SK0U23130013 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/01/2023 17:53 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (03/01/2023 17:53 (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

03/01/2023 17:53 (SGT)
Driver

03/01/2023 12:50 (SGT)
Singapore

UPP PAYA LEBAR 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GBL6302C

Yes

DHL EXPRESS (S) PTE LTD
1977005242
choon.hockwee@dhl.com
(Phone) +65-92255762

Citroen
ELECTRIC DISPATCH

No - Reporting only
Commercial vehicle
Auto

0

AIG Asia Pacific Insurance Pte. Ltd.
0999993559-01

CHER WEE TECK (XU WEIDA)
S7716183Z

14/06/1977

Outdoor
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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 WITH ATTACHED.
REMARKS : DRIVER REPORT WITH PRESENT VEHICLE

ATTACHMENT(S)

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

29/10/1996

26 YEARS AND 3 MONTHS

Male

(Phone) +65-87553822

choon.hockwee@dhl.com

APT BLK 109 BEDOK RESERVOIR ROAD #03-344 (S) 470109

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SMM2866H

Private car
DAVE PHUA HWEE KENG
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Contact Number (Phone) +65-90680740
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,

Please report'correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder andlor the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.

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

6. This repert will be forwarded by the insurers to the GIA Reccrds 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 lcdgement 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.,

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

1 understand, acknowledge, agree and consent that:

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

and/or process my personal data/persenal information set out in this {form] and any other personal information previded by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

gevemnment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigaticns relating to

the claims;

(it} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) agministering 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 envelopes/mail

packages); and/or

(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’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

{¢) my Personal Informalion may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Time Adna!ure (if Griver is not the Witnessed by Reporting Centre Personnel
policyholerTDate & Time (Name as in NRICND card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

2
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Declaration
I'We declare the foeregoing particutars are i GPEIAR

Palicyhelder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyhclkder) Witnessed by Reperting Centre Personnel
/ Date & Time {Name as in NRIC/ID card)

wun2022 2
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OTHER DOCUMENTS

hesn ek koe BAR) . Ceal

Name of Individual Policyholder : DHL EXPRESS (S) PTELTD
Master Policy No./Policy No. : 0699993559-01 / 1220003719

Period of Insurance : 01 May 2022 To 30 Apr 2023 Vehicle No. 1 GBL6302C

Engine No. H Endorsement No, @

Chassis No. : VFTVIZKXZMZ088705 Issued Date 1 25 May 2022 17:57
ABOUT THE COVER
MakeModel CITROEN Electric Dispatch
Engine Capacity/Tonnage : 1CC Sum Insured : NA First Year of Regsstration : 2021
Driver Resfriction NA Off Peak Car : No Insuring with COE/PARF : NA
Person or Classes of Persons Entitled to Drive® :
&) Aoy parson who is &g o B Fodoyhodder's order of weh ther peamessan

( i b) Thes Podcy will indemndy Dhe Pobcytolder of aiyy auiodied driver oaly ¢ heithe moels B¢ 10eclied ppe cOmdion

Age Condition . Noi Applicable Mileage Condition

Limitation as to use®

1) Use v comnnctinn wih Be Poicyholder's buangss

23 Vie for the camispe of passerger (piher 1an 10 hine of rewasd) i connecthon with he Polcyhaider's dusiness

3) Use for social domesse of pleasure purpozes This Polcy does 0ot cover a) use e hitw ¢ reward, deving todion, driving %5t raonp. pace-making, relabidny Vil of speed-lesng. b) uso whitst drowing 3
Eader wxcept he lowng (S5ar Dan for coward) of say one S3adled Machascally peopefied veliths, Mnd ¢} use 107 By PUIDOSE 0 Coanecten with Moke Trads

* Lantabons rendemnd NOfecasve Dy Section B of e Moter Vebuches (Thesd.Farty Rieks aad Compensation) Act (Cap 129), Sebon 95 of the Read Transport Act, 1087 iMalaysw) and Road Transport |
(Amenament) A0t 2015, afe nit 10 be Beluded unded Base Msdersn

| section 1

Section 2
| Pregeny Camage - $0

Windscreen : 1A

Named Driver and EXCesSs (wnsre apsiatie)

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

For Appreved Reparsng Cerros MG Authocited Repainees. pleate COMC Sur 24-h0our accdent emerpency hatre 31 +65 0238 6200, Alemalively, you may refer i AXS webite waw aig 19 o AIG S4
Mebde Azp Svmply tearch snd downkiad “A1G 56 from (Tenes o Google Flay

IMPORTANT NOTES
|

|

Hire Purchase Company/Employer's Loan: NA |

o
; W hereby cendy at the poicy 10 wheh ths Certficate of lsgusance rofates Is Issues « %r0ance Wilh e provmions of Pe Moloe VecesiThird Party Rishs ans Corpensaton) Act¢Cap. 1£5) Paniv
T~ e Read Transpon A2t 1937 WMalaysis) Read Transport (Asmendment Azt 2019 3na Mokr Velicks (Trims Pasty Rishs) Rifes 1948 ( sia)

}

i

L |

*

$

3

- GOB0201 i

§ onen0 AIG Asia Pacific Insurance Pte. Ltd.

3 AIGEUROPE (L) LIITED This computer generated document does not réquite a signature

. Underwritton by AIG Asia Pacilic Insurance Pte, Lo,
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