SKO0L225J0005-01 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 19/05/2022 12:24 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 2 (19/05/2022 12:34 (SGT))

Your NCD will be affected due to late reporting

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

19/05/2022 12:24 (SGT)
11/05/2022 13:00 (SGT)
Singapore
SENGKANG EAST WAY
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 SKOL225J0005

SLF7805A

No

Tan Thiam Poh
S1126627D
thiampoht@yahoo.com.sg
(Phone) +65-97531005
+65-97531005

Toyota
CAMRY 2.0 AUTO

Yes
Private car
Auto

1998

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100480186-05

09 Sep 2021 To 08 Sep 2022

Tan Thiam Poh
S1126627D
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

Accident report SKOL225J0005

28/05/1955

Indoor

17/12/2003

18 YEARS AND 5 MONTHS

Male

(Phone) +65-97531005

+65-97531005

thiampoht@yahoo.com.sg

BLK 47A EDGEFIELD PLAINS #08-16 (S) 828714

Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

No

TAY KAH LANG
Female

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
No

LORRY
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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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SKOL225J0005

Tan Thiam Poh

Male

(Phone) +65-97531005

BLK 47A EDGEFIELD PLAINS #08-16 (S) 828714

SENGKANG GENERAL HOSPITAL PTE LTD - 3 DAYS MC
SLF7805A

Yes

TAY KAH LANG
Female
(Phone) +65-83666340

SENGKANG GENERAL HOSPITAL PTE LTD - 3 DAYS MC
SLF7805A

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful msrepresentation or w ithhokling of materal facts may
allow insurance conpanies tor iate policy liabili

4. The issue and acceptance of this Fermby insurance companies is not an admissicn of policy kabilty on the part of the insurance
companies.

5. f rti refer h i investi n.
6. The repert 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 for a fee be made available upon application by interested 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 available aforesaid.

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

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this {form) and any cther personal information provided by me or
possessed by my insurer (ccliectively the ‘Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (alinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

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

(#) investigating the accident and/or my claims,
(1) carrying out and/or 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 perscnal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealng with my claims.
(collectively the "Purposes”)

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

(c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(including their faw yersilaw firms), w hich may be sited outsice of Singapore, for one or mere of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

=, —t Ctrdey (_L\ lP==~l N (—é_‘bﬁf"—-\" .

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

Wve declare the foregoing particulars are true in every respect,

J

Pelicyholder's éignéwre / Date & Driver's Sigrlature (f driver is not the policyhokder) / Date Winessed by Reperting Centre
Time & Time \ Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

T/20220512/2085

lof3

Report No. T/20220512/2085

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/05/2022 16:36 48

Informant's Particulars

Name of Informant: Address:

TAN THIAM POH

BLK 47A EDGEFIELD PLAINS #08-16 SINGAPORE 828714

ID Type / ID No.: Contact No.:
NRIC NO / §1126627D Home/Office: Mobile: 97531005
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 28/05/1955 Driver
Race: Language: Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:
SELF-EMPLOYED | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury ' Dr@nk Datng ime of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
No 11/05/2022 13:00
| Location:
ANCHORVALE ROAD
| _
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
o ' Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLF7805A | Car TOYOTA CAMRY 2.0 | Grey 1
_AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLF7805A | AIG ASIA PACIFIC INSURANCE PTE. | 21004801886-05 09/09/2021 | 08/09/2022 |
LTD. ‘

@’Accident report SKOL225J0005
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POLICE REPORT #2

@Accident report SKOL225J0005

SINGAPORE
POLICE FORCE

ATBAVETAFERTOCrmARN

T/20220512/208

203

Report No. 7/20220512/2085

Police Station Of Origin:
Punggol N.P.C
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049989 CONTINUATION OF REPORT

Details of Person Involved
Any Peaestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver :
Name TAN THIAM POH ID No. $1126627D
Related Vehicle | SLF7805A (Car) Contact No.| 97531005
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
! Licence &
Expiry Date
Date Treatment | 11/05/2022 Date Discharge | 11/05/2022
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Passenger
Name TAY KAH LANG | 1D No. $14330731
Related Vehicle | SLF7805A (Car) Contact No.| 83666340
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/05/2022 Date Discharge | 11/05/2022
| No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 11/05/2022 at about 1300hrs, | was driving my car, SLF7805A, along Sengkang East Way towards
Palm Dew Primary School on lane 2 to fetch my grandson. As | was approaching the X-junction of
Sengkang East Way and Anchorvale Rd, the traffic light was green in my favour, hence | proceeded.
Suddenly, a lorry came from the right side of the junction, as such, | collided into the lorry passenger side.
| was conveyed lo Sengkang General Hospital together with my wife. My car was being towed away by
TP. I have an in-car camera however, it is faulty. However, | wish to state one passer-by called for police
assistance after the accident had happened.
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POLICE REPORT #3

@’Accident report SKOL225J0005

ORE r
SINGAPORE 0

/2085

Police Station Of Origin: 3of3
Punggol N.P.C Report No. T/20220512/2085
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: ' Signature Of Informant:
F/

Other MUHAMMAD ANIQ BIN ﬂ
ISKANDAR M

— —

Signature Of Interpreter: Date/Time:
Not applicable 12/05/2022 16:36

“Officer In Charge Of Case: Classification Of Case:

TPIGIT/ ’
SR STAFF SGT TAN JUN YAN |
Contact No.: 65476311 l
L

NP168
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicle Registration No: SLF7805A

Name (as shown in nwicy: | N Thiam Poh NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BLK 47A EDGEFIELD PLAINS #08-16 (S) 828714 Singapore ( )
Contact (Tel): Mobile No.: 97531005

Email Address: thiampoht@yahoo.com.sg

Date of Accident: 1 1/05/2022 Time of Accident: _| 300Nrs

Place of Accident: SENGKANG EAST WAY

Insurance Company: AIG ASIA PACIFIC INSURANCE PTE LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To amend add in injury person details Tan Thiam Poh and Tay Kah Lang were conveyed

to hospital by ambulance.

