SKOL218UO00A / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 30/08/2021 14:15 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (31/08/2021 10:48 (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

30/08/2021 14:15 (SGT)
27/08/2021 17:17 (SGT)
Singapore

ALONG UPPER BUKIT ROAD
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 SKOL218UOOOA

SKB88G

No

GAN MING HAO
S96341671
xclusivming@hotmail.com
(Phone) +65-98185295
+65-98185295

Audi
A5 SPORTBACK 2.0 TFSI S TRONIC (110 KW)

No - Claiming third party
Private car

Auto

1984

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210005731

25/01/2021 TO 24/01/2022

GAN MING HAO
S96341671
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Date Of Birth 15/09/1996

Occupation Indoor

Date Of Driving Pass 16/06/2016

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98185295
Alt. Phone Number +65-98185295

Email Address xclusivming@hotmail.com
Address 9 OAK AVENUE SINGAPORE 276772
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 - Change/cross lane
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 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 TAN ANNE
Gender Female

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 GBJ637L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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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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 by the Policyhelder andl/or the Authorised Driver.

3. Infoermation provided must be as truthful and accurate as possible. Any w i¥ul misrepresentation or w thholding of material facts may
allew msurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy liabilty 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 Cenire established by the General hsurance 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 censent 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 crkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my perscnal data/personal infermation 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 Infermation to all insurer(s)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

{il) investigating the accident and/or my clams;

(ili) carrying out and/er dealing w ith my instructions or respending 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 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w th applicable law in administering, processing, handing andior dealing w ith my claims.

{collectively 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 collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclesed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be <ited outside of Singapere, for one or more of the above Purposes.

0.2
25/ 202|
Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the policy hokier) / Date Winessed by Reporting Centre
Time & Time Perscnnel

Sketch Plan

Mpper Butrt Timah Rel

h'Snggel
N T B: (8 b3FL
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SKETCH PLAN #2

Describe Circumstances of the Accident

| was -H'@vg[h'ng sﬂ_’@ighf a/ong Upper Bukit Timah Road

at_the Fist Jane. Vehicle B suolo(enl\tj cut intp My lane. obruptly _|

:caacimg me to  hit_onfo the kerb. However, vehicle B didk not

sfopped ofter the accident.

Declaration

Ve declare the foregoing particulars are true in every respect,

XS

Policyhokier’s Signature / Date & Driver's Signature (¥ driver is not the policyhclder) / Date Winessed by Reporting Centre
Time & Time Personnel
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(65)6224 0010 Fax {65) 6224 0030
ASSOTIATION Operating Hours : Menday to Friday, 09:00 - 17:00
RECORDS MANAGEMENTCENTRE  UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SKOL218UO00A Vehicle Registration No: SKB88G

Namejas shownin nric) : SAN MING HAO NRIC/FIN/PassportNo : S9634167

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 9 OAK AVENUE SngaporelzrerE )
Contact (Tel) : Mobile No. : 9818 5295

Email Address : XCLUSIVMING@HOTMAIL.COM

Date of Accident @ _27/08/2021 Time of Accident : 1717

Place of Accident  : UPPER BUKIT TIMAH ROAD

InsuranceCompany: AIG

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND EMAIL ADDRESS - XCLUSIVMING@HOTMAIL.COM

?W YEN

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Kan Fook Sing Motor Workshop
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : GAN MING HAO Vehicle No. : SKB8SG

Period of Insurance : 25 Jan 2021 To 24 Jan 2022 Policy No. 1 7210005731

Engine No. : DEM024089 EndorsementNo. @

Chassis No. : WAUZZZF52LA018080 Issued Date : 25 Jan 2021
Make/Model - AUDI A5 SPORTBACK 2.0 TFSI S TRONIC
Engine Capacity/Tonnage : 1,984 00 CC Sum Insured : Market Value First Year of Registration : 2021
Dnver Restnction NA Off Peak Car : No Insuring with COE/PARF ' Yes

Person or Classes of Persons Entitled to Dnive* :

a) The Potcyholder

B) Any other perscn who is Gmang o the Polcyholder's o o with Fiaher penmvison

This Poicy wil mdemndy the Pobcyholder of ary suthorised Ortves ooly § ha/she meots 1o 5pecfied 500 CONABON

You have o pay an acdeionsl sum of $3.000 s “Young sndor imarpenanced Drives xcess” ('YIDR') # You sre or Your Authonsed Driver (named o unnamed) i under e age of 23 ancor hes lesy

1han 2 years' Gy expenence

Age Condilion All Age Conditicn Mileage Condition : Unlimited Mileage
Limitation as to use*
Use only foe social, domettic and pleasute purposes and for e Policyholses busness i 4 e & S e 51

Thes PORCY Goes Not Cover usa for Pare of teward, Srvng hution, drving lost. racing, pace malung. rellatiliny sk o
Buseiess of L0 o any SAXPOse 1 Connechon with Motor Trade

Loss of Use 1800cc - 2000cc Optonal
* Lemzatons rencensd nopersinve by Secsion 8 of tha Motor Vetwcies (Theo Party Raks and Compensation] Act (Cap 189} Secton 05 of tha Hoad Transpon Azt 1987 (Makayssa ) and Road Transgon
(Amendment] Act 2019 are rct 10 Do ncluded Unas hese Peadings

Secbon 1
. Fire - $0 Own Damage - $1600 Theft - 0 Fload Cover - $1600

Section 2
Property Damage - $0

Windscreen : §100

Named Driver and EXCESS (whece appicadia)
GAN MING HAQ - $1800 (Oan Damage). $1600 (Fiood Cover)

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

1 Auct Customer Service Conter Asa 55 Uty Road 1 Singaporn 408699 63662323

Fee gder Appeoved Hegoring Ceetros/AG Atonsed Reparers Plodse CoRLaZt cur 24-howr a2ocent eemergency hoting at +65 6333 6200 ARernatively you may refer 10 AIG wolalio www a5 W) of
AIG 5C Moblia App Samgldy search and downboad *AG SG” froe iTuees o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: DBS BANK LTD
mwum,mumuupuq-«gmw-mnmmumuuwmmmm’m)mmo 189), Part V of

e Road Ti Act, 1687 (Malaysia). Road Transport (4 1) Act 2019 and Motar Vecied (Thied Prarty Risks) Rudes, 1959 (Mataysia)
&
0504125223 AIG Asia Pacific Insurance Pte. Ltd.
PREMIUM LEASING - SH This computer generated documont does not require a signature.
281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE
SINGAPORE 150038
Onaryy Crany Chaa

Underwritten by AIG Asia Paclfic Insurance Pte, Lid.
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