~ MKFS18139869 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 29/10/2018 11:00
SUBMITTED BY: Lucy Ng

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 liability.

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
7. By the lodgement of this report to the insurers,
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

upon application by interested parties.

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
29/10/2018 11:00

27/10/2018 13:45

ALONG SUNGEI KADUT ST 5
SINGAPORE

DETAILS OF OWN VEHICLE

YP3723Y

KIM TIONG HUAT CONTRACTOR PTE LTD

KTHQCJ@SINGNET.COM.SG

OFFICE-91330016

ISUZU
NHR85

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
THIRD PARTY

NO

DMCV17823191

LARENSE RABERTSUNDAR
G8042600W

15/05/1979

OUTDOOR

09/02/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91330016

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?

I 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

PLEASE SEE ATTACHED.

Attachment(s)

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

9006 TAMPINES STREET 93 #01-208

YES

SIDE SWIPE
CLEAR
DRY

YES

NO

NO

YES
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

Nature Of Damage

No. Of Passenger (Including Driver)

YN3312K

NA

NA

COMMERCIAL VEHICLE
CHIA POEY NGOH
S1414996A

NA

NA
NA

NA

NA

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBH7120A
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Vehicle Make/Model/Colour NA

Details Of Properties NA

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NA

NRIC/Passport Number

Contact Number NA

Address ::

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

1 Please report correctly the delsiys of the accident ta speed up the claims process.

This form must be gompleted by the Policyholder andfor the Authorised Driver

3. information prowded must be == truthful and sceurate as possible. Any wilfu misrepresentation or withhoding of marerial
{zrts may allow insurance companies to repudiate policy lizbility.

o

4. The ssue and acceptance of 1nis Form by msurance companies is not 2n admission of poficy lability on the part of the insurance
companies.

6. The report will 2e forwarded by the insurers of the BIA Records Maragement Centre established by the General Insursnce
Association of Singapore [G/A)] tor archiving and that copies of this repor? will for 2 foe Be made Jvailzlle upon application by
interested parties.

1. By the lodgment of this report 1o the Insurers, you hereby consent o the archiving of this report at the centre and to topies of
ihe report being made available sforesaid

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and cansent that.

{2) My insurer, my workshop snd the General Insurance Assoaiation of Singapore (“GIA®) may/are parmased to coliect, use,
diselose and/ar process my personal data/personal information set out in this [form| and any other persanal information
proveded by me o passessed by my insurer (collectvely the ‘Personal Information”} and disclose end transfer such
Personal Information 10 all insurer(s) wha have insured vehiclels] involved in this accident (all insureris) who have insured
vehicle(s] invoived n this actident snall be cotlectively 1efsrred to as the “Insurers”] the insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (suth as the police), for the purpose(s)
of:

(:) srocessing handiing and/or dealing with my clzims including the settlement of the claims and any necessary
nvestigations relzting Lo the daims;

{ii) investigating the aceident andfor my clzims.
(i} carrying aut and/or dealing with my nstructions of responding ta any enguiries by me;

('w] administering my claims {including the mailing of correspondence, stalements, invoices, reparts ar notices to me,
which could involve disciosurs of certain pereonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with appficable law in adw vistering, processing, handling and/or dealing with my claims (collectvely the
“Purposes”|

(8] all insurer(s) wha have insuted vehitiels] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permiited

16 collect, use, disrlose and/fot process my W«l Infarmation far one or more of the above Purpases; and

(€]  my Personal Information Inay/can be disclosed by any of the Insurars and/er GIA to their third paity service providers of
agents{inciuding ther lawyers/law firms), which may be sited outsde of Singapore, far ane or maore of the above Purpases

{d] my Persanal Information will a'so be collected and used to compie claims history for the purpose of fraud detaction,
mvastigation and managemen! n present and all future cizims.

(el the infarmation s¢ coliected under (di sbove may be shared / disclosed.

{il toall insurers ang/or any other third parties that 253187 In evaluating, Investigaling, controlling or managng fraud,
regulators, law enfortement ond government agencies as reatonably required for the purposes stated, or

(W} for complying with regquirements under any regulations, laws or towt! arders ‘,/
——— !
- >
' Gy ¢
& b4 |
a&\ -/:‘:}
0 n 21 G o
2 e Bebeyd Suneleg 29:-0- = o
Polcyholder's Signature Driver's Sgnatve 1S Reporting Cantre Porsonnzl's Signature
Date & Tune. (1f drrver s not the policyhoiger) o, Name:
Date & Time- NRIC/FIN No.. -
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION e
GiEdnhe foregoing particulars are true in every respoact. / i-\'?’\{-:‘
-
: A Pebeyi- Suneley 89-i0-2=3 \_ES
PolicymemseT s Signature Oriver's Signature N e Reputling Centr e Pegsonne! ;hl-tve
Date & Yime; f deiver is not (he policyholder) 12 T2 Npee
Date & Time: NRIC/FIN No ;
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