SKO0L221B0009 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 11/01/2022 15:18 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (11/01/2022 15:18 (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

11/01/2022 15:18 (SGT)
11/01/2022 08:30 (SGT)
Singapore

WEST COAST CRESCENT
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 SKOL221B0009

SKZ2932E

No

TEO CHEE ANN
S0245133F
alfteo@singnet.com.sg
(Phone) +65-90230328
+65-90230328

Nissan
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

Yes
Private car
Auto

1598

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100447428-06

18/01/2022 TO 17/01/2023

TEO CHEE ANN
S0245133F
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Date Of Birth 08/06/1950

Occupation Indoor

Date Of Driving Pass 12/06/1972

Driving experience 49 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90230328

Alt. Phone Number +65-90230328

Email Address alfteo@singnet.com.sg
Address 52 WEST COAST CRESCENT #07-10 (S) 128036
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 - Head to Rear
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 SLE429D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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 cf the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. hformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w thheliding of material facts may
allow insurance companies fo repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admissicn of pelicy labdity on the part of the insurance
companies.

Any false reporting may be referred to the Police ;
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapoere (GIA) for archiving and that copies of this repert w il 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 te copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore (*GIA") may/are permitied 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 cdisclose 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 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 peice), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating o
the clams;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices te me, w hich coukd involve
disclosure of certain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) akinsurer(s) w ho have insured vehicle(s) invalved 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 Purpeses; and

(c) my Perscnal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yersiaw firms), w hich may be sited cutside of Singapore, for one cr more of the above Purpeses.

Pelcyhckier's Sgnature / Date & Driver's Signature (¥ driver is not the policyh?lder) / Date Witnessed by Reporting Centre
Time & Time: Personnel

Sketch Plan

@‘D (G
R koS .
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SKETCH PLAN #2

Describe Circumstances of the Accident

N
X esp N Nia vRco.al B es s\l oo ke~

) t.)'\h oS € O\\\%"Qx\

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

We declare the foregoing particulars are frue in every respect, /.

Policyholder’s Signature / Date & Driver's Signature (if driver is not 1h%olk:yhoider] ! Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

AlG Asia Pacific Insurance Pte, Ltd
A I G AlG Building

78 Shentan Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME P Tee C,L,ge Ans

VEHICLE NUMBER ; bkz>ose

DATE/ TIME OF ACCIDENT 4 Nt {d>sas @y o2
PLACE OF ACCIDENT : Weet topt  Cele o+
THIRD PARTY VEHICLE (IF ANY) : SLE S

L R

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

Cod Goeede Croscek N0 d. Goed Wik

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?

WO

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

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

L

-

N o

o

" NAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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OTHER DOCUMENTS #2

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Teo Chee Ann Vehicle No. : SKZ2932E
Pariod of Insurance : 18 Jan 2022 To 17 Jan 2023 Policy No, 1 2100447428-06
Engine No. : HR16978358B Endorsement No.

Chassis No. : MNTBBAB17Z0025571 Issued Date : 06Jan 2022

ABOUT THE COVER

Make/Model . : NISSAN SYLPHY 1.6 PREMIUM
| Engine Capacity/Tonnage :© 1.598.00 CC Sum Insured ;. Markel Value First Year of Registration : 2016
Dnver Restnction NA Off Peak Car *: No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Orive® .

a: Tne Porcyrouser |
niA 0N Te Pobcyhaddor s coder or wilh My Papt patmiggae .

Nomier o ary aumicnted drivee ordy £ hashe rreets Tie specdedt age condtbor

. |

Ve fersan ab

Vowu of 555,000 an Cnesperences Onver Eacost” (DR You 302 Of Your Autronsed Dier [names or unnamed | 231 0%t 1an 2 yeas’ drvng sspaie

Aga Condition 40 years old and above Mileage Condition . Unlimited Mileage
Limitation as to use* i
'’ 8 MITALNC AU [ONSIOE [urpased INa 2 e PoiCynaider 1 hutinase
o P T AT A BAM0R Hng 168! CACED PeTMnng IakaDilty 1w Of S{ee i Inng T ZArage of OO0 DM I ST U ‘ .
( Dt d s oF U B A0 [ IDOAS o OV tent st Mok Trade

Loss of Use 1500cc - 16000 Opuonal

Mooeratve oy Secion & of the Mowxr Vehuoet | Thee Pasty Suses and Compomsston| Act (Cao 1801 Seeban 95 of the Foad Trarapcet Azt 198) (Maisysa) ang Aasd Tramazet
T e et o be nciuded under Bese Pesdings .

| — s e wt———— e A i ——— ——————

Section
¢ 0 Owa Covage $1%00 Thoft . S0 Floos Coves - $1100
N
Section 2
Hiogrty Damanae - 50
Windscreen . $100
Named Driver and EXCess (wes appicae) ’ r

Teo Chew A - $3103 (Ows Dumage) 51100 (Flood Coveri

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

A Lrndd Moportng Castien B AN ed Reparers (For (s 10160 eaars )

" Vervele MURZ b €At Cai by 60 6 Dot Sttorsad HEparins Watin 0 Yral | yours of the Mrsl ragaranon of Ihe Ve n [0 ¥ DA DG 0B of Nararg g
# e Sede Ajal § wirkahop

g Mies AXD Aconsed Regarers jdease Loniagt our
Srrpty seach and dowrioad AXG 567 from i Tunes of Googe

(

IMPORTANT NOTES y

Hire Purchase Company/Employer's Loan: HL Bank

)‘ LAVe Forety candy Mat e pOMy 10 whach %38 CormAcae of Msua0e Allos & it sed 1 J0rdance Wil e Provmmons of the Mowr Voreot! Tned Pany Sais and Compaosdnon) A (Cap 159] Pant v ot
S he Kaac Traeapon Act 1587 (Malaymal Raad Trasmooe (Amenament) At 2019 anae Makor Vetveiet | | Parny Raks) Raes 1959 M Saypsa)
.
: .
[
‘
.
3
<
i .
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0891262000 AIG Asia Pacific Insurance Pte. Ltd.
3 TAN SHENG MENG Thes computer generaled document does nol require a signature
: A TAMPINES GHANDE #0615 AIA TAMPINES
3 SINGAPORE 528790 SP-TIMOTHY-BRIANTAN s
S Underwrittan by AIG Asia Pacific Insurance Pla. Ltd. e

78 Sheaton Wary #0916 AIG B dding SO76120 | T:+68 5419 3000 | www 4y 39 AIG A Paode insuranen Pro L
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