MRS TA0T 852 | Kan Fook Sing Motor Workshop - Detu
EMTRY DATE & TIME: 09:D22018 11,22
SUBMITTED EY: Yen Boa

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon Come 2.1.:'_1: the deiails of the accident o speed ug the claime proceEes.
Z. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentabon or withalding of matanal facie may sllow MEUrANCE CoOMpanias L
repudiaie policy ability

4. The issue and acceptance of this Form by msurance companies is nol an admission of policy lability on the par of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurars of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for & fee, be made evailable upon application by inlerested parties

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the repart baing made av ailable
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/02/2018 11:22
Date Of Accident 08/02/2018 15:00
Exact Location Of Accident MAXWELL TOWARDS NEIL ROAD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number XD2917L
Insured/Policyholder
Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 189904 117E
Email Address KINHOE NG@KTCGROUP.COM.SG

Mobile Phone Mo

Alternative Fhone Mo OFFICE-G4874646
Vehicle Particulars

Manufacturer ISUZU

Maodel CYZ52L-15.7 D (M)

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? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company GREAT EASTERN GENERAL INSURAMCE LIMITED
Type Of Coverage THIRD PARTY

Fleet Folicy MO

Policy Number 2017-V0OOBE513-VCV-RO0EG
Cover Mole Mumber 1702017 TO 16/10/2018
Driver

Mame of Driver SEAH SEE SENG

MRIC Mo S0992013G

Date Of Birth 250111948

Occupation OUTDOOR

Date Of Driving Pass 08/09/1972

Driving Experience 45 YEARS AMD 5 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +65-86143291
Fax Number

Contact Number

EMail Address NOEMAIL
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Address AFT BLK 1 PINE CLOSE #10-175 (5) 390001
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? MNO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been appr{:achﬁd by unknown _person[s; NO)
soliciting/offering accident claims assistance.

Mumber 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 nofice of intended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

refar with attach,

Attachment(s)

Are accident photos available for attachment? YES
V/as there any video caplured by Car Camera? YES
Was there any audio recarded? MO
Vehicle Registration Number SHBADTSS

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Calegory TAXI
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pleate report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder andfor the Authorised Drivegr.

Information proviged must be as truthful and securate 25 possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance compenies 1o repudiate policy ability.

. Theisswe and acceptance of this Form by ingurance companies is not an admission of policy lizhility on the part of the insurance
companies,

. Any fal i for investigation,

. The repart will be forwarded by the insurers of the G4 Records Manegement Centre established by the General Insurance
Assoziation of Singepore {G14] for archiving and that coples of this repert will for 2 fee be made available upon application by
interested parties,

By the lodgment of this repert to the insurers, you hereby consent to the archiving of thic report 3t the centre and to copies of
the report being made availzble aloresaid,

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowladge, agree and consent thst:

{g] My insurer, my warkshop and the Gereral Insurance Association of Singapore (“GIA"] may/are permitied to collect, use,
disclose and/or process my persenal deta/personal information set out in this [form) and any other personel information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
personal Information to all insureris] who have insured vehicla{s) involved in this accident {all insorer(s) who have insured
vehicle(s] invalved in this secident shall be collectively referred to a3 the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authaority (such as the palice], for the purpose|s)
ol

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i1} investigating the accident and/or my claims;
{iii} carrying out andor dealing with my instructions or Tesponding to any enguiries by me;

{iv) administering my clalms {including the mailing of correspondence, statements, invoicss, reports or notices (o me,
which could Involve disclosure of certain parsonal data about me 10 bring about dellvery of the same as well 35 on the
extemeal cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling andfor dealing with my clzims. {collectively the
“Purposes”)

{b] all insurer{s} wha have insured vehicle(s} involved in this accident and the Insurers’ lzwyers/law fums, may/ore permitted
to collect, use, disclose andfor process my Personal Information far one ar maore of the above Purposes; and

|t} my Personal Information may/can be disclosed by any of the Insurérs and/or GIA to their third party service providers or
agentslincluding thelr lzwyers/law firms), which may be sited outside of Singepore, for one or more of the abeve Purposes,

{d] my Personal Information will akso be collectad and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disciosed:

{if 1o allinsurers endfor 2ny other third parties that assist in evalusting, investigating, centrolling or managing fraud,
regulztors, lzw enforcement and government sgencies as reasonably required for the purposes stated, v

{ii} for complying with reguirements under any regulations, laws or court orders.

Pelicyhelder's Signature Driver's Signature Reparting Cerfire Personnel's Signature
Date & Time: {If driver is not the policyholcer) Name:
Date & Time: NRIC/FIN N1 =1 }._'b. L’}ﬁ] [l
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Accident Sketch Plan Pg. 1

SKETCH PLAN
122,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signﬁ‘lurt Reporting Centre PWHUIE

{If driver is not the polisyhalder) Hame:
Dale & Time: NRICSEIN Mo
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