SKO0L22630004 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 03/06/2022 14:59 (SGT)

SUBMITTED BY: KOH SING LANG

VERSION: 1 (03/06/2022 14:59 (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

03/06/2022 14:59 (SGT)

03/06/2022 11:30 (SGT)

Singapore

GEYLAND LORONG 1 T JUNCTION SPLIT 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

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 SKOL22630004

GBF9509K

Yes

PLUMBER DOCTOR INTERIOR DESIGN & RENOVATION
53225354W

michael_chan82@hotmail.com

(Phone) +65-88769984

(Office) +65-88769984

Toyota
HIACE DX 3.0 AUTO

No - Reporting only
Commercial vehicle
Auto
2982

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070079966-02

02/05/2022 TO 01/05/2023

CHAN YEW WEE
S8216683A
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Date Of Birth 28/05/1982

Occupation Outdoor

Date Of Driving Pass 22/09/2008

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97949592

Alt. Phone Number -

Email Address michael_chan82@hotmail.com
Address 351 HOUGANG AVENUE 7
Address complement #03-751

Postcode 530351

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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

PLEASE REFER TO ATTACHED REPORT

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 SJX5259T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LIM TIANG SENG
Contact Number R

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) 1
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SKETCH PLAN

@,Accident report SKOL22630004
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IMPORTANT NOTICE

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

2. This Formmust be ) L ; i

3. Ihformation provided must be as Lm_mmmm_nw Any wiful msrepresentatm or w ithholding of material facts may
allow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

rting may be referr Police for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assccialion
of Singapere (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by inferested parties.
7. By the lodgement of this report {0 the insurers, you hereby consent fo the archiving of this report at the cenire and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ;
{(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal vformation to all insures(s)
w ho have insured vehicle(s) involved in this accident (2llinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers’), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or ny claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my clams (including the mailing of correspondence, statemants, 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 well as on the external cover of envelopes/mail
packages); and/or

(v) conmplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers' law yersflaw firms, may/are permitied to coliect,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including me« g\y, rgﬁaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

&)

——
Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporiing Centre
Time & Time: Personnel
2 / §/22 (05 poa
Sketch Plan A Gék T K

B STy £2AT
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SKETCH PLAN #2

GBI Trof

Describe Circumstances of the Accident

Rt e atte oeat

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

\

Policyholder's Sgna Driver's Signature (I driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

My vehicle GBK9509K going straight at Geylang Lor 1, suddenly a
car SIX5259T came from my right and resulted both vehicle
collided with each other.l have no idea where the car came from.
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : PLUMBER DOCTOR INTERIOR DESIGN & RENOVATIC Vehicle No. : GBF9508K
Period of Insurance : 02 May 2022 To 01 May 2023 Policy No. : 2070075566-02
Engine No. 1 1KD2658822 Endorsement No.
Chassis No. : KDH2010219771 Issued Date : 04 Apr 2022
ABOUT THE COVER
Make/Model : TOYOTA HIACE VAN 1.4 ton [Van]
Engine Capacity/Tonnage : 1.45 Tennage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
) Anry persan wha i3 deiving on the Polcyhalder's order of with thew permuisson,
&) This Policy will ivdermndty the Policyholder of any authorsed civer only If Badshe Moots the SPocfied 350 Sonaton

You have 1 pay an ad3tonal sum of $$$3.000 83 “Young andior incpeniencac Drivee Excoss” ("YIDR™) f You a0 of Your Authoased Driver (named of unnamed) is wnder th 990 of 23 and/or has loss
1han 2 yoars' Snving expernionco.
Age Condition . All Age Condition

Limitation as to use*

1} Use in connection with the PoScyhiders Dusness

2} Use 1o the Camiage of passenges (e than fo¢ Fre of Feware) in ConNBcticn wih the Policyholders busnoss

3) Uss for S00ial, 0omasic o pinasure purptses, This Palicy d0es N0t COVr 3) Lse 1or hirg Of rewand, cnving hution, driving tast, 73¢ing, pace-maiang, rekabidy trial or speed-testng. b) use whist crawing a
trader oxcopt 1he towing (cther than for reward) of any coe Ssabled mochanically propelied vonicle; and ¢} L3e for any PUrPSS0 in CONNACtan with Moter Trnde

Loss Of Use {7 Days) Commercial Auto

* Limaasons cendeced inoperatieg by Section 8 of the Motoe Vehicles (Third-Party Raks ang Compensation) Act (Cap, 189), Section 95 of the Roac Transport Act, 1687 (Malaysia) and Road Transpon
(Amenament) Azt 2019, are not 10 be inciuded under theso headngs.

EXCESS

Section 1
Fire - $O Own Camage - $600 Theft - SO Flood Cover - $0

Section 2
Property Damage - $0

Windscroon : $100

Named Driver and EXCeSS (wnere appicasio)
null » $600 (Own Damage)

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

Any acccent repairs 10 T Vehicle must be camed out by one af our Authorised Reparers. 'Winin the rst 3 yoars of ?he frst registration of the Vehicle in Singapore, You have $he cpbion of having the
accident repairs cacmied out ot the Sole Agert’s workshop.

For other Approved Reporting Centres/AIG Authonsed Repairers, please cortact our 24:hour accident emergency hotine ot +65 6338 6200. Akematively, You may refer 10 AIG website www.ak) sg or
AXG SG Modile App. Simply search and downloac "AlG SG° from ITunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: ETHOZ Capital Ltd.

1iWe hecely Cactity that the policy 15 which this Canificate of InSLrance (eialos is issued in accoedanco with the pravisicns of the Mator Vehicles{Third Paty Risis and Compensation) Act (Cap, 189), Pan IV of
the Road Transport Act, 1087 (Malaysia), Road Transpon (Amendment) Act 2019 and Mctor Vehicles (Trird Party Risks) Rudes, 1059 (Madaysia),

0503982000 AlG Asia Pacific Insurance Pte. Ltd.

KHC HOLDINGS PTE. LTD. This computer generated document does not require a signature.
389A BALESTIER ROAD

SINGAPCORE 329796

Underwritten by AIG Asia Pacific Insurance Pto. Ltd, Seah KENg

Co, Rag No 201000434M | Copyright © 2219 AIG Asla Pacitic neurance Pl Lad
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