SKOL216E0003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 14/06/2021 14:03 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (14/06/2021 14:03 (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

14/06/2021 14:03 (SGT)

14/06/2021 10:30 (SGT)

Singapore

FROM AYE TO CLEMENTI AVENUE 6
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 SKOL216E0003

SMU7407A

No

TAN SOO TECK
S17201401
tanst65@yahoo.com.sg
(Phone) +65-94519494
+65-94519494

Mercedes
E200 SEDAN EXCLUSIVE (R18 LED)

Yes
Private car
Auto

1991

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070124982

27/08/2020 TO 26/08/2021

TAN SOO TECK
S$1720140I
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Date Of Birth 09/06/1965

Occupation Outdoor

Date Of Driving Pass 16/07/1983

Driving experience 37 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94519494

Alt. Phone Number +65-94519494

Email Address tanst65@yahoo.com.sg
Address APT BLK 408 PANDAN GARDENS #05-54 (S) 600408
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 - Head to Rear
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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP3962C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver EDMOND GOH
Contact Number (Phone) +65-98426034
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

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is nof an admission of policy habilty on the part of the insurance
companies.

rting may be referred to the Police fo

6. The report wll be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 macde available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and censent that .

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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 cisclose and transfer such Persenal hformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clams;
(iil) carrying out and/or dealing w ith my instructions or respending to any enquires by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, precessing, handling andior dealing w ith my claims,
(celectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andler process my Personal 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 the¥ third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

S U

Policyhokier's lure {Date & Driver's S»gna!ur iver is not the polcyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel

SketchPIan

vInu: B :
—— AP SHUJ Yoo
SRRt e Sy AmEnmnanE REdusciy
\j@’ B SLF3076>(
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SKETCH PLAN #2

Describe Circumstances of the Accident

AT abrd  (0:30awr [ o érw\/ a/n—«;, /r;/g- /790,4«.,\,}
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i - 1

—_—

!

Declaration

W\e declare the foregoing particulars are true in every respect.

<A

Pokcyh 's\Signature / Date & Driver's Signature (f oxyel is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Parsonnel
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IMAGES #13

MERCEDES-BENZ AG

W1K2130802A766901\
27315 ¥g

- 1095 kg
2- 1250 ¥
AT 4 O e

B

Made in Germany

.
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OTHER DOCUMENTS

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) o Soe T Tece

VEHICLE NUMBER B & R g e

DATE/TIME OF ACCIDENT L KN Y| @ lo ?ok/;

PLACE OF ACCIDENT o o e clemet ave G

THIRD PARTY VEHICLE (IF ANY) : S L/,D T N

AR R RN R A AR R A AR A RN R AN A R A A A R AR R A AN A A R A T R A AN T A RN EA R AR AN AN ARRANARARAEARA AN AR A AL Al h kR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

i fﬁﬁn_’gﬁ&: D T~ nal nj/‘;

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?

A

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
Beed b T

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

Name:

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

@Accident report SKOL216E0003

Make/Model : MERCEDES Benz E200 Sedan Exclusive
| Engine Capacity/Tonnage : 1,891.00 CC Sum Insured : Market Value
Driver Restriction : NA Off Peak Car : No

CERTIFICATE OF INSURANCE

ABOUT lHL COVER

- | Person or Classes of Persons Enlitied to Drive® :

4) The Pokcoyhokter
| ) Ay 0thee person wha s driving On 1 Pokcytokder's order o with histhee permission.
| Thia Polcy wit inderrrify e Policyholder of ey mhorsed driver WIWMNWQQM ‘

Wt 2 yeary' (riving sapervnce

|

Age Condition : All Age Condition Mileage Condition @ Unlimited Mileage

| Limitation as to use* !

U for s0cial, domestic 3nd HHORLAN FUEPOUES AN B3¢ e Poicy hokders busness : ) »
T;%mmmmwmum rivirg IuBon, diving test 1aTNg. pace-matg MMuwmmwdp@lwmmhmmwmt

Business O Lo &0 ey PArpose i Conneceon with Mator Trade

Loss of Use 2000¢0
* Limtators fendered roperetive by Section 8 of the Mokor Vehicles [Thwo Pacty Rlaks ana Compentaton) Act (Cap |mmuanm1mm \mmumm
(Arsndment) Act 2015, are not 10 be indkuded undet these headirgs.

T A

EXCESS

Section 1
Fre - $0 Oan Damage - $300 Thaft < $0 Flood Cover . $500

Section 2
Property Damages - $0

i
|
| Windscreen : $100

"rNamod Driver and EXCOSS (whare ssphcatie)

TAN SOO TECK - $800 (Own Damage), $400 (Ficod Cover)

—TTES S I e R T e CERC Ty SR SI I ey O PL S g (>

=N REPAIRS

1.Cycle & Cariege Eunos Service Canter (For pocdent repottie ondy) Add: 330 Ut Rose 3 Singapore 408650 (2061814
2 CyOe & Carmage Panden Locp Semvice Certer - Bixdy Care & Repar A2 108 Percan Loop Singapade 126378 62061618

For omet Approved Reporting Cantves/AIG Authornad Reoarens, :mcmxxmummmmd 465 6330 G200, ABernasvnly. mﬁ*hﬂ““ﬂ‘ B
AIG 5G Mobite Aoy Sergly search s downiond ‘AXG SG° Fom (Tunes or Goagie P! oy 18

IMPORTANT NOTC S

Hire Purchase Compnny/Employors Loan; Dalmler Flnandal SONDOOS Africa & Asia Pacific Lid
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