SKO0L22280002 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 08/02/2022 11:42 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (08/02/2022 11:42 (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

08/02/2022 11:42 (SGT)

07/02/2022 20:10 (SGT)

Singapore

ANG MO KIO INDUSTRIAL PARK 2A
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 SKOL22280002

SLW4373J

No

KUEH CHEE MENG
S1764879I
cmkueh88@gmail.com
(Phone) +65-98476511
+65-98476511

Mitsubishi
ATTRAGE 1.2 CVT

Yes
Private car
Auto

1193

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800012178-02

12/02/2021 TO 11/02/2022

KUEH CHEE MENG
S$1764879I
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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

PASSENGER 2

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

Accident report SKOL22280002

28/11/1966

Indoor

07/07/1995

26 YEARS AND 7 MONTHS

Male

(Phone) +65-98476511

+65-98476511

cmkueh88@gmail.com

APT BLK 698A HOUGANG ST 61 #05-314 (S) 531698

Yes

No

Collision - Change/cross lane
DRIZZLING
Wet

No
No

Yes

No

WIFE
Female

DAUGHTER
Female

No
No

Yes
Yes
No

GBF187P
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Vehicle Model

Vehicle Variant

Vehicle Colour

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 SKOL22280002

Commercial vehicle
LIN QIUWEN
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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 Formmust be completed by the Policyholder and/or uthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w thholding of material facts may
allow insurance companies 1o repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity 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 establshed by the General nsurance Association
of Singapecre (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lcdgement 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 avaiable aforesaid.

8. Consent under the Personal 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 permtted to coliect, use, disclose
andler process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident 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} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i) mvestigating the accident and/or my claims;
(i) carrying out and/or deaking w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying w ith appicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

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

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapere, for one or mere of the above Purposes,

Gl |

Polcyh let'sifgnalurel Date & Driver's Signature (If driver is not the policy hokder) / Date Winessed by Reporting Centre
E lan

Yo X /

Time & Time Personnel
Sketc
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SKETCH PLAN #2

Describe Circumstances of the Accident

whelo Xy plernd AMC

I cod Pl >

s ppetd 1F5

f/’bmofdf )%W
17{’{\"* W ‘,4

(I/\D/IA ‘1//;//,{01/?(\ n/('bLQ

(s ﬁrﬂ,ﬂ%“'f L Ml f
Qr?‘hm/u ik & a?‘lm# \}M Ldﬁ“ el O

h
\}flul‘ CMW u.w T

LM*'.’E f

/XQMa WA YUy

/«Dﬂ’f‘

IM\—F

Wmf\f

(] \.
Qm{’ P‘P”T §cd</V O(’ Tf‘»f (-

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 foregeing particulars are true in every respect,

o

R:I»cy older’s S ature ! Date & Driver's Signature (if driver is not the policyholder) / Date
E ; & Time

(’a }'DW
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Winessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

AIG Asia Pacific Insurance Pre. Lid
A I G AlG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME - E | - é PLPﬁ %
Sy

VEHICLE NUMBER : <L ¢=2=-2 "1
DATE/ TIME OF ACCIDENT foapfa nessy @S Delelox
T U e 3
PLACE OF ACCIDENT : Ak lhd ctded, | [
THIRD PARTY VEHICLE (IF ANY) : e \2d4u1 :
’ |

R e R A e R R e

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

'_R—cvm Sy o Evo "'f'-:: ‘\.:\J(\caar/
S -

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?

A%

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

C—Lohae_ / o Y o ‘c««c

=

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

f

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

CERTIFICATE OF INSURANCE

CYCLE & éARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : Kueh Chee Meng Vehicle No. 1 SLWA4373J
Period of Insurance : 12 Feb 2021 To 11 Feb 2022 Policy No. : 1800012178-02
Engine No. : 3A%2UGP15086 Endersement No.
Chassis No. : MMBSTA13AJHO00974 Issued Date : 04 Jan 2021
ABOUT THE COVER
Make/Model . MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restricticn . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persens Entitled to Drive* ;

2) Tha Poicyboider

B) Any oihe Derson who is diving on the Polcyholders order of with haher permission

This Poiicy will idemndy the Palicyhoider or any authorised driver only  he/she meets the specifod age concition

You have 1o pay an $330nal sum of $3.000 as “Inexpenenced Drver Excess™ (MIDR") i Yoo are of Your Authorised Driver (named o urnased) has loss than 2 years' d-ving expenence

Age Cendition : 40 years cid and above Mileage Condition . Unlimited Mileage

Limitation as to use*®

Use only for social, domestic and pleasw'e purposes and e 1o Polcyhiiders business.
This Policy coes not cover use 10f Pire Of reward, Criving IUten, Saving oSt facing. PACE-Making, rellabity ¥ial o speec-testing, the carmiage of Qoods ofer than SaMEles N CONNECICN With any rade of
business or use for any pUTPCSe in connecton with Mcter Trade

Loss of Use 1500¢cc - 1600¢ce

* Limtatcns recdared inoperaive by Secton 8 of the Mctor Vehides (Thied-Farty Risks and Compensaton) Act (Cap. 189), Sectien 85 of the Road Traaspornt Act, 1887 (Malaysia) and Road Transport
(Amenament) Act 2015, a0 nat % be inciuded under theso headngs

EXCESS

Section 1
Fire - $0 Owm Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where appicatie)

Kueh Chee Meng - $E00 (Own Damage), $500 (Flood Cover)

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

1.Cycle & Camage Body & Paint Centre Aca. 209 Pandan Gardens Sngapcre 609339 65684501

2 Cy<ie & Carnage Autharised Service Centre (For accident reparting & windscreon clam only) Add™ 330 Ui Rd 3 Singapare 408650 67451000

3 Cycle & Camage ALtharised Servics Centre (For accident reporting & windscreen clam only) Add 20 Leng Kee Ra Singapore 159054 54708585
4 Cycle & Camage Authonsed Service Centre (For accident repanteg & windscreon clam coly) Add 600 Sin Mirg Ave Singapoce 475733 63328000

For omer Approved Reporting Centres/AIG Authorised Reparers, please coninct our 24-hour acUan emegency Hotlne st +85 6338 6200, Atematively, you may refer 10 AXS wedsiie waw &g 55 oF
AIG SG Moble App. Simpiy search and downioad "AIG SG” from iTunes o Geogle Play

IMPORTANT NOTES

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

ViVo Pecely cofy that the polcy to which this Certificate of insurance refates is issued in DCCordance with the provisions of the Mosor Viehickes(Third Pacty Risks and Compersaton) A<t (Cap. 185), Part iV of
e Road Transpoct Act, 1887 (Malaysia), Road Transport (Amencment) Act 2019 and Motor Vehicies (Thirg Party Risks) Rufes, 1859 (Malaysa)

Rag. No Z0100MIMN | Copyright © 2019 AIG Asia Packic bwranie Pae. L

0504623201 AIG Asia Pacific Insurance Pte. Ltd.

FULCOMICPZ-CO This computer generated document does not require a signature.
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 4085817

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. 33PaCC
78 Shonton Wiy #0918 AIG Buldng SO079120 | T:+65 6410 3000 | www.ag =0 AIG Asia Pacic Insurance Plo. Lid
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