MEMT18112722 | Kah Molor Co Sen Bhd - Linl

ENTRY DATE & TIME: 207082018 18:16
SUSMITTED BY. Chua Wai Noze

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the datails of the accident to speed up the claims process
2, This Form mast be completed by the Policyholder andfor the Authorised Drver,

3. Information provided must be as truthful and accurale 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 lability on the part of the insurance companies,

&, Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that cophes of this report will, for a fee, be made available upon apgplication by interested parties.

7. By the lodgement of this repert b the insurers, you heraby consent 1o the archiving of this raport a1 the cenire and 1o copies of the repart baing made available

aforesaid

ACCIDENT STATEMENT

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 Mo

Alternative Phone Mo
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 Mo, Please state action {o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

30/08/2018 18:16
30/08/2018 07:00
JALAN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE
SLH4552M

KUCK KIAN PENG
S7146048G
KKIANPENG@YAHOO.COM
(LOCAL) +65-91017102
OFFICE-81017102

HOMDA
HR-V-1.5 {4)

PIUSED

ND

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
16-MV010201-R0O0

KUCK KIAN PENG
ST146048G

2001211971

INDOOR

02/12/1996

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81017102

OFFICE-91017102
KKIANPENG@YAHOO.COM
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Address 89 TAMPINES AVE 1 #08-36
Postcode 5526689

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

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 ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MNO

Was any in!'ured conveyed o hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: © GUO JUN WEI

GEMDER; . MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

NOBODY INJUIRY DURING THE ACCIDENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHD&8/ATZ

Vehicle Make/Model/Colour HYUNDAI40/BLUE
Details Of Properies

Yehicle Category TAXI

Mame of Driver CHIA MENG HWEE
NRIC/Passport Number 51307279E
Contact Mumber 937910359

Address

Fostcode

Insurance Company Mame MS FIRST CAPITAL INSURANCE LTD

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

vehiciono. SEH 4552 M SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident fo speed up the claims process.

2. This Formrrust be gempleted by the Policyhalder andior the Authorised Priver.

3 Wformalion provided must be as truthiul and acourate as possible. Any wilul misrepresentation or withholding of materal facls may
alny insurance companies o repudiate policy liabHity,

4, The izsue and scceplance of this Farm by insurance companies Is not an adnission of policy fabiity on the part of the nsurance
COMmpanes

5 Any false reporting may be referred to the Police for invostigation,

& The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a {ee be made avaiable upon application by ilerested parties

7. By the lodgement of this reporl Lo the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, dgree and conzent Lhal |

{2) My insurer . my workshep and the General hsurance Assoclation of Singapore ("GIA®) may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [lorm] and any other personal inf ormation provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Infarmation to all insurer{s)
w o have insured vehicle{s) nvelved in this accident (all insurer(s) w he have insured vehicle(s) invelved in this accident shall he
collectively referred to as the “Insurers”), the lnsurers' law yersfaw firms, the Manetary Autherity of Singapore snd any rebevant
governmenl agencylauthorily (such as the pobze), for the purpose(s) of

[} precessing, handing andfor dealing with my claims inchading the settlement of the claims and any recessary nvastigations relating to
the claims;

(ii} investigating the accident andiar my claims:

(i} carrying out andfor dealing weh my instructions of respoending \o any enquiries by me;

[iv) administering my claims (inchuding the mailing of correspondence, stalements, invaices, reports or nofices to me, which could involve
disclosiere of cerlan pessonal data aboud me to bring aboud delivery of the same as well as on the external cover of envelopasimeail
packsges); and'or

[v} complying w ith epplicatie law in administering, processing, handling andior dealing with my clains.

(cobectively the “Purposes”)

(b} all insurer(s) wha hava insured vehicle(s) invalved in this accident and the Insurers’ law yerafaw firms, n'la:_.rfm'e permited to collect,
use, disclose andfor process my Personal information for one of mere of the sbove Purposes; and

() ry Personzl Information may/can be disclosed by any of the Insurers andfor GlA o their third party service providers or agents
{inckiding thelr lawyersiaw firms), w hich may be sited cutside of Singapore, for one or more of the abave Furposes,

(b: [El}m P{Pﬁ'

; .
u [ {0 AG 7018
' i ARY CHUA
Pokcy hefder's Slgnature / Date & Witnessed by Reporting Cenlre
Tirsz Parsonnel

S_kgtu;:h Plan

RiiEaaliien:

 posLH 455N

Ploase continee Lo Annex E
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Sketch Plan Pg. 2

SLRYS P2

Vehicle No Annex £
Describe Circumstances of the Accident
@ Wil Tt on _dnd fans The Tar) U-Twn € Lt my
Cod 61 He Furt ff. o Fi
|
|
) . 1
|_
! 3
: i
: |
[ ?
|
Declaration

P declare the foregoing particulars are true in every respect

y

/@1{/ % i [ I""Q;EM ARYCH

Pulicyholder's Signature / Date & Criver's Signature (i driver i not the palicy holder) / Date Witnessed by Reporting Centra
Time & Time Perscnne|
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