MKFS18028392 / Kan Fook Sing Moter Workshop - Defu

ENTRY DATE & TIME: 28/02/2018 12:48
SUBMITTED BY: Lucy Ng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceplance 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 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 repart at the gentre 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

28/02/2018 12:48
28/02/2018 06:50
PUNGGOL EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

'Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufactﬁrér‘ o
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

Vlnsurance Compaﬁy‘“

Name of Insurance Company

Type Of Coverage
Fleet Policy
Policy Number

Cover Note Number

‘Driver

.Name ofDnver o
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMaii Address

SJH5448Z

TAN SEOK JOO
$8008802G

NOEMAIL

(LOCAL) +65-97832122
OFFICE-97832122

HONDA

FIT

NO

THIRD PARTY

PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ17-004143

TAN TECK WEE

88224776l

02/08/1982

INDOOR

10/09/2001

16 YEARS AND 5 MONTHS
MALE

(LOCAL} +65-91174530

TEWEI@HOTMAIL.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

f.Ge}lefai Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Detalls of“Pdlicé 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?

Gircumstances 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 196A PUNGGOL FIELD #04-517
0211986

NO

SIBLING

COLLISION-HEADTOREAR

CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME: : LAW JIA XING
GENDER: : FEMALE

NO .

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Nurnber

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver}

SLC2384X

NA

NA

PRIVATE CAR
NA

NA

NA
NA

NA

NA
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DETAILS OF INJURED PERSON 1

Name TAN TECK WEE
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? S5JH54482
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address 210_4}1(5119‘.?)0\ PUNGGOL FIELD
Postcode

Name LAW JIA XING
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SJH54487
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pipaie ranori orrestly 1he deteilk of the aezigent ta speod uZ the daims process.

R s Fora st be complete g by the Policyholder and/sr the Authprised Grlver.

*a

*

information. pronaded must be as truthful and aceurats as possible. Any willul misroprezzniation or withhalding of materia
farts mny alfev Insurance comoanies 1o repudiate nolley Uabillty.

4, The ssue 2nd srteptance of s Form by insurance compenies ls nok an 3emissicn of poiicy fiabilty on the pan of the insurance

[FP)

Lo pARivE.

5. Any fzbip reportine may be referred to the Pofice fof Invectigation,

f. The rezart well be forvarded by tha inturess of the GlA Jecords Mandgestiznt Centre este giished by the Genersl Insurance
Assoceesion of Singapore {614 lar arenlving and that ropes of this report will for a fee be made aveilable upon sppllezdon by
jnlerasTen DErLeL,

7. By ihe icdementaf this tepars 1o the insrers, y2r hereby consent i the archiving of tais rezor: 3t the centre and o copins of
e report being made avallsble aferesaid.

B Consent under the Petsbna] Data Protection Act {PDPA}

| unzerstand, acknowicdqe, 868 ard torsant thatl

My insarer, my workshop and 11e Genesal Insurance Awosiazion of Singapore ["GLAT) may/are permitted 1o coitect, uie,
disclose ondfot sroess ey personal gatafpersonal information set ool I inis fform] and say siier personelinfermation
provized by me pe passessed by my insurer {collectively the “Personal information™} and disclose ana transfer surh
Persanal Information 10 all insurer(s) who have insured vahicle{s) involved in this accidens |all insurerfs] wino bavk insured
~vehizlafst invstves in this aceident skl be codectively raforred to as the “Insurers™], the insureis’ fwyersflaw fiers, the
Manetary Asthority of Siagapore snd any relevant govesnmen? agensyfauthority (such as the patice), far the purosa(s}

12

el

i) proceskog, handhng endfar deslng with ey daims ncludag the settlement of the elzlens and any necessbry
mveszigatlans refEting to2he dalms;

[H) mvestzsting the accident and/or vy tlaimas:

T} zarrying out andfor deoling with my iRSIractions or respaniineg e any enguirles by me;

{ivadmminigtering My claims (incheding the maiing of correspantd snoe, statemenis, involites, cesars or notices to me,
walch Toud involve disclosure of cirtain persanal dats sbout me ta bring sbayt delivery of the same as well 3s on the
exiernal covar of envalopas/matl sackspes); and/for

v} somplying with applicabie by in 2dministering, procesting, tandiing and/or deafing with my eaims.icoilectively 1hg
“Purgoses”}

(5} il Insureris] wha have Insured vehizie]s) involved it this aecident and The lasurers’ lawyersfiaw firms, rayfare permitted

1o coflect, use, disciose andfor process my Parsonal Inforration for ane ar mere of the atove Purposes; ord

fe}  my Parsong Information may/can be dactased by any of the Insurers and/fer G1A to their third party service providers or
sperstinetoding thelr lowysrsflaw rme), which may be sited quttide of Singapere, for one o more of the zbove Putposes

{d) oy Pesyonal Information will also be tollected and wind Lo compi'e claims bistory for the purpdse of Traud desection,

irvestigation and management in preseat aad all futuze lalms.

{2] theinformation so collected urder () above may be shared f dltcloses:

i) toall bsurers and/or sny other third parties that 25801 in evileating, investigsting, controling or managing frevd,
reguatars, law enfarcernent and government spencies as reasonably required for the puroases statec, ar

(i) for compying wizh requiremeants under any regulations, faws or courl orders,
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Loate & Teme: Il dervar Is not the nolicyloelder} Nama:
Oate & Time: NRITFN W
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