MEM 117170864 ¢ Keh Motar Go Sdn Bhd - Ub
ENTRY DATE & TIME: 20/1212017 0959
SUBMTTED BY: Mahd Faaar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

#. Tis Form must be completed by the Palicyhalder andior the Authorised Driver

3. Information previded must be as truhful and accurate as possible. Ay wilful misrepresentation or withoiding of malerial facls may allow insurance Lompanies 1o

repudiate policy abdity

4. The issun and acceplance of this Farm by insurance companies is net an admission of policy liability on the pan of the insurance companies

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

. Thiz raport will be farwarded by the insurars of the insurers of the GIA Records Management Centre establishod by the General Insurance Association of
SingaporaGlA) for archiving and that copies ol this repart will for a fee be made available upon application by intaresiad parbies,
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made avalable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
29/12/2017 09:59
28/12/2017 1B:55

JUNCTION OF COMPASSVALE ST & COMPASSVALE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRE553D

Insured/Policyholder
Marme Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumiber

Cover Nole Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

WEE YEM KHIAM
512528704

NOEMAIL

(LOCAL) +65-98784713
OFFICE-98784713

HONDA
HR-V-1.5 (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NC

MUD0S120

WEE YEMN KHLAM
512528704

16/01/1957

INDOCR

171041978

39 YEARS AND B MONTHS
MALE

(LOCAL) +65-08784713

OFFICE-28784713
NOEMAIL
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Address

Postcode

\Was driver an employee of the Insured's Company
If Mo, 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
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 ATTACH REFORT
Attachment(s)

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

Was thera any audio recorded?

BLKZ224C COMPASSVALE WALK #10-659
543224

MO

OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

=

(8]

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/FPassport Mumber
Contact Number

Address

Postcodea

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHAS407C

REAR DAMAGES
PRIVATE CAR

LEE KEONG MEOW
51308367C
G1089588
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Sketch Plan Pg. 1

Vehicle No SIRE 559 'f(: SKETCH PLAN Ay 1
IMPORTANT NOTICE
1. Piease report correctly the detads of (he accaden) (o speeg up the claims process

2. This Fesm must be gomuleted by the Policyhalder andfor the Author{sed Driver,

3 Imformation pravided miost be a5 truthful and acourate as possible. Any willul misrepreseniation o wilhhoklng of materal facls may
alow Insurance companies fo repudiate policy liakiity.

4. The msue and acceplance of this Form by nswance companies Is not an admission of palcy liabiity on the part of the insurance
COMpENIEE,

5 Any false reporting may be referred to the Police for investigation

B. The reporl will be {oew arded by the insurers of the GIA Records Management Cenire eatablished by the General heuranco Azgocialion
of Singapore {GLA) for archiving and that copies of this reper will for 8 fee be nade avallable wpon appliication by Interested partes

7. By Lhe lodgement of this repart to the Insurers, you hereby gonsent 1o the archiving of 1hes répart &t ihe centre and 1o coples of the
reeport being made available aforesaid

A Consent under the Personal Data Protection Act (PDPA)

lunderstznd, acknow dge, agree anc consent thal

{a) My insurer , my workehop and the General hsurance Assockation of Singapode ("GIA”) may/are permifted to cobect, use, disclose
andior process my personal data/persanal mforrslion set out in this florm] and any other personateformalion provided by me or
possessed by my insurer (collactively the "Personal Inform ation’) and disclose and lransler such Personzd Information Lo allinsurer(s)
w o have insured vehicle(2) invalved in this accident (8l meurar{s) who have insured vehicle(s) invoived in this accicant ghall be
colleciively referred to as the Insurers”), the hsurers” law yers/daw (irms, (e Monetary Authority of Srgapore and any relevant
gowemmant agencylauthality (such as the police}, for the purpese(s] of

(i} processing, handing andlor dealing with my elsime inciading the setlement of the claims and any necessary investigations relating to
the claime,

{ii} investigating the acciderd and/or my clasms;

(i) earying ouwt andior dealng with my instructons or responding 1o &ny engurics by me;

[} agmmisiesing rmy claims (inchuding the rading of correspondence, stalements, ko, reparts or notices 1o me, which could invalve
diclosure of cenan persarnal ¢ala sbow me 1o bring sbout defvery of the same as weill as on the external cover of envelopesimai
packnges), andlor

(v} camplying wilh applicable law 0 edministerng, processing, handing andior dealing with my claims,

{colleciively the "Purposcs”)

(b} all msurer(s) who have ingured vehlsle(s) vwoived in this accident and the nsurers’ law yersfaw fiems, may/are permitted 1o collect,
use, disclosa andior process my Personal information far one of rore of the above Purposes: and

{£] my Personal Formation mayican be dlsclosed by any of the Insurers andior GUA 1o their third party service providers of agents
(cluding ther law yersfaw Tirms), which may be sded oulside of Singapore, for one of mare of the above Purposes.

\{.’P "ﬂ

7 "
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Falisyholder's Signature ! Date & Driver's Signature (¥ driver is nol the policyhoider) f Date Witnessod wﬁeﬁ‘@%ﬁgﬁr
Tirre & Tirme Prrgennel i o

Sketch Plan
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Sketch Plan Pg. 2

Vehicle Ma Se 63-1'-? R

Describe Circumstances of the Accident

Snnex B

KED Light 4T Juniriow  Cowipass Vald  Strest anpd  CompasSiile. Rou
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Declaration

e dockare the Targgoing particulars are (eUd in every respect.

(s
hlﬁ"'"" B
20 i e / G
F'ﬂl-::.- helder's Signalure | Date & Coiver E::';.gﬂ:a.h..lrr:- {¥ E_I'.-l..’_lﬂ nu.:;'.e. ﬁ:::;;,-'hl:..’til:u; { Date Winessed by Repor r'.'!l.:ﬁ“l:'l_*nl.'u
Tirrie: & Time Fersonnel
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