WHHT 18138712 ! Hua Hong P1 Sunges Kach

ENTRY DATE & TIME; &/
SUBMITTED BY: Yvonne: T

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report cormect v the details of {he accident b speed up the GledaTs process
2_this Farm must be completed by the Policyholdes andior thi Auhoriged Cirier

7 Inleemation providod must be as truihful and accurate as posstie. Any willul mis
e e

repuciale policy liabikty,

4. The issue and acceplance of this Foom by nsur@nce companies is nok &r
& Any false reporting may be refered to thie Police for investi

ation.

6. Trhs report Wil be forearded Dy ho nsufdrs of the GiA Rocord,
archiving and thal copses of 1fus repon w
7. By the lodgement of (his report do the insurers. yau neraty consent

Efaresasxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Numbear
Insured/Policyholder
Mame Of Registered Ownar
WRIC No

Ernail Addrass

Mobile Phone Mo

Altarnative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming undar your own insurance pedicy

for repair to your vehicle?

if Mo, Please state action to be takon

Vehicle Caegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Diriving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Mumbear
EMail Address

far & fea, be made av:

ACCIDENT STATEMENT
2202018 12:43

19/1042018 19:30

ALONG UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKV1114C

GAN KIM KEE
S2560412A

MOEMAIL

(LOCAL) +65-98283311
OTHERS-98283311

BMW
3181 SEDAN LED NAV

PRIVATE

WO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

WO

WPAMB35635

CAMN KIM KEE

525604124

18/06/1963

INDOOR

031071990

28 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98283311

OTHERS-28283311
HNOEMAIL

ropresantaban or withalding of matonal fas

adrnisgsan al polcy lablity on tha par of the insurance companies,

& iy Sl o INSUrance pampanias o

goment Cenre establahod by the GCenaral Insurance Associaton of Singaparo (G fos
able upon applcaton by mterested partias
fo tFie arcniving of this reporl al the centra and lo copas of the repor baing made availane
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Addrass

Posicoda

BLK 2030 COMPASSVALE ROAD #15-57

3442003

Was driver an emploves of the Insured's Company NO

If No, Relationship of the Drver with the Insurad

Vehicle Regisration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Number of vehicies involved in the aceidant

Was any body injurad in the Accident?

Was any injured canveved to hospital by
amhulance?

Was any other material or property damaged?

| have been approached by unknown persons}
solicitingloffering accident claims assistance

Mumber of Passangers {Including Driver)
Details of Police Action

Was tho aceldent reparted to the palice?

If Yes, Please state which Police Station

Was natice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

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

Was thare any audio recorded?

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NG
g
N

ND
YES

NO

MO

NG

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Madel/Catour
Dretails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

SOVESA5C

PRIVATE CAR
TAN CHAY ANN
501441534
878983300
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Accident Sketch Plan Pg. 1

ANT NOTICE

Piease repart comectly the details of the accident Lo speed up e clolms process.

. This Ferm must be complated by the Palicyholder and/or the Authartied Driver.
. Infaemntian provided must be s truthful and acouryte as possible. Ay wil'ul mrisrearesentation ar withhaiding of materis

facts may allaw IREUrENCE Compasies to epudiaty golicy Ik bEly.

. Tha issue and acceptance of thiy Form by insurence corspanies 2 not an admbssion of policy bty on the part of the insurance
campandie.

. The repart will be forwarded by the insusers of the GlA Records Moragemeni Centre established Ly tha Genersd Insurance

Kssociation oi Skgasore {G1A) for anchwing £nd thot copies of this repest will far o foe be moda vaiiabie upon npalication by
tnterested pactie,

. 3y the lodgment of this repot o the insurers, you Alneby consent to the srchiving of this repart st the centrz and o copies of

et repart being made avaikinie aforesaid
Consent under the Personal Dats Protection At (PDPA}
| understand, acknowladge, agroe and comsent thit;

(8] My insurer, my workshop asd the Goaoral insurance Assoclation af Singapare ["GIA”) moy/are permritted to eoliect, use,
diselpse and/for procass my prrsonal dotafperseanl information set out ia this [farm] and any ather personel infermation
provides by ma or passassed by my inswner [2olizetively the "Perscnal Information™) and disclase ond ransfer such
Persanal infoomation to all insurer(s) wiho hEve Insured whicle(s] (rvobved in this accident (a1l insures{s) wha bave nsured
webileds) i=vebved In this accident shall bo codlectively roferred to a3 the "Insurers®), the Insurers’ [iwhyers/ew fims, the

Manatary Autherity of Siagepone ond amy reiovant govarnment agercy,/autharity (sisch as the police], far the purposois)
af 1

{ll processing, handling andjfor dealing with my claims including the setdement of tha ciims and any recesiary
imeestigEtions refating to the chaims;

1] inwestigating the sceldent andfor my claims;
(i) earryie g cut andfor dealing with my strurtiond or ressonding Ta any cnquiries by me;

(I} adminisiering my clams (including the maliing of correspordence, statements, Invalces, reparts or Kotoes to me,
whvich could Invoive ciclosure of se-tain persenal data about me ko bring sbaut delkery of the tama e wall ss on the
entormnl epver of envelopes/imal packages); ansfor

[v) Enmabying with applcable law in admin'stering, processing, handling and/or decling whh my clalnscollectinly the
“Furposes”)
[b] 38 msrerls) who have irnsred vihide(s) nvoboed in this actident and the Insurers’ leryersfinw firms, may/ere permitted
1o poliect, use, disclose and/or process my Persons Infarmation far one or mare of the above Purposes; and
i}y Persenal information may/ten be disclosed by 3y of the Insurers 3ndfer GIA to thelr third party servico providers or
sgents{iachding thesr bwyers/lsw fiema), which may be sked outside of Singapore, for ane or mare of the sbove Purpesas.

{d] oy Barsnnl informetion will glss be colected and used to compsn clxims history for the pumose of freud detection,
Investigation and maragement in present and all future clalms,

\

\

el the information ko coBected under (4] abhsve My be shaned [ disclosed:

{i) tn il insurees ardioe any ptner third partses that assist in svaluating, isvestigating, controlling or momaging fraud,
regulators, kow ealarcemont and gowernment ngencies s reosonably required for the purpedes statad, or

() for comphying Wk roquinemests undor any regalations, wws or court Brdens,

f

;" | ,
(M \ \|\/ Yvonne Toh

Beyholoer's Sigrature s Sepature b | Ruporinf Centre Parsonnafs Signature
Cate & Tmm: {if iriver s nat the pollcyaalder, U/"" Heme: o
Diate & Thma: e R FN Haw
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Accident Date & Time
Actident Location
_whirg_Mlong WRLC PXanagon Rd g fle Arefbic -
; nel ted B | Shepedl Sy ok e
el Ou b Dty e Amblic \} ned _Oyeen
v ag et - = velads B
durngd W brone \or A\ ety fovic e Wper
w L nol
L @de  fbrfien
=
C1 Reporting Only OO Cwn Camage M Trird Party p’mwmmnuwmﬁ;m]

DECLARATION " INPORTAST MO TR
i/Wo declare the forogoing particuiars are true In every - e e e e b e e e ———
O&. . Ci \J Yyonne Toh
S — nature Brbenrs e Ppoithg Conire Personncts Signature
Data % [ nat the policyalder) mm%
Date & 3 MRICFIN Ma.:



Ax:uk:_!ent Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo







