SKO0L21810008 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 18/08/2021 14:17 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (18/08/2021 14:17 (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

18/08/2021 14:17 (SGT)

18/08/2021 07:55 (SGT)

Singapore

AYE ABOUT 1KM BEFORE EXIT 11
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 SKOL21810008

SBW9997

No

HENG LAI SENG
S1391906B
alvinheng28@yahoo.com.sg
(Phone) +65-98484545
+65-98484545

Nissan
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

No - Reporting only
Private car

Auto

1197

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070169699

28/12/2020 TO 27/12/2021

HENG LAI SENG
S1391906B
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Date Of Birth 05/12/1959

Occupation Outdoor

Date Of Driving Pass 08/02/1985

Driving experience 36 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98484545

Alt. Phone Number +65-98484545

Email Address alvinheng28@yahoo.com.sg
Address 2 FLORA DRIVE #08-28 (S) 507025
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 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 vehicle 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 UNKNOWN PASSENGER
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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF2986G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

Contact Number

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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PHILIP
(Phone) +65-97940191
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2, This Formmust be completed he Policyholder and/or the Authori Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudia olicy liabili

4. The issue and acceptance of this Form by insurance companies is not an admssion 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 w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable 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.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor precess my personal data‘perscnal information set cut i this [formj and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) involved in this accident (allinsurer(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 Menetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of

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

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

(%) carrying out and/er dealing w ith my instructions or responding to any enquiries by me;

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

(v) complying w ith appicable law in administering, processing, handing and/cr dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/flaw firms, may/are permitted to collect,
use, disclose and/or 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 andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited gutsjde of Singapore, for one or more of the above Purposes.

/.

Policyffolder's Signature / Date & Driver's %ure {If Griver is not the policyholder) / Date Witnessed b)"Reportin g Centre
L S Tve 18.8. 101\@ HiSSW Personnel
Sketch Plan

B A - SHw) 4943

1R
g_SMqugée

AYE

@’Accident report SKOL21810008 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

On the mentioned date ¥tme , | Was driving alongy AUYE on 4he Most right
lane . Traffic wag Slow &t  that memaent. snddenlyy  vehide in fant OMF‘L%é&)
Stopped abrupu , | tried o stop but iF was to lake. B o result, my vehidg
olcuidcn(’altv)' Wit the bace of the sald vehicle . ;

iagaranze Ca frer 5.
Vedicle No. 5_‘25”_ 316 of Accident
M’Report‘ng Cnly

G Own Damage Claim
sag Pz"? widim

Dihas Waalok
TRRefYromshmy

(pep

Declaration

We declare the foregoing particulars are true in every respect,

Ay .

Policyho%o/s §ig\éure !/ Date & Driver's Signadr( (¥ driver is not the policyheider) / Date Witnessed by Repbning Centre
Time & Time (Q‘S.Zbll @ “:Sﬂn’ Fersonnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

RIDE SHARE' PRIVATE VEHICLE

Name of Policyholder  : HENG LAl SENG Vehicle No. : SBW999zZ
Period of Insurance : 28 Dec 2020 To 27 Dec 2021 Policy No. 1 2070169699
Engine No. : HRA2211818A Endorsement No. :
Chassis No. : SINFEAJ11U1534260 Issued Date : 04 Dec 2020
Make/Model : NISSAN Qashaqai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured ; Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
a) The Potcyhoider

b)wnm«pomnmhamo;mmvdky'ﬁdorsmmmmmﬁm
nv'aPdtc,wﬂlndumntrlni’olcyhddorawnumonndmmodyuwmmmmmmmm

wnonmoVohidoisuwdl«'.nownogoolpaamgulomreormwam.audnwmwdﬁwrmabonmodwm%ﬂcymd 7 d with an Int dlary which & the ge of
passangors for hire of reward.

Yeu haree 10 pay an additenal sum of $3,000 as “Young andicr insaparisnced Driver Excass” {YIOR) i You are or Your Authaeised Driver (named or unnamed) is under the age of 23 andior has Jess
than 2 years' driving oxperience.

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*
Usolouooal.domoui‘..phmwwmdmmmwmsdunypomwmuvwhmod

Uso for the carriage of passengers for hire or reward by any perscn 10 whom the Vehide is hired

This Pobicy does not covor

1) uso for criving tulon, driving tes!, racing, pace-making. reSablity tisé or tpood-tosting;

2) uso whitst drawing s traler except the towing (other than for reward) of anycne disabied using o mecharically propelied vehicle; and
3) use for any purpose in conmaction with Molor Trade.

* Umitations rencared | i bySocwnsomeWVohms(TWPnnyR'sumcompomﬁon)mlc.sp.|39).Se<w|DSMWRMTrmsponm|987(Ihhysu)andﬂouflmwoﬂ
(Amandenant) Act 2019, are not to be included under thase hoadings,

Section 1
Fizo - $0 Own Damage - $1800 Thelt-$0 Flood Cover - $1800

Section 2
Property Damage - $2000

Windscreen : $100

| Named Driver and EXCess (where apshicabio)
HENG LAl SENG - $1600 (Own Damage) $2000 (Property Damago), $1800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED R

Approved Reparing Centes! AIG Authorisod Repairers (For claims related repairs)JAny accident rapairs 10 the Vebicle must be carred out by 0ne of ow Auhadsed Repairers. Within the first 3 yoars of
o frsk eoplstration of the Vehiclo In Siagagaro, You have the option of having the aocident ropaks carried out ot te Solo Agerds p.For othar Ap. Reporting Contres/AIG Authorised
Ropairers, plasse contnct our 24-hour accident emeegoncy hoting at 465 6338 6200, Altarnatively, You may rofer 1o AIG website www.2ig.sg or AXG SG Modde App. Simply saaech and download “AlG
S$G* from ITunes or Google Play.

IMPORTANT NOTES

luhovuhdouuwdknmowmgoodmsomorbrhkootrvvmd,wchdﬁvmmubemmdmd«mopckynndrog&wod%whmmednqmcn‘ i 0o cariage of p pees for hire or
reward. Should you decide 10 inchads any other driver, ploase contact us. (Company reserves the rigit to accoptiteject the indusion of any Named Drivers)

Hire Purchase Company/Employer’s Loan: NA

W'e hecoby cartdy that the pokicy % which @is Certéicato of Insinnce coiatos is issued In accoriance with the provisions of e Matce Vehicloe{Trird Party Risks and Coempensatea) Act (Cap. 185), Pact IV of
0 Road Transpoet Act. 1987 (Malaysia), Road Transpont (Amendment) Act 2019 and Motor Vehices (Thind Party Risks) Rules, 1656 (Malaysia)

0500632000 AIG Asia Pacific Insurance Pte. Ltd.
INSLINE INSURANCE AGENCY P L This computer generated document does not require a signature.

ROSBINSON ROAD P O BOX 162
SINGAPORE 900342 ANSP-NONLIFE
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. Seow Teh Coek
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