MKFS20090356 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 15/10/2020 15:55
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 15/10/2020 15:55

Date Of Accident 15/10/2020 10:30
Exact Location Of Accident PIE FILTER TO TOA PAYOH / KIM KEAT LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCL39R
Insured/Policyholder

Name Of Registered Owner ANG JOO HOE

NRIC No S0207771Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97580950
Alternative Phone No Others-97580950

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200 SEDAN EDITION E (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? 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 2100439216-04

Cover Note Number 24/11/2019 TO 23/11/2020
Driver

Name of Driver ANG JOO HOE

NRIC No S0207771Z

Date Of Birth 04/07/1951

Occupation INDOOR

Date Of Driving Pass 31/12/1973

Driving Experience 46 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97580950

Fax Number

Contact Number OTHERS-97580950

EMail Address NOEMAIL

Address 35 HOUGANG AVENUE 7 #04-01 (S) 538802
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 - 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
| 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 SHC5225A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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IMPORTANT NOTICE

[

Please report corrgctly the details of the accident to speed up the claims process.
This Form must be completed b

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.

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

companies.

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

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 coples 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 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use,
disclose and/for 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) involved in this accident (all 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} 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,
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/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/flaw firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed 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 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] the information so collected under {d) above may be shared [ disclosed:

(i1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

[

P‘clllqmuldw 5 Signature Driver's Signature
Date & Time: l'flI [T+ ljﬁ'}-ﬂ (i driver is not the pnllnlhulder]
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NRIC/FIN No.:
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORNM

NAME (DRIVER) : A:-:-j o O T 1 <

VEHICLE NUMBER : ST LoD

DATE/TIME OF ACCIDENT _tes 1o |soanes (o oz

PLACE OF ACCIDENT : #’?—s fete— = ~thua = ’

THIRD PARTY VEHICLE (IF ANY) S | R e e 2 Ra ket Lrap

Ll A A A d A i A s d R s a s L b g e i e i ad it s e adad s i it sttt il de gt gt st iR sy

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDE NT?*

—Lrem oLy o= — St .:mf__m_il_

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\lﬁULT‘.’

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES j:\-’ﬂ LVED?

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

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

Driving License
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POLICY SCHEDULE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Policy Mo : 2100439216-04
Period of Insurance  : 24 Nov 2019 10 23 Nov 2020 lesued Date 14 Oct 2019

ABOUT THE POLICYHOLDER

Name of Policyhalder Ang Joo Hoe
Address 35 Hougang Avenue 7
#04-01

SINGAPORE 538802
Oecupation/Mature of Business : Manager/Director/Managament

Registration No. : SCL38R Engine CapacityTonnage : 1,991.00 CC
Chassis No : WDD212023428209610 Engine Mo.  2T492030421178
Sealing Capacity : 5 First Year of Registration : 2015 Body Type Sedan
Make/Model : MERCEDES Benz E200 2.0 Sedan Edition E

Hire Purchase Company/Employer's Loan  : Daimler Financial Services Africa & Asia Pacific Lid

A\BOUT THE COVER

Sum Insured : Markeat Value Off Peak Car : No
Driver Rastriction 1 NA Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive

&) The Polcholder
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han 2 yRary drving aapankeros

Age Condition : All Age Condition

Limitation as to use
Ut conly lor secacnal, OOATeeaSic Sl pROSILIS [RITOSES B fai the Pokeyholders business. This Polity dods nol cower use lof Tand OF [ewand diriwirg §
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u)lhar Key Policy Benefils :

s § 100000, Kay Raplaceman] Cover. $2000. Parsonal Efects- 1000, Depler + AIG Mahorised
il Dukn | Unnawmsd Paspangers: 510000, Loss of Use 2000cc, In-Car Camens Excess Wik
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i Fire - 30 Own Damage - $800 Thefl - $0 Fiood Cover - $500 Prsmam $ L
. GST (T%) 3 115.74
] Sochon I

: Progaity Duregs - 30

< Tolal -4 1,769.10
* Windacresn - §100
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3 Hanwed Dirrer Your Pramium includes the pllowing decound[s)
] Ay Joo Hoe - $800 (Own Damage), S800 (Flood Cover) .

o Sl Driver Discount - 5.00%, Loyalty Dacount - 5.00%. Mo Claim Discount - 50%
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