SKO0L224Q0002 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 26/04/2022 11:05 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (26/04/2022 11:05 (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

26/04/2022 11:05 (SGT)
26/04/2022 08:05 (SGT)
Singapore

TPE

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 SKOL224Q0002

SKT9281K

No

SEAH BEE LEE
S1167805Z
busybee91@yahoo.com
(Phone) +65-98193223
+65-98193223

Kia
FORTE K3 1.6A SX S/R HID

Yes
Private car
Auto

1591

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100418389-06

26/06/2021 TO

SEAH BEE LEE
S$1167805Z
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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?

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 ATTACH.

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

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SKOL224Q0002

01/10/1956

Indoor

05/09/1981

40 YEARS AND 7 MONTHS

Female

(Phone) +65-98193223

+65-98193223

busybee91@yahoo.com

APT BLK 308C PUNGGOL WALK #08-320 (S) 823308

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

SKX6486K
Honda
Jazz

Private car
ZULHILMI
(Phone) +65-96702607
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFG9953H
Vehicle Manufacturer Honda
Vehicle Model City

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KELVIN GOH

Contact Number (Phone) +65-97258836
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEAH BEE LEE

Gender Female

Phone No (Phone) +65-98193223

Address APT BLK 308C PUNGGOL WALK #08-320 (S) 823308
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKT9281K

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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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 andlor the Aut
3. Infermation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhokding of material facts may
allow nsurance cempanies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of peficy Eability on the part of the insurance
companies.

rting ma referr the Police for inv

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 1o copies of the
report being made avaifable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, 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, disclose
and/or process my perscnal data/persenal information set cut in this [form] and any other personal infermation provided by me or
possessed by my insurer {coliectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(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 Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(1) precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident andfer my claims;

(i) carrying cut and/or dealing w ith my instructions or respending 10 any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could invelve
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); andlor

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

(coliectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/flaw firms, may/are permitted to collect,
use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(¢) 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/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L a6/4la1

Fbl{cy holder's Signature / Date & Driver's Sign*ure (If driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time \Q ey m & Time f Fersonnel

Sketch Plan
l¢]
¢ A - SET xRk
A
B B— skx 6435k

| | (= SErA95 3H

T

|
H

@’Accident report SKOL224Q0002 Page 4 of 25



SKETCH PLAN #2

Describe Circumstances of the Accident

on A4he wentimed date g time | was dviving Alengy TPE en the viguy
[xne »= 2 l[énes road.  Ouf of a sudden vehdle a4 tout SEXE4GBEE.
(,tlp,eol abruptly I fvied +o sTep  but ;lr was, stiy| “t~s |afp. Ay a veswi

Py Ve hidle au_v/clcnfauu\ Wt the back «f the Saiel vihicle Arftev Ah.,]hfeo\
\‘dﬂ,c.w.,”! thod T“’Uc was  another aolse ﬁwolved ﬂ«t Ve hitle s

SEr1953H .

iagurancs Co A—l (7_ o
Yghicle No C) 'L TEL:{;% (!‘ E:':-nen: 9'% 4 2 )’)—

r—] Report'ng Only

Own Damage Claim
Third Party Ciaim

[T Other Workshep

Note: Please note that your insurer may have 14 days time frame for you to submit an own damage claim under your own palicy,

please check your policy for mere information.

Declaration

IWe declare the feregoing particulars are true in every respect.

QM/:M |2t

R:Iicyholde Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reporting Centre
Tme & Time Personnel
\ Do l'b/Lf/)l)lb
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OTHER DOCUMENTS

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

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : Seah Bee Lep

VEHICLE NUMBER : GET 4281 k&

DATE/ TIME OF ACCIDENT : 2b Apy 2032 ® o fus v
PLACE OF ACCIDENT : TPE,

THIRD PARTY VEHICLE (IF ANY) : sk 648L K | SF&G953H

LA AR R L R R R R s

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

Home to Themson

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?

