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KUM CHEW MOTOR WORKSHOP

Your Ref. No: SKH 2778 D
Qur Ref. No: KC/TP98/1801-03

Date: 10/01/2018

To: EQINSURANCE COMPANY CO

FAX No. 62234190 Zg ‘EC’EEVE}]
10 Jan 2018 J)

EQ INSU
Dear Sirs RANCE CO. LTp,

RE : ACCIDENT INVOLVING SDP 98 L & SKH 2778 D AT JALAN KAYU
CAR PARK ON 07/01/2018.

We act for Mr Chng Hwee Liem, the owner of vehicle no. SDP 98 L was involved
in the said accident with your insured's vehicle no. SKH 2778 D.

Please be informed that the said vehicle can be inspected at the following venue:

KUM CHEW MOTOR WORKSHOP

160, SIN MING DRIVE #05-08

SIN MING AUTOCITY, SINGAPORE 575722.
TEL NO: 6453 6256/6456 3715

FAX NO: 6455 7754

Please note that if you fail to conduct the pre-repair inspection within the next 2 working days excluding
any intervening Saturday, Sunday or Public Holiday, the said workshop will commence repairs thereafter

without further reference to you.
M U/[DS)/LW,(MI §
Your faithfully, Furr

..............................
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ENTRY DATE & TIME: O0/01/2018 13:35
SUBMWITTED 8Y: Weng Ko Nyuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report cofrectly tha delalfs of tha accldent 1o spaed up the clelms process.,
2. T'hsForm mus! ba completed by the Polleyholder and/or the Authorised Driver,

3, Irformallon provided must be ss trulhful and accurate as possible. Any wilful misrepresentplion or witholding of materle! facts may allow Ingursnce Compenles 1o

tapudiate poalicy ability,

4 Thelssua and accaplanca of this Form by Insurance companies s net an admission of pollcy iiablfity on the pert of tha Insurante companies,

5. Ay Talso roporting may ba raferred to the Pollee for Investigation.

8, Thirreport will be forwarded by tha [nsurers of the Insurers &f the GIA Records Management Centre ostablished by the Ganeral Insbrenca Asseclation of
Slagapere(GIA] for archiving and thal coples of this repcrt will for a foo be tizdo avallable upen applicalion by Intareslod partias.

7. By tho lodgemant of thls repart t the inatrers, you haraby consen to the archiving of this report at he centre and 1o coples ¢f the report belng madsa avallasie
oforespld,

Daie Of Report

Datle Of Accldent

Exacl Locatlon Of Accident
Couniry/State of Loss

Vehicle Registra_tion Nu_mbar

Insumd!P&[ci,_rhoider
Name Of Registered Gwner
NRIC No

Emall Addrass

Mobila Phena No
Aiternalive Phone Na
Vehicle Partlculars
Manufacturer

Modal

Exact Purpose for which vehicls was belng used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If No, Piease stale actlon to be taken

Vehicle Catagory
Instrance Company

Narns of Insurance Company

Type Of Coverage
Fleet Pollcy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Na

Date Of Birth
Qccupation

Dale Of Driving Pass
Driving Experlence
Gendar

Moblle Number

Fax Number
Contact Number
EMall Addrass

08/01/2018 13:55

07/01/2018 12:00
JALAN KAYU CAR PARK

SINGAPORE

S0P98L

CHNG HWEE LIEM
S87429363H

NOEMAIL

(LOCAL) +65-27816604

OFFICE-Q?E}?GESM

.MER;(.JEDES-BENZ

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GADB2933M

CHNG HWEE LIEM
S7429363H

08/09/1974

INDOOR

2510311995

22 YEARS AND 8 MONTHS
MALE

(LOCAL} +65-97816604

OFFICE-57816604
NOEMAIL
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Address
Postcode

Was driver an amployae of the (nsured's Company
If No, Relationship of the Driver with the Insured
Vahicla Ragistration Number of Driver's Own

Vehlcle

Insuranca Company of Driver's Own Vahicle

Geneml lnformatlon of the Accident

Typa OrAccident
Waathar Conditions
Ruad Surface
Othar Information

Was any famlgn vahlcla mvolved in thls accndenl?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any infurad conveyad to hospital by

ambulance?

Was any olher materlal or property damaged?

| have bean approachad by unknown person(s)
sollelingl/offering accident ¢laims assistance,

Number of Passengers (lﬂcludlng Drwsr)

Datails of Poﬂce Actlon

Was 1he accldem reponed zc the pohca?
If Yos,Plaase state which Police Station
Was notica of intended Prosecution given?

If Yes aga;ns!. whom?

