MKFS18110691 / Kan Fook Sing Motor Warkshop - Defu

ENTRY DATE & TIME: 27/08/2018 1356
SUBMITTED Y: Luev Ng

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 misrepresenta

repudiale policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of
5. Any false reporting may be referred to the Police for inve

stigation.

6. This report will be forwarded by the insurers of the GIA Recor

ds Management Centre established by the General Insurance Association of Singapore (

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 1

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

ACCIDENT STATEMENT
27/08/2018 13:56
24/08/2018 16:20
ALONG SEAH STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SKL8291E

YIP HUAN FEI
$16669191

NOEMAIL

(LOCAL) +65-98507709
OFFICE-98507709

TOYOTA
VELLFIRE

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2017-V0094940-VDP-R003

KOK LEE LONG
S2563668F

12/12/1984

INDOOR

25/03/1985

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91454110

KOK4KK@GMAIL.COM

policy liability on the part of the insurance companies.

tion or witholding of material facts may allow insurance companies to

GIA) for

his report at the centre and to copies of the report being made available
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BLK 221C BEDOK CENTRAL #14-90
463221

Address
Postcode
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - BOSS

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

NO
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

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA8024D
Vehicle Make/Model/Colour NA

Details Of Properties NA
Vehicle Category TAXI
Name of Driver NA
NRIC/Passport Number 502557148
Contact Number NA
Address R}ﬁ
Postcode NA
Insurance Company Name

Nature Of Damage NA

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

o

G.

Please report gocreetby the details of the accident to speed up the thairms process

This Form must be o dfof the rised Driver,

infermation provided must be is truthful and accurate as possible. Any walful mistepresentation or withhalding of rnaterial

facts iy alins INsurance companies to repud I ity

The lssue and scceptance of this Form by insurance companies & not an admission of policy Hability on the part gf the Insurance

COITIFr s,

Tha report will be farwarded by the nsurers of Lhe GIA Records Management Centre estabhshed by the General Indurance
Asgoelation of Singapore {GIA] far archlving and that caples of this report will for a fee be made avallable Lpon applicatian by
interestad parnes

iy the lodgment of His report 10 the insuters, you hereby coniegt 1o the archiving of this report at the centre and to coples of
the report belng made aailable aforesad.

Consent under the Personal Data Pratection Act (PDPA] .

| understand, acknowledge, agree and consent that:

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA™) may/are perm ted to colliect, use,
dlselose andfar pracess my personal data/persanal information set out in this [farm] and any otter poersonal information
provided by me or passessed by my Insuser [collectivety the “Personal Information”] and disclose and transfer such
Personal Information to alf insureds] who have insured vehichke(s) involved in this accldent (atl insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively refered to as the “Insurers™), the Insuross’ tawyerslaw firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authority (such as the police]. for the purpose|s)

[a)

of

(1} processing, handling and/or deating with my claims including the settiement of the clams and any necessary
ivestigations refating to the cladms;

{11} investigating the accldent andfor my chilems
i} carrying out andfor dealing with my instrucbions or respending to any enauirics by me;

v} administering my claims {incleding the mailing of correspondence, Statements, INVKHCRS, FEPOTLE 0F noties to me,
wehich could involve disclosure of certain personal data about me to brng about dellvery of the same as well az on the

extarnal cover af envelopas/mad packages); and/oe

(v} complyiag with applicabla law in adeninisterng, processing, handling andfor desling wath my claims [collectively the
“Purposes’ |

(h)  alt insureris) who have Insured vehiclels) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to cotlect, use, disclose anddar process my Fersonal Infaimation for ene or more of the above furposes, and

[c}  my Persenal infacmation may/can be disclosed by any of the Insurers and/for GIA to thei third party rervice providers os
agentsiincluding their lawyers faw fems), which may be sited putstde of Singapere, for ane or more of the abowe Purpoges

1l my Personal Information will alse be collecied and used to comphle elaims history for the purpose of fraud detection,
invesligation and management in present and afl futwre clalms.

{e) the miormation se coliected under {d] above may be shared / disclosed:

(1) 1a all insurers and/or any ommer wird parties thar sssist in evaluating, investigating, controlling or managiag Iraud,
regulators, law enforrement and government agencies as reasonsbly requicad for the pueposes stated, or

(i) dor complying wilth requlrernents under any regulations, lews or court orders, /;,
/
I

EO |

Policyholder's Sygnature
Date & Time:
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1P declice the foregoing particulars are Lrue 1o e I'lat / |
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Palecyhalder's Signature Driver's Bignature i ileporting Convéﬁﬂe&mw Sagnatire
hate & Time (it drived 5 cot the ;nyﬁ:l,'i'-ol‘ ) Barme '
Date & Tige: f zqﬁ;ﬁ/&d ( g) KAICFIN No.:
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