MEMT 181 309E0-01 ¢ Kah Motar Co Sdn Bhd - Uik
ENTRY DATE & TIME: 0B10/2018 14:39
SLUBMITTED BY: Jashurueben Ras Thomas

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2018 10:10

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andior 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 (o

repudiate policy Hability.

4. The issuse and accaptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

4. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GLA Records Managemenl Centre established by the General Insurance Association of Singapare (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by interasted panies.

7. By the Indgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af the report being made availabhe

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09M10/2018 14:39
06102018 22:20
KALLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLGIEB1S

CHWA MANG LENG

SB6928756E
VALERIECAILIN@YAHOO.COM.SG
(LOCAL) +65-06796182
OFFICE-96796182

HONDA
JAZZ-1.5 VTIR CVT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MHO01295-RD1

CHWA MANG LENG
SB928756E

26/07/M1969

INDOOR

20/01/1995

23 YEARS AND 8 MONTHS
FEMALE

{LOCAL) +65-896756182

OFFICE-96796182
VALERIECAILIN@YAHOO.COM.SG
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Address

Postcode

6 LORONG 26 GEYLANG

#02-03
396481

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Number of Driver's Cwn .

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2
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 upknuwn_person{s} NO
soliciting/offering accident claims assistance,

MNumber 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 ¥es,against whom?
Circumstances of Accident

REFER TO ATTACHED STATEMENT - THIRD PARTY DIRECT SETTLEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature OFf Damage

MNao. Of Passenger (Including Drivar)
Passenger 1

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHATG2TX

HYUNDAII40/BLUE

TAXI
ZHOU

97575285

4

NAME:
GENDER:

LUNKNOWN

: FEMALE
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Passenger 2 NAME: ¢ UNKNOWN
GEMNDER: : FEMALE

Passenger 3 MNAME: © UNKNOWN
GENDER: : FEMALE
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Sketch Plan Pg. 1

Vehicle No Stﬁ lé:ﬁr 3 SKETCH PLAN Aunes [¥

IMPORTANT MOTICE

1. Please repart correctly the details of the accident o speed up the claims process,

2. This Formmust be gompleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfui misrepresentation or witkholding of material Facts may
allow Insurance companies 1o repudiate policy liability,

4, The msue and scceptance of this Form by insurance companies is nol an admesion of policy Eability on the part of the insurance
companies.

false reporting may be referred to the Police for inv

G. The report will be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General nsurance Asscciation
of Singapore {GIA) far archiving and that copies of this report w il for & fes be made availlable upon applcation by interested parties

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the
repart heing marde available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consen that

(a3} My insurer . my workshop and the General hsurance Assoeciation of Singapore ("GIA"} mayiare permilled 10 colect, use, disclose
andior process my personal data/personal information set out i tnis [form] end eny other personal informalon provided by me or
poasessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal information lo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all msurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersfaw firms, the Manetary Autharlty of Singapore and any relevant
government agencylauthority (such as the police), for the purposels) of ;

{i} precessing, handling andfor dealing with my claims including the setilement of (he elaims and any necessary nvestigations relating to
the claimg;

(i} imvestigating the acckient andfor ay claims,;

(W) carrying aut andior dealing with my instructions of responding 1o any enquiries by me;

(i) administering my claims (inchiding the maling of correspondence, sfatements, invoices, reports or notices to me, wihich codld involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopesimal
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{codlzclively the "Purposes”)
(b) all insurar{s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, ma}-.ra:e pentitled 1o collect,
use, disclose andfor process my Personal bformation for one or more of the above Purposes; and

{c} my Personal hformation may/can be disclosed by any of the Insurers andfor GIA (o their third party service providers or agents
{ncluding their law yers/law firms), w hich may be skted outside of Singapore, for one of more of the above Purposes.
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Please continms 1 Annex
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Sketch Plan Pg. 2
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Describe Eircumstances of the Accident

Vehicle No Anmcx E
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Declaration

e declare the foregoing particudars are frue in every respect
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Poh:yhoiﬁhr 5 Slgnature / D%e 4 Crivar's Signatura (¥ driver iz not the policyholder) / Date Villnessad by REIPI:H'IJI:fg Cantre
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