SKOL21AG0007 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 16/10/2021 15:30 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (16/10/2021 15:30 (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
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.
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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 bein

ACCIDENT STATEMENT

referred 1o the FO

g made available aforesaid.

Date of Submission 16/10/2021 15:30 (SGT)
Date of Accident 15/10/2021 15:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information NEW BRIDGE ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKR3500D

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ONG MUN WAI EUGENE
NRIC No
Email Address
Mobile Phone No (Phone) -

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Audi

Model

yase A6 2.0 TFSIMU
Exa.ct purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

our vehicle? imi
yi ehicle No - Claiming third party

Vehicle Category s
Transmission Azzroate car
CG

1984

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage AlG Asia Pacific Insurance Pte. Ltd.

Fleet Policy ngprehensive
Policy Number
Cover Note Number _2100401461
DRIVER
Name of Driver
NRIC No ONG MUN WAI EUGENE
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Date Of Birth

Occupation Indoor

Date Of Driving Pass

Driving experience 24 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone)

Alt. Phone Number

Email Address

Address e am
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) 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

Vehicle Manufacturer SIGO4890
Vehicle Model i
Vehicle Variant i
Vehicle Colour i
Vehicle Category ;’rivate car

Name of Driver
Contact Number
Address

Address complement

(Phone) +65-98007334
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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

o KETCH P

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.,
2. Thig Form muct be complotoed 5 ;
2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
allow insurance companes lo repudiate policy liability

4. The issue and acceptance of this Form by insurance companes is not an admission of polcy liability on the part of the insurance

LIrive
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5. An porti ay b d Lo ths i nvestigation,
€. The report wiibe forwarged by the insurers of the GIA Recards Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report woll for a fee be made avalable upon application by interested parties.
7. By the lodgement of this report to the insurers. you heredy consent o the archiving of this repert @t the cenire ané lo copies of the
report being made avai'able aforesaid,
& Consont under the Porsonal Data Protection Act(PDPA)
lundersiand, acknowiedge, agree and consent that -
{a) My insurer , my workshop and the General Insurance Association of Singapore ('GIA™) mayfare permitied 1o collect, use, discose
andlor process my personal data/personal informaton set out in s [form] and any other personal informatan provided by meor
possessed by my insurer (collectively the ‘Personal Information”) anc dsclose and transfer such Personal Infarmation 1o alinsuren(s)
w ho have insured vehicie(s) invaived n this accident {all insurer(s) w ho have insurcd vehicle(s} involved in this accident shall be
collectively referred to as tho “Insurers’}, the Inswers’ lawyersiiaw firms, the Monaiary Autnority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of ©
(i) processing, handling ancior dea'ing with my clams including she settlement of the caims and any necessary investgatons relaling to
the claims;
{ii) investigating the accident ancior my c'aims,
(i) carrying out andior deating with my inStruclions or responding 1o any eNGUINes by me;
(r'.v] adminislering my claims (including the mailing of correspondence, statemenis, INVoICes, reporns of notices to me, which could involve
disclosure of certain personal data about meto brng about delvery of the same 25 w ell as on the external cover of envelopesimail
packages), andlor
{v} complying with apalicable law in admenislering, processing, handing andlor dealing with my ¢'aims
(collectively the "Purposes’)
(b) aflinsurer(s) who have insured venicle(s) involved i this accident and the In ' lawyers! i
SUrers flaw firms, maylare permitled lo collect,
;S]G'.:s::se a:\'tr‘-‘:;: process my Parsonal Information for ane or more of the above Purposes, and
B0 mation may/can be disclosed by any of the Insurers andior GIA o their third servi i

iy ) ; by 2 L i ir third party ce providers or agens

lincluding theis lawyersfiaw firms), which may be sited autside of Singapore. %o one or more of the above Purposes. ¥
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SKETCH PLAN #2

Describe Circumstances of the Accident "
ON THE MENTIONED DATE & TIME, | WAS DRIVING VEHICLE SKR3500D ALONG NEW BRIDGE

ROAD ON THE 3" LANE OF 4 LANES ROAD. WHILE | WAS MOVING STRAIGHT, SUDDENLY |
FELT AN IMPACT FROM MY RIGHT AND REALISED THAT MY CAR WAS HIT BY VEHICLE

5)G6489D.

Insurance Co.: AIG

Vehicle no.: SXR35000
Date of accigent: 15/10/2021

Claim type: THIRD PARTY CLAIM
Workshop: TBA

Declaration

Ao i
I"We declare ine faregoing particulars are irue in every respect.
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