MKKH17107557 / K Kim Hin Auto Pte Ltd - HQ
ENTRY DATE & TIME: 14/08/2017 19:55

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 Authorised 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 ability.

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. This report will be forwarded by the insurers of 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 Report 14/08/2017 19:55
Date Of Accident 12/08/2017 13:20
Exact Location Of Accident CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP704Y
Insured/Policyholder - :
Name Of Registered Owner . SYSTEMATIC AIRCONDITIONING PTE LTD
Co Reg No 199800703G
Email Address ADMIN-B@SYSTEMATICAIRCON.COM
Mobile Phone No
Alternative Phone No OFFICE-64847188
Vehlcle Particulars
Manufacturer ISUZU
Model NPR85UH5A

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company " - - -

Name of Insurance Company “ AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P1509998

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

HAMZAH BIN OTHMAN
S16673261

04/04/1964

INDOOR

18/10/1996

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96668174

NOEMAIL
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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

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Acti&'r'i'iffEE "

Was the accideht reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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)
Défail_s of Witness

Name

Phone Number

Email Address

Vehicle Registration Number
Vehicle Make/Model/Colour

BLK 839 WOODLANDS ST 82 #04-305
730839

NO

OTHER - RENTAL

CHAIN COLLISION
RAINING
WET

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBB2350S

SELVARASU TAMIL VENDHAN

DETAILS OF OTHER VEHICLE PROPERTY 2

GBAB819L
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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

CHEN SHAN QING
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Sketch Plan Pg. 1

=TCHPLAN
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IMPORTANT NOTICE

1 Pease repont correctly the de'a“s of the accident 1o speed up the claitrs process,

2 This Formmust be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as {ruthful and accurate as gosslble Any w if ul nusrepresentation or w ithholding of material facts may
allow insurance conpanies (o repudiate policy lability.

4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy liabity on the part of the insurance
companies.

5 Anyfalse reporting may be referred to the Police for investigation

6 The report v il be forw arded by the insurars of the GIA Records Management Cenlire established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies

7. By the lodgement of this regort to the insurers, you hereby consenl la the archwing of this report al the cenlre and to copies of the
repor! being made available aforesaig.

8. Consent under the Personal bata Protection Act (PDPA)
| undersiand, acknow ledge, agree and consent thal .

(a) My insurer , n1y workshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitled to collect, use, disclose
andfor process my perscnal dala/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colleclively he *Personal Information”) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicie(s) invoived in this accident shall be
coliectively relerred Lo as the “nsurers™), the surers’ law yers/iaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling angjor dealing w ith my clains inciuding the settlament of he clains and any necessary investigations relating lo
the claims;

(i) investigating the accident andfor my claims;

(iit) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, slaleimanls, invoices, reports or notices to me, w hich could involve
disclosure ¢f cerlain personal dala aboul iz to bring about defivery of the sama as well as on the external cover of envelopes/irail
packages); and/or i

(v} complying w ith applicable law ingadm'n-:slering, processing, handing and/or dealing w ith my claims.

(coileciively the "Purposes”)

(p) all insurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law finms, may/are permitted lo collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c) my Personal Informalion mayfcali e disciosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), w hich may be siled outside of Singapare, for one or more of the above Purposes.

g{)\,\» !

Policyhoider's Signaturg 7 Dale & . Driver's Sigifatutd (I driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel

Sketc;h Plan

Page 4 of 15



Sketcl! Plan Pg. 2

Describe Circumstances of the Accident
o] SATURDRY €l AT Cre (TIPS ey

ON WA pade 1o 0@4 PANY - i NAS P a/nInNG ALY
AT _CTE . THYRE AR Jhm  AND ALl LrolPPED o 7]
SUPD (v I SomEo ET- H17 MY LespRly « L AUGHTED
AND  PERLUED /7 (6 & 7 B VEHRTUIE 7 AN
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Decfération

Wve declare the foregoing parlicutars are true in every respect.
H H

i/{ A {\4{%1‘:}"@
Ly 4 S o
<Y & ‘3‘&" H {
Poi'lc{hold/ I's Signature / Dale & i Driver's Signature](l' driver is not the policyholder) / Date Witnessed by Reporting Cenfre
Tl Foo Taaa Mara mmead

Page 5 of 15



