SKOU22AP000R / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 25/10/2022 16:35 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (25/10/2022 16:35 (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

25/10/2022 16:35 (SGT)

Reported by Both

Date of Accident 22/10/2022 16:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information jln bt merah - cte slip rd
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKA4449C
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHUA ZHENG DA

NRIC No S9347004D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

77422BAB@GMAIL.COM
(Phone) +65-98551398

Manufacturer Proton
Model Exora
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? Yes
Vehicle Category Private car
Transmission Auto

cC 1597

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
7220028316

CHUA ZHENG DA

NRIC No S9347004D
Date Of Birth 10/12/1993
Occupation 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 report.

18/02/2016

6 YEARS AND 8 MONTHS
Male

(Phone) +65-98551398

77422BAB@GMAIL.COM
77 TELOK BLANGAH DR #04-226 S100077

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Remark: unable to take ODO meter due to the vehicle battery is affected.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKOU22AP000R
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GBF1109J

Commercial vehicle
BABANTO RONALD UNABIA
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Contact Number (Phone) +65-87509608
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 SNA9546L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correclly 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 trythfy! and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companias o repudiate policy liability,

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liabiity on the past of the insurance companies.

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre estatiished 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 repont at the centre and to copies of the
report being made avaiable aforesaid.

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

| understand, acknewledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to coflect, use, disclose

andlor process my personal data/personal information set cut in this {ferm) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persenal Information to all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Autherity of Singapore and any relevant

government agency/authonty (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iiy) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, which could involve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, mayjare permitted to collect,
use, disclose andlor process my Persenal Infermation for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersfaw firms), which may be sited qulside of Singapore, for one or more of the above Purposes,

i Y
LN : & —= S
Policyhelder’s Signature / Date & Time Actual Driver's Signature (if driver is not the Wilnessed by Repﬁ'ng Centre Personnel
policyhalder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
T was &rave\\in% aleng Talan Bukit Meyaw towardds ¢TE Slip Rodd

on 2311012022 a% dboud A-30|‘>m- T was 4yaveling Swaght ; Suololenty vehicle

2 E-brake, T groceeoleo! o do $0 but (ouldn4 J’i‘OP in time . T cowClec! onto

venic\e & and ayigwtect anol Gund out it i+ waS 3 chawn Collision involwg

2 cavs. We exchavx@e ]‘Dar‘!iculaVS onol_legt 4ne Scene .

Declaration

VW declare the foregoing particulars are true in every regpect,
W

L

Befcyhoider's Signature / Date & Drivers Signature (If driver s not the poficyhoider) / Date Witnessed by Reoorting Centre
Time & Time Ferscnnel
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OTHER DOCUMENTS

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Chue Zhenq La

VEHICLE NUMBER . Sk 4449 C
na/ro/LD_. /6§20

DATE/TIME OF ACCIDENT
PLACE OF ACCIDENT : Jlw BT Mewal - CTE Sh)e Re)

THIRD PARTY VEHICLE (IF ANY)  :_ GB8F/1097J

RAAIKRRAKRRESESEIEL

Fd R AR R RS R R ARk A R A R A r o e ot A A e S b o o o A e o o O e o e e o S e o s e
WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

N\
"—G_folt g‘%—tw _— SN TS _

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 IS THE RESULT?

N o

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

Clecer e Col/ft St

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

Ao

Name: {peod cof 3gicp~ 14:33

I Affirmed The Above Information Is Given To Mv Best Knowledge.
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : CHUA ZHENG DA Vehicle No. : SKA4448C
Period of Insurance : 18 Mar 2022 To 17 Mar 2023 Policy No. : 7220028316
Engine No. : S4PHQT2682 Endorsement No.
Chassis No. : PLIFZ6YRRBF044550 Issued Date : 18 Mar 2022
Make/Maodel ; PROTON EXORA BOLD 1.8 CFA AT
Engine Capacity/Tonnage : 1,597.00 CC Sum Insured ; Market Value First Year of Registration : 2011
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) Tha Policyholder
b) Anty other person who IS diiving o the Policy®akiors ofder of with hisher permission
This Polcy wil indemndy the Policyholder or a7y authorised driver only if helihe meels 1he spocifod age conditon

You have 1o pay an addbonal s of $$$3.000 a8 "Young andlor Inexpedenced Driver Excess” ((YIDR) if You are or Your Authorised Driver (named o unnamed) is under the age of 23 andor has less
than 2 years' driving experionce.
Age Condition : All Age Condition Mileage Cendition . Unlimited Mileage

Limitation as o use*

Use only foe socisl, domestic and plaasure purpases and for the Palicyholder's business.
This Policy coes not cover use for hice or reward, deiving tuon, drivieg 18st, rading, pace-making. rofabilly ¥ial o speod-losting. I carrage of Qoods cther than samples in connection with any trade o
busTWss o Lse for any purpose in connection with Motor Trade.

Loss of Use 1500¢e - 1600¢cc Optional

* Limiations rendeed inopeenlig iy Section 3 of the Motor Vehcles (Third-Party Risks and Compersation) Act (Cap. 183), Section 95 of the Road Transport Act, 1987 (Malsysia) and Road Transpont
(Amendment) Azt 2019, are not 10 be included under hess Paadings.

EXCESS

Section 1
Fire - $0 Own Damage - $500 Theft - $0 Flood Caver - $E00

Section 2
Propesty Oamage - $O

Windsereon : $100

Named Driver and EXCESS (where applicablo)
CHUA ZHENG DA - $600 (Own Damage). $500 (Flced Cover)

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

Appraved Ropoding Centres/ AIG Autharised Repairers (For chims related repalrs Jany sccdent repairs 10 the Vehicle must be carriod oul by one of our Authorised Repainers, Within e %est 3 years of
e first regisiration of the Vehicle i Singapore, You have the option of having the acodent repars carried out at the Sole Agents workshop.For othor Appeaved Repotling Centres/AIG Auihorised
Reoparers. please cortact our 24-hour A0SA0N1 eMorgency Natine at +65 6333 6200, Alteradvely, You may refer 10 AIG website www.aig.5g or AIG SG Mobie Adp. Smply search and download “AIG
$G" froem iTunos o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: GV CARS FINANCING PTE. LTD.

1AWe hereby certify that the policy to which this Cestificate of Insurance refates &5 issupd in 32COMCanc) with the peovisions of the Motor Venicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1887 (Malaysia). Road Transpor (Amendment) Act 2019 and Motor Vericles (Third Party Risis) Rudes, 1059 (Maliysia),

0503582000 AIG Asia Pacific Insurance Pte. Ltd.
KHC HOLDINGS PTE. LTD. This computer generated document does nol require a signature.

389A BALESTIER ROAD
SINGAPORE 329796
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

Sean MtNg
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