SKO0L216S0003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 28/06/2021 11:32 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (28/06/2021 11:32 (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

28/06/2021 11:32 (SGT)

27/06/2021 11:42 (SGT)

Singapore

PIE TOWARDS TAMPINES , 30M BEFORE EXIT 8B
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 SKOL216S0003

SCP8001A

No

TAN KIM SENG
S1188673F
mwmdeutz@yahoo.com
(Phone) +65-98346993
+65-98346993

Kia
FORTE K3 1.6A SX

No - Claiming third party
Private car

Auto

1591

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100444743-05

05/01/2021 TO 04/01/2022

TAN KIM SENG
S1188673F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SKOL216S0003

31/10/1955

Indoor

02/09/1976

44 YEARS AND 9 MONTHS

Male

(Phone) +65-98346993

+65-98346993

mwmdeutz@yahoo.com

APT BLK 111 TAMPINES ST 11 #10-219 (S) 521111

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SMV1414M
Mazda
6

Private car

NEETU SHARMA
S9108268C

(Phone) +65-96156606
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX8487H
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHUA XUE YING CONSTANCE
NRIC No S8307540F

Contact Number (Phone) +65-98639624

Address -

Address complement -

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 details of the accident to speed up the clairs process.

2. This Form must be Poli for the Autho

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
aliow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies is notan admission of palicy kabiity on the part of the insurance
companes.

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

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 report will for a fee be made available upen 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknew ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Assocciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form) and any other personal infermation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information 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
colectivaly referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andior dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich coukd involve
disclosure of certain personal data about me to bring abeut delivery of the same as well as on the external cover of envelopes/mail
packeges); andlor

(v) complying with applicable law in administering, processing, handing and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/fare permitted to collect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be siled outside of Singapore, for cne or more of the above Purposes.

!
Folicyholder's gignature / Date & Driver's Signature h' driver is not the poficyholder) / Date Wenessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
I way Aaelivey, alow,  PE Adeworcds  TompieS . T was  on 2

secod lave ond  whhaie B was  (ddvod of me . vent@ B breke axcl

T beted oo bk coddalf ekl iq fime. Tl | T ol cellided 4o uehxie

B ‘s vear poon gned  at  Abl pon of M@ |, Venwele C hes albo eo\liced

f
do e yar ot my VW2 . Ao OoR  was cn'wed%j
! &

Declaration

We declare the foregoing particulars are true in every respect.

thcyhokfer's Signature / Date & Driver's §gnaﬁ:re (¥ driver is not the policyhckler) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #14

Key

not in vehicle /
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OTHER DOCUMENTS

Seng

GAFGFH7O9SM4
- KNAF2411MF5534217

ABOUT THE COVER
Make/Model - KIA FORTE K3 1.6 A SX I
First Year of Registration : 2016 'i
\

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Markel Value
Insuring with COE/PARF - Yes

Driver Restriction : NA Off Peak Car : No
Person or Classes of Persons Entitied to Drive® :
| &) The Pocyhoider
OfSer Of With hishar pefriasion
2 1

| a)mmmm-mmnm\
| This Policy wil #y he yholder o mey “MWIWMNWmm
WMCW’HWIVNHuVWWW(Wam-mn

g0 of 23 arvdor has less l

Vumnwmn“md“.@n’\‘mm
Pan 2 yeary' drving expanence

[l

|

' Age Condition : All Age Condition Mileage Condition : Unlimited Mileage |
| Limitation as to use* I
purposes and for the Policyhalkier's business mmwmmmbnhuw.mw.m“m,wmuu I\

Use coly for social, domestic and plessure H
Mnwam”mmhmemam&uwbmwnmmm?m ,u'
&

Loss of Use 1500cc - 1600cc
wsmadumvmm@mmmc«mmmm(w ln;,w%dmuonTMAdiunw)mwtm |

Limiations rendoned inoperative
W)Aazow.nnubummmm

e :

} ExCESS

Section 1

Fire - $0 Own Damage - $800 Theft - S0 Flood Cover - $600

Section 2 . {

Proparty Damage - $0 !
ot

Windscreen : $100
b

Named Driver and EXCESS (whers appicatie]
Tan Kim Seng - $800 (Own Damage), $500 (Fiood Cover)
1
i

- L AR C i aT i
i

S (FOR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE
1

(

1mawmsmm mmmwmmmw

zcyaswmsmc«mw porting & Ui Rd 3 Singapore 408550 67461000

&*lwwﬂmmﬂ cdent & clawen only) mmmwmmmmm
fting & MW)MW&MAWWSTGNW

4 Cyclo & Carmiage Authorised Service Cactre (For
hmwmw&mmmwumwmmn«wm‘m.m
NG5G mlwmuw'mwmmuuwm.

mary refor 10 AIG webaile www 210 85 oF

IMPORTANT NOTES

& Acc
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