SKOL216M000C / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 22/06/2021 17:22 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (22/06/2021 17:22 (SGT))

Your NCD will be affected due to late reporting

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

22/06/2021 17:22 (SGT)

20/06/2021 21:00 (SGT)

Singapore

JUNCTION OF JALAN ANGGEREK AND JALAN RAYA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SKOL216M000C

GBK220A

Yes

ADVANCED KITCHEN EQUIPMENT PTE LTD
199002937C
accounts@advancedkitchen.com.sg

(Phone) +65-67418602

(Office) +65-67418602

Toyota
DYNA 150 5MT

No - Reporting only
Commercial vehicle
Manual

2982

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070161006

19/11/2020 TO 18/11/2021

ISLAM MD AMINUL
G8459809M
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Date Of Birth 18/03/1985

Occupation Outdoor

Date Of Driving Pass 08/07/2016

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84331471

Alt. Phone Number -

Email Address accounts@advancedkitchen.com.sg
Address 8 Pereira Rd, Singapore 368026
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ANNOWER
Gender Male

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 SHD6128K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver MUHAMAD HAIRI BIN RIPIN
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SKOL216M000C Page 3 of 19



SKETCH PLAN

SKETCH PLA
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhelding 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.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GlA) 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 afcresaid,

& Consentunder the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore (*GIA") may/are permitted to collect, use, dsclose
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 Informatien to all insurer(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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(8} investigating the accident and/or my claims;
() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(v) administering my claims (including the maifing of correspondence, statements, inveoices, reports or notices to me, w hich 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); andlor

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers' law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/er GIA to their 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.

4;,7177&51;04 2

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyhekder) / Date Winessed by Reporting Centre
Tme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

'We declare the foregong particulars are true in every respect.

i

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokier) / Date Winessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

CERTIFICA

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : ADVANCED KITCHEN EQUIPMENT PTE LTD Vehicle No. ';'-.GBK220A

Period of Insurance : 19 Nov 2020 To 18 Nov 2021 Policy No. ¢ 2070161006

Engine No. : 1KD2864512 Endorsement No.

Chassis No. t JTFAT35Y40K214173 Issued Date : 17 Nov 2020
ABOUT THE COVER
Make/Madel : TOYOTA DYNA 1.5 ton [Lorry) [
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2019 '
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
a) Ay person who is drivieg on the Policyholder's ceder o with their ponmission
b) This Foley will indemndy the Policyhoider or any authorised driver oy if bafthe moets tho specifind age condticn

You havo 3 pay a0 addiional sum of $3,000 as “Young andfor Inexperienced Orver Excess” [YIOR®) il You aco o¢ Your Authonged Driver (named o unnamed) is under the age of 23 andfor has less
than 2 years' driving expefienco.

( Age Condition : All Age Condition

cimitation as to use®

1) Uso 5 comnacion with B Policyhalders tusiness

2) Usa for the carrage of passonger (othes then for hire o tewand) in connection with the Policyhoider's busnaess,

3) Use for pocial, domestic or pledsuro purposes. This Policy does nol cover a) use for hee or roward, deving tuilion, driving 1084, racing, paco-making. relisbisly tial of speec-fesing: and b) use whist
drawing @ Sallor axCOp 190 towving of anyene dsabled using a mechanically propelied vehiclo. ¢) use for 3y purpose In conrection with Molor Trade.

Loss Of Use (7 Days) Commercial Auto

* Uimitations rerdared inopotatve by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of the Road Traespont Acl, 1887 (Malaysis) and Road Transport
(Amendment) Act 2019, are mol 1o bo inchuded under these headiegs.

Section 1
Fro - 30 Own Damage - S800 Theft - $0 Flood Cover - SO

Saection 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCesS (whewe sgplicatie)

( APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
~ 3

Any accident reparrs 1o the Vehide must be carfied cut by ooe of our Jamedued Roparers. Within the first 3 years of the first regisiration of the Viohiche in Si
accidont repavs carmed oul 8t B Solo Agent's workshop

For other Approved Reporting Centres/AIG Authorised Repokers, pfeass contast o 24-nout accident ometgensy hoting ot +65 6333 6200. Altematively, You may refec 1o AIG webste wiww,dij. 85 o
MG SG Mobide Agp, Simply search and download "AIG SG* from iTunes or Google Play.

pot, Yo have the sption of having the

IMPORTANT NOTES

Vawrence Pre 452

Hire Purchase Company/Employer’s Loan: NA

MWe hareby cortdy that 05 policy 15 which s Censicate of Insurance relates is issaed in
e Road Transpor Act, 1087 (Malsysia), Road Transpon (Amendment) Act 2019 and 4

cortance with o provsons of the M
aoe Vetscles (Thed Party Hisks) Rules. 1059

Co. Reg. No 201000404M | Copyrg © 2019 MG Ase Pacdy

0502368000 AIG Asia Pacific Insurance Pte. Ltd.

TH INSURANCE SPECIALIST AGENCY This computer generated document does nol require a signature.
71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE

SINGAPORE 658071

Undorwritten by AIG Asla Pacific Insurance Pte. Lid. ¥y Ling Eleen Goh

78 Shenton Wiy #09-16 AIG Bulding S079120 | T:465 5419 3000 | wiw.aig AlG Asia Pacific lasurance Pre. Lid.
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