SKOL21CD0007 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 13/12/2021 13:01 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (13/12/2021 13:01 (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

13/12/2021 13:01 (SGT)
11/12/2021 18:17 (SGT)
Singapore

ANSON ROAD
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

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 SKOL21CD0007

SJU1898R

No

NG BEE WOON
S7311958H
lawrenceng9@yahoo.com
(Phone) +65-90678767
+65-90678767

Mercedes
C 200 KOMPRESSOR

No - Reporting only
Private car

Auto

1796

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900002530-02

23/01/2021 TO 22/01/2022

LIN LOO NEE (LIN LUNI)
S7135402D
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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?

08/10/1971

Indoor

14/02/1990

31 YEARS AND 10 MONTHS

Female

(Phone) +65-97560332
lawrenceng9@yahoo.com

15 VEERAGOO CLOSE SINGAPORE 534436

No
Spouse
No

Collided into Property
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
Yes
No

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 SKOL21CD0007

SHA9807E

Taxi

(Phone) +65-88975317
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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

IMPORTANT NOTICE

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

2. This Formmust be com the Poli r andior Author
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 habilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report w # be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore {GIA) for archiving and that copies of this report w l 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 report at the centre and to copies cf the
report being made avaiable afcresaid,

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

lunderstand, acknow ledge, agree and censent that :

(a) My insurer , my w orkshcp and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any cother personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this acciient shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of :

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

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

() carrying out and/or dealing w ith my instructicns or responding to any enquiries by me;

(iv) aéministering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
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) conplying with applicable law in administering, processing, handling andfor 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 Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the lnsurers and/or GlA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

\
, |

Policyholder's Signature / Date & Driver's Signature (If drivé' is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Perscnnel

Sketch Plan

Az s30 298 e
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SKETCH PLAN #2

Describe Circumstances of the Accident

.

— e b ot o —l Ty SHAS Qod-e e
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Note: Please note that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy,

please check your policy for more informatien.

Declaration

WVe declare the foregong particulars are true in every respect.

{ / 2
‘/ e f\{}/\l/ 1{§0am l%[c)/)c:{

Driver's Signature (if driver is not the policyholder) / Date Winessed by Repoerting Centre
Personnel

Policyholder's Signature / Date &
Time & Time
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : NG BEE WOON Vehicle No. : SJU1898R
Period of Insurance : 23 Jan 2021 To 22 Jan 2022 Policy No. + 1900002530-02
Engine No. 1 27195030997454 Endorsement No.
Chassis No. : WDD2040412A093765 Issued Date : 12 Jan 2021
Make/Model : MERCEDES BENZ C200K
Engine Capacity/Tonnage : 1,796.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive” :
a) The Poikc)

B) Ay 0ther person who is driving on the Polcyholders order of with hisher permisson,
This Policy wil indemefy the Polcyholder ce any authorised driver only i he/she meets the speciied sge ccndtion.

You have %o pay an 0 $3,000 a3 and Driver Excoss” ("YIDR") # You aro or Your Authorised Driver (named o unnamad) i L der the 95 of 23 andior has less
2180 2 yoars’ Grang eXpenonce.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use cedy for scial. domestic and pheasure surposes sod for the Pokicyholder's busnsss. This Policy 003 not cover use for bire or rewsed, dehving tuition, driving test facing. pece-making. relabiy tial o
5p00c-1051n. o Camiage of goods othor Than SaMpIes N CONNACEON Wi any Irade of busIness o Use Kor ATy PUTPOSE In Cornecton with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limdtations rendered inoperative by Secton 8 of the Motor Vehicles (Thind-Party Risks and Compensation) Act (Cap. 183), Section 95 of the Road Transport Act. 1987 (Makwysia) and Road Transport
(Amandmeet) Act 2019, are ol 10 b inchided Under ase hessngs

EXCESS

Section 1
Fire - S0 Own Damage - $800 Theft - S0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (where appicatie)
NG BEE WOON - $800 (Own Damage). $800 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (

Approved Repacting Centres! AIG rers (For ciaims )

Ay aCGOeet F6pairs 1 T Vehicse must be carried ot by on of our Authorised Repainers. Vi the fst 3 years of the fest regisiration of S0 Vieticle in Singapore. You have the option of havieg the
accident ropars carried out at e Scie Agents workshop

Foe oitver Approwed Repecting Centres'AIG Authorised Repakers, please contact our 24-hour accident emergency hotine st +65 335 6200, Aematively, You may refer to ASG websie www.ig 9 of
G SG Mobile App. Simply search and downioad “AIG SG" from Tunes o Googe Py

2

z IMPORTANT NOTES

¥

]

g Hire Purchase Company/Employer's Loan: NA

g We hereby certly that the policy 1o which the. Issued in accordance of the Motor Vehicles(Thied Party Risks and Compensation) Act (Cap. 189). Part IV of
* the Road Transport Act, 1587 (Malarysia). Road Transpont (Amendoment) Act 2019 and Molor Veticles (Thind Party Riska) Ruses, 1959 (Malaysia).

%

8

é 0500718000 AIG Asia Pacific Insurance Pte. Ltd.

Z JGMOTORAGENCY This computer generated document does not require a signature.

R

£ B0 CHANGI ROAD #04-08 CENTROPCD @ CHANG!

£ siNGAPORE 410715

§ Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Sk Fosryg Joare Cot

78 Shenton Way #00-16 AIG Buldng S079120 | T:+65 64

19 3000 | waw.alg 59 AIG Asia Pacific insurunce Pe. Lid
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