DALY,

MSMM18119820 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 15/09/2018 12:47
SUBMITTED BY: Ong Siew Bee

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 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.

ACCIDENT STATEMENT

Date Of Report 15/09/2018 12:47

Date Of Accident 15/09/2018 07:15

Exact Location Of Accident ROBIN ROAD TO BT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB1310H
Insured/Policyholder

Name Of Registered Owner KOH THONG MENG DANNY
NRIC No §7138161G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94364220
Alternative Phone No OTHERS-94364220

Vehicle Particulars

Manufacturer VOLVO

Model XC90-2.0 T5 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA266140/1

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

KOH THONG MENG DANNY
57138161G

24/10/1971

INDOOR

25/10/1999

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94364220

OTHERS-94364220

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 TO ATTACHMENT.

Attachment(s)

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

Was there any audio recorded?

1 ROBIN ROAD
#12-01

258176
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

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
Néture Of Damage

No. Of Passenger (Including Driver)

SHD3069S
COMFORT TAXI

TAXI

NEO KOK SAY
512065461
94371723

MS FIRST CAPITAL INSURANCE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMC5578Y
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SINGAPORE ACCIDENT STATEMENT

|IMPORTANT NOTICE

1. Complete and submit this Form to Allied World's Authorised Reporting Cen! "ARC")for efiling.

2. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the older andler rised Driver.

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of malerial facts may allow

insurance companies to repudiate palicy liability.
5. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

ACCIDENT STATEMENT

Data and Time of Accident Date: l KI ij'( 1S Time: 2y a \Kh(‘

Exact Location of Accident g’_g 1;; n K ,_/d 'fC* ﬂ Vs 7 }’}?ﬂl [oad
DETAILS OF OWN VEHICLE

Vehicle Registration Number T 37 K%‘ i%“‘:‘ ﬂ =

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.) K © l,‘ "[ (. L ﬂ, o (ﬁ) J)[ f l’} /i’] l,-)
Personal lden!lﬁcat:on - NRIC (Smgaporean.’FR) g j,t {C ' ﬁ = P
- FIN!Passport Number R ) e ]

- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)

< ) | S
Vehicle Make / Model Manufacturer V 8] l\' 4 Model {\ (. ¢ i k
Type of Vehicle -ﬁ Salocn ._%)?fpv ".’A ,CRV fF i\;’an '“ ,; Lorry
O 4

/ Bus i » Micycle )’O!hers. )

Exact Purpose far which vehicle was being used at time of

accident "
Are you claiming under your own insurance ‘policy for repair to

your vehicle?

Vehicle Category” 4

INSURANCE COMPANY (OWN VEHICLE )

Name of insurance Company f } P(PY

Type of Po!lcy 7 - ) s ‘ Thlrd Party Fire & Theﬂ &

Fleet Policy -k ’ - o R
#olicy ﬁumber 7 7 o (}'Fr %?{M—C ] f B

Motor Ci

DRIVER { ) Same as Insured above

[Name of Driver - o (C {,\ T%LL ﬂh%@ LZ’FMWV)
[Personal Identification - NRIC (Singaporean/PR) ] l Ak {g o

- FIN/Passport Number

VDate of Blnh - - R _)4 O mm/ ‘Q)( !yv o

Dnvmg Date Pass dd f O rnmi[[.q[ Iyy
- < M ! ——
Year of Driving Expenencg ' Year(s) Month(s)
| Indoor ; Outdoor

Occupation

Gender 7 Male | . 1 Female

Contact Number / Mobile Phone / Fax No @’BL 4.3 20
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Address of Driver

Email Address

Was driver an employee of the Insured’s Company?

If No, Relaﬂonsmp of the Driver with the Insured

Vemcla Registration Number uf Dnver’s Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable) .

Insurance Company of Dnver‘s Own Vehucie (|f app&wcable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision {(Eg. Chain collisan, Head-On collision,Side
Swipe, Front to Rear)

Wealher Conr:i!tlons

Ruad Surface

OTHER INFORMATION

Was any foreign veh[cle involved in this accodent’?

Was any bcdy anmred in me acmdent"

Was any other vehicle or property damaged”

Was shere any video captured by Car Camera‘?

Number o{ Passengers (includmg Dnver)

DETAILS OF POLICE ACTION

Was the Accudent reponed to the Pohce'?
F’ohce Statmn Name
Pollce Stanon Address

Polrce Slanon Contaci

Was notice of intended Prosecution given?

E No (lf Y% please state w‘h:ch Pohce Station.)

/ Yes
Tel No. Fax No
{ _,:» Yes No (If Yes, against whom'?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registratlon Number

.Vehmie Makef Modeli Co!our

Detalts nf Propemes

Name of Driver

Persaonal Identification - NRIC (Singaporean/PR)
© _FINPassport Number

Contact Number
Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

{ Mo Pirase use gane o you need o ade more vetwcles

1 KD 3eé(C

| WMo fok (v
| @l 65367

q4F1903
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DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehicle Registration Number

VVehicle. Make/ Model/ Colour

‘Details of Pmperti;sr )

Name. of Driver

Persanal Iden!.i.ﬁcation - NRICV(SVi’r;gapore;n}PFrl)
- FIN.}Passport Number

Contact Number
Address

Name of insurance Company
Nature of Damage

MNo. of Passenger (Including Driver)

me 55y
/}h’K Cl i

A1y 6090

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Registration Number

Vei;icle Mlake;.; Model/ Colour

Details of Properties .

Name of D;iver

Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Cantact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Registration Number

Vehicle Mai;éf Model/ Co1;aur

Det;iis 61”Propenies

-Nama of Driver

-Personal Identification - NRIC (Singaparean/PR}
- FI&IPaséﬁbn Number

Contact Number
Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NQTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form musl be compleled by the Policyholder and/or the Authorised Driver
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

e

5. Any false ng may be r d [1 Paolic rtment for investigation.

6. This report will be forwarded by the insurers lo the GIA Records Mangement Centre establised 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ('GIA") may/are permitled to collect, use. disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Persanal Information to all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”). the Insurers' law yers/law firms, the Monelary Authority of Singapore and any relevant

government agency/authorily (such as the police), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(i} investigating the accidenl and/or my claims;

{iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me:

{iv) adminislering my ciaims (including the mailing of correspondence. statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extermal cover of envelopes/mail

packages}, andior

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the 'Purposes”)

(b} all insurer(s) who have insured venicle(s) involved in this accident and the Insurers’ lawyersidaw firms, may/are permitted 1o collect,

use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents

uding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

s

Policyh‘cfrlder‘s Signature / Date & Time Driver's Signature {if drivar Es nol the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

Sketch Plan

The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance companies.
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Describe Circumstance of the Accident

] ‘!\1,}\& vy (V'L\ﬂ \_ufhui LQ \Ou‘. \Dfut(‘f’,w* C&'\&—I\QJ) CA’\Q\ ’U_‘,(J_,\&
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IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of accurrence

or discovery of damage whether or not ta claim under the policy. Please check your policy for more information.

?ﬁclaration

I'WE declare the foregoing particulars are lrue in every respect.
\
\

WA

Poficyholder's Signalure / Date & Tima Driver's Signature (if drivar Is ot the palicyhoider} / Date Witnassed by Reporting Centre Persannal

& Time
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