MKM118111099 / Kah Motor Co Sdn Bhd - Ubi

ENTRY DATE & TIME: 27/08/2018 20:30
SUBMITTED BY: NG SIN HAI

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 policy 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/08/2018 20:30
25/08/2018 18:30
WESTLAKE AVENUE
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

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

SLM8919L

00l SU ZAN
S2511993B

NOEMAIL

(LOCAL) +65-93701028
OFFICE-93701028

HONDA
JAZZ-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO

00l SU ZAN

S2511993B

11/02/1954

INDOOR

02/06/1987

31 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-93701028

OFFICE-93701028
NOEMAIL
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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

General 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)
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

REFER

Attachment(s)

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

Was there any audio recorded?

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

NO

YES

NO

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 Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKL3462L

PRIVATE CAR

AXA INSURANCE PTE LTD
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Sketch Plan Pg. 1
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8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agres and consent that ¢

my workshop and the Gereral Insurance Association of Singapore ("GIA™) may/are permitied to coliect, use, disclose

1 s [form) and any other personal information provided by me or

losc and transter such Personal Ivformaton to alf insurer(s)

«d vehicle(s) volved in this accident shali he

(&) My insurer,
andi/or process my personal data/personal mforration set cuti
possessed by my insurer (coliectively the *Personal (nfurma{iou”) and disc
w o have insured veli nvolved in this accident (éil’ nsurer{s) who hav
collectively referred to as the “Insurers”). the hsurers hwvms/s\,u firms, the Monetary Authority of Singapore end any refevant
government agency/authority (such as the police), for the purpese(s) of

(i) processing, handling and/or dealing with my claims inchuiding the settlement of the clains and any necessary nvestigations relating 1o

the claims;
{i; investigating the accident and/or my claims;

(1)) cafrying out andior dealing with my instructions or responding to any enquirics by n
nce, slatements, invoices, reports or totices to me, which could involve

ery of the same as well as on the external coverof envelopesfnal

{iv) administering my claims (including the maifing of corresponde
disclosure of catfain personal data about me to bring about dei
packages): andfor

(v} complying with applicable law in a
(coliectively the “Purpases”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and {
use, disclose andlor process my Persenal bnunuhon for one or more of the above Purposes; and

(¢} my Personal formation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agenis
{including their law yersilow (irms), w hich may be siled outside of Singapore, {or one or more. of the abeve Purposes.

Sopliape

nistering, processing, handing andfor dealing with my claims,

the Insurers” law yers/law firms, may/are permitted fo collect,

Policy hold st Tignature / Dhte Driver's Signature (If driver is not the policyholdery / Dafe “Withessed by Reporting Centre
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Sketch Plan
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Sketch Plan Pg. 2

Vehicie No SLM %‘tlﬂ L

Appex B

' Describe Circumstancas of the Accident

“On Suhudan 25lgla0is my car vehide np SLM &AL wae

arked _alow,

A Wesst

lhle Roarehuz ; oufszc)&aﬁ house, _no L1 WesHake.

1 pvenue . A

dloovt 1830 W, M.% Limm Hivee Sie (NRIC No

$ 4902 %30 F ) r&verspd her oaf (Vehidle no SKL 3462 1Y and hiE

the _cear aL‘

my_2tationary car .

SIW hao \ adigtted +hat she v at Yot aud M%‘(’M ne 4@

2% /Pmm her _car _insuret!

i

,il

E

s
You had been advised by the workshop that in the ‘ ] iq
Javent that you wish to claim against your ewn polleyi e T T R T,
{OD elaim), there is 3 Fourteen{14] days clause - - et .
whereby the claim must be made within the ; : - 3‘
stipulated timeframe from the day of occurrence, »

-4 Decla ration

We declare the foregoing particulars are true in every respect.

ljpg& :27/03/2v/g

W\

Policyholder's Signature /

] v“!‘irm* “’%’ h

[ate &

[ avu s Signature (I driver is not the poiicy holder) £ Dite ;d\by R%‘;})fﬁ)t’%iilq Centre
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Accident Photo
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Accident Photo
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