe nol i b included urder hase fasdngs

| Section 1
| Fird - 30 Own Damisge - $800 Thafl - §0 Fiood Cover - $800

| Section 2
Property Damage - 50

Windscreen : $100

Named Driver and EXCass jeres spbestie)
NG PEMNG CHOON - $400 (Own Domags), $800 (Flod Covesr)

"ROVED REPORTING CENTRES/AUTHORISED REPAIRER:!

1.Cycle & Camage Euros Sensce Camer (For acoden reporting only) Ade 330 Ut Rasd 3 Singapore 408050 52061018 L
ZCyole & Camage Parcdan Loop Servce Center - Bosty Care & Repsir Asd 188 Pandan Loop Singapons 120070 §2061818

For g Approresd Reporing CentresiAlG Authonsed Raparers, plaase conta ouf 26-naur BeSdent amingency helies B +85 £138 4300, Aleratily. you may neler i A0 webits wwe B 55 of
A}G 50 Mobde App. Senply asarch and dewnload “AN0 507 fram (Tunes or Goagle Pay.

| N —
| Hire Purchase Company/Employer's Lean: Daimiler Financial Services Africa & Asia Pacific Lid

IV herety carmify i the palety & winch % CerSfcale of Ingurance relaies i 135U 0 BC0OMIEN0E with e Mowsions of B Molor VeticlesThes Party Ruiks and Compeaston] A< (Cap "BE) Pai I of
the fgad Traneport Act 1887 (Malsysal, Ao Transgorn (Amandment) A2t 30108 and boter Wehichen (Thd Party Rigios] Fulss. 1853 (Malayus

DE04612233 AlG Asia Pacific Insurance Pte. Lid.
CYCLE & CARRLAGE - MINDYL This computer genaraled document does not require a signature,

I3 ALEXANDRA ROAD
SINGAPORE 155930
Underwritien by AlG Asia Pacific Insurance Pie. Lid, warTL
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