SKOL219N0003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 23/09/2021 12:13 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (23/09/2021 12:13 (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

23/09/2021 12:13 (SGT)
15/09/2021 14:25 (SGT)
Singapore

SERANGOON NORTH AVENUE 1
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
NRIC No

Accident report SKOL219N0003

GBH4984T

Yes

PACIFIC PACKAGING PTE LTD
201718419G
office@pacifics1.com.sg
(Phone) +65-67580080

(Office) +65-67580080

Toyota
DYNA 150 5MT

No - Reporting only
Commercial vehicle
Manual

2982

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070092749-01

22/06/2021 TO 21/06/2022

TAN CHIN SENG
S$1565106G
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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?

PASSENGER 1

Name
Gender

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

Accident report SKOL219N0003

14/05/1962

Outdoor

14/11/1979

41 YEARS AND 10 MONTHS

Male

(Phone) +65-84460993

office@pacific51.com.sg

APT BLK 760 YISHUN ST 72 #01-328 (S) 760760

No
Employee
No

Collided into Property
Clear
Dry

No
No

Yes

No

LIM CHEW HOCK
Male

No
No

Yes
No
No

SHB8098K
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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

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the clams process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Ihformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhokding of material facts may

allow insurance companies to repudiat licy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kab#ty on the part of the insurance
cempanies.

Any false reporting may be referred to the Police for invi
6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GlIA} 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 {o 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, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclese
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 (collectvely the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

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

(#) investigating the accident andlor my claims;

(%) carrying out and/or 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 notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/er dealng with my claims.

(collectively the “Purposes”)

(b} al insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor precess 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 and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

X
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Policyholder's Signature 7 Date & Briver's Sig[\ature (K ‘Er'rvewf)ot the policyholder) / Date Witnessed by Reporting Centre
Time & Time A Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
oy kcm/ GeltHoRl T ock —the lucchan kendig
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Declaration_

We 9eclare t%mg particulars are true in every respect

Lufened

| d'd
141D dj

. m 2342/ Jfodam.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyhokier) / Date Witnessed by Reperting Centre
Tive & Time Personnel
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IMAGES

BORAGRE]
PACIFIC PACW Pr: Lo

Tel : (68) 6758 0080
Fax : (65) 6755 0012
Emoail : office@ipacific sl.comsg

www.pocificenterprise.c om.sg

|

@Accident report SKOL219N0003 Page 6 of 14



IMAGES #2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : PACIFIC PACKAGING PTE LTD Vehicle No. 1 GBH4984T
Pericd of Insurance 1 22 Jun 2021 To 21 Jun 2022 Policy No. 1 2070092749-01
Engine No. : 1KD2802072 Endorsement No.
Chassis No. : JTFAT35YS0K210619 Issued Date 1 20 May 2021
ABOUT THE COVER
Make/Medel TOYOTA DYNA 150 1.7 ton [Lorry]
Engine Capacity/Tonnage : 1.7 Tennage 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® :
@) Ay pArSOn Wine I8 Sivie) on T POBSYNCICOr's Order of with thewr permission
U} Tris Potcy will indemasty tho Paiicyheider or any authorised driver only # hefshe meots the specfied age condtion

You havo 10 pay an s33tcnd! sum of $3.000 a3 “Yourg andior Inexperienced Orivor Excess” (

R} i You are o Your Authonsed Driver (named o unnamed) is undor the e of 23 andfor has less
a0 2 yeoary' dving epodienco

Age Condition . All Age Condition

Limitation as to use* (
1) Use in connecsion with the Policyholder's business.

2) Usa for the carmisge of passenges (other than for hire of reward) In connecton with the Policyhoider's business

3) Use for social, domestc o pleasure purposes. This Policy does not cover a) use for hire of reward, driving tason, driving test, racing, pace-making, relabiily rial o speed-testing; and b) use whilst
drawing 3 aller except B lowing of anyone dsatied usng o mechanically propelied vehidie. ©) use for any PUrpose N connection with Motor Trade

Loss Of Use (7 Days) Commercial Auto

* Latons renderod inopecative by Secton & of the Mctor Vohicios (Third-Party Risks and Compensation) Act (Cap. 185). Section 85 of the Roac Transport Act, 1887 (Malaysa) and Road Transpon
{Amendment) Act 2019, are not 10 be indiuded under Hese headngs.

‘ Section 1
| Fite - $0 Own Damago - S600 Theft - $0 Flood Cover - $0

1 Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicatio)

e

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

Any accdont repars [0 the Vehicio must bo carried out by one of cur Authorsod Reparers. Wilhén the first 3 years of the first regestraton of the Vohicle in Singapore, You have the opticn of having the
ncodont copairs carried out ot e Solo Agent’s workshop

For othes Approved Roporing Cenfres/AiG Authorisod Reparers, ploase Contiact our 24-hour 305i3en! emergensy Notina & «85 6338 6200, Altematively, You may refer 10 AlG website www.alg 59 o
NG SG Mobde App. Simply soarch and dowrload "AX3 $G” from iTunes or Geogle Play,

IMPORTANT NOTES

|rH:re Purchase Company/Employer's Loan: NA

J

1"We heraby certdy That the polcy ¥ which this Certiicate of Insurance relalos |9 issued in 2ccordance with the peovisicns of the Melr Vehicios{Third Party Risks and Compensation) Act (Cap. 169), Part IV of
the Road Transpord Act 1807 (Mataysh), Road Transpoct (Amendmant) AZt 2018 and Maosor Voriclos (Third Party Risks) Rufes, 1959 (Malaysia)

Co. g No201800434M | Cogyright © 2013 AX Az Paciss Insurance Fle. L84

0504641000 AIG Asia Pacific Insurance Pte. Ltd.
ASSURE INSURANCE AGENCY This computer generated document does not require a signature.
29 KELANTAN ROAD 801-111 KELANTAN COURT
INGAPORE 200029
Underwritton by AIG Asia Pacific Insurance Pte, Ltd. Asaure urence Agency fe Lt

78 Sheaton Wy #09-16 AlG Buideg 5079120 | T.+65 5419 3000 | wiww 2. 50 Asia Pacific insurance Ple. Lid
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OTHER DOCUMENTS #2

¥ IZE7
- - - - Consultants
SdB DA B Ple Ud

SLUBLAVE L AO1-23 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (063) 62363361 FAX : (065) 62564315

Our Ref: CC4/A1G21009724/¢a3

20 September, 2021

PACIFIC PACKAGING PTE LTD
51 YISHUN INDUSTRIAL PARK A
SINGAPORE 768726

Dear Sirs,

ACCIDENT INVOLVING GBH 4984T AND SHB 8098K ON 15/09/2020 14:25
ALONG /AT SERANGOON NORTIH AVE 1 (

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centers. You may refer to your
Certificate of Insurance for the list of the reporting centers.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc.
would be affected.

Yours [aithfully, (—

Sl

Asher Sng

Claims

Tel: 6841 6051

Fax: 6741 4108

Email : AsherSng@lkkauto.com

cc.  Claims Manager

AIG Asia Pacific Insurance Pte Lid
{Motor Claims Depi)
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