MSAT17140558/ Sng An Tee Moter & Panel Service Ple Lid - Pioneer

ENTRY DATE & TIME: 24/10/2017 12:00

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the clalms 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 aliow insurance companies to

repudiate policy ability.

4. The issue and acceplance of this Form by insurarice 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 reporl will be forwarded by the insurers of the insurers of the GIA 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 avatiable 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 repori being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

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
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

24/10/2017 12:00

Vehicle Registration Number

23/M10/2017 156:10

CLEMENT! RD & ULU PANDAN RD JUNCTION

SINGAPORE

DETAILS OF OWN VEH|

SGR9520D

CHUA KOK KHUAN
S72012111

NOEMAIL

(LOCAL) +65-98578759
OFFICE-NOPHONE

HONDA
JAZZ-1.4 (A)

YES

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MUQ01209

SOH YOKE YUANG
572244678

20/06/1972

INDOOR

1011011995

22 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97202532

NOEMAIL
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Address BLK 655 SENJA RD #08-276
Postcode 670655

Was driver an employee of the Instred's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn “
Vehicle -

nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAFORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NGO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPQORT NO: T/20171023/2174

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number SKK30355
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
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Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seat belts worn?

Was injured conveyed to hospital by ambulance?
Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

S OF INJURED PERSON 1

SOH YOKE YUANG

SGRY520D

YES

CHUA Y1 WEI

SGRE520D

YES
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Sketch Plan Pg. 1

SKETGH PLAN

IMPORTANT NOTICE

1. Please repor? gorrectly the delails of the accident to speed up the claims process,

2. This Form must be complaeied by the Policyhaider andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of malerist facls
may allow insurance companies lo repudiate nolicy liability,

4, The issue and acceptance of this Farm by insurance tompanies is not an admissicn of policy Hability on the part of the
insurancecompanies,

5. Any false raporiing may he referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Cenlre eslablished by the General Insurance
Associationof Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
inlerestied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor al the centre and o copies of
thereport being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA) | understand, acknowledge, agree and consen! that

{a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA™) maylare permitted lo collect, use,

disclose andlor process my perscnal date/personal information set out in this [form] and any othar personal information provided by

me or possessed by my insurer {collectively the "Personal Information™} and disclose and transfer such Perscnal Information to all
insurer(s) who have insured vehicle(s) Invelved in this accident (all insurer(s} who have insured vehicle(s) involved in this accident
shall be callectively referred to s the “Insurers’), the Insurers’ lawyers/lav firms, 1he Monetary Authority of Singapore and any
relevant government agencylauthority {such as the police), for the purpose(s) of @

(i} processing, handiing andfor dealing with my dlalms including the setflement of the claims and any nesessary investigations
relating lothe clsims;

{ii} investigating the accident and/or my claims;

(1if) carrying out and/or dealing with my instruclions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspordence, statements, invoices, repors or notices io me, which could
involvedisalosure of certain personal data about me to bring about delivery of the same a5 well as on the external cover of
ervelopes/mail packages); andlor

(v} complyirg wilh applicable law in administedng, processing, handiing andfar deating with my claims.

{colizctively the *Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayfare parmitled
1o collect, use, disclose andlor process my Personal Informatien for one or more of the above Purposes: and
{c} my Personal information maylean be distlosed by any of lhe Insurers andfor GIA to their third parly service providers or

agenis(including their lawyersfiaw firms}, which may be siled outside of Singapora, for one or more of the above Purposes.

| AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIREFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY. | WILL
CHECK Y FOLICY FOR MORE DETAILS.

A2 /
WV Brian
Policyholder's Signature f Date &  Driver's Signatwre (If driver is not the policyholder) f Date Wilnessé‘ci”ﬁ? Reporting Centre

Time & Tarre: Parscanel

8ketch Plan

A*ﬂ?i?‘f’??ﬁ?:_ B

- Qi .
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Sketch Plan Pg. 2

Describa Circumstances of the Accident

M U P\s\u{ prrf De- <1 | ooy [ VAe

]

Daclaration

/Efaaim gva policy (WVM 24 =D,
1ANe declare the foregoing particulers are frue in every raspect. 1 Clain third party
O Claim OD 7 TP &t other woskshep

O For record purpose
Policy Mo, AAULbDI 2] -
Insurer "Rk, Vait.:\to,ef;@qg;ﬂ)i) .
7

e W, N

Policyhokders Signalure / Dale & {river's Signature (If driver i nat fhe policyhotdar) 7 Date Wﬁn“e?s)eé by Raporling Centre
Time & Time Persannal
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