Cl rcumstances of Accldent
rafer atlachad reporl
Attachment(s)

Arg accident photus avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audlo recorded?

: # 3/

BLK 4068 FERNVALE RD #16-47 S(732408)

NO
OWNER

1

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

NO

NO

NO

Vehicie Ragisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehlcle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pasteode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)

SKHz27780

PRIVATE CAR

Paga2cf13
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Skefeh Plan Pg. 1

SKETCH PLAN -

IMPORTANT NOTICE

1. Pleasa report gotrectiy the detalls of the secldent to speed up the clalms process.

2. This Farn must be somplated by the Solievholde ¢ Authorised .

3. Information provided must be as drothiul and accurate ag pacsihile, Any wiiful misrepresentation or withholding of matedal
facts may allow TnsUrance companles te regudlste policy llablifty.

4, Thelssue ond accapiance of this Form by Insurance companies Is not zn admission of pollzy Vzbliity on the part of the Insurance
comparles. .

5. false reportl ny be referred t nuestigatian,

Tne report will ba Torwarded by the Insurers of the GlA Racords Managament Cantra established by the General Insurance
Associgtion of Singnpore {G&) for archiving and that copies af this repoct will for @ fee be made avallable upon application by
Interested partles. :

@

4

7. Bythe lodgment of this raport ta the Insurers, you hereby tonsent to the archiving of thls report atthe eantre and to caples of
the repart being made avallable aforessld. ’

8

Con;sarrt under the Personal Data Protection Act [PDPA}

| undeorstand, acknowlsdge, sgree and consent that:

{s} My Insurer, mywarkshop and the General irisurance Assoclation of Singspore ("G1A") may/are permiited to caflect, use,
disclose Bnd/or srotess my persanal data/porsonal Infarmation set aut in this [form] and any other personn! information
provided by me er possessed by my Insurer [collectively the "Personal infarmetion’} and discloca and transfer such
persanal Infarmaticn to all insurer(s) who have [nsured vehicle(s) Invelved In this accldent (all iasurer(s) wha have Insured
vehlcte(s) invatved In this aceident shall be collectivefy rafemed to as the Sinsurers”), the {nsurers’ l2vrvers/law Nrms, the
Wionatsry Authority of Singapore end any ralavant government agency/autharfty (slich as the police), for the purpese(s)
ofx
(I} processing, handiing and/or dealing with my claims including the set{lement of the clalms and any nececsary

hwestigations relating 1o the clalme;

{ti} Investigating the accldent and/or my dalms; )
{it) cerrying putand/or dealing with my Instructlons er responding to any eagulries by me;

{Ivyadminlstering my calms {including the malling of comespandance, stataments, Tnuniees, reports of fodes to me,
which could lnvalve disclosure of certaln parsonal data absut me to bring about delivery of the some as well as on the
externnl cover of envelopas/mail packages); snd/or

{v} complylng with applicable law In administering, processing, handhng and/ox dealing with my claims.{eollectively the
“Purposes”) ‘

(b} all insurer{s) whe have Insurad vehicleds) nvalved Inthls secident and the Insurers’ [awyers/law firms, mey/are parmitied
1o eolledd, uze, disclase and/or process my Persanal Infarmation for one or mare of tie sbove Purposes; and

{¢} my Personal information may/can be disclosed by oay of the insurers snd/or GIA te their third party service providers or
sgents(inchuding their lawyers/law firms], which may be sited outslde of Singapore, for one or more of the above Purposes.

{d) rmy Pcrsonal infarmation wil slso be collacted 2nd used to comple clalins History for the purpose of fraud detecton,
investigstion and menagement in prasant and atl tuture clalma. .

(e) ihe Information so coflected under (d) above may be shared [ disclosed:

{} 1o all Insurers and/or any ather third parties thas Bssis: in evaluating. Investigating, controlling or managing fraud,
reguiators, law enlorcemant and government agancles as reasanably requlzad for the purposes stated, or

1) far complying with rregulrerctts under any rogylations, faws ar cour! erdars,

O, - /

Folioyhaider's 5!g'namre Driver's Signpture Eeparting Centre Fersonnel’s Sifgature
Dirte & Timne! {If &rivar Is it the polioyholdert Name: J
Dote & Time RRIC/FIN Now

ra

AR TalenPliynrrm v
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DECLARATION

I/Wa dedare the loregol}:g partirulars are truc in avoly respotl

WA

Palicyhalder's Signaturs Drtver's Signature

Daze & Time: (1f drlver I bt the polteyholdat)
Date & Time:

GIARIAL SkotehPlaBFores_V3

Namme:

Rcparting Centre Pcnnnnnl’sSlgnﬂ(fe
NRIC/FIN No.:
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