MKKH16060948 / K Kim Hin Aute Pte Lid - HQ
ENTRY DATE & TIME: 20/05/2016 16:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be gompleted by the Policyholder andfor the Authorised Driver. YA
3. Information provided must be as frythful and accurate as passible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy ability o e
4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabflity on the part of the insurance companies, e

5. Any false rel ing may be refern he Police for inv

6. This report will be forwarded by the insurers of the insurers of the GJA Records Management Cenire 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder - . -
Name 'Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance poficy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

~ ACCIDENT STATEMENT

20/05/2016 16:59
18/05/2016 18:00

JUNC OF SLIM BARRACKS RISE & ONE NORTH LINK

Singapore

- -. DETAILS OF OWN VEHICLE
SGPa84T

CHAI CHUAN HAC

580319811
JACKSON_CHAI@YAHOO.COM.SG
{LOCAL) +65-896775894
Office-96775894

SUZUKI
SWIFT-1.5 (A)

Yes

Privaie Car

Lonpac Insurance Bhd
Comprehensive

No

Z15VP05005263

CHAI CHUAN HAQ
8803193811

12/10/1980

ndoor

03/05/2001

15 Years And 0 Months
Male

(Local) +65-96775894

Office-96775894
JACKSON_CHAI@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genetral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informatlon

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers {Including Dnver)
Detaﬂs of Police Ac:t:on o .

Was the accndent reported to the pollce?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

C_irc_:umstanégs of Accident .~

PLEASE REFER TO SKETCH PLAN,

Are accident photos avallable for atachment?

" DETAILS OF OTHER VEHICLE PROPERTY1

BLK 1 JALAN BUKIT MERAH #14-4502
150001
No

Owner

Collision- Head to Side
Clear

Dry

No
No
Yes
No
2
No

No

Yes

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJIN16772
FIAT BRAVO
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Sketch Plan Pg.1

SKETCHPLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided rust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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 Police for investigation.

6. The report wlll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) far archiving and that copies of {his report will for a fee be made avallable upon application by interested pariies.

7. By the lodgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre 2nd to copies of the
report being made available afcresaid.

8. Consant under the Personal Data Protection Act {PDPA)

tunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permiited o collect, use, disclose
andor process my personal data/personal informaticn 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 iransfer such Personat Information to alf insurer{s}
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this acciderd shall be
collectively referred {0 as the "Insurers”}, the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorily (such as the police), for the purpose(s) of :

(i} precessing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigalions relaling to
the claims;

{ii) investigating the accident andfor my claims;

{iiiy carrying out andfor dealing w ith my instruclions or responding e any enquiries by me;

(iv) administering my cfaims (including the mailing of correspondence, statemeants, invoices, reporis or notices to me, w hich could inveive
disclosure of certain personaf data about me 1o bring about delivery of the sams as well as on the external cover of envelopes/mait
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,

{colectively the “Purposes”)

(b} aktinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mayfare permitied to collect,
use, disclose andfor 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 {o their third party service providers or agents
{including their law yers/law firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Driver's Signature (If driver is not the policyholdar) / Date Witnessed by Reporting Centre
7I7w

Time e;;m & Time Fersonnel
Sketch Plan
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Sketch Plan Pg.2

Describe Circumstances of the Accident

DRWING Aol SLim PARRACKS RISE  AND T STePPéD
AT THE  Stol LiNE . nieN  TRAFEIC BBy cten

AND  No TRAPAC , L WenT  STPAT T, widen £ AuinesT
ENTEAEN T CTHeR S0E  oF  THE  READ , vEmUE 2
suppeN Y T MY VEHGE  LEPT  FOPRTIioN - THE (nrPACT
whs So ' GAEAT [ THAT MY A% Sgud  auT  PPRIuwATELD
I _bdio Al et FPN\'S Kefhs . f

THE _oriel. nleT . Be PR ING VB  EART.
He  AGHTED  Awn  SAY HE o7 Chmees .

T ofe  THe I SUPANCE. it Lepre (Te THC CRE
AR T LS DRWING AT NeEn Al (PEEn AWD  AlmenT
INTFC | THE  other  cEx L Eese VeRY  IMAMNO(ENT AN
VICTHAUSED C‘T’/ "n\—h': Rulp . :

Declaration

¥We declare the foregoing particulars are true in every respect.

D)

Pelicy holder's Signature / Date & Driver's Signature {If driver is nol the policyholder} / Date Wilres sed by Reporting Centre
Time & Time Personnel
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