SKON236R000R / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 27/06/2023 17:52 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1 (27/06/2023 17:52 (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

27/06/2023 17:52 (SGT)
Actual Driver

26/06/2023 17:15 (SGT)
Singapore

514 CHAI CHEE LANE OSCP
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 SKON236R000R

SMU2813T

No

ABDUL RAZAK BIN MOHAMED ALI
S6840800H
SANCIMEER@HOTMAIL.COM
(Phone) +65-90076014

Toyota
Estima

No - Claiming third party
Private car

Auto

2400

AIG Asia Pacific Insurance Pte. Ltd.
2070121204-002

MUHAMMAD SHAMEER AZIQ BIN ABDUL RAZAK
S9547481J

30/12/1995

Indoor
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Date Of Driving Pass 25/01/2021

Driving experience 2 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-82995591

Alt. Phone Number -

Email Address SANCIMEER@HOTMAIL.COM
Address APT BLK 629 HOUGANG AVENUE 8 #02-84 S 530629
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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 TO THE 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 GBE1331M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

Accident report SKON236R0O00R Page 2 of 19



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
1. Please report correctly the detalls of the accident to speed up the daims process.
2. This Form must be completed by the Policvheider andlor the Actual Driver,
L. Information provided must be as truthful and accurate as possible. Any \M‘Ifu{ misrepreseniation cr withholding of material facts may allow {
insurance companies o repudiate policy kability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability cn the part 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 o the GIA Records Manag t Centre blished by the General Insurance Assocation 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 1o the insurers, you hereby consent {0 the archiving of this report at the centre and to copies of the
report being made available aforesaid.
2 Consent under the Perscnal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal dataipersonal 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
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims inciuding the settl 1 of the claims and any r y investigations refating to
the claims;
(i) investigating the accident and/or my claims;
(ifl) carrying out andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimall
packages); and/or
(v) complying with applicable law in administering, processing, handling andior dealing with my claims.
{collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disdose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for cne ¢r more of the above Purposes.

Y/
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SKETCH PLAN #2

Describe Circumstance of the Accident
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INote: Please note that your insurer may have 14 days time frame for you to submit an own

damage claim under your own policy, please check your policy for more information.

|
Declaration
L'We declare the foregoing particulars are true in every respect.
Z/é \[ \\

Vianessed by Reporeting Cen arsonnel

atime V¥ [6 [23 , 20 [»\ (Name as in NRICAD card)

Poicyholder's Signature / Date & Time Driver's Signature (if [nver)s not the policyhelder) / Date
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OTHER DOCUMENTS

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Abdul Razak Bin Mchamed Ali Vehicle No. : SMU2813T
Pericd of Insurance : 07 Aug 2022 To 06 Aug 2023 Policy No. : 2070121204-02
«..Engine No. 1 2AZC057037 Endorsement No,

‘Chassis No. : ACR500003933 Issued Date : 03 Aug 2022 13:50
ABOUT THE COVER
Make/Mode! X : TOYOTAESTIMA 2.4 A
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : No
Person or Classes of Persons Entitied to Drive*
0) The Polcy™oider

b} Aniy other person wha i3 driving cn the Paicyholder's order or with hatar permissica
This Policy wit ndemndy e Policyholder or any auhodsed Sriver only i Pafthe meats the specied age condion

Yeuw have 10 pay an aaStonal sum of $553,000 33 “Young 8adior inaxpenenced Driver Excess” [YIDR™) I You are of Your Authorised Driver (namad oc unnamad] Is uider Ihe age of 23 andior has less

than 2 years' diving experance

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use orly lor social, 3o P and for the 9 s

This Polcy doos net covee use 1of ke o roward, driving tulico, drving test, racing, pace-making, rofabity wial of speed-testng, the camage of gosds cther Than Sampies in Cornection wih any ¥ade o
DU nats of G for Sy pUPOse I Cconnoction with Motor Trade,

Loss of Usa 1500¢c - 1600¢c Optonal
* Umeations rendecnd insgentive by Secson B of the Notor Vohicles (Thrd-Panty Raks ens Compensation) At {Cap. 189), Section 55 of the Reoad Transpont Act, 1987 (Msiaytia) and Rosd Transpon
{Amend=on) Act 2019, are ot 10 be Inciuded under these Meadags

ﬂ_

Fire - $0 Own Darage - O Theft - $3 Flood Cover - S0

| Section 2
Property Damage - SO

|

Windscreen : $100

Named Driver and EXCESS qwers appécania)
A Razak Bin Mot A

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

Agzeaved Reporing Contes! AIG Autrised Ropaions (For claimy related repains)Any 2ccioent repais to the Viehick must be Garried oul by coe of cur Autorsed Repalrers. Vithin the fiest Syosrsof
the fiest coglstration of the Vehicle in Singapard, You Bave e cption of Having the acciient resairs Caned Ot 81 B Sole AQent's warkshop, For other App - 9 ContesAlG A
Reparors, pieass Contad sur 24-hous #eoont emergency hotine al +65 6333 0200, Altermatvely, You ray rifer 10 AIG websis www.0ig.59 of AXG 5G Moble App. Simply search and cownioad "G

SG" trom iTunes e Goegle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: STRAITS EURO MOTORS PTE LTD

AN heroby cartdy ot the policy 1o which T3s Condeate of INexrance relaes is issued in accordance with the provisions of #e Moer Volicios(Third Party Risks and Compensaticn) Act {Cap_ 163). Pat iV of
the Roas Transpat Act, 1887 IMaaysa). Read Transpat (Ameadment) Act 2019 and Maotor Venicles {Thicd Party Risks) Rules, 1959 (Malaysa)

0090064000 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTS 01.4.95 This computer generated document does not require a signature.
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Underwritton by AIG Asia Pacific Insurance Pte. Ltd.
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