SKO0L21630004 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 03/06/2021 13:43 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (03/06/2021 13:43 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/06/2021 13:43 (SGT)
02/06/2021 21:25 (SGT)

Near Unnamed Road, Singapore
JALAN TENEGAH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL21630004

SDG4390M

No

KOH AH CHEW
S2539824F
ackoh@tohping.com.sg
(Phone) +65-98559000
+65-98559000

Toyota
PICNIC AUTO W/O ROOF RACK

Yes
Private car
Auto

1998

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

0100694525-14

01/11/2020 TO 31/10/2021

KOH AH CHEW
S2539824F
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Date Of Birth 04/09/1957

Occupation Indoor

Date Of Driving Pass 27/03/1978

Driving experience 43 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98559000

Alt. Phone Number +65-98559000

Email Address ackoh@tohping.com.sg
Address APT BLK 415 EUNOS ROAD 5 #10-52 (S) 400415
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN305T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-92738152
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTI

1. Flease report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokiing of meteriel 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.

Any false reportin 4 to the Police for investi
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the Ceneral hsurance Association
of Singapore (GlA] for archiving and that copies of this report wil for a fes be made available upon application by interested parties.
7. By the lodgement of this repert 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)
lunderstand, acknow ledge, agree and consent that ;
(a) My insurer , my workshep and the General hsurance Association of Singapore ("GIA”) may/are permitted 1o collect, use, disclose
and/cr process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (cofectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvelved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shal be
collactively referred tc as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorly (such as the police), for the purpose(s) of ;
(i) processing, hancling andlor dealing wilh my claims including the settlement of the claims and any necessary investigations relating to
the claims:
(¥) investigating the accident andfor my clsins;
(&) carrying out and/or dealing w ith my instructions or responding ‘o any enquiriss by me;
(v} administering my claims (including the mailing of correspondence, statemanis, invoices, reports or netices 1o me, w hich could involve
disclosure of certain personal data about me to bring about dekvery of the same as w el as on the external cover of envelopes/mail
packages); and/or
{v) conmplying with applicable law i administering, processing, handiing andfor dealing with my clairs.,
(collectively the "Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permited to collect,
use, disckse and/or process my Personal formation for one or more of the above Purposes; and
() my Personal Information may/can be disciosed by any of the hsurers and/or GlA to their third party service providers or agents
{including their law yers/aw firms), w hich may be sited cutside of Singapere, for one or more of the above Purpeses.
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wiinessed by Reporting Centre
Time & Tme Perscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ wen &v'\\zv'vj a-(’.»omg “drloan 'Uw\e(g&la at kot qf')/.i’lpm- | S{o‘pgmd ot
e belie Wt Wen T tuvned wad | wlher e Svolhe Byt funod
queiin, L won )‘n{:wd/?wj o E% Hraight ahllod donondsd  tabi Bukie pd 3.

I Sany Hnat vebadd B bod woved fovwond |, £0 | followwed i€ | Pt
velothd B bvaked ok - A Mdden and | hed e Gae v o€ |
chbhe Huved £5 o vyt v avoid o Ricect impoet vty wlade B

poov . s Oud*:} \W\w\,fw:} w to it mht y=an .

Declaration

VWe declare the foregoing particulars are true in every respect.

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Wrnessed by Reporting Centre

Time %_’ b 9,’ & Time Parsonnal
Il % SrM
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IMAGES #3
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IMAGES #4
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IMAGES #5
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OTHER DOCUMENTS

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . bolh Bl Chew
VEHICLE NUMBER . SvG 390
DATE/TIME OF ACCIDENT 2 ik pm
PLACE OF ACCIDENT ._Jelaw Tamagnb -

THIRD PARTY VEHICLE (IF ANY)  :_ Smp/ 30X T |

R R R A A R R N AR A R R R R R R R S R R R A R A R A N R R AR N A AR AN R AN T AR AR R S

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
Yobr Bulit \ndwatvyy Towar — Bodoll Yes2w iy -

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?

N

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? )
Hivd fo veav . minoy -

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

Ne

Z_ 4 /

I Affirmed The Above Information Is Given To My Best Knowledee.
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OTHER DOCUMENTS #2

-

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : Xoh Ah Chew Vehicle No. : SDG4390M
Period of Insurance : 01 Nov 2020 To 31 Oct 2021 Policy No. : 0100694525-14
Engine No. 1 1AZ5469092 Endorsement No.
Chassis No. : JTEGH238X00022325 Issued Date : 15 Cct 2020
ABOUT THE COVER
Make/Madel - TOYOTAPICNIC 2.0
Engine Capacity/Tonnage : 1,888.00 CC Sum Insured @ Market Value First Year of Registration : 2006
Drniver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive® :

2) The Folicyholder

b) Any cther person who is énvirg on the PORCyNICers order o with Risther permisson

This Folicy wil indemnify the Polayhildor of any acthorised dnver only € he/she meets the spechied age condmen

Age Condition . All Age Ceonditien Mileage Condition : Unlimited Mileage
Limitation as to use® {

Use ooly for SO0, comestic and pleasure purposes and for the Polcyholder's business. This Poicy 0oes not Cover use for hiro o¢ fowa!d, driving tution, driving test. racing. pece-making. tokably va
$peedestrg. the camiage of goods cther than samples N CoNMECLon with 30y WRdE O DUSingss O L3¢ for any purpose in Connedhiin wih Neter Trate.

* Limitations renderes incperative by Secton 8 of the Neter Verides (Thirc-Party Risks and Compansabion) At {Cap, 160), Section 85 of the Road Transpont ALl 1987 (Walaysin) and Rowd Transport
{Amrenament) Act 2019, are not 10 be Nduded undir Ihese PHadngs

T i o 0 i P e R A RO R Ol o o A ¥ |

Section 1
Fire « $0 Thehl - SO

Section 2
Property Damage - $0

Windscreen : NA

Named Driver and EXCess (where sppicatie)

Koh Al Chaw, See Siew Hocn, Koh Wel Qin

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
|

| Appeoved Reporung Centres! AIG Authorsed Reparors (For daims related repairs) ('»
Anry pecdent repairs 10 the Vehicie can be cormied cut 8t e repdiner of Your choce (unless speafically oxchuded by Us) .
For Approved Roporting Centres/AlG Authorised Repsivers, Hes SO our 2400w Bccident emergency hotine ot +65 6338 6200, Atematively, you may rafer jo AIG webaite wwn, 33 5¢ of AIG SG
Motile App. Simply search and download "ANG SG from (Tuses o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: CITIBANK SINGAPORE

1o ey LTy that tho polcy 5 which this Certfcats of Insurance relies I S50 11 3020ante With the provisions o the Mctor Verides(Trird Party Risks and Compersatien) Act (Cap. 160, Pariviat
the Read Transport Act. 1467 (Malzysis), Rond Transport (Amendment) Act 2016 and Melor Vehidles (Trise Pacly Risks) Riufes, 1859 (Mataysia)

0852533000 AIG Asia Pacific Insurance Pte. Ltd.
KHCO KOK CHUAN JEFFERY This computer generated document does not require a signature.

3 TAMPINES GRANDE ROAD #04-01 AJA TAMPINES
SINGARORE 528799 SP-SOWEC-TANGIMCHEONG
Underwritten by AIG Asia Pacific Insurance Pte, Lid.

Ca. Reg Na 2310034040 | Copyright © 2019 AXG Al Paoiie Imurance Ple. L

MOK CHUAN JEFF ERY 13O0

p TBW\M“IGN{;MM S§78l20| T:465 6419 3000 | www,aig.ag
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