SKON2376000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 06/07/2023 16:00 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (06/07/2023 16:00 (SGT))

Your NCD will be affected due to late reporting

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

06/07/2023 16:00 (SGT)

Actual Driver

03/07/2023 14:00 (SGT)

Singapore

41 SUNSET WAY,OPEN SPACE CAR PARK
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

Accident report SKON2376000C

SLE7175P

Yes

TRIBECAR PTE LTD
201605563H
lesli@popularcar.com
(Phone) +65-67428888

Toyota
CAMRY 2.0AUTO

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
7990000154

TREACHINA ELENA
S8289186B
13/09/1982

Indoor
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Date Of Driving Pass 08/05/2014

Driving experience 9 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91699907
Alt. Phone Number -

Email Address lesli@popularcar.com
Address 118 KIM SENG ROAD #19-08 (S) 239435
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Opening Door of Vehicle
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) 2
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 -

PASSENGER 1
Name JOSUKE NAKANISHI
Gender Male

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 SMX2057T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SKON2376000C

Private car
MONIKA MARIA GOSS
G3182185T
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please report gorrectly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authoriged Driver.
3. Information provided must be as truthful and accurate as pessible. Any wilful msrepresentation or withholding 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.

5. Any false roporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or -
possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal Informaticn to ali insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out and/cr dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) comrplying w ith applicable law in administering, precessing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or mere of the above Purpeses; and

(¢) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents

i i ir law yers/taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

e 2

Folicyholder's-Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Date  Witnessed by Reperting Centre
Time

& Time Personnel
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respect. A

@’Accident report SKON2376000C

Oriver's Signature (I drier is not the policyhokder) / Date

& Time:

Witnessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTO COMPREHENSIVE

Name of Individual Policyholder : TRIBECAR PTE. LTD.
Master Policy No./Policy No. : 7990000154 / 1220005729

Peried of Insurance : 12 Oct 2022 To 10 Oct 2023 Vehicle No. : SLE7175P

Engine No. : GARP 175496 Endorsement No.

Chassis No. : MR0O53DK5100107226 Issued Date : 01 Nov 2022 12:04
ABOUT THE COVER
Make/Model : TOYOTA CAMRY 2.0
Engine Capacity/Tonnage : 19398 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes

Persen or Classes of Persons Entitled to Drive® :
Aty person who is driving on the Policyhoider’s order or with Sheir permission
This Policy will indemndly the Policyholder or any authorised driver only £ ha'she meets 1he specifnd 359 condion

Age Condition : Driver Restriction applies-Refer to T&C Mileage Condition

Limitation as to use*

Use for social, Somestic, pleaswre purposes and busnoss purposes of the Pollcyhoiders

Use for social, domestic, pleasuro purposes and business purposes of any person 1o whem e Viehicle s heed
Use for the camage of passengers or goods (cther than for reward) by sy person 10 whem e Viehicle is hiked
This Policy coos not cover

1) use for driving tuion, driving test, racing. pace-making, relabiny isl of speed-2e33ng

2) use whist drawing o taler

3) use for the towing of asy ane caabled Mmechans
4) use for the camiage of passengers for hire o
5) use far afry pUrpaso n CoNneCton with Mator Trade.

y propelod vehicle,
By a0y person to whom the Vehicdle is hired: and

* Umiatisns rerdored ncpoalive by Secton 8 of the Motor Vericlos (Thind-Party Risks and Componsation) At 1950, Secton D5 of the Road Transpon Act, 1587 (Malaysa) and Road Transport
(Amenament) Act 2019, are not 1o de indluded under these headags

EXCESS

Sectiea 1
Fico - S0 Own Damago - $3000 Theft - S0 Flood Cower - $3000

Sectlon 2
Property Damage - $3000

Windscreen : $100

Named Driver and EXCess (whaw azphcanio)

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

Anly Sccident roparrs 10 1ho VoRicio <an bo CaTIRE 0ul Al the ropawrer of Your chaice (uniess specitcally excluded by Us)
For Approved Reporting Contesn/AlG Auhodsed Repakers, please contact ouwr 24:howr accicent emergency hotine at +65 6338 6200, Atomatively. you mary feler 10 AIG website www 2ig 50 of AIG 5G
Moo Agp. Simply search and download "AIG SG from Agple App Swere or Google Play Store.

IMPORTANT NOTES

| Encorsement Clause 1407141 ap2lies

; 1) Authorised Odvers must be ape within 21 10 70 years oid with at leas! 1 year deiving experiencs, Adaticnal Excess $500.00 applies 10 drivers age within 21 15 22 years oki & o¢ age within 65 55 70 yoars
|

|

2) Tho age & dnving expacience doos not apply 19 Drivers under AIG Auto Insurance Loss of Use (LOU) beref activation. Apphcable Excess a3 follows
| 0) Addaonal Sucton 1 Excoss § 1.500 appbes & diivers age elow 21 o¢ Above 70 years obd & of less than 1 year driving expenerce

| Hire Purchase Company/Employer’s Loan: MayBank

e horoby cersfy that the policy 1o which this Certficate of Insurance relates is issued in accoedance with the proviscns of the Motor Vehicies (Thrd-Party Risks and Compensaton) Act 1980, Part IV of the
Rosd Transport At 1887 (Malaysa). Road Transport (Azendment) Act 2010 and Motor Vehickes (Thind Party Risks) Rides, 1549 (Maisysis)

O ) AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTS 01.4.65 This computer generated decument does not require a signature.

Underwritten by AIG Asla Pacific Insurance Pte, Ltd.

Co. Rag No 201000408 | Copyrgit © 2048 AXD A Paciic bawreros e L0
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