WEFS1B1E0420 / Kan Fook Sing Malor Workshop - Dafu
EMTRY DATE & TIME: 121122018 14.57
SLUBMITTED BY: Lucy Mg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comecily the detalls of the accident to speed up the claims process.

2. This Form musi be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may afiow ingurance companias to

repudiata policy liahdity

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy l@bility on the pam of the insurance CoOMpanies,
5. Any false reporting may be referned to the Police for investigation,

E. This reporl will be forwarded by the insurers of the GlA Records Managemant Cantre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for 8 fee. be made available upon application by interesied parties.
7. By tha lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

121122018 14.57

121122018 12:50

ALONG PIE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SFOTE43M

MITCHELL LEE KENG BOON
S7T120115E
MITCHELL@MHOMESPACE.COM
(LOCAL) +65-97422065
OFFICE-97422065

HONDA,

NOD

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NOD

Z1TVPOS016TE2

MITCHELL LEE KENG BOON
S7120115E

17/06/1971

INDOOR

20212017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-97422065

OFFICE-87422065
MITCHELL@MHOMESPACE.COM
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Address 32 SEGAR ROAD #10-20
Postcode BTTT22

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
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 unknown person(s)

soliciting/offering accident claims assistance., NO
Number of Passengers (Including Driver) 1
Datails of Police Action

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

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

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO

Vehicle Registration Number SHB3T08Y

Vehicle Make/Model/Colour MNA

Details Of Properties WA

\ehicle Category TAXI

Mame of Driver MUHAMMAD AZHARI
MRIC/Passport Number

Contact Number 88000581

Address s

Postcode MNA

Insurance Company Name
Mature Of Damage MA
MNo. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report corfedtly this detaily of the accident 1o speed up the dlaims process.

TR

2. This Form musl be pleted b

3. Information proveded must be as bruthiul and accurate as possible. Any wilful miviepresentation or withhalding of material
facts may aliow insurance companies 1o repudiate policy liability.

4 The ssue and acoeptance of this Form by insurance companies i not an admision of policy labllity on the part of the insurance
compantes

5 By fale

£ The report wall be lomwarded by the insurer, of thie GIA Records Management Centre cstablished by the General Insurance
Association of Singapare (GIA) for archiving and that copbes of this report will for a lee be made available upon application by
intetestied partics.

7 By the lodgment of this report 1o the insurers, you heretry consent to the archiving of this report at the centre and to coples of
the repart being made available sforesaid

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

| wnderstand, scknowledge, agree and consent thal:

[l My irsures, my workshop and the Geees al Insurance Association of Singapore | “GIA") may/are permitted 1o collect, use,
disclone and/or process my personal data/persanal information set aut in this [form|] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer wch
Persansl Infarmatson (o all msurer(s) whio have insred vehicle{s) imvolved in this accdent (all insurer(s) whao have insured
yehicleds] involved in this accident shall be collectively referted to as the “Insurers”), the Insarers” lwyors/law firms, the
Marietary Authority of Singapare and any relevant government agency/suthority (such as the police], for the purpase(s)
ol

|l processing handling and/or dealing with my ciaims including the sattiement of the claims and any necessary
investigations relating to the claims;

(i) iwestigating the accwdeat and/for my claims;
(it} carrysng oul andfor dealing wilh sy instruchions of responding to any enguiries by me;

i} admimistenng my claims {inchuding 1t mailing of correspondence, statements, INVOICES, FRpOrS ar ROtces to me,
which could imvolve duckosure al conain personal data about me 1o bring about defivery of the same as well as on the
pxtemal cover of erveloped/mail packages); and/or

(v} complying with applicable law in sdminkstenng, processing, handling and/or dealing with my clasms. [collectively the
“Purposes’)

(b) &kl insurer(y) wha have insured vehiclels) involved in this accident and the insurers’ lawyers/law llrma, may/sre permitted
to collect, use, disclase and/or process my Personal information for one ar more of the above Purposes; and

{e]  rmy Persanal information may/can be daclosed by any of the insurers and/or GIA to theit thitd party service providers or
agentslincuding thelt lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) my Personal Information will aiso be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management in present and all future daims.

8] the information wo coliected under (d) above may be shared / disclosed:

(i) to ol insurens end/or any other third parties that awsist in evaluating, investigating, controfling of managng fraud,
reguiaton, law enforcoment and government agencies as reasonably required for the purposes stated, or

(] for complying wilh reguirements under any regulations, laws or court orders. !
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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