SKO0L22150001 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 05/01/2022 09:50 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (05/01/2022 09:50 (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

05/01/2022 09:50 (SGT)

31/12/2021 16:25 (SGT)

Singapore

WESTGATE BASEMENT 3 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 SKOL22150001

SJJ1791Y

No

GOH ZAN CHAN, STANDY
S8238641F
standygoh@yahoo.com
(Phone) +65-92223543
+65-92223543

Honda
AIRWAVE 1.5M A

Yes
Private car
Auto

1496

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070117935-01

03 Sep 2021 To 02 Sep 2022

GOH ZAN CHAN, STANDY
S8238641F
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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?

PASSENGER 1

Name
Gender

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

Accident report SKOL22150001

09/11/1982

Indoor

26/07/2002

19 YEARS AND 5 MONTHS
Male

(Phone) +65-92223543
+65-92223543

standygoh@yahoo.com
782B WOODLANDS CRESCENT 14-319 WOODLANDS
MEADOW (S) 732782

Yes

No

Collided into Property
Clear
Dry

No
No

Yes

No

SON
Male

No
No

Yes
No
No

SMW732X
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SKOL22150001

Private car
FRANCIS
(Phone) +65-96900055

Page 3 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w #ul misrepresentation or w ithholding 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 kability 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 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 locgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and te copies of the
report being made available afcresaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclese
andlor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infermation 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 Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) precessing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clairs;

(8) investigating the accident and/or my claims;
(i) carrying out andfor 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
disclesure of certain personal data about me te 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/er dealing w ith my claims.
(collectively the “Purposes”)

(b) alinsurer(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 Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

%%' %5 osl$22 093S

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Winessed by Reperting Centre
Tere & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

I wos of B3 corpas] K of Westoate Shappina center. T am jeaviva
+o _andtler place ot arard (620 hrs on  2/iT/202.1. At e pont —
of exifing e m«k'poffC, [ was blecked by a_ pillar ard decided /
had 4o —iach  Aorword Aoy  betar view bedre  tnasnag  dorward . So0mly
@ no : MWF3I2X Speed and was o fd of e when | Soe
et it was deal and _sate To mpre. He s delery somothing and
aS S;peedlka and _rush  fv Afime . Afte” Oliscuﬂia/\.f'. v dedideo)
for  privete— tettlement . As 31/12/202] |5 New Year £ only

Hen e arf o kg He cost of He repair. T ried Flling
o modoly | but ol get o koW he Vnd fled for insyrante
Claim. T had gof o Choice ot also o Ao for O -

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 information.

Declaration

WWe declare the foregoing particulars are true in every respect. ok 2MNE N

8~b. %_l\, 5[g1)22 o935 o

Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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IMAGES #7
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : GOH ZAN CHAN, STANDY Vehicle No. : SJ1791Y
Period of Insurance : 03 Sep 2021 To 02 Sep 2022 Policy No. : 2070117935-01
Engine No. : L15A5204240 Endorsement No.
Chassis No. : GJ11303586 Issued Date : 27 Aug 2021
ABOUT THE COVER
Make/Model : HONDA AIRWAVE 1.5
Engine Capacity/Tennage : 1,498.00 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 Policyholcer

b} Any O porson who is deiving on the Polcyhelder's order o with Naahor parmisscn

This Policy will incemexly the Policyholdes or arry authorsed drivee only if ha/she moels the specfied age condtion

You have 1o pay an addacnal sum of $3,000 as "Young andior inexpenenced Driver Excess” (TYIDR™) if You are or Your Authorised Driver [named or unnamed) is under the age of 23 andicr has less
han 2 years' driving exporioncs
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use oniy for social, domesic and pleasure purposes and for the Polcyholder's business
This Policy does rot cover use 107 hife of roward, driving Wwitica, diving 1038 raGng, PAce-making, rokabily vial o speed-1043ng, the Camags of Goods other Than Savplos in CONNOCton with any rade o
Business or use for any parpose in connecion with Motor Trade

Loss of Use 1500¢cc - 1600cc Optional

* Limitations rendered Inoperative by Section 8 of the Mctor Vehicles (Thied-Party Risks and Compensation) Act (Cap. 185), Section S5 of the Road Transport Act, 1587 (Malaysia) and Road Transport
{Amendment) Act 2019, are not 10 bo included under these headings

EXCESS

Section 1
Firo - $0 Own Damage - S600 Theft - S0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen - $100

Named Driver and EXCess (where appicable)

GOH ZAN CHAN, STANDY - $800 (Own Damage), $600 (Flcod Cover)

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

Aggroved Reporting Centres/ AIG Authorised Repairers {For claims related ropairs JAny accident ropais 10 the Vehicle must be carmed cut by one of our Authorised Repa rers. Within the frst 3 years of
o first rogstraton of the Vohiclo in Singapore, You hai the cption of having the acadent ropars camied out a1 1o Solo Agent's warkshop For othar Azgeoved Roporting Contrev/AlG Autharisad
Ropaicors, pleass contact our 24-hour accikdent emergency hotine at +65 X313 6200 Alternatively, You may rofor 1o AIG webste waw akg 35 o AIG SG Mobde App. Simgdy search and dowrload “AIG
SG* from 1Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; Goldbell Financial Services Pte Ltd

VWe becoby carfy that the polcy 1o which this Cectificate of Insurance relates s ssued in sccordance with the provisions of ?ie Molor Vehicles{Third Party Risks and Cormpensation) Act (Cap. 189), Part 'V of
the Road Transport Act, 1587 (Malaysa), Road Transport (Amendment) Act 2019 and Motor Vehicies (Thied Party Risks) Rutes, 1959 (Malaysia).

0504585000 AIG Asia Pacific Insurance Pte. Ltd.
YES MOTORING PTE LTD This computer generated document does nol require a signature,

210 TURF CLUB ROAD, LOT B21/B12 THE GRANDSTAND CAR MALL
SINGAPORE 287955
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSPTLA

78 Shenton Way #09-16 AIG Buliding S079120 | T:+65 6419 3000 | www.aig.59 AIG Asia Pacific Insurance Ple. Lid

@’Accident report SKOL22150001 Page 14 of 15

Co. Reg No 201000308 | Copyright © 2010 AIG Asla Pacific surance Pe. g



OTHER DOCUMENTS #2

AIG Asia Pacific Insurance Pte. Ltd

AIG] =

78 Shenton Way
#0716

MOTOR ACCIDENT INTERVIEW FORM

NAME T TR .

VEHICLE NUMBER : =T (S | : /

DATE/ TIME OF ACCIDENT o2 )12 e /@\ le Al

PLACE OF ACCIDENT : Lé.cl—t'g.e;}_e_- be. Seq et 2o o |t
THIRD PARTY VEHICLE (IF ANY) : D T AT A= T 2

.".“ll....‘.“l.“lll’.t""...00.‘0..‘IC.‘l“.l““.'..'l‘..'l"."O..‘l...‘....ll.“l"‘..“."l

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

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?

Ao

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

Colded o pes oer .,

/

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

2.

NAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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