SK0U22AQ0010 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 26/10/2022 18:18 (SGT)

SUBMITTED BY: Tan Meng Tian

VERSION: 1 (26/10/2022 18:18 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/10/2022 18:18 (SGT)
Owner

26/10/2022 07:50 (SGT)
PIE, Singapore

PIE TOWARD CHANGI
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU22AQ0010

SLG1495U

Yes

POPULAR RENT A CAR PTELTD
199608195Z
LESLIE@POPULARCAR.COM
(Phone) +65-67428888

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1300

AIG Asia Pacific Insurance Pte. Ltd.
7990000001-01

TAN YAN CHENG
S8137001Z
11/11/1991

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKOU22AQ0010

30/04/2003

19 YEARS AND 6 MONTHS
Female

(Phone) +65-96326900

LESLI@POPULARCAR.COM
BLK 621 BUKIT BATOK CENTRAL #07-516 S 650621

No
Hirer
No

Chain Collision
Raining
Wet

No
No

Yes

No
No

Yes
Yes
WITH THE VEHICEL OWNER

SMJ3672J

Private car
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Contact Number (Phone) +65-84982081
Address -

Address complement -
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 SHA4845C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

Contact Number (Phone) +65-96667137
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repert correctly the detaiis of the accident to speed up the Claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3, hformation provided must te as truthful and accurate as possible. Any w ¥ul msrepresentation or w thholding of material facts may
alow msurance companies to repudiate policy liability.

4. The ssue and acceptance of ths Form by insurance s 18 not an admission of policy kabilty 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 hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avaladle 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 coples of the
report being made avalable aforesaid,

2. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent thai

{a) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA™) mayiare permited to collect, use, disclose
andlor process my personal datapersonal information set cutin this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal informatien”) and disclese and transfer such Perscnal hformation to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insures(s) w ho have insured venicie(s) nvolved in this acciient shak be
colectively referred to as the “Insurers”), the hsurers’law yers/law ks, the Monetacy Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) ¢f :

{i) processing, handing and/or deaing w 2h my claims inchuding the settiement of the clalms and any necessary investigations relating to
the claims;

(#) investigating the accicent and/or my claims;

(i) carrying out and/or dealing w ith my Insiructions of respeasing 16 any enguiries dy me;

() administering my claims (including the madng of corresponcence, statements, invoikces, reparts ¢ notices to me, w hich could nveive
asclosure of cenain personal data about me to bring about defivery of the same as well 2s on the external cover of envelopes/mail
pacxages); andior

(¥) complying w th applicable law i administering, processing, handing andlor dealng w &h my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law finms, maysare permitied to colect,
use, disclose and/or process my FPersonai inforrmation for one of more of the above Furpases; and

(c) my Personal hformation may/can be disclosed by any of the lnsurers andior GIA to their third party service providers or agents
(ncluding their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes.
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e

A
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B

Folicyheider's Signature ! Cate & Driver's Signature (¥ driver is not the policyhokier) / Date Witnessed by Reporting Centre
Toe & T Personnel

Sk_ou:h Plal} i
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i ot
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SKETCH PLAN #2

Describe Circumstances of the Accident |

My Vehicle was at_a stop en—ar When 1 wa¢ buwmpsd by anvthev vehicle
fom behind . My vihicle Jda—uen Nt the oty vewicle in feord.

3& pushed forward and
N

&)

Nobedy was injured -

Declaration

¥We declare the foregoing particulars are true in every respact,
'/ '.“'_"_t.,:- \
£ N

2
el Y

Folicynoider's Signature / Date & Driver's Signature Y driver 8 not the policyhokier) / Date Witnassed by Reporting Centre
Tere & Tme Persoanel
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SLG1495U
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OTHER DOCUMENTS

AHG Asia PacBe Insareace Pte. Lid

AlG] %=

#7-16

MOTOR ACCIDENT INTERVIEW KORM

NAME (DRIVER) . TAN P! ChENG

VEHICLE NUMBER . Sug tas

DATETIME OF ACCIDENT . b /1l/22 // F:506 fAnA
PLACE OF ACCIDENT . TIE 7owARDS (RANG

FHIRD PARTY VEHICLE (IF ANY)  : SHA 93456/5M3 a2z 1

b Py -

e - e etk ok dde ik

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

Fom Juong West & S2 o Talan Suttan Road

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DA% OF:
mmmmmrﬂnmmmmmm
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

No ;

WHAT IS THE FYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
O ALL VEHICLES INVOLVED?
cuhiv coctlsion

oM 33T ] - REAR
Sth 149S U~ ¥eonT % echr
SUHA yges £~ froeT

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPTEAL?
WERE YOU TAKENTO THE TRATFIC POLICE FOR :
No

NG

\ N
\ T

Name: Tan Yan C,W.v\'i

I Affivemed The Above fuformation Is Given To Mv Best Knowledge,
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OTHER DOCUMENTS #2
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o Fng Mo 20100040AM | Copyrnt © 2515 AX0 Avie Peckic Freunnce ian. L.

