MKFS18038348 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 21/03/2018 11:51 *
SUBMITTED BY: Margaret Lee

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 pelicy 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 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

21/03/2018 11:51
20/03/2018 19:00

PIE - CHANGI AIRPORT
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
Manufacturer

Model

SKD2908S

KONG EN KIT PHILIP
S7629000H

NOEMAIL

(LOCAL) +65-97440711
OFFICE-97440711

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

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

10116513

KOH HSIAO LING ESTHER
S7839677F

31/12/1978

INDOOR

22/09/2009

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90093814

NOEMAIL
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Address . 29K BAKER RD S307499
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved 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
| 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 ATTACHED REPORT

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 SCQY599E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO FU CUI CHLOE
NRIC/Passport Number 59620849l

Contact Number NA

Address mﬁ

Postcode NA

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan Pg. 1

IVIFORTANT NOTICE

1, Flesse raport cowecily the deigils oihe S rOCess,

2. This Form raust be compleied b the Fellcvhglder endfer tie Buthorleed Difver.

3. rination proviced must be es gruihiul ang scourate gs pocsible. Any wilful mizrepresentation or vathholding of mez
fects may allow insurance companies o repudizte policy e bility.

4, Theissue and acceptance of this Form by ingursnce compenies is nod 2n 2dmicsion of podiey lizhility erthe par of the insurance
cotnpeniss,

5, Any fzlee reporiing ragy be refered io e Police Tor nvesiizztion.

6. The report will be forwerded by the inzurars of the GIA Records Manzgement Centra established by the General Insurence
Aszsociztion of Singapore (GIA) for archiving end that copies of this report will for & fee be made available upon epalication by
interested parties.

7. By ihe lodgment of this report to the insurers, you hereby consent to the archiving of this report 28 the carira 2nd 1o copies of
the report being mede aveileble eforessid.

3. Consent under the Persenzl Date Protection Act (PDPE)
| understand, acknowledge, sgree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”Y) may/ere permitied to collect, use,
disclose and/or process my perscnal data/personal information set out in this [form) and any other personal informeation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transier such
Personal information 1o all insurer(s) who have insured vehicle(z) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be coliectively referred 1o s the “lasurers”), the Insurers’ lawyers/law firms, the
WMonetary Authority of Singapore and any relevent government agency/autharity (such as the police), for the purposels)
of :

{i) processing, handling and/or dezling with my clzims including the sztilement of the claims end any necessary
investigations relzting to the claims;

{li) investigating the accident and/or my claims;

(i) carrying out end/ar dealing wich my instructions or responding 1o any enguiries by me;

(v} edministering my cleims {including the maiting of correspondence, stetements, invoices, reporis oy notices o ms,
which could involve disclosura of certzin personzl data sbout me to bring about delivery of the sare zeveell 25 on the
evternal cover of envelapes/mail packages); end/or

V) complying with eppliczble law in administaring, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”)

B} zllinsurer(s) who have insured vebiclels) invalved in this sccident and the Insurers' lawyers/lew ficms, may/are permitted
o collect, use, disclose and/or process my Fersonal infarmation for one or more of the above Purposes; and

{c) iy Personal Information may/can be gisclosed by any of the Insurers and/or SIA to their third party service praviders or
zzents{including their lzvaversAaw firms), which may be sited outside of Singapore, for one or more of the ebove Purposes,

{d) my Persanal Information will also be colizcied and used to compile claims history for the purpose of raud detection,
investigation and manzgement in present and 2l firture clairs.

(e} the information so coltected under () shove may be shared / disclosad:

{i} 10 all lnsurers andfor any other third perties that sssistin evaluating, inv
regulstars, law enforcement end government agencies as rezsenably required for the purposes steted, o

(i) for complying with requirements under zny regulztions, l2ws or caurt arders.
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Policyhelder's Signaturs Driver’s Signature Reporting Centre Personnel's Signature
Dete & Time: (If driver i= not the policvholder) Mame:

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan Pg. 1
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DECLARATION

1/\We declars the foregoing particulars are true in evary respect, " e
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Policyhalder's Sigrature Driver's Signaturs feporting Centre Personnel’s Stgnature
Dzte & Time: (If driver = not the policyholder) Nama:
Date & Time: NRIC/FIN No.:
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