Np .

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

thara (v lifTsnn

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

\‘565', knee (uyp right .

WL/ Ceale $o0 koo,

NAME:

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

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Seah Bee Lee Vehicle No. : SKT9281K
Period of Insurance : 26 Jun 2021 To 25 Jun 2022 Policy No. ¢ 2100418389-06
Engine No. : GAFGFH771318 Endorsement No.  :
Chassis No. 1 KNAFZ411MF5418965 Issued Date : 03 Jun 2021
ABOUT THE COVER
Make/Model -KIAFORTE K3 186 ASX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : No

Person or Classes of Persons Entitied to Drive® :

a) The Policyhoider

b} Arty other perscn who s driving on The Poilcyhoicer's orcer or with Pis/her permiss.on

This Poiicy will indemndy the Polcyholder or any authorised driver only f hefshe meets the specited age conditen

You have 10 pay an addticnal sum of $3,000 as “Inexperienced Driver Excess™ (DR if You are or Your Authorised Driver [named or unnamed) Nas less than 2 years' cnving epenence

Age Condition : 30 years old and above Mileage Conditicn Unlimited Mileage

Limitation as to use*
Use ony 10¢ $0CH, Gra4¢ 30 Dledsure purposes and 10 the Poicynaiders Dusiness. Tres Pohcy G0 ol Sover use 1or Piae Of rewdrd, Crming Krlon, Gnving 1t 1asng, FaCo-makay, reliatslty tral o¢
$£000-1034NG_ e CATIHZ0 Of GOOSS SFar than S ples 1 CONNICION With afty Lrade O BUSINGsS of u30 4 &y PUIPOSS in Connesten with Moter Trade

Loss of Use 1500¢cc « 1600cc Optional

* Limatations rendered ncperative by Secton B of the Motor Venicles (Third-Party Risks and Compensation) Act (Cap, 189). Secton 55 of the Road Transport Act. 1887 (Maaysia) and Roac Transport
(Amenament) Azt 2019, are not 1o be inchaded Lnder these headings

EXCESS

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Wirdscreon : $100

Named Driver and EXCESS (whare sppicatin)

Seah 2ee Leo - $600 (Own Damage), $600 (Flood Cover)

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

Approved Reporing Convroy AlG Autherised Roparers (For dams rolsied copars)

Arry azodent repars 10 e Vehicle must be Camed out by 6ne of cur Autoased Reparers Wihin 1he st 3 years of 1he frst registration of e Vetucie in Singagcre, You have the cpbicn of navieg the
accdent ropars carmied outl al the Solo Agent's workshep

For other Approved Roporing Centes/AlG Authorised Repaors, please contact our 24-hour acaident omerpency Poting at +65 6338 6200, Atematively, You may refer 1o AIS websio www aig 39 of
AIG SG Modile App. Simgply search and dowrioad “AIG SG' from iTunes of Geogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

LW horety corify that the policy 1 wiich s Cencaty of InSurance relates is issued in BCodance with 1 provisions of e Motor Vehickes(Third Party Risks ana Compensaton) Act (Cap. 189), Part IV of
the Rosd Transpot A, 1087 (Maisysia). Read Transpon (Amecament) Act 2019 and Motkr Vehicies (Thisd Party Risks) Rules, 1050 (Malaysia)

0312007000 AlG Asia Pacific Insurance Pte. Ltd.
LIM GHEE SOCN This computer generated document does not require a signature.

68 ME| HWAN DRIVE #0416
SINGAPCRE 568430 SP-SHARONGOH
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSPRY

Ca. Reg No 201000404M | Copyright © 2019 AlG Asia Paciic Ihaucance Mo Lt

78 Shonton Way 300-16 AIG Bulldng 5078120 | T:+65 6418 3000 | www.0ig 50 AIG Asia Pacifc nsurance Pe. Lid
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