SKOL21AMO0007 / KAN FOOK SING MOTOR WORKSHOP [5639147]
ENTRY DATE & TIME: 22/10/2021 13:45 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1(22/10/2021 13:45 (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

22/10/2021 13:45 (SGT)
07/10/2021 16:00 (SGT)
Singapore

KAKI BUKIT ROAD 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

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 SKOL21AMO0007

GBJ7305z

Yes

ROLLMAC EQUIPMENTS PTE LTD
198905705H
sales@rollmac.com.sg

(Phone) +65-62981293

(Office) +65-62881293

Mitsubishi
CANTER FEAO1BR1SDEK (CBU)

No - Reporting only
Commercial vehicle
Manual

2998

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210062078

26/07/2021 TO 25/07/2022

QUEK SHIUH YEUN
S1416779Z
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Date Of Birth 05/11/1960

Occupation Outdoor

Date Of Driving Pass 20/01/1982

Driving experience 39 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96986392

Alt. Phone Number -

Email Address sales@rollmac.com.sg
Address APT BLK 265E COMPASSVALE BOW #06-36 (S) 548265
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 No Collision
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 SLJ9800D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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. Prease report correctly the details of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding of material facts may
alow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy liabilty 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 w ill for a fee be made available upon application by interested parties.

7. By the locdgement of this repert to the insurers, you hereby consent to the archiving of this repert 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 censent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted fo coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me cr
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to 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, hancling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating te
the claims;

(8) investigating the accident and/cr 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 delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(coliectively the "Purposes”)

(b} all insurer(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 and/or process my Personal Infermation for one or mere of the above Purpeses; and

(¢) my Persconal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their Iayyersnaw firms), w hich may be sited outside of Singapore, for one or more of the above F\Jngﬁels

Pelicyholder's Signature / Date & Driver's Signature (If driver is not the policy hokier) / Date Witnessed by Reperting Centre
Time & T Perscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident g
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Declaration

Wve declare the foregoing particulars are true in every respect.

//w L2—-/0 =2

Pelicyhokder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Loy Perscnnel

. O4¥
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IMAGES #5

B ROLLMAC EQUIPMENTS PTE LTD 1

1 KAKI BUKIT ROAD 1 #034

ENTERPRISE ONE S'PORE 415934
gngEo% NO : 198905705H
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OTHER DOCUMENTS

Name of Policyholder  : ROLLMAC EQUIPMENTS PTE LTD Vehicle No. : GBJT7305Z
Period of Insurance : 26 Jul 2021 To 25 Jul 2022 Policy No. : 7210062078
Engine No, : 4P10D66393 Endersement No.

Chassis No. : FEAQO1BA30128 Issued Date 1 15 Jul 2021

ABOUT THE COVER

Make/Model : MITSUBISHI CANTER 1.8 ton [Lorry]

Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Marke! Value First Year of Registration : 2018
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF ! Yes
Person or Classes of Persons Entitled 10 Drive*
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ricles (Third#arty Risks and Compensation) At (Cap. 189). Secton 95 of the Road Transpon Ast, 1087 (Malaysa) and Read Transpon
* hese headngs

Sectien 1
Fire « $0 Own Damage - $600 Thell - $0 Flood Cover - $0

Section 2
Propoty Damage - SO

Windisceeon : $100

Named Driver and EXCeSS (where apgicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

0 of our Authonsed Repairers. Within the frst 3 years of e first rogs¥aton of the Vehicls in Singapore, You have the option of having the

"AIG SG" rom Tunes o G Play.

arers, plaase contact owr 24-howe acodent emergency hotine ot « &5 G138 6200, Alrenatively, You may refer 1o AXG welaie www 5495 0f (

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA
| Y Y

e Ui

T

3 Ases Pt

06000 AlG Asia Pacific Insurance Pte. Ltd.

A UN MAY This computer generated document dees nol require a signature

, AKG BUILDING, 78 SHENTON WAY #01.K1 GEM RCOM

'y SINGAPORE 079120

8 Underwritten by AIG Asia Pacific Insurance Pte, Ltd. OCILN NAY LIEW
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OTHER DOCUMENTS #2

1874 74

et Consullonis
BedBm B2 B Ple Ud

SEUBLAVE 5, £01-28 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (063) 62361361 TAX : 1063) 62364313

Our Ref: CC6/AIG21010387/bs3
14 Qctober, 2021

ROLLMAC EQUIPMENTS PTE LTD
1 KAKI BUKIT ROAD 1

ENTERPRISE ONE #03-42/43/44
SINGAPORE 415934

Dear Sirs,

ACCIDENT INVOLVING GBJ 7305Z AND SLJ 9800D ON 07/10/2021 ALONG/
AT KAKI BUKIT ROAD 1 ¢

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Lid (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 centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

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 faithfully, C

i rw'\%'

Jasper Chua

Claims

Tel : 6841 2928

Fax: 6741 4108

Email : jasperchua@Ikkauto.com

c.c.  Claims Manager
AlG Asia Pacific Insurance Pre Lid
(Motor Claims Dept)
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