CERTIFICATE OF INSURANCE

COIMMERCIAL AUTO COMPREHENSIVE

Name of Individual Policyholder : POPULAR RENT A CAR PTE LTD

Master Policy No./Policy No. 1 7890000001-01 /1220004913 8B ~

Period of Insurance : 01 Aug 2022 To 31 Jul 2023 Vehicle No.. i3 SL61495U
Engine No. : K1481133669 EndorsementNo. 1
Chassis No. : JSAFZC82500332936 Issued Date 3 15 Aug 2022 2

| ABOUT THE COVER

Make/Model : SUZUKI SWIFT 1.4
Engine Capacity/Tonnage : 1372CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied {o Drive® :

Aty pavson who Is Ceving on Do Policyholder's onder o wih thelr permmission
Tris Policy will ndes=nity Do Poloyholder o sy suthorsed dever coly i hajshe ~ools Do spocfed age condiion,

Age Condition : Driver Restriction applies-Refer to T&C Mileage Condition
Limitation as to use®

Use for scdial, domestc, plossurn pusoses and butiness purposes of S

Uso for social, Gomesis, DS puposes and DUsness Duposes of 37y paron 10 whom Do Vehick i hired.
Uso for o camiage of passangers o poocs (oher than for reward) by sy penson 10 whom e Vehidie is hired.
This Policy does not cover

1) e for driving BITON, Griving tasl, MB0ng, Pace-making, relabity Hal or speed-tastng,

2) wmo whils! drawing a aler

J) wma for 2o owing of any one dsadled machanicaly propoled vehicl;
A)mhroummdwbhum’dtywwbw—M\.Mahmﬁ ane

5] w400 any PUrposa N COMECton with Moty Trade,

* Umitatons rendored tva by Soction B of the Motor Viehickes (Thind-Party Risks and Compensation) Act (Cap. 189), Section 05 of Mo Road Travaport At 1587 (Malaysia) 8d Road Tranaport 3
(Amendment) At 2010, are niX 10 Do lndiuded under thase haadngs. 5

| Saction1
Firn - $0 Own Damage - $3000 Thett - $0 Flood Cover - $3000

| Section2
| Propecty Damage - $3000

Windscroen : $100

Named Driver and EXCESS (whers sspicatia)

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

Ay pockdent repains 13 the Vishicla can be cared Ut it e repairer of Your choice (uriess soedfically excluded by Us)
For Approved Reportng Canrea/AIG Authorised Repainers, ploase contact our 24-howr accident amargoncy hoting o +65 83353 6200. Aamatively, you may rofor 3o AIG welelis www.aig o o AKS SO
Mobile Agp. Simply search and downidad “AN 54° from Tunes o Google Play.

IMPORTANT NOTES

1] Authodsed Drivers sust bo age within 21 15 70 years ol with ot laast 1 yoar Sriving agesoncn
2) Addsional Excess $500 D0 appies 1 divers 390 within 21 85 22 years oid & or 200 within 64 % 70 yoars oid
3) The a9 & criving oxpacance doos nat pply 10 Drivers under AXG Auto Insurmnce Loss of Use (LOU) bereft activation. AddRonal Excess apples

Hire Purchase Company/Employer’s Loan: HONG LEONG FINANCE LTD

W haroly cartdy That $a zolicy 1o which this Cortificaln of insurance rekaies i issund 12 acoordance with tha provisons of tha Motor Ve mmmwwy
NMWM1WWLMTMWMM9WWVMWM%)M$NW} AT

: - AIG Asia Pacific Insuranee Pte. Ltd. Dy
DIRECT CLENTS 01495 SR : o e s ormis

Undeewritton by AG Asia Pacific Inaurance Pto. Lid.

78 Shenlon Way #08-16 AG Bulding S073120 | T:+85 6410 3000 | www 80.50 Insurance Plo Lid
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