SKOL219G000A / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 16/09/2021 17:44 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (16/09/2021 17:44 (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

16/09/2021 17:44 (SGT)

16/09/2021 07:28 (SGT)

Singapore

JUNCTION OF TOSCA STREET AND FIDELIO STREET
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 SKOL219G000A

SLH8844U

Yes

RIGEL TECHNOLOGY (S) PTE LTD
197501991D
shirley92012@yahoo.com

(Phone) +65-68126288

(Office) +65-68126288

Toyota
VELLFIRE 2.5 CVT S/R

No - Reporting only
Commercial vehicle
Auto
2494

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100491340-04

22/11/2020 TO 21/11/2021

YAP SIOW LEE
S8169050B
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Date Of Birth 05/03/1981

Occupation Indoor

Date Of Driving Pass 02/10/2008

Driving experience 12 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-98598582

Alt. Phone Number -

Email Address shirley92012@yahoo.com
Address 92 LORONG L TELOK KURAU SINGAPORE 425530
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 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 BENEDICT NG
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF3007B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver KOK EE MANN
Contact Number (Phone) +65-92322912
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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w #ul msrepresentation or w ithholding 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 admssion of pelicy habilty on the part of the insurance
companies,

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

6. The report w il be forw arded 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 avalable 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)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w crkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set cut in this [form) and any other perscnal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
whe have insured vehicle(s) invelved 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 hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

()} precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

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

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

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

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

(coliectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the surers' law yers/law fiums, 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 andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Poicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every raspect.

(a2 2 wom

Pelicyholder's Signature / Date & Driver's Sngna:\*é (¥ driver is not the pokicyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Rigel Technology (S) Pte Ltd Vehicle No. : SLH8844U
Period of Insurance : 22 Nov 2020 To 21 Nov 2021 Policy No. : 2100491340-04
Engine No. : 2ARH790790 Endorsement No.

Chassis No. : JTNGF3DH608007112 Issued Date ¢ 13 Nov 2020

ABOUT THE COVER

Make/Model : TOYOTA VELLFIRE
Engine Capacity/Tennage : 2,494.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

Arty person who is driving on the Polcyhalder's ocder or with ther penmission
This Policy will indemaify the Policyhaider or any authorsed driver only if helshe moots the specified age condtion

You have 1o pay an addtonal sum of $3.000 as “Young and/or inexpenenced Driver Excess® (*YIDR®) if You are or Your Authonsed Driver (named or unnamed) is under the age of 23 andicr has less
han 2 years' driving expernence

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Polcyholder's business. This Policy doos nol cover use 1or bire o rewaed, driving luition, deiving 1081 rating. paceo-making, selabilty trial oo
speed-4esing, the camage of goods other than samples in connecton with any ¥ade of Dusiness of use for any purpose In connecion with Motor Trade

Loss of Use 1500¢cc - 1600cc Optional

* Listations renderod inoperative by Soction B of tho Mater Vohicles (Third-Party Risks and Compensation) Act (Cap. 180), Section 95 of the Rood Trasspont Azt 1987 (Malaysia) and Road Transpon
{Amendment) Act 2019, are not 1o be included under these headings

EXCESS

Section 1
Fire - $0 Own Damage - $1000 Theft - O Flood Cover - $1000

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (whevo appicabio)

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

Aggroved Reporting Centres/ AIG Authorised Reparers {For daims related repains)

Ary aocidont repairs 1o the Vehicle must o carriod oul by one of out Authorised Ropairors. Wihin the firs! 3 years of ™o frat registration of the Vehide in Singapcre. You have the cption of having the
accident ropairs carmied out ot the Sole Agert's workshop

For other Approved Reporting Centres/ANG Authorised Repairers, ploase contact our 24-hour accident emergency hotine at +65 6333 6200. Altermatively, You may refer 0 AIG wobase www. Q.59 of
ANG SG Mabide App. Simply 30arch and dowrioad “AIG SG” from iTunwes of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Lcan: HONG LEONG FINANCE LTD

Ve hereby certify that the policy % which this Certificate of Insurance relates s issued in accordance with the provisions of e Molor Vehicles{Third Party Risks and Compensation) Act (Cap. 153), Part iV of
the Road Transpont Act, 1687 (Malaysa), Road Transpoet (Amendment) Act 2019 and Moter Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

Co. Reg No 201000404M | Copyright © 2019 AIG Asia Paclic nsurance Fle. Lid

0030210000 AIG Asia Pacific Insurance Pte. Ltd.
AIG ASIA PACIFIC INSURANCE PL This computer generated document does nol require a signalture.
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. ANGSOMCHLEAT

78 Shenton Way #09.16 AIG Bullding S079120 | T:+65 6419 3000 | www.aig .89 AIG Asia Pacific Insurance Ple. Lid
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