MKKH19008901 / K Kim Hin Auto Pte Ltd - HQ

ENTRY DATE & TIME: 18/01/2019 21:48
SUBMITTED BY: Sandra Khong Yee Teng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/01/2019 21:48
17/01/2019 22:00
LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SBM5555R

CHOW WEE JIA, ANASTACIA
S7634371C

NOEMAIL

(LOCAL) +65-97606900
OFFICE-97606900

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA411710

CHOW WEE JIA, ANASTACIA
S7634371C

20/10/1976

INDOOR

03/10/1995

23 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97606900

OFFICE-97606900
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 (including own vehicle)
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)

Passenger 1

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 REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

1 FIR AVE
279691
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

2

YES

NO

YES

NO

2

NAME: : CHUNG KYUNG WHU
GENDER: : MALE

NO

NO

YES
YES
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)

SH7702U

TAXI
CHENG POH KHUAN
S1291388E
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DETAILS OF INJURED PERSON 1

Name CHOW WEE JIA
Approximate Age

Injuries Sustain BACKACHE
Injured person in which vehicle? SBM5555R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHUNG KYUNG WHU
Approximate Age

Injuries Sustain BACKACHE
Injured person in which vehicle? SBM5555R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

T

\( R \\\c’@gw

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

This Form must he complated by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witbholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance

comparnies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this raport wilt for a fee be made available upon application by

interasted parties.
By the lodgment 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 availabie aforesaid.

Consent undsr 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/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set outin this {form] and any other personal information
provided by me or possessed by my insurer {collectively the *parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims ineluding the settlement of the cdlaims and any necessary
investigations relating to the claims;

{ii} mvestigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims tincluding the mailing of correspondence, statements, imvoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as weli s on the
external cover of enveloges/mail packages); and/or

(v} complying with spplicable law in administering, processing, handling and/or dealing with my ctaims.(cofiectively the
“Purpeses”)

b}  all insurer{s) who have insured vehicle(s} invoived in this accident and the insurers’ fawyers/law firms, may/are peemitted
to collect, use, disclose and/or process 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 and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}) my Personal information will also be collected and used to compile claims history for the purpose of fraud deatection,
investigation and management in present and all future claims.,

{e} the information so callected under {d} above may be shared / disclosed:

(i) toalt msurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and governiment agencies as ceasonably reguired for the purposes stated, ot

(if) for complying with requirements under any regulations, 1aws or court orders.

........... . /- b
Palicyholder's Signature Oriver's Signature /Zeportin@ Ceqtreﬁﬁnneh SignatGrg”
Date & Time: (if driver is not the policyhoider) Namae:
Date & Time: NRIC/FIN No.:

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE

Plde  VEFpL. To  SrATOMENT.
Phesien(rtrz B0 MY SELE  BfAckfrtds  APrER  Aec panT,

DECLARATION

{/We declare the foregelng particulars ase fue in every respect. W
e 4

=

Policyhalder's Signature Driver's Signature rfc'zpor:m c‘/ 1(?5; Personnel’s §(§ﬁarure
{If driver is not the poffcyholder) /Name~

Date & Time:
Company Chop (if applicable) Cate & Mime: ¥ NRICIFIN No.:
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Sketch Plan #2 Pg. 1

17/1/2019 about 10pm. | was travelling with my colleague along Lower Deita
Road from Sentosa. | was on the middie lane as | neared the junction of Lower
Delta Road & Jin Bt Merah, where | want to turn right to JIn 8t Merah so that |
can go to CTE later. There are total of 5 lanes near the junction, as illustrated in
the picture. 2 most right are strictly right turn, middle was straight and right, and

left 2 were straight.
As | approached the junction, the right arrow was orange and | knew it will turn
red very soon. The straight was still green. (Video will show that). So | rolled

comfortably to a stop. | was the first car at the junction. | have cometoa
complete stop, and as | waited, | felt a big impact that jerked us forward. |

realized | was hit by a taxi.

The impact sent me across the line, thankfully not into the ongeing traffic. By this
time, the light has also turned red.

| came out of the car, and the driver & his passengers were still sitting in the taxi,
shocked. We then exchanged drivers license picture, and took some photos

(%
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sketch Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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