Tan Thiam Poh

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder  : Tan Thiam Poh Vehicle No. : SLF7805A
Period of Insurance : 09 Sep 2021 To 08 Sep 2022 Policy No. : 2100480186-05
Engine No. : BARP184674 Endorsement No.
Chassis No. : MROS3DK5100107645 Issued Date : 13 Aug 2021
ABOUT THE COVER
Make/Mcdel . TOYOTA NEW CAMRY 2.0
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured @ Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

3) The Poicyhokder

) Aty oihor parsan whe is &iving on the Polcyheided's ordor of with Hisiher permission

This Poicy wil mgemnity the Polcyholder o oy suhorised drver only # Pavihe meols the spechiod a5e condtion

You havo 10 pay & addtionsl sum of $3 000 as “Young and/or Inexpenenced Driver Excess” ("YIDR") #f You &0 &f Yeur Authensed Driver (named of unnamed) is under 1o 356 of 23 3naor has sy
han 2 yedrs” drmang experiencs
Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Uso only o6 30¢ial, SoMmIte a0 pledsudo purposes and 1or e Policyhaider's business
This Poicy €003 N0 COVN U3 fOr NfD OF reward, Criving tuten, dmnving st cating, pace-making, redabilty 118l of 32000-103tng. the CaMage of HICEE Sthar than saTRies IN CONNOINON With any rade of
BUAINSS OF LS 107 ANy PUIPOSE IN CONNBELIN with Motor Trace

Loss of Use 150Ccc - 1600cc Optionat

* Limtations renderod Roponative by Secton B of the Mot Vehicies (Thire-Party Risks and Covgensaton) Act (Capg. 189), Soction 95 of the Read Trangpen Act, 1057 (Malsysia) and Road Tranupont
(Amendment) Act 2010, are ot 10 be Ingihuded Lnder theso Neasngs

EXCESS

Section 1
Fie - SO Oam Damage - SE00 Theft - $0 Flood Cover - 600

Section 2
Propenty Damage - $O

Windsceoen : $100

Named Driver and EXCess (where appicatie)

Tan Thiam Poh - $600 (Own Damage). SE00 (Flood Cover)

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

Approved Reporting Centres/ AlG Authorised Reparers (For ciams rolated repairs)

Any accident repairs 10 the Vehicie must be camed cut by one of cur Authorised Reparers Within the frst 3 yoars of the first registration of the Vehicle in Singagare, You have the cption of having 0w
accident repairs carmied ot at the Sole Agent's workshop

Far other Approved Reporting Centres/AlG Authorised Reparers, please contact our 24.hour acadent emergency hotine 2 +65 6338 6200. Alternatively, 'You may refer to AJG websre www &g 5§ o7
AIG SG Mobde Azp. Simply scarch and downioad "AIG SG” from iTunes or Google Play

|- — J
IMPORTANT NOTES

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

1AYe horoby contity that the policy 53 which this CoruScate of Insurance reiales is issued in accordanco with the prowvisions of tho Mator Vericies{Third Party Risks and Componsation) Act (Cap. 189), Pant iV ol
the Road Transpant Act, 1987 (Malaysia), Road Transpot (Amendment) A<t 2010 a5¢ Moser Vericies (Third Party Risks) Rufes. 1950 (Malaysia)

0500502000 AlG Asia Pacific Insurance Pte. Ltd.
B8 S ONG TRADING This computer generated document does not require a signature.

105C CEYLON ROAD CEYLON COURT

Ca Reg NoZ0I00043M | Copyright © 2019 AIG Asia Pactic heurance Ple. Lid

SINGAPCRE 429683 ,
Undorwritton by AIG Asia Pacific Insurance Pte. Ltd. 0502000
78 Shonton Wiy #0516 AIG Butding SO79120 | T:+65 6415 3000 | www. g 59 AIG Asiar Pacte Insurance Pio. Lid
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OTHER DOCUMENTS #2

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

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NWIE C TTen "TL:\‘ 2l !}:-\ﬁ

VEHICLE NUMBER : SRt

DATE/ TIME OF ACCIDENT ; N /,; "3__:. e ot 2 <
PLACE OF ACCIDENT : 121 '

THIRD PARTY VEHICLE (IF ANY) : | crE i - j

R e A

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

o o S Mos e @3@1&_\#{2@/\( o PQ’I‘M Pty
Pﬂ"ﬁcgj Se Lo e |
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?

A

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

Crol ¢ Tne—t St

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

\Vlee Bt Mo —_znc)

by e s loze Sonime J
Lb L agpl }J b/\ eﬂ‘,‘.’:g o
.

NAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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