SKO0L219T0001-01 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 29/09/2021 09:56 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 2 (29/09/2021 13:38 (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

29/09/2021 09:56 (SGT)

28/09/2021 10:00 (SGT)

Singapore

TPE TOWARDS CHANGI BEFORE PUNGGOL ROAD EXIT
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 SKOL219T0001

GBL1338H

Yes

MAXTECH CARPENTRY WORKS PTE LTD
201828778W

sharkdoomng98@gmail.com

(Phone) +65-86112865

+65-86112865

Toyota
DYNA 1.25 TON STEEL AUTO

No - Claiming third party
Commercial vehicle
Auto

2982

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210045794

08/05/2021 TO 07/05/2022

NG MALCOLM
S9830688I
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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

PASSENGER 2

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

Accident report SKOL219T0001

12/09/1998

Outdoor

04/12/2018

2 YEARS AND 9 MONTHS

Male

(Phone) +65-86112865

sharkdoomng98@gmail.com

APT BLK 527 JELAPANG ROAD #05-103 (S) 670527

No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

NGUYEN VAN BINH
Male

WU JINFA
Male

No
No

Yes
No
No

GBA4956L
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBK6276A

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Accident report SKOL219T0001

GBB5249H

Commercial vehicle
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Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SKOL219T0001

NG MALCOLM

Male

(Phone) +65-86112865

APT BLK 527 JELAPANG ROAD #05-103 (S) 670527

GBL1338H

NGUYEN VAN BINH

(Phone) +65-82488064

GBL1338H

WU JINFA

(Phone) +65-81508333

GBL1338H
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the details of the accident te speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow msurance companies to repudiate policy liability

4, The issue and acceptance of this Form by insurance compames is not an admission of policy liabity 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 Recerds Management Cenire established by the General Insurance Association
of Singapore (GIA) fer 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 repert at the centre and to copies of the
report being made available afcresaid.

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

lunderstand. acknowledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andlor process my perscnal data/perscnal information set out in this {formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accikient shall be
collectively referred to as the “Insurers’), the nsurers’ law yersfiaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police). for the purpose(s) of

(i) processing, handling and/or dealing with my clzims including the settiement of the claims and any necessary investigations relating to
the claims;

(it) investigating the accident and/or my claims:

(iil) carrying out andfor dealing with my instructiens or responding to any enquiries by me:

(iv) administering my claims (inciuding the mading of correspondence, statements, invoices, reports or notices to me, w hich could nwvolve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages); and/or

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

(colectively the "Purposes’)

(b) allinsurer(s) who have insured vehicle(s} involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mere of the above Purpeses. and

(¢) my Persaonal Information may/can be disclosed by any of the Insurers andfor GIA to ther third party service providers or agents

Peicyholder's Signature / Date & Oriver's Signature (¥ driver 1s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
(@) GBL 13324 - pum,, Road Bt
@484 wissL =
(&) 66 6AT6A T RN )
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E€) ¢re 3494 —
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 28[o1]2021 af @ tooo /s, [ wor dmuellinyy = aq vehzele
(GBL 1338 H) albng TP towords Chagi bcfoe  frnggo! Rhuel exlt on the
910 fore foom M riht . 7 Sacw b mn  CGBE S949H) with hazard (e hf
on .l!/oﬁﬁ&/ ?ﬂfh:ﬁ{ o'/ e - J _fw down MJ :JOIM/ . !Aﬂd‘7/
/ 4 a St :Wﬂﬁ&rw—&rw..w/7(-:ﬂo~7/[.{
pa.;lu/ »«V peheele //Iu‘fl/ ndd  cansed e d wehicle Ao collcde onte Ahe. Sazd
Ml} we. [ 9rt dwn frm oy vebfele pmd fomd 14 was a4 chara
colliston  tnvelvensy S Vveholert - 3 colid ot qet the ' laat yehzle Cosn) req -
rumber 2z the | number lpl:d'(. weg Mu_«,v} ,&\lr tie acctdeat . !

Declaration

We declare the foregoing particulars are true in every respect.

1§20
e %/7/7’/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Persannel
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IMAGES #9

MAXTECH CARPENTRY WORKS PT
6D MANDAI EST #07.06

§'729038 4
NO :201828778W PAX:02/
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IMAGES #15

TOXOQOTA

_MOTOR GORPORNY \OM
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ADDENDUM FORM

@GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SKOL219T0001 Vehicle Registration No: GBL1338H

Name (as shown in nrrc): MAXTECH CARPENTRY WWI%LQNO: 201828778W

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

Address: Singapore ( )

Contact (Tel): Mobile No.: 86112865

Email Address: Sharkdoomng98@gmail.com

Date of Accident: 28/09/2021 Time of Accident: ' 000HRS
Place of Accident: 1P E TOWARDS CHANGI BEFORE PUNGGOL ROAD EXIT

Insurance Company: AIG ASIA PACIFIC INSURANCE PTE LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To amend email address should be sharkdoomng98@gmail.com

MAXTECH CARPENTRY WORKS PTE LTD Yen
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: Kan Fook Sing Motor Workshop

NRIC/FIN No.:
Date:  29/09/2021
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : MAXTECH CARPENTRY WORKS PTE. LTD. Vehicle No. : GBL1338H
Period of Insurance : 08 May 2021 To 07 May 2022 Policy No. 1 7210045794
Engine No. 1 1KDB068673 Endorsement No. :

Chassis No. : KDY2318046581 Issued Date : 07 May 2021

ABOUT THE COVER

TOYOTA DYNA 150D 1.4 ton [Lorry]

Engine Capacity/Tonnage : 1.4 Tonnage Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction » NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persc titled to Drive®
a) Ay "0 IS driving on
b} This ty the he mee

and CXpArence R ‘o r od a an . 2

Limitat

2% Use for

Section 1

Fire - 80 Ow

Section 2
Peopaty Damasge - 50

Windscroen : $100

Named Driver and Excess (wher sge

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS .- OR CLAIMS SE.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: ECUBE AUTO CREDIT PTE LTD

O relates is isu,

o with ahides(Thad Panty Risks and Compensaton) Act (Cap. 183), Pant
) Act 2019 a I

it {Malaysa

19 AG Asa Pactc harance Pl L

Copygt © 20

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature

20900004 |

Undorwritton by AIG Asia Pacific Insurance Pte, Lid. Asture lasurance

78 Shanton Way #09-16 AIG Budding SO79120 | T.+65 6419 3000 | waw.a 59

AIG Asia Pacific insurance Pte. Lid
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