SKO0L21870003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 07/08/2021 11:32 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (07/08/2021 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

07/08/2021 11:32 (SGT)
06/08/2021 15:00 (SGT)
Singapore
BISHAN ST 13 BLK 168
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

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 SKOL21870003

GBH4637X

Yes

STA INTER-GLOBAL PTE LTD
200207131D
contact@stainterglobal.com
(Phone) +65-90047888
+65-90047888

Toyota
DYNA 3.0 MANUAL

No - Reporting only
Commercial vehicle
Manual

2982

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210015370

19/02/2021 TO 18/02/2022

GOH EE MUI
S1261758E
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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?

20/07/1957

Outdoor

22/03/1978

43 YEARS AND 5 MONTHS

Male

(Phone) +65-87112066
contact@stainterglobal.com

82 ELIAS ROAD #03-07 (S) 519946

No
Employee
No

Collided into Property
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

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 SKOL21870003

SMS2698U
Toyota
Wish

Private car

JANNIFER LAU KIAN FANG
S7903371E

(Phone) +65-92333314
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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 detads of the accident to speed up the claims precess.,

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 w ithholding of material facts may
allow nsurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy hability on the part of the insurance
companies.

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

5. The repert will be forw arded by the nsurers of the GIA Records Management Centre established by the General lhsurance Assaociation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaidable upon application by interested parties.

7. By the lcdgement 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)
lunderstand, acknow ledge, agree and censent that :

(a) My insurer , my w orkshep and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other personal infoermation provided by me or
possessed by my insurer (collectively 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
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 purpese(s) of

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

() investigating the accident and/or my claims;

(#) carrying cut and/or dealing w th my instructicns or responding to any enquiries by me,;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delfivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andfor process my Perscnal 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 law yers/lfaw firms), w hich may be sited cutside#f Singapore, for ane or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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] Third Party Claim

[_] Otner worksnop

Declaration

Wve declare the foregeing particulars are true in every rggpect.
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Pelicyhelder's Signature / Date &
Time
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Driver's Signature (¥ driver is not the policyholder) / Date

&Tu‘l'l!~|.~ g.'lo)"\

Witnessed by
Personnel

Reporting Centre
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IMAGES #6
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IMAGES #8
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OTHER DOCUMENTS

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Goh Be Mur

VEHICLE NUMBER . GBH 463K

DATE/TIME OF ACCIDENT i L.8.202( 1Soch.
PLACE OF ACCIDENT . Bishan st 13 BIKI68

THIRD PARTY VEHICLE (IF ANY)  : 2MS 2698y ‘

e BT W R R RO R 9 o S o o S v e o ok s e o o o e e o o ol S e e o ok e ol o o vl ol o e Sk vl ol s o ke o e e e ok o e o o e o e R ol i e e s i o o o R o R R R e R e R R e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? 3
wWas aonn  perk the vehile at Bishan st 13 Bl (6P
3

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
OQ’ YOU? IF YES, WHAT IS THE RESULT?

0.

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? . N
eve ro g and  oliided Wit awncther Car
V)

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

Name: CX’O l,-\ EC; W\ MI

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

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : STA INTER-GLOBAL PTE, LTD, Vehicle No. : GBH4B37X
Period of Insurance : 19 Feb 2021 To 18 Feb 2022 Policy No. 1 7210015370
Engine No. 1 1KD26284186 Endorsement No.
Chassis No. 1 KDY2318025737 Issued Date : 18 Feb 2021
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 1.7 ton {Lorry]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
8] Any parson who Is ériving on P Polcyhoider's ceder of with their permissico
) This Polcy will indemnly the Policyhoider o¢ aey auharised driver only f helshe aols D 390 fied age conditon.

You have to pay an additonal sum of $3.000 as “Yourg and'ar Inexpedenced Difver Excoss” ("YIDR™) I You are o Your Authorised Criver (named of unnamed) is under the age of 23 and/or has kess
Tan 2 years' diving experience,

Age Cendition : All Age Condition

imitation as to use*
2 0 connecton with 2 Policyhokior's Susinoss.
Y Use for the carmiage of passenger (sther than for bice o rawand) in connecton with the Policyholder’s business
3) Usa for zocial, domestic o pleasro purpeses. This Policy doos nol cover a) use for hire of reward, driving tuthon, driving test, facing, Pace-making, relabiily il or 3psed-testng: and b) use wiaist
drawing B Uler cxcept the towing of anycno dsabled using 8 mechanically propoliod vohicle. C) USo Jor BNy PUrpose in Connection with Metor Trade.

° Limiaticns rendered noperative by Secton 8 of the Motor Vehides (Third Pacty Risks and Compensation) Act (Cap. 189). Sectiza 95 of the Ress Transport Act, 1087 (Malsyst) and Road Transport
(Amendment) Act 2012, are not 10 be inckaded under these headings.

Section 1
Fire - $0 Own Damage - $600 Thelt - $0 Ficod Cover - $0

Section 2
Propevty Damago - S0

Windscreen : $100

Named Driver and EXCESS (whers agpicatic)

| {

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Dgent repoirs 10 he Vehide can Be camed oul a1 e ropaker of Your choice (unless spocicaly oxchuded by Us)
Appeoved Reporting Centres' AXG Autharised Repalrors, please contect ow 24-heur aceident emesgency hotine at +65 6333 6700 Alernatvely, you may refer 10 AJG wedste www.alg 5g of AIG SG
Modie App. Simply search and downioad "AIG SG* from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Wo P:ftt'y cortéy that the policy to which this Certiicate of surance relates is Ssued in sccordance with the geavisicns of the Motor Vehicles(Third Party Risks snd Compensation) Act (Cap. 159), Part iV ef
the Road Transport Act, 1937 (Malaysia). Rosd Travsport (Asandment) At 2019 and Motor Vohicies {Thicd Pacty Risks) Rules, 1953 (Malaysia)

0500678000
THOMSON CREDIT (S) PTELTD

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature
310 THOMSON ROAD

SINGAPORE 307657 ANSP.NONLIFE

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. L6 TN

Co, Reg. 10 2091005208 | Copyngnt © 2018 AG Asa Passe wawrance M. LS

78 Sheaton Way 203-16 AKS Budding SO76120| T:+65'6413 3000 |
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