SK0U231P000S / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 25/01/2023 14:45 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (25/01/2023 14:45 (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

25/01/2023 14:45 (SGT)

Both Policyholder and Actual Driver
23/01/2023 13:30 (SGT)

Singapore

TPE EXIT PASIR RIS DRIVE 8
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMS2311K

No

SOH LAY GEOK
S1677974A
suliyu@hotmail.com
(Phone) +65-91099093

Mercedes
CLA200 AMG LINE (R18 LED)

Yes
Private car
Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
2000001099-03

SOH LAY GEOK
S1677974A
21/09/1964
Indoor
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Date Of Driving Pass 31/10/1990

Driving experience 32 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91099093

Alt. Phone Number -

Email Address suliyu@hotmail.com
Address 523 BEDOK RESERVOIR ROAD #03-83 (S) 479278
Address complement -

Postcode _

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ8868S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver BOON KIAT
Contact Number -
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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

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 andicr the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
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.

5. 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 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 aferesaid.

8. Consent under the Perscnal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to coflect, use, disclose

andler process my personal datalpersonal information set out in this (form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informatien to af insurer(s)

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

collectively referred to as the I s”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

govemnment agency/authenly (such as the police), for the purpose(s) of.

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

the claims;

(1) investigating the accident and/or my claims;

(i) carrying cut 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 envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw irms, may/are permitted to collect,

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

(c) my Perscnal Information mayican be disclosed by any of the Insurers and/cr GIA 1o their third-party service provid

SKETCH PLAN
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Sketch Plan
—
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SKETCH PLAN #2

Describe Circumstance of the Accident
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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 palicy for more information.

Declaration

We decla}h@ foregoing particulars are true in every respect.
Eir)

S5 ; Lo 'nd
\%uﬁ',\ Wé\‘\%\oﬁm 2

icyholders Signature / Date & Time Driver's Sigwl}umﬂ?nﬂ the palicyhoider) / Date Witnessed by Reparting Centre Personnel
& Time (Name as in NRIC/ID card)
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OTHER DOCUMENTS

AIG Asla Pactfic Insurance Pte. Ltd
AIG Building

78 Shenton Way

Ho7-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : 4 ‘ ‘:

VEHICLE NUMBER : =y o2
DATE/ TIME OF ACCIDENT : S22/ 02 @y e/
L4 I
PLACE OF ACCIDENT : Tpe g T <
THIRD PARTY VEHICLE (IF ANY) : D BBORC
1

R L L L e R R e e R e S e e e e et

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

L L&-}ﬁls_\:é&u.cai"_xm_:\__:b__fn_m: =7
& !

S5f

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?

A0

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

Py b e

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

/ _ —
=

A
B

NAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURAN_CEA

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : SOH LAY GEOK Vehicle No. : SMS2311K

Period cf Insurance 1 15 Jan 2023 To 14 Jan 2024 Policy No. : 2000001099-03

Engine No. 1 28291480274532 Endorsement No.

Chassis No. : WDD1183872N068031 Issued Date : 06 Dec 2022 10:50
Make/Model : MERCEDES BENZ CLA200 COUPE
Engine Capacity/Tonnage : 1,332.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive*

a) The Fohcyholder
D) Anty ot person who is diving oo the Policyholded's order of vith hisher permission.
This PoSicy will indemndy the Policyholder of ary authorised driver caly if ho/she meots the specdiad age condition

You have 10 pay an aodtional sum of $$§3.000 as *Inexperiercod Oriver Excoss” (IDR™) if You are or Your Authonsed Driver (naened of ueoamed) has less than 2 years” diving copenancs

Age Cendition : 40 years old and above Mileage Condition : Uniimited Mileage

Limitation as to use*

Use anly for 50cial, Somestic 3nd plaasuro purpesas and for the Policyhoider's businoss
This Policy does ot coner use %o hike or roward, ceiving tuion, deving tes!, racing, pace-making, relabiny trial or speediesting, tho Ccamage of goods other than S3Mpkes In Conneelion with sny trade or
business of use foe any purposa in connection with Mator Trade

Loss of Use 2000cc

* Limitstices rendeced incperative by Saction 8 of the AMctor Vehices (Thisd-Party Risks and Companeaicn) Act 1960, Section 85 of the Road Transpor Act 1927 (Malsysia) and Rood Transport
{Amendment) Act 2019, sce not 1o be incladed Lndor thaso hoadngs.

EXCESS

Section 1
Fire - $0 Oan Damage - $500 Thott - $0 Flocod Cover - $800

Seclion 2
Property D nage - $0

Windscreen : $100

Named Driver and EXCess jwharo applicatle)
SOH LAY GEOK - $800 {Own Damage), $S800 (Fiocd Covet)

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

1.Cyeie &' Caridge Euncs Seevico Conter (For accident reporing only) Add: 330 U Road 3 Singapare &08550 62061818
2.Cyche & Carriage Pacddo Locp Service Center - Body Care & Repar Add 188 Pandan Loop Singapore 122378 62041818

Forother Approved Reporting Cenlres/AlG Authorised Repalrers, please contact our 24.hour peciient emergency hotine a1 +55 6335 6200. Abernatively. you ey refor to AIG wobstle waw 2923 o
AIG SG Mobiie App. Skeply scarch and downiosd "AIG SG” from Azple Ao Stoee or Google Play Storn

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

r Vahicles (Third-Pacty Risks and Compentation) Act 1560, Part IV of the
aysin

the poicy to which this Costificate of Insurance reiales 15 issued In accordance with the provisions of the

PNe heceby comty
987 (Makiysia), Road Transpor (Armardment) Act 2019 a0a Motor Vehicles {Thied Party Risks) Rules, 195

Road Tracspon Act.

100630488 2/ACK

0504612241 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - SABLIM This computer generated document does net require a signature,

239 ALEXANDRA ROAD
SINGAPORE 1598330
Undaerwritten by AIG Asia Pacific Insurance Ple. Ltd,

78 Shorson Way, #09-16 AIG Buikiing S079120 | T:+55 6413 3000 | waw 2559
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