MKFS18001232 | Kan Fook Sing Moles Workshop - Defu

ENTRY DATE & TIME: 120772015 1545
SUBMITTED BY: Halen Poh

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cnrre::tlll the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information previded must ba as truthful and accurale as possible, Any wilful misrepresentation or witholding of matanal facls may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adméssion of policy lability on the parl of the insSurance companes.

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

&. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assnciation of Singapare (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties.
7. By the lodgemen of this repor fo the insurers, you hereby consent to the archiving of this report at the cenire and 10 copies of the report being made available

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

12/07/2019 15:45

12/07/2019 07:30

ALOMNG BEDOK NORTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBBBS0EK

ETRON RESOURCES PTE LTD
1992053112
MARKETING@ETRON.COM.5G
(LOCAL) +65-96212956
OFFICE-98212956

PEUGEOT
PARTNER-1.6 D (M)

WORK PURPOSE

WO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2019-vV0097703-VCV-RO03

25/06/2019 - 24/06/2020

WOO CHEE LEONG
574086171

11/031974

CQUTDOOR

09/11/1998

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98212956

NOEMAIL
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Address

Postcode

ELK 2880 PUNGGOL PLACE #02-855
5824289

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the 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
Number of vehicles (including own vehicle) 5
invaolved 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 parscn(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

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

NO

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO REPORT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

ehicle Categony

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHBI567G
NA
NA
TAXI
TAN PENG KWANG
S7T617597G
98809171

NA
MNA

MNA

MNA
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate repor) gorrectly the details of the accident 1o speed up the tlaims procsss.

Vi ind o tha A i

3. tnfsemation previded must be 3 truthiyl and sceurate 85 postible. Any willul miveprecentation or withhaldng of material
tacts may alow insurante companies to repudiate policy Rability.

4. The ksue and acceptance of this Form by insurance companies ks not an edmissien of policy Hability on the part of the Insurance

& The teport wall be forwarded by the insurers of the GIA Records Management Centre aatablished by the Gonersl Indurance
Association of Singapore |GUA] for archiving and that copees o thes report will for a fee be made avalable spon appication by
mieresied partes

7. By the lodgment of this repor 10 the insurers, you hereby conient 20 the archiving of this report #1 the centre and to copies of

the report being rmsde svaileble sforesaid.

E. Consent under the Personal Dats Protection Act (PDPA)

| understand, acknowledge. Jgres end conaant that: -~
[a) My insurer, my workshop and the General insurance Assocktion of Sngapore (“GLA") may/efe penimitted 1o collect, uhe,
disclose ard)or process my personal data/personal infermation set out in this [Form] and Eny ather persana! Information
provided by me of possessed by my inaurer (ooliectively the “Personal information”) ard dstlose and transler such
Personal information to all insures(s) wha have intured vehicle{s) involved in this accident (all insurer(s] who have imured
vehitlels] volved in this accident shall be collectively reforred to as the “inswrers”™), the insurers” lawyersflaw floms, the
Monetary Authority of Singapore and any relevan] government agency/suthority {such as the palice), for the purposels]|
n.l. %
{i] processing. handhng and/or dealing with my clairms induding the setticment of the clairms ars any necessary
Imveigations relating o the ciaims;
(i} nvestigating the accident and\or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engueries by me;
(v} sdministiering rey claima [incoding the mailing of correspondence, Matements, involoes, reports or notices to me,
whith tould involve discosure of certyin personal data about me 1o bring about Selivary of the same as well a5 on the
externsl cover of envelopes/mail packages], and/or

[v) comgplying weth apphcatle i in sgminstering. processing. hangling and/or dealing with my clams.{collectively the
“Purposes”)

[B) st imnusrer(s] wiho have insured vehicheds) invalved in this sccident and the insurers” lawyers/law firms, may/sre permitied 7 )
ta cotlect, vbe, disclose and/or process my Personal information for one or more of the abowe Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers snd/for GIA to their thind party service providers or
agenisimchding thelr lewyers/law fitrmg), which may be sited cutside of Singapore, for one or more of the sbowe Purposes.

[d}  my Personal Information will sl be collected and used 10 compile claims history for the purpose of fraud detection,
imvestigation and management in presont and alf future daims.

(e) the information to collected under (d) above may be shared / disciosed:

(i) v all insurers andfor any ather third parties that pssist in evaluating, investigating, controlling or managing fraud,
reguletons, law enforcement and government agencies 83 reasonably reguired for the purposes stated, ar

i for complyirg with reguineiments under goy regulations, laws of court orders.

ﬁt I'E'In?ji'-q | k(“~;> I

Policybalder’s Ugtature Eiriver v Signature | Reporting Centre Personinel’s Signature
Date & Thme: I el s Hot thie podicyholder] Name
Date £ Time: !S : IS'rI NEILHN No.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

toregoing particulars are Wue in #very rospoct - __
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Droves's Signatioe hmgporting Canre Personners Signature
{1 ariver i1 not the policyhaloer) Kame
Date & Time !s‘]s BTN M
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