SKOL21AQO00E / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 26/10/2021 18:08 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(27/10/2021 09:39 (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

26/10/2021 18:08 (SGT)

26/10/2021 14:15 (SGT)

Singapore

BLK 132 LORONG AH SOO CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SKOL21AQO000E

SKK7877C

No

LIM SIAM CHOO
S1804085I
jolinelsc@yahoo.com.sg
(Phone) +65-98426306
+65-98426306

Mercedes
E200 SEDAN EXCLUSIVE

No - Claiming third party
Private car

Auto

1991

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210059537

18/06/2021 TO 17/06/2022

LIM SIAM CHOO
S$1804085I
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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?

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

Name of Driver

Contact Number

Address

Address complement

Accident report SKOL21AQO000E

30/12/1967

Indoor

16/07/1993

28 YEARS AND 3 MONTHS

Female

(Phone) +65-98426306

+65-98426306

jolinelsc@yahoo.com.sg

APT BLK 712 TAMPINES ST 71 #03-152 (S) 520712

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

SLX4525H
Kia

Private car
LAWRENCE LEE
(Phone) +65-91458182
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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

s AUENDHENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Fermmust 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 withhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers ¢f the GIA Records Management Centre estabished by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by mterested parties.

7. By the lodgement of this repert to the insurers, you hereby censent 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 consentthat ;

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
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 (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved 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 Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(¥) investigating the accident and/cr my claims;

(¥) carrying out and/or dealing w ith my instructions or respending 1o any enquiries by me;

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

(coliectively the “Purposes”)

() allinsurer(s} w ho have insured vehicle(s) involved in this acckient and the Insurers' law yersflaw firms, may/are permited to coliect,
use, disclose andlor precess my Personal Infermation for one or more cf the above Purposes; and

(¢) my Personal Informatien may/can be disclosed by any of the hsurers and/or GIA to their third party service previders or agents
(including their law yers/aw firms), w hich may be sited cutside of Singapcre, for one or more of the above Purposes,

)l

thcyholde?s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reperting Centre
Time & Time Personnel

Sketch Plan

Tefe— artrdoe W ec\)
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SKETCH PLAN #2

Circumstances of the Accident

1

e T A W

Declaration

I'We declare the foregoing particulars are true in every respect.

A\
Policy holdcr's‘Signalurel Date & Driver's Signature {¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Tere & Time Personnel
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SKETCH PLAN #3
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ADDENDUM FORM

GENERAL
@NSURANCE

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: SKOL21AQ000E Vehicle Registration No: SKK7877C

Name (as shown in nric): LIM SIAM CHOO NRIC/FIN/Passport No: $1804085I

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

Address: APT BLK 712 TAMPINES ST 71 #03-152 (S) 520712 rON— )

Contact (Tel): Mobile No.: 98426308
Email Address: JOLINELSC@YAHOO.COM.SG

¢ 26/10/2021 ¢ 1415hrs

Date of Acciden Time of Acciden

place of Accident: BLK 132 LORONG AH SOO CAR PARK

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 accident sketch plan and statement.

1\

Policyholdel/ Driver's Signature Reporting Centre Personnel’s Signature
Date: C‘ Name:
"'} (S0 NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : LIM SIAM CHOO Vehicle No. : SKK7877C
Period of Insurance : 18 Jun 2021 To 17 Jun 2022 Policy No. : 7210059537
Engine No. : 26492030414884 Endorsement No.
Chassis No. : W1K2130802A974840 Issued Date : 30.Jun 2021
Make/Model : MERCEDES BENZ E200 SEDAN EXCLUSIVE
Engine Capacity/Tonnage : 1,991.00 CC 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 Perscns Entitled to Drive” :

a) The Policyhoider

b) Arty other person who is driving an the Policyholdor's cedor o¢ with hisbhar permission.

This Pascy will indemndy the Policyholder or any authorised driver only £ he/she maets the specfied age condition

You have to pay an accitional sum of $3,000 as "Young andiof Insxperienced Driver Excoss® ("YIDR") i You are or Your Authorsed Driver (named or unnamed) Is urder the age of 23 andlor has loss
an 2 yoors' ceving experience

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for socal, domestic and pleasure purposes and for the Policyholders busingss.
This Policy does not caver use for hire o soward, driving ution, driving ltest, racing. pace-making, reliability trial or spoed-testng, the carriage of goods other than samplos I conrection with any trade o
BUSINGSS Of use for afry LIRSS N CONNBLLN with Moter Trade

Loss of Use 2000¢ce

* Limitations tondered inoporative by SocSon 8 of the Matoe Vebides (Third-Party Risks and Compensaten) Act (Cap. 189), Section 95 of the Road Transpon Act, 1087 (Malaysis) and Road Transpert
{Amendment) Act 2019, are not to be Induded under these headings

EXCESS

Section 1
Fire - $0 Own Damage - S800 Theft - SO Flood Cover - $500

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCeSS (whero applizabio)
| LIM SIAM CHOC - $800 (Cwn Damage), $800 (Ficod Cover}

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

1.Cycle & Camage Euncs Service Center (For accident roporting only) AdZ. 330 Ut Read 3 Singapore 4085850 620615818
2.Cycle & Camage Pandan Loop Senvice Center - Body Care & Repak Ads. 188 Pandan Loop Singapoce 128378 62061818

Fee other Approved Reporting Centrea/AIG Authorisad Repakors, please contact our 24-hour acoident emergency hotine at +65 6338 6200. Altermaively, you rmay redir 0 AIG website www 2ig 8g of
AlG SG Motde App. Simply soaech arnd download *AIG SG* from iTunes or Google Play,

IMPORTANT NOTES

rmary

Hire Purchase Company/Employer's Loan: DBS BANK LTD 2
i 1
§ VAo heredy cartlly that the poicy 1o which this Certificate of insurance rolates & Issuod In accordance with the provisions of the Motor Vohicles{Thiro Party Risks and Compensation) Att (Cap. 189}, Part IV otg
3 the Road Transpoct Act. 1987 () ), Road Transpeet (A ) Ack 201 and Motor Vekictes (Third Party Risks) Rubes, 1959 (Malsysia). g
. |
i 2
: o
2 =
t &
. 8
: g
g g
!
| 0504885200 AIG Asia Pacific Insurance Pte. Ltd.
i CYCLE & CARRIAGE - ATAY This computer generated document dees net require a signature.
| 235 ALEXANDRA ROAD
! SINGAPORE 158930
! Underwritten by AIG Asia Pacific Insurance Pte, Ltd, SSCER

78 Sheaton Way #09-16 AIG Buldag S078120 | T:+65 5419 3000 | www.aig 5q AIG Asit Pacific Instrance Ple. Lig
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