SKOL221H0001 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 17/01/2022 10:14 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (17/01/2022 10:14 (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

17/01/2022 10:14 (SGT)

15/01/2022 16:05 (SGT)

Singapore

JUNCTION OF ANG MO KIO AVENUE 6 AND ANG MO KIO
AVENUE 8

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

Accident report SKOL221H0001

SKH6600G

No

CHONG KIAN MUN
S$2696425C
vckm1962@gmail.com
(Phone) +65-96625622
+65-96625622

Mercedes
E 250 SEDAN (R17)

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070090731-01

26/06/2021 TO 25/06/2022

CHONG KIAN MUN
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NRIC No

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?

S$2696425C

21/01/1962

Indoor

28/10/1987

34 YEARS AND 3 MONTHS

Male

(Phone) +65-96625622

+65-96625622

vckm1962@gmail.com

208 HOUGANG ST 21 #02-215 (S) 530208

Yes

No

Collided into Property
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SKOL221H0001

SKT3817E
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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 SKOL221H0001

Private car
NG CHAI HIA BERNADETTE
(Phone) +65-97958667
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SKETCH PLAN

SKETCH P
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation 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 Form by insurance companies is not an admission of policy Fability 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 estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will fer a fee be made available upon application by nterested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

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

(a) My insurer , my w crkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/er 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 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 accdent shall be
coliectively 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 :

(i) precessing, handing and/or dealing w ith my clams including the setliement ¢f the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:
(iii) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;
(iv) administering my claims (including the maiing of correspendence, 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applcable law in admnistering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses; and

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

& M Sfifo

Policyholder's Signature / Date & Criver's S'gnalure (if driver is pot the policyhelder) / Date Witnessed by Reperting Centre
Tme (0.07 A% - &Time 10,02 4w . fg te g0 Personnel
Sketch Plan pae &
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SKETCH PLAN #2

Describe Circumstances of the Accident
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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 information.

Declaration

'We declare the foregong particulars are true in every respect.

&

-

Policyholder's Signature / Date &
Time
O f |z
0.02 am .
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Driver's Signsﬁ.nre (K driver is not the policyhelder) / Date

W-02 A,

Witnessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

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

78 Shenten Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : CE A~ ko ENn

VEHICLE NUMBER : /élc{-'( i

DATE/ TIME OF ACCIDENT b el v ness. D '(60 =l

PLACE OF ACCIDENT D nadies ol Aoy o biw A= 64—
THIRD PARTY VEHICLE (IF ANY) R Rl = £

il T e R R R L R

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

RN ﬂj/c noo (S~ ~—f ’Lb\isoyjn 7

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?

Coliian Ot GGl \\‘:L-—-f _g\/h(——\-{‘a-ﬁ

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

NA&I E: \

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

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : CHONG KIAN MUN KIAN MUN Vehicle No. : SKHE800G
Period of Insurance 1 26 Jun 2021 To 25 Jun 2022 Policy No. : 2070090731-01
Engine No. : 27492030072011 Endorsement No.
Chassis No. : WDD2120362A832465 Issued Date : 09 Jun 2021
ABOUT THE COVER
Make/Model : MERCEDES Benz E250 Sedan Exclusive
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a} Tho Potcyhaidet

4) Asy ether potson who & deiving on the Pobcyhalder's oador o with hiaher parmissicn.

Thes Polty will ndemnidy the Polcyholder of any suhonsed dirver coly ¢ halshes meets the specifed age condiion

You have $ pay a0 pddteeal sum of $3,000 as TYoung andior Ineapanenced Drver Excess” ("YIOR") € You are o Your Autharised Driver (named of wanamed) ks under the age of 23 andor has less
han 2 years' dfndng gapenence

Age Condition . All Age Condition Mileage Condition Unlimited Mileage

Limitation as lo use”

U ey S0 30cial, doenmetc and plelsumu pUIposes and for the Policyholder's business.

This Pobiy g0 N0t COvr 130 5 e Of rewaed, Selving tU20n, Griving test, racng, pace-making. retabity tnal or spoec-iesing, the camage of GOods cther than samples N CONNECICN With any rade of
Business of uss 10r Dfry PUrPoss in CONNECLoN with Motor Trade.

Loss of Use 1500cc - 1600cc Optonal

" Listaters rendened IN0geraive by Section § of the Motor Vehicles (Thind-Party Risks end Compensation) Act (Cop. 1831 Saction 25 of te Road Transport Act, 1587 (Malaysia) and Road Trarspon
| Amenament) Act 2099, are not % be chaded under these Dedongs

EXCESS

Saction 1
Fre - $0 Own Damage - $800 Thefl « $0 Flood Cover - $800

Section 2
Property Damage - S0

Windscroon : $100

Named Driver and EXCeSS (whece sppiicatio)

Chong ¥ian Mun - $800 {Own Damage), $80C (Flcod Cover)

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

IG Autsorised Reparors (For caims eolatod repais)Ary accident repairs 1o the Viohicle russt be caried cut by one of cur Authorsed Repaivers. Within the Srs! 3 yoars of
S 5 in Singdacro, You have the oplion of having the acckient ropairs camied ok 3 the Sale AgenTs workshop For other Agpeorved Repofting Contres/AIG Authcnsed
g nrs, pluane Contacl our 24-how acsdont omergency holne at +05 G358 6200, Altematvely, You may refer 10 AXG webste www 8ig 35 of AIG SG Motde App. Sevply search and download “AIG
3G from 1Tunos or Googhe Play

| IMPORTANT NOTES

|
|
|

" Hire Purchase Company/Employer's Loan: DBS BANK LTD

A AW heraby contdy that the policy 10 which this Cantificate of Insurance relates is issued b accordance with the peovisions of the Motor Vehicles{Thisd Party Risks and Compensation) Act (Cap. 183), Part [V of
4 e oS Trandpon Ay, 1087 (Madaysial, Road Transpont (Amendment) Act 2010 and Motor Viehicles (Third Party Risks) Rules, 1053 (Malayzia)

3 0501366000 AIG Asia Pacific Insurance Pte. Ltd.

2 LOH WEN SHEK EOMOND This computer generated document does not require a signature.
ALK 560 HOUGANG ST.51 #08.402

e SINGAPORE S30560 ANSP.ROYALASUN

Underwritton by AIG Asia Pacific Insurance Pte. Ltd. WEN SHEX EOMOAD LOH

485 5418 3000 | www. g 59 AG Az Paific rsurancs Pre. Lid.
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