SKOL225R000E / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 27/05/2022 17:29 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (27/05/2022 17:29 (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

27/05/2022 17:29 (SGT)
27/05/2022 08:35 (SGT)
Singapore

JALAN CHEMPAKA KUNING
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

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 SKOL225R000E

SJT7596C

No

POH SIM HUAT
S7000157H
simhuat@gmail.com
(Phone) +65-85332728
+65-85332728

Nissan
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

Yes
Private car
Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070152761-01

14 Dec 2021 To 13 Dec 2022

POH SIM HUAT
S7000157H
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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?
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

Accident report SKOL225R000E

01/01/1970

Indoor

12/06/1989

32 YEARS AND 11 MONTHS

Male

(Phone) +65-85332728

+65-85332728

simhuat@gmail.com

3 RIVERVALE LINK #11-22 (S) 545119

Yes

No

Collided into Property
Clear
Dry

No
No

Yes

No

SON
Male

No
No

Yes
No
No

SGY878U

Private car
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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) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the dejails of the accident to speed up the claims precess.

2. Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
afow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Fermby 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 established by the General insurance Association
of Singapore (GIA) for archiving and that cepies of this repert 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 10 copies of the
report being made available 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 Asscciation of Singapore ("GIA") may/are permitted to coliect, use, disclose
and/or process my persenal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(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/authority (such as the poice), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigatiens refating to
the claims;

(¥) investigating the accident and/or my claims;
(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data atout me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

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

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Informatien for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

R e

Policyhokder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time: Personnel

Sketch Plan [ —— \\

/Hamw

D a37 1596
L seN 8718C
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SKETCH PLAN #2

Describe Circumstances of the Accident

O Yridow 21 Ma,u o obout 0225Wwe, | agh ivte muy par¥ed csr awd

Was  abdut 4o “durn clawt o exit e cov park ) hen e VeWide

(g rdradion SEY 23w auddes\  QWeIrVe wte MV\ padh and Wis

e bWl v o w &eft xide ocQ‘AMAW
f\@\m\’\ (@)

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 foregoing particulars are true in every respect,

w&} LX< W?M W

23 Mun')ﬁ'ﬂ/

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokier) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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OTHER DOCUMENTS

AlG Asfa Pacific Insurance Pte, Lid
A I G AIG Bullding

78 Shenmon Way
RO7416

MOTOR ACCIDENT INTERVIEW FORM

NAME : F L e o
VEHICLE NUMBER :

STFTHSS €C.
DATE/ TIME OF ACCIDENT * ._)4——/&-;:‘ /_'>=-.b.b— @ OQ 24;
PLACE OF ACCIDENT x !3‘_____{ D‘ tn
THIRD PARTY VEHICLE (IF ANY) 2 S’{_\ %3 8:&:’3\_) 3 /P

..l.."..“0.."'..'.‘..‘Q.."l..'.ll‘.'.'.‘..'.l“'l..‘..".“.'A.*‘."‘.'.“"l‘."..“.‘...'.ll'

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

e « M T S QL.@Q_’AQ_\;& =t ST

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?

M

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

oA\ T4 o with ecwcl  othe—

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

Colo
A\
Nudo

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE

NAME:
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : POH SIM HUAT Vehicle No. : SJT7586C
Period of Insurance : 14 Dec 2021 To 13 Dec 2022 Policy No. : 2070152761-01
Engine No. : HR15234391B Endorsement No.
Chassis No. : JN1BAAG11Z20110353 Issued Date : 26 Oct 2021
ABOUT THE COVER
Make/Model . NISSAN SYLPHY 1.5
Engine Capacity/Tonnage : 1,498.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitlied to Drive* ;

2} The Policyholder

b} Arty oher person wha is driving o the Polcyhoicer’s crder of with hisher permissicn

This Policy wil incemnty 7w PalicyPoider of any authonsed criver only # he/she moots the SPecfed 830 consiten

You have 10 pay an accaons sum of $3,000 as “Young andicr ineapenenced Daver Excess™ [YIDR') # You are o Your Authorsed Onver (named ©f LNNamMed) & Lasor the 3g0 of 23 avale has less
1N 2 years’ rving expenence

Age Condition : All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

Uso only for social, domesic and pledsare purposes and 4o the Polcyhoider's business

This Polcy 0005 not cover L3 for hire o coward, driving hution, driving 10st, raaing, pace-making, redabdty ial of $pped-10sting. the camage of goods other than Sampies in COmrRCiSn with Sy Vade or
Dusiness or use for RNy PLrPOSEe N CONNELHON with Mok Trade

Less of Use 1500¢cc - 1800z Optional

* Limitatcns rendered incperative by Secton 8 of the Moter Vencles (Third Party Risks and Compensation) Act (Cap. 18%), Section 95 of the Road Transport Act, 1987 (Malaysia) and Read Transpon
(Amendment) Act 2019, are not 10 D8 INCLCRD S0 heso headings

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess wnece appicatie)
POM SIM HUAT - $600 {Own Damage). $500 (Flcod Cover), LIM LU CHOON - $£00 (Own Damage). $500 (Flood Cover)

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

Approvec Reportng Centres! AIG Authonsed Repairers (FOr cms related reparsjAny accident repars 1o the Vehicle must Do camed out by 6ne of our Authorised Repairers Wigin the first 3 years of
| 0 1738 registration of the Vehicle in Singapore, You have the option of having 1he actident repars carmod cut ot the Sale AQOrt's worshop For oiher Agpeoved Reparting Certres/AIG Authonsed

Reparors. plesso conladt ow 24-hour acodent emergency hotine o +55 6338 6200 Altermatively, You may refer 1o AIG wodsito www &g 5§ o AIG SG Mobde App Simgiy search and downioad "AG
SG" #om iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

(/e Pareby certily that the policy to which this Certficate of Insuranco relates is issued in accordance with the provsions of the Moe Viehickes(Thied Party Risks and Compensation) Act (Cap. 189), P iV of
the Rodd Transport Act, 1887 (Malaysia), Road Transpon (Amendsent) A<t 2016 and Mctor Vehicles (Third Party Risks) Rufes, 1959 (Malaysia)

0504650000 AIG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTE LTD This computer generated document does net require a signature.

22 SIN MING LANE 205.78 MIDVIEW CITY
SINGAPORE 573968
Underwritten by AIG Asla Pacific Insurance Pte. Ltd, A2 s Agency Pre i

75 Shemon Wiy 80016 AIG Bulding S079120 | T:+65 6410 3000 | wwww ok 55 G Asia Pactc Insurance Pio. Lhd

Co. Reg. No J01900434M | Copyright © 2019 AIG Asia Paciic invance Pie. L4
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