MSAT 17163882 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 13/12/2017 12:23

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
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

13/12/2017 12:23
12/12/2017 19:25

CORPORATION RD TWDS BOON LAY WAY

SINGAPORE

DETAILS OF OWN VEHICLE

GX2656K

JIT KEONG TRADING CO
30033000J

RENTAL@JITKEONG.COM.SG

OFFICE-68634186

OPEL
CORSA COMBO C-1.7 D (M)

NO

THIRD PARTY
GOODS VEHICLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

P0349446

YEOH VICTOR
S9010696A

26/03/1990

INDOOR

18/02/2010

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91725512

VICTOR@JITKEONG.COM.SG



Address 6 CORPORATION RISE
Postcode 618320

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7852B

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver CHOONG WING ONN
NRIC/Passport Number S2176967C

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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Sketch Plan Pg. 1
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1. Plzese repart correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policvholder andlor the Authorised Driver.

3, hformation provided must be as truthful and accurats as possible. Any w itful msrepresentation or withholding of material facts may
alow insurance companizs {o reoudiate policy iability.

4, The issue and acceptance of this Formby insurance companias is not 2n adrmission of policy liability on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investiaztion.

8. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General lnsurance Association
of Singapora (GIA) for archiving and that coples of this report will for a f22 be made avaiiabls upon appiication 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 availablz aforesaid.

8. Consent under the Personal Dsta Protection Act (PDPA)
| understand, acknow lzdge, agras and consent that

(a) My insurer , my w orkshop and the Genaral Insurance Association of Singapore ("GIA") may/are permittd to coll=ct, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other parsonal information provided by me or
possessed by my insurer (colleciively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involvad in this accident (all insurer(s) w ho hava insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing, handling and/or dealing w ith my claims including the setilsment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out andfor dealing w ith my instruciicns or responding to any enquiries by m=;

(iv) administaring my claims (including the mafling of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about defivery of the sams as well as on the external cover of envgopes!rraﬂ
packages); andior

(v) cormplying w ith applicable law in administering, processing, handiing and/or dealing w kh my claims.

(coliectivaly the "Purposes”)

(b) 2flinsurar(s) w ho have insured vehiclz(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permited to callect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information mey/can be disclosad by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for ons or mare of the above Purposes.

1 AM AWARED THAT WY INSURER MAY HAVE A 12DAYS TIMEFRAME FOR ME TO SUBMIT AN DWN DAMAGE CLAIM UNDER MY OWN POLICY.
| WILL CHECK MY POLICY FOR MORE INFORMATION.

'\

i = (Lo A

K ) // 3 //—)‘/'
Policyholde

‘s Signature / Dele & Driver's Signature (¥ driver & not the policyholdar) / Date Witnessed by Reporting Centre
Trre & Time Personnel

Smieniien;
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Sketch Plan Pg. 2

Describe Circumstances of the Accident
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[ Clzim own policy ‘ |
JD Claim third pariy

Tl OD T B Oer Works 0D
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R, O Fot record plipose orly
Policy No
Insurer = Veh No,
I\We deciare the foregoing particulars are true in every respect
)
t ke &
% ‘/j 4 e
TR / %
< , G
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel
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Sketch Plan Pg. 3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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