MKFS17159843 / Kan Fook Sing Motor Workshop - Defu

ENTRY DATE & TIME: 04/12°2017 17.08

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2017 17:19

SINGAPORE ACCIDENT STATEMENT

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 1o

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

04/12/2017 17:08

30/11/2017 15:00

YUNG HO SHENG SIONG CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GZ1767U

SUPER COFFEE CORPORATION PTE LTD

NOEMAIL

OFFICE-67533088

NISSAN
URVAN

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MT20175975

HAY SWEE YONG
S7715543J

12/06/1977

OUTDOOR

12/11/2004

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81822313

CHRIS.HAY@SUPERGROUPLTD.COM
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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 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 SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 315 HOUGANG AVE 5 #04-121
530315
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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 Withess

Name

Phone Number

Email Address

SLQ8450A
NA
NA
NA

NA

NA
NA

NA

AIG ASIA PACIFIC INSURANCE PTE. LTD.

NA

NA
NA
NA
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Accident Sketch Plan
SKETCH PLAN
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Individual Statement

SKETCH PLAN

. Please repont comectly the detads of the accident to speed up the clairs process
. This Form must be completed by the Poii ha A ivat
. information provided must be as tuthiy

facts may allow insurance companies m e ]
. The lssue and accegtance of this Form by insurance companies is not an atbnission of policy lability oo the part of the Insurence
IR,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Sisgapore [GIA] for archiving and that copies of this report will for 3 fes be made avaiable upon application by
wtmrested parties

By the lodgment of ibis report to the inserers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made avallabie aforesaid

Consent under the Persenal Dass Protection Act (PDPA;

{af My nsurer, my workshop amd the Geners!l lsurance Assonation of Singapore {"GIA") may/are permitted 1o colect, use,
discipse andfior process my persoaal data/persenal information set out in this [form] and any other personal inlormation
provided by me or possassed By imy insurer [collectively the “Personal Information”] and disclose and transfer such
Personal information to all msurer(s) who have insurad vehide|s) svvolved In this acclident (all insterer(s]) who have insured
vehicis(s) mvobved in this accdent shall be collectively referred 1o a5 the “Insurers™), the insuress’ lewyers/law firms, the
Bloristary Authority of Singapore and any refevant government agency/authority (Such a2 the police], for the purpasals)
of
i} processing, handling and/or dealing with my claims inclieding the settiement of the claims and any neqessiry

imvestigations retating to the daims;

{Ml} imvestigating the acodent and/or my dains;
{m;mms Ut anmd/ o dealing with my Rstructions or msmmm ary Enguiries by me;

éw] Mf&rmm dmm {ancluding m:emﬁrucf Wrwmm@ statements, invoices, reports armlkes o rmf
which could nvolve disclosure of certain persanal data sbout me 10 bring about dolivery of the same as well a3 on the
external cover of emvelopes/mail packages); andfor
(v} eomphying with applicable law In administering, processing, handiing and/or dealing with my tlaims. (colleginely the
“Purpeses”)
il sl incureris) who have insured vehicleds) involved in this accident and the insurers’ wyers/ffaw lrme, may/are permitted
to collect, use, disclose andjor process my Fersonal Inforrmation for one ar mone of the abowe Purposss; and

(ci  my Personal lnforrmation may/can be disclosed by any of the insurers andjor GIA o their thivd party sesvice providers o

agentslinciuding thelr lawyers/law firens), which muy be sited outside of Singapore, for ong or more of the above Purposes.

fd)  my Persanal information will also be colliected and wed to compile claims history far the purpese of raud detecsion,
Investigation and management in present and 2l future claims.
{8} the information so collected under {d) above may be shared [ disciosed:

(i} toall Insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agenches as ressonably reguired for the purposes Stited, or

{ii} for compiying with requirements under any reguations, laws or court orders.
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Date & Time- {# debver s not the polioyholder] Hamae: e /

Date & Tune: WRIC/Fid No.:
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