SKOL21BO000A / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 24/11/2021 16:37 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(24/11/2021 16:37 (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

24/11/2021 16:37 (SGT)
23/11/2021 14:00 (SGT)
Singapore
UPPER CHANGI ROAD
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 SKOL21BO000A

GY51M

Yes

A&T SERVICE PROVIDERS
53285341E
fdt208@gmail.com

(Phone) +65-97378394
+65-97378394

Toyota
HIACE DX 2.8 AUTO

Yes

Commercial vehicle
Auto

2754

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070174771

17/12/2020 TO 16/12/2021

FAIZAL DANIAL TAN BIN MUHAMMAD AIDIL
S9236525E
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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 SKOL21BO000A

09/10/1992

Outdoor

29/08/2017

4 YEARS AND 3 MONTHS
Male

(Phone) +65-97378394

fdt208 @gmail.com
APT BLK 198 PASIR RIS STREET 12 #09-124 (S) 510198

No
Employee
No

Collided into Property
AFTER RAIN
Wet

No
No

Yes

No

No
No

Yes
Yes
No

SNA7116H

Private car
TAN KENG SAN
(Phone) +65-96744713
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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. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be 1i Ider andlor Authori river

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5@ re be referre : stigation.

6. The report willbe 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 willfor a fee be made available upon application by interested parties.

7. By the lodgement of this repert 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, acknowledge, agree and consent that :

(a) Myinsurer , myworkshop and the General Insurance 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 aliinsurer(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' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time TV 202 ISY¢Shyv Personnel

Sketch Plan é}

LT |

A - C‘ij[}‘N\

E - snATIEH
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE MENTIONED DATE & TIME, | WAS DRIVING VEHICLE GY51M ALONG UPPER CHANGI
ROAD. OUT OF A SUDDEN, VEHICLE IN FRONT SNA7116H STOPPED ABRUPTLY, I TRIED TO
SWERVED TO THE RIGHT TO AVOID COLLISION. HOWEVER, IT WAS STILL TOO LATE. AS A
RESULT, MY VEHICLE ACCIDENT HIT ONTO THE BACK OF THE SAID VEHICLE.

Insurance Co.: AIG

Vehicle no.: GY51M

Date of accident: 23/11/2021
Claim type: OD CLAIM

Woerkshop: KAN FOOK SING MOTOR WORKSHOP

Declaration

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

~ A 008N
5 ( ‘f‘ | \:.‘,
. NAA?
\ LI\ /8,
I\ N
Policyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre

Time &Time 1. 202] @ 1G4S - Personnel
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SKETCH PLAN #3

AlG Asia Pacificinsurance Pte. Ltd
A I G AIG Building

78 Shenton Way
#0716

MOTOR ACCIDENT INTERVIEW FORM

NAME T _Feize) _Deingn| TTon £ F«.J“gmgaé Avdy )
VEHICLE NUMBER L EYSIm

DATE/ TIME OF ACCIDENT . Y { " [ : l @,’ 1 & (
PLACE OF ACCIDENT < — e [ ‘3: - é

THIRD PARTY VEHICLE (IF ANY) : Sn A TG L

e R e e R R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Bedok  Indvetrial parke  toward Uppen (\«anr/){ Roae!

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
Frumt Ho feav coliisim

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?
No .

\

NAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  ; A&T SERVICE PROVIDERS Vehicle No, : GYSIM
*gried of Insurance 1 17 Dec 2020 To 16 Dec 2021 Palicy No, 1 2070174771
Engine No, 1 1GD8458016 Endorsement No,
Zhassis No. : GDH2012007829 Issued Date : 14 Dec 2020
ABOUT THE COVER
Make/Model : TOYOTA HIACE VAN 1.4 ton [Van]
Engine Capacity/Tonnage : 1.4 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/IPARF  : Yes

Person or Classes of Persons Entitled to Drive® :
@) Anty person whe IS dfving on the Pollcyholder’s ordes or with thei permission
B This Poicy will indemnty he Pokcyhoidor or any auharised driver only ¥ ha'she meels the specifed aga condeicn.

You have 10 pay an addsceal sum of $3,000 a5 Young andier Inexpedenced Driver Excess” (YIOR") If You are of Your Authorised Driver (named of unnamed) is under the age of 23 andice has less
than 2 yoars' driving experience.

Age Condition : All Age Condition

Limitation as to use®

1} Use In connection with the Policyboider’s business,

2} Usa for the camage of passonger (othor $1an or hico o rewend) in Connecton with the Pokicyhaider's business,

3) Use for soclal, domastc of pleasure purposes. This Policy does not cover a) use for hire or reward, driving tision, deiving Jost, racing, poce-makeng, relobity wial or spead-lesing; and b) use whist
drarwing 3 Fivier except e 2oving of anyone dsatied using 3 mechanically propeled vedicle ) L for amy pUrpase In connection with Motor Trade,

Loss Of Use (7 Days) Commercial Auto

* Limitations rendecod incoontive by Sectan 8 of the Molor Viehickes (Third-Party Risks ard Cormpansation) Act (Cap. 189), Section 95 of the Road Transport Act, 1957 (Msiaysia) and Road Trenspont
(Amendmant) Azl 2019, am not o be induded under those haadings.

W

1 & 1
Fire » $0 Own Damogs - $500 |Theft - $0 Floed Cover - $0

Section 2 =
Property Damage « $0

Windscreen : $100

Named Driver and EXCeSS (whare appicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

1

l
Arty accident repalrs 1o the Vehicie must be camied cut by one of our Authorised Reparers. Withia the st 3 years of the fiest reglsiration of the Viehitie i Singapare, You Fave the cpticn of having the 5
[Cdect tepars camed out at the Scle Agant's ‘
For ot Approved Reporting Coniros/AIG Autwrised Repairers, piease contact our 24-hour scoedent emengency holline il +65 6335 6200, Niemalvely, You may refer 1o AIG welisilo www.aig.sg or |
AG 56 Maile App, Simply search and download "AIG SG' from Tunes or Google Play. I

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

|
Wa hernby cortly that the policy & which this Cartficaie of lnsumnce relates b isued in odh with the p hone of the Mater Vohicles(Third Party Risks and Compansation) Act (Cap. 189), Part [V of
1o Road Transport Act, 1987 (Makrysia), Road Transgorn (Amendiment] Act 2019 and Motcr Vehicies (Thied Pacty Risks) Rules, 1559 (Malaysia).

503906000 AIfX Acia Danific lncurancs Dia | ¢4

@Accident report SKOL21BO000A Page 23 of 23



