SK0U22BL0002-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 21/11/2022 10:13 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 2 (21/11/2022 10:26 (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

21/11/2022 10:13 (SGT)

Reported by Both

Date of Accident 20/11/2022 11:54 (SGT)
Exact Location of Accident Singapore

Additional Location Information SENGKANG EAST WAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKS5380P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KEOK HAN CHEW

NRIC No S1559407A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

JAMESHC@SINGNET.COM.SG
(Phone) +65-96313840

Manufacturer Kia

Model Cerato
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 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
2100410096-07

KEOK HAN CHEW

NRIC No S1559407A
Date Of Birth 13/04/1962
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

PASSENGER 1

Name
Gender

PASSENGER 2

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 TO THE ATTACHED
ATTACHMENT(S)

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

06/08/2007

15 YEARS AND 3 MONTHS
Male

(Phone) +65-96313840

JAMESHC@SINGNET.COM.SG
70 HOUGANG AVENUE 7 #08-08 S 538804

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

LEE
Female

LAW
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
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)

PASSENGER 1

Name
Gender
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SKETCH PLAN

| SKETCH PLAN
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 andlor the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wifful misrepresentation or withholding of material facts may allow
insurance companies 1o repudiate pelicy liapility,

4. Theissue and acceptance cf this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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

6. This report will be ferwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies 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 to copies of the
repert being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose

and/lor process my personal data/personal information set out in this [ferm) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disciose and fer such Personal Information to all insurer(s)

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

collectively referred 10 as the “Insurers”), the Insurers’ lawyersiaw firms, (he Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the pofice), for the purpose(s) of:

(i) processing, handiing and/or dealing with my claims inclucing the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andfor my claims;

(iii) carrying out and/or dealing with 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, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); andlor

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

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclese andlor process my Personal Information 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 sesvice providers or agents

(including their lawyers/taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

AA ¢

Policyholder's Mxghature / Date & Time Driver's Sigm\ue (H driver is not the poli der) / Date Witnessed by Repgrting Centre Personnel

& Time 2. [.20% Olzokw;ewnumc-nocaro)

Sketch Plan

HE Ll |

| i 1 1 ¥
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SKETCH PLAN #2

Describe Circumstance of the Accident

vefer Ao the attached .

Note: Please note that your insurer may have 14days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information,

= 2
Declaration / ‘
I/We declare the foregoing particulars are true in every respect,
Policyhokderstgighafure | Date & Time Driver's Signature (¥ driver is not the palicyholder) / Date Winessed by Reportind Centre Personnel
& Ti S (Name as in NRIGAD carg)
2{ (. 2,07,2(90‘7]-20‘*\/ >
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SKETCH PLAN #3
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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: SKOU22BL0002 Vehicle Registration No: SKS5380P

Name (as shown in nric): NRIC/FIN/Passport No:

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

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

¢ 20/11/2022 ¢ 11:54

Date of Acciden Time of Acciden

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:

Typo error - the vehicle number of the other party should be SGA8686E

N 7,‘-")'.
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 Policyholder  : Keck Han Chew Vehicle No. : SKS5380P
Period of Insurance 1 22 Apr 2022 To 21 Apr 2023 Policy No. : 2100410096-07
Engine No. : GAFGEH758166 Endorsement No. :
Chassis No. : KNAFX411MF5377071 Issued Date : 19 Mar 2022
Make/Model 'KIAFORTEK3 1.6 AEX
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2015
Oriver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive" :

a) The Polcybelder

b) Aty other person who i drving on the Poloyhalded’s order or with Maber pamisson

This Policy will ndemndly $ie Policyhalder or any authorised driver only # halshe maets the specified age candtion

Yeou have (o pay an sddtoral sum of 5533 000 as "Young and'er inaaperenced Driver Excesa’ ("YIDR') ¥ You are of Your Aubodeed Driver (narmed of unnamed) is Lader ihe age of 23 ardlar has lesa
than 2 years' dwirg oxperence
Age Condition : All Age Condition Mileage Conditicn . Unlimited Mileage

Limitation as to use*

Use only lor social, derrestc and plaasudes purposes and fof the Poleyhoides’s busness.
This Policy does not cover Use for hee o¢ reward. driving BSon, deiving leal, racing. pace anahing, relabiity sl of speed tesing, the camage of goods oifier P sarngles In connection sl any trade o
busrass of wse for avy purpose n connecton wih Maloe Trade

Loss of Use 1500cc - 18000 Optional

* Limitatons rondeced ncparative by Section § of fo Moter Vehicles (Third Party Risiks and Compensation) Act (Cap. 189). Sechon 95 of e Road Transport Act, 1087 (Malaysia) and Road Tramport
(Amendment) Act 2019, are nol 10 be ncluded under those headings

EXCESS

Section 1
Fie - S50 Own Damage - $0 Theft - 30 Flood Cover « §0

Sectlon 2
Property Damage - S0

Windscreen : $100

Named Driver and EXCOSS iwhere applicatie)

Kook Han Chow

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Approved Repersng Cenves/ AXG Authorised Reparers (For clams related ropas)

Ary accdont ropairs 1o the Votncls must be camnd ot by one of ow Auvharned Repaiters. Within #e fiest J years of the firet regatraton of B Vehicle i Singapore, You have o cption of having the
accidon| ropars casied cul 8l he Soks Agent's workshop

For other Approved Reporing Condres/AlG Auhersed Repaiters, ploste conlact our 24-hour acckdent emergency hothne 3t +65 6338 6200 Altermatvely, You may refer 1 ANG wedulle waw 89 89 o
AIG SG Mobsie App. Simply search and download "AVG SG* lrom (Tures o Google Pray

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

VWie hateby certfy thal the paiicy 10 which this Carificale of Insurante relsbes i issund s pocordanco with B provisions of the Motor Vehictes(Third Pasty Risks and Compensation) Act (Cap. 189), Pant ¥ of
e Road Transport Acl, 1887 (Maleywa). Road Transport (Amendment) Act 2016 and Molor Vericlos (Thisd Party Risks) Rubss, 1950 (Maleysia)

0107009000 AIG Asia Pacific Insurance Pte. Ltd.
KEOK HAN CHEW This computer generated documaent doos nol require a signature.

BLK 10 UBI CRESCENT #07-21 UBI TECHPARK
SINGAPORE 408664 SP.SEKHOOCTS
Underwritten by AIG Asla Pacific Insurance Ple. Ltd, HAN CHiW KBOK

Rag N 2000004004 | Copyaght© 200 RO Ase Meclic barsncs Ma L2

=
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OTHER DOCUMENTS #2

ARG Asia Pacific Insurance Pte. Ltd

AIG] ==

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : kedk (Han Chew

VEHICLE NUMBER : SKS 53 Bof

DATE/ TIME OF ACCIDENT ) 20 (4-20L) (©  (1:S¢am
PLACE OF ACCIDENT : Cenpkann Bast WNa .

THIRD PARTY VEHICLE (IF ANY) : Sety 353 E =

AR R R R )

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

Erdawn Sewo)tc\mq 0 Gime; .

DID YOU DRINK ANY ALCOHCLIC 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?

No.

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

Zsthh  pavtieg C‘AO\V’G)( (ane

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

o
<

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE

NAME:

@’Accident report SKOU22BL0002 Page 23 of 23



