SKO0L22320003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 02/03/2022 11:29 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (02/03/2022 11:29 (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

02/03/2022 11:29 (SGT)
01/03/2022 12:00 (SGT)
Singapore

ADAM ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SKOL22320003

GBD1560Z

Yes

TAY KIA KOON TRADING
53137737K
taykiakoon@hotmail.com
(Phone) +65-96942866
+65-96942866

Toyota
DYNA 150 MANUAL

Yes

Commercial vehicle
Manual

2982

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210054623

11/07/2021 TO 10/07/2022

TAY KIA KOON
S$1209526J
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Date Of Birth 25/11/1956

Occupation Outdoor

Date Of Driving Pass 25/07/1978

Driving experience 43 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96942866

Alt. Phone Number -

Email Address taykiakoon@hotmail.com
Address APT BLK 341 HOUGANG AVE 7#10-469 (S)
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 YP9221P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-92341884
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) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTA QTICE

1. Pease report correctly the detais of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
alow insurance companes to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies s nct an admission of policy liabilty on the part of the msurance
companies.

forr he P for inv
. The report w il 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 ill 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,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and censent that :
(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formj and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation to all msurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(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 Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(7) investigating the accident andfer my claims;
(i) carrying out andlor 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
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 with applicable law in administering, precessing, handling and/er dealing with my claims.
(collectively the “Purposes”)
(b) all nsurer(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 Infoermation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclcsed by any of the Insurers and/or GIA to their third partly 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.

TAYKIAKOON TRADING ~ # ot

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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+
A alopv = %r\ -

A Gep |scoz.

1] .-f-;—: \/P °7>._>\F>

[==8 JREESEnE!

4 Ro N\ WQ\"\Q‘S

— R

@’Accident report SKOL22320003 Page 4 of 23



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 mere information.

Declaration

I'We declare the foregoing particulars are true in every respect.

[0 §Eom

TAY KIA KOON TRADING

j;,f:l:z«za

Policyholder's Signature / Date &

Tme & Tare
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Driver's Signature (if driver is not the pekcyhelder) / Date

Witnessed by Reporting Centre
Perscnnel
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OTHER DOCUMENTS

AIG Asia Pacific Insurance Pte. Lid
A I G . AIG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME 3 N
),
VEHICLE NUMBER : j g o [ = G o

DATE/ TIME OF ACCIDENT : S e @Y laweabon
PLACE OF ACCIDENT : A \ e
THIRD PARTY VEHICLE (IF ANY) i ' \/pA Yo 1D

I /

AR R R R R R e R e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?
(
g/_‘ =

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?

De,“\ s A =" cum—

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

TAY KIA KOON TRADING
+4

NAME:

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

SOMBERCIAL AUTOPLUS

Name of Policyholder  : TAY KIA KOON TRADING
Period of Insurance 11 Jul 2021 To 10 Jul 2022
Engine No. + 1KD2407569

Chassis Ne. . JTFAT35Y40K203125

ABOUT THE COVER

COMMERCIAL VEHICLE

Vehicle No. : GBD1560Z

Policy No. : 7210054623
Endorsement No.  :

Issued Date + 04 Jun 2021

MakeModel - TOYOTA DYNA 150 1.7 ton {Lorry]
| Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
1 23 Any parsed who 3 Grivicg oa e Polsyhoiders 91200 of with (el pLrmisson.
o s Palcy wil indemady 1ho Poleyhalacr o 3Ty auinorised driver oy if helshe meets 180 3peofied 350 conditon |
You b o pety i adciunal sem of $3,000 vs “Young and o Issageriencod Driver fxgess® YIOR') 1 You oro or Your Authadved Deiver (namsed or unmumed] s urded e G0 of 23 ardior hos loss |

frows 2 years” deiving waperiencs.

Age Conditien : All Age Condition

Limitation as o use*

1) Use In comnecton with the Pokcyhalders business.

2] Use fo¢ the camape of passenger (sther than o Nre of rewdd)
3] Use 107 5004, OMESTC Of phodsure purposes. This Policy does Nk cover

i Luss Cf Use {7 Days} Commercial Auie

 Limitatons rendeted noperaive Ly Secten B of the Mater
(Amendmeny) Act 010 srenctiote indduded urder these hedsings

mictes (ThisdParty Risis and Compensaton) Act (Cap.

in cornection withs the Policyhelders business.
2} wte for hite of reward, drivieg tten, &eving est
Griwing 3 Iier cadpt 1N Jowieg of anycns dsabied using 3 mechadd sty propeled vohidle. ¢) uso fr any purptle in cornedtion wih

2004, JALe-MANNg. relishlity ral of speed-lesiang, &°0 b} e whis

Newr Trade.

|
. |
183] Section 55 of the Road Trarspont Act 1987 (Valaysia) and Rodd Transpat |

= ,

! Section 1
Fire - $0 Own Damage - $500 Theft - $0 Flocd Corver - 80

Section 2
Propersy Damags - $0

Windscreen : $100

Named Driver and EXCESS (where acclicatie)

SIAUTHO

APPROVED REPORTING CENTRE
Aty Seersen] repdins 1S the Viehicks <14l Be sarriod out by o of our
200N (epairs carEed cul 2l the Sele Apeal's workincp.

1o¢ athey Appoavad Reporting Cent NG
215 SG Wik Aots Simpdy seaech 200 dowidcnd AIG SG* front ITunws o Google Play.

RISED REPAIRERS (FOR CLAI!

Mthorsed Ropairers. Wihia e frst 3 years of the frsi reg

ihecded Ropaloers, pleaso ottt our 24hour AT BmeQRossy notine at ¢

WS RELATED REPAIRS)

aton of the Vehiclo In Singaparo, Yau have the eptien of havieg 1ho

e

£5 6338 6200, Alieenatively, You may rafer i ANG websie www. 2l 95 o

] Hire Purchase Company/Employer's Loan: NA

1AV hialy cactiy that the polcy 10 whizh thie Conifcatn of Insurances relates i issued

e Road Tricagont Act 1087 (Malaysis), fead Transport (Amendment) Act 2019 and Motes

2014 MO ASS Paute Enreviw P I3t

Lagati b

i 0500859000

& INSMART (INSURANCE) AGENCY PTE

;" NO 1 KAKI BUKIT ROAD 1 #02-27 ENTERPRISE ONE
£ SINGAPORE 415934

Unulerwritten by AIG Asia Pacific Insurance Pte. Ltd.

I aecordnrce with the provisions of tha Motor Vehicles{Thad Pany Risks asd Compensation) Azt [Caps 149), Pa1 iV of

VeNges (Thrd Pary Risks) Riles, 1059 (Malayea).

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated decument does not require a signature.

o Unt Sandy Farg
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