MBMT 17149598 ) Kah Molor Co SdnBhd - Uk
ENTRY DATE & TIME: 121152017 1324

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repart -:l:lr'E-:ﬁ't' the delails of the accidant to speed up tha claims process.

2. This Form mus! be completed by the Policyholder andlor the Authorised Driver

3, Inforrmation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy abilty

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability 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 k:-:r e insurers of the nsurers of the GIA Records Ma.—.a:gurm:r'l Cenlre astablishad !‘,'-:( the General Insurance Assocaton of
Singapore|GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

P 4 EI'E.I tha kodgement of this report bo the inswrers, you hereby consent 1o e ::rchw.:ﬁg of this report &1 the centre and o copies af the report being made av allabla
aforasaid

ACCIDENT STATEMENT

Date Of Report 1311/2017 13:24

Date Of Accident 11/11/2017 18:30

Exact Location OF Accident CIRCLE AT STADIUM DRIVE
Country/State of Lass SINGAPDORE

Vahicle Registration Number SLRG584E
Insured/Policyholder

Name Of Registered Owner LIM TECK KENG ADELIN
MRIC Mo ST1476ETA

Email Address LIMADELIN@E@GMAIL. COM
Mobile Phone Mo (LOCAL) +65-97971097
Alternative Phone No OTHERS-NOPHOME
Vehicle Particulars

Manufacturer HONDA

Model HR-V-1.5 (A}

Exacl Purpose for which vehicle was being used at

: ; PRIVATE USED
fime of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categaory PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Zender

Mobile Number

Fax Number
Contact Number
EMail Address

17-MUD09266-RO0

LI TECK KENG ADELIN
ST14T68TA

0aMonaT

INDOOR

16/10/1995

22 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97971097

OTHERS-NOPHONE
LIMADELIN@GMAIL.COM
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Address

Postcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn

Yehicle

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.

MNumber of Passengers (Including Driver)

Detalls 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 available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

ELK 3138 ANCHORVALE ROAD
#07-108

542313
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
YES

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Mame

Phone Mumber

Email Address

SHATO99U

{ I BLUE

FRONT

LIOW CHOO LENG
505451646
96114300

FIRST CAPITAL INSURANCE LTD
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Sketch Plan Pg. 1

Vehicle No !}‘ SL‘R6‘33QE' SK ETCI'i PLAN Anuex
IMPOR NOTIC

1, Fiease report correctly the details of the aceident to speed up the claims process.

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

3, Informatan provided most be as fruthiyl and accurate as possible, Any wilful mesreprescntation or w ithholding of meterial facts may
aliow insurance companies Lo repudiate policy lability.

4 The issue and acceptance of this Farm by Insurance companies is not an adwission of poley hiabifty on the part of the insuranca

companios.

5, Any false reperting may be referred (o {he Police for investigation.

&, The report wl be forw arded by the insurers of the GlA Records Menagement Centre established by the General hsurance Association
of Singspore {GIA] for archiving and that copies of this report will for a fee be made avakahle upon application by interested parties. .

7. By the lodgement of this repart to the insurers, you herety consent fo the archiving of this report al the centre and 1o copies of the
report being made avalable aforesaid,

8 Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent thal ©

(a} My insirer , my w orkshop and the Ganeral hsurance Azsoclation of Singapore ("GIA"} may/are permitied to collect. use, disclose
andior piocess my personal datafpersonal informeation set out in this [form] and any other persenal information provided by me o
possessed by my insures (collectively the *Personal Information”) and diselose and transfer such Persconal informaton o al insurer(s)
who have insured vehiclke(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shal be
callectively referred 1o as the “Insurers™), the insurers’ law yersiaw firms, the Monetary Authorily of Singapore and any relevant

governmen! sgencyladtharily (such as the poboe), for the purpose(s) of

(i} processing, kanding andfor dealing with my claims including the setllement of the clams and any necessary nvestigetions refaing 1o
the clairms,

{if) Investigating the accident andior my clairs;

{iil) earrying cut andfar dealing with my instructions or responding to any enquires by me;

{iv) administenng my claims (inchuding the mailing of correspondenice, statements, involces, reparts of notices to me, which could invalve
disclosura of certain personal data about me Lo Dring about delivary of the same as well as on the exlernal cover of envelopesimail

packages); andior
{v) complying wilh applicable law & administering, processing, handing andfor dealing with my claims.

[cofectively lne “Purposes”)

{1 al insurer{s) w ha have insured vehicle(s) Involved in this accicent and the Insurers’ law yersiaw finms, rrsi.-fa:e penmitled o coliact,
use, disciose andior process my Perzenal Information for one of mere of the above Purposes; and

{=} my Fuersonal Information mayiean be disclosed by any of the Insurers andéor GIA Lo their third party Service providers or agents
{insluding their law yersiaw firms), which may be siled cuisida of Sngapore, for one or more aof the above Purposes.

DA W %M as Uuh@j‘flw[:lﬂ
Policyholder's Signature | Date & " Drivers Signature {If driver is not the pokeyholder) / Dale Witness&d by Reporting Centre
Tme ik |. | ”‘1'] i & Tima Pergonnsl
Sketch Plan

L 3 i ! I R . | EoEaf | T .- '
Pect ek T Aover B Clack pae)

Please continue 1o Anncx E
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Sketch Plan Pg. 2

A SLRE5S4A
B 1 SHA T099Y

Cj rtld.:_'.. Il"lﬂl_f
2 lave g

- OUBC ]Lr[uaﬁr.:
(e /
ﬂ\ﬂmg Wave Mall
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Sketch Plan Pg. 3

Vehicle No '\J;] 74 (;51?5[- E

Describe Circumstances of the Accident
U?,'Tm; arde  hay L lawes ¢ iane. lf{'lr]_‘f'_g. Qﬂc[ owder e .
@ Thee Cede Was o arc inditation o0 the  lanes .

Annex £

Pe edent
T es driviig_ on the.  Dules lave.  near  exit 0| when

(;cu- £ ___h |_|*I M}f: wr A -f;m-n behind w3 Cor 6 was  hurang  owt
qufD Exit - f‘mm {VINg, lave . : i :
Lﬂ_

[ ) T I —

My Car A bok rgat _dowaged by Coar B

. Confi rmed ' .
o We ame o of fhe  vende id  gheckid  Thad  flare 11 vio
| 'he.rlﬁ 1) te beth  diwers  and  He  possager m Cor B .

i;

IRARBRRRERERNNERE

Declaration

Wi declare the foregeing particulars are frue in EVErY respect,

QJFM‘-‘Q"‘ Sahe  a pd&ﬂhufiw

tlicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) | Date Witness ed by Reporling Eenlrc.
" & Time Personne]
i3/t iz aw
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