MER11T147851 [ Kah Motor Co Sdn Bhd - Lipi
ENTRY DATE & TIME. & 1172017 15:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholdes andior the Authorised Driver,

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companias 1o

repudiate policy ability.

4. The issus and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any falze reporling may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the Insurers of the GIA Recards Management Centre established by the Genaral Insurance Association of
Singapore(GlA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repor o the insurers, you hereby consent to the archiving of this report al the centre and to copies of tha report being made available

aforessd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Mame OFf Registerad Owner
MRIC Mo

Email Address

Maobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
08/11/2017 15:05
08/11/2017 08:30
PIE EXIT TO STEVENS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJL3090M

LEE XUAN DUN JOSEPH
58429594]
JOSEPHLXD@GMAIL.COM
(LOCAL) +65-92739874
OTHERS-NOPHONE

HOMNDA
CIVIC-1.6 (A)

WORK TRAVEL

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

MO

17-MUD01496-R0O0

LEE XUAN DUN JOSEPH
§84205041

27/09/1984

INDOOR

30/08/2005

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92739874

OTHERS-NOPHONE
JOSEPHLXD@GMAIL. COM
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Address

Pastcode

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

vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident 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 ATTACHMENT REPORT.
Attachment(s)

Are accident photos avallable for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MO
NO
YES

NO

MO

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHC17T172

COMFORT CAEB / HYUNDAI | BLUE
FRONT DAMAGED

STEVEN LEE
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Sketch Plan Pg. 1

Vehicle No S3L3otoM . SKETCH PLAN Anaex D

MPORT c

1. Please report correctly the detais of the accident o speed up the claims process.

9 This Form must be com pleted by the Polleyholder andiort ’
.4 formation provided must be as Lruthiul and accurate as possible. Ay wilful misrepresentation or wilhholding of material facls mey
allow insurance companies to repudiale policy lability, !
4 The issue and accepiance of this Form by insurance companies is not an admission of policy fabiity on the part
companies

5. Any falsc raporiinn may be referred to {he Police for Investigation,

B, The report w il be forw arded by the insurers of the Gl Records Management Centre estabished by the General kisurance Association
of Smgapore (GIA) for archiving and that copies of this reportwill for a {ee be made avalable upon application Dy imerested parties, -

7. By the lodgement of this report to the insurers, yau hereby consent to the archwving of this repor gl the cenlre and to copes of the
report being made avaiiable aloresakd.

& Consont under the Personal Data Protection Act (PDPA)

| undet stand, acknow ledge, agree and consent that :

{3} My insurer , my workshop and the Ganeral hsurance Asscciation of Singapore ("GIAT) maylare permitted to colzch use, disclose
andior process my personal datalpersonal information set out in this [form and any ether parsonal information provided hy me of
possessed by my insurer (collectively the "Pers anal Information’} and disclose and transfer such Personal Inf cemation Lo all insurer(s)
w ha have insured venicle(s) nvolved in this accdent (ad insurer(s) w ho have insured vehicla(s) invotved in this accident shal be
coliectively refered to as the "Insurers"), the insurers’ law yersiaw frms, the Monatary Authorily of Sngapore and any relevant
government agencysuthorily {such as the pabee), for the purpose(s) of

(i) processing, handling andlor desling with my claims including the setlement of the claims and an
the claims;

(i) investigating the accident andor my claims,

{iii) carrying ow andfar dealing with my insiructions of respandmg lo any entuines by me;

{iv) adminstering my chaims (including the malting of corraspandance, stalements, invoices, reporls of notices o me, which could involve
discieeure of certain parsonal data about me te bring about delivery of the same a5 well as on the external cover of envelopes/mal
packages); andfor

(v} complying with sppicatle law i edrinistering, processing, handing andiar dealing with ry clams.

{colleciively the "Purposes”)

{0} all ingwrer(s) who have msured vehicla(s) irvalved in thiz accident and the Insurers’ aw yersiaw firms, mmay fare permitied to coliect,
usa, disciose andfor process my Persenal information for one of more of the abave Purposes; and

{2} my Personal Inforrmation may/can be disclosed by any of the Insurers andior GIA (o their third party service providers or agents
{including thel law yersfaw firms), which may be sited oulside of Singapere, for one or mode of the above Purposes,

ol the inswancea

y necessary nvestigations reslating to

¥/l

g7
[ Cl{ﬂpm % | 200 ¥

Poh:].rﬁ'cru:let's Signature / Date i Driver's Signature (¥ driver ic not the palicyhalder) § Date Wilnesséd by Feporting Cenire
Time: & Time Personnel

Sketch Plan

Sl 3w g oW U

SEANIRE

Please cantinae (o Anncs E
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Sketch Plan Pg. 2

Vehicle No_ S TL S0 10 o

Describe Circumstancas of the Accident
Z Lotly Wﬁu’t‘} ulavn J?"IE . Nm!q‘ fo Qail {’«' Skowias [Pocd .
To_pads wov ¥qumh. Pl . wdn dow mi*’:’ trlbis

i
KT 0aked aud shppd ot B fa fuk dhde Daling , 7 af W w ]
o nde bbb T ould peeltvoke gt oPfer fue Howt Jilnicle paed 3F |

_t‘-\k. 'Epkﬁ“\ {.L-lLJ' :'.?J';"-"Ef tj" ':te'{'_"lnjl- Vidie lzee ?HLL’]rTE (M- g {E.ﬁk.-;p‘\ T/‘,_.'I |
p?ﬂLuu}f,.ﬁ o  eghed D a0

LI ey . e

Declaration

e declare the foregoing particulars are frue in every respect

ﬁ/%’ln (210w % ‘E’/“ 1200 g

P ¥ LW
Fhlir.-thIdm"s Signature { Date & Criver's Signature (If driver is not the policy hokder) / Date Winessed by ﬁupnrllng Centra
Time & Tima Personnel
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