SK0U235M0006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 22/05/2023 11:14 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (22/05/2023 11:14 (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

22/05/2023 11:14 (SGT)

Actual Driver

21/05/2023 20:31 (SGT)

Singapore

PEOPLE'S PARK COMPLEX MSCP LEVEL 2 AND LEVEL 1
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

Accident report SKOU235M0006

SMJ15B

No

QUEK BOON SIM
S1613605J
edward@cleanforte.com.sg
(Phone) +65-97478555

Mercedes
S320L (R19 LED)

No - Claiming third party
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
1800013719-05

QUEK CHIN CHUAN,EDWARD (GUO ZHENCHUAN)
S8728190F

14/09/1987

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

PASSENGER 3

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 WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
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04/10/2012

10 YEARS AND 7 MONTHS

Male

(Phone) +65-97923377
edward@cleanforte.com.sg

4 JALAN HUSSEIN SINGAPORE 419398

No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

No
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJE8900E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM SIEW MING
Contact Number (Phone) +65-98339595
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

(o] TIC

1. Flease report corractly the detaiis of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possiblo, Any wul misrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability,

4, The issue and acceplance of this Formby insurance companies is not an admission of policy fabiity on the part of the Insurance
companias,

orting may be referred to the Police for inve
6. The repert w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avafable upen application by interested parties.

7. By the lodgement of this report to the insurers, ycu hereby consent to the archiving of this report at the centre and to copies of the
report being made avaliable aforesald.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lhsurance Assoclation of Singapore ("GIA") may/are permitled lo coliect, use, disckse
and/or process my personal éata/personal information set out in this [form) and any other gersonal information provided by me or
possessed by my insurer (coliectively the *Parsonal Information”) and disclose and transfer such Personal nformation te allinsurer(s)
w ho have insured vehicke(s) involved In this accident (all insures(s) w ho have insured vehicle(s) inveNed in this acckient shali be
colectively referred to as the “Insurers”), the lsurers' law yers/law fizms, the Monetary Authority of Singapore and any relevant
government agency/autherily (such as the police), for the purpose(s) of -

() precessing, handing and/or dealing w th my claims including the settiement of the clairs and any necessary investigations refating to
the claims;

(i) investigating the acckient andlor my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enquirias by me;

(i) administering my claims (inciuding the mailing of correspendence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delvery of the same as wellas on the externai cover of envelopes/mai
packages); and/or

{v) complying w #h applicabie law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) af insurer(s) w ho have insured vehicke(s) involved in this accident and the lhsurers' law yers/law firms, may/are permitted to collect,
use, disclase andlor process my Personal hformation for one ¢r more of the above Purposes; and

(¢) my Personal nformation may/can be disciosed by any of the Insurgrs andlor GIA to thek third party service providers or agents

(including thelr law yersflaw firms), w hich may be sited oulside of Singapore, fér one or more of the above Purpes
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SKETCH PLAN #2

e

be Circumstance of the Accident
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : QUEK BOON SIM Vehicle No. : SMJ15B

Period of Insurance : 09 Feb 2023 To 08 Feb 2024 Policy No. : 1800013719-05

Engine No. 1 27682430699886 Endorsement No. :

Chassis No. : WDD2221622A352959 Issued Date : 08 Feb 2023 11:07
Make/Model : MERCEDES Benz S320L Sedan
Engine Capacity/Tonnage : 2,996.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restricticn o NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive” :
3) The Policyholder

b) Aniy other person who is driving cn the Polcyholder's order o with his/har permission.
This Policy will indemaity the Pokcyholder or any authorised driver only If he/she meets the specifed age condition.

You have to pay an addtonal sum of $$53,000 as "Yourg and/or inexperienced Driver Excess® (*YIDR") If You acu or Your Authorsed Driver (named of unnamed) s under the age of 23 andior has less
han 2 yoars' driving expecence.
Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Use only for soclal, domestic and pleasure purposes and for the Palicyholdor's business.
This Policy does not cover use for hire of reward, driving Sution, driving test, racing, pace-making, refabilly trial or speed-tosting. the carriage of goods other than sampies in connection with any rade or
Busioess Of U0 10r Ay pUIPCSe I connection with Mator Trade.

Loss of Use 2000ce

* Limfations rendered inoperative by Section & of the Motoe Viehicies (Third-Party Risks and Compensation) Ast 1960, Section 95 of the Road Transpon Act, 1857 (Malaysia) and Road Transport
(Amandment) Act 2019, are not 10 be ncluded under thesa headings.

Section 1

Fire - SO Own Damage - $800 Theft - S0 Fleod Cover - $800

Section 2
Property Damage - $0

Windscreon : $100

Named Driver and EXCess (whers appicatic)

QUEK BOON SIM - $800 (Own Damage), $800 (Flocd Cover)

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

1.Cycle & Carriage Eunos Service Center (For accident reporting only) Add: 330 Ubl Road 3 Singapare 408650 62061818
2.Cycie & Carringo Pandan Loop Service Center - Body Care & Repar Add: 188 Pandan Leop Singapore 128378 62061818

Foe othor Approved Reparting Centes/AIG Auhorised Repakors, please contact our 24-hour accident emergency hotine at +65 6338 6200. Allermasvely, you may refer 1o AIG webshe www.aig.5g of
AIG SG Moblle App. Simply search and downioad “AIG SG* from Apple App Stere of Google Play Store

IMPORTANT NOTES

Hire Purchase Company/Employer’'s Loan: Mercedes-Benz Financial Services Singapore Lid.

We hereby cortify that the poicy to which this Cortficate of insurance relates is issued in accordance with the provisicns of the Matae Vehicles (Thirg-Pacty Risks ang Compensation) Act 1950, Part IV of the
Rcad Transport Act, 1887 (Malaysia), Road Transport (Amencment) Act 2019 and Motor Vehicles (Third Party Risks) Rufes, 1953 (Malaysia)

0504612242 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - SEEMHP This computer generated document does not require a signature,
233 ALEXANDRA RCAD

SINGAPORE 158930

Underwritten by AIG Asla Pacific Insurance Pte, Ltd. SSPOAC
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