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MEKH1S082272 | K Kim Hin Auto Pta Lid - HQ
ENTRY DATE & TIME: 2406/2019 18014
SUBMITTED BY: Sandra Khang Yea Teng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholdsr andler the Authorised Driver.

4. Informatinn provided must be as iruthful and accurate as pessible. Any willul misrapresentation of witholding of material facts may allow insurance companias 12

repudiate policy hability.

4. The isus and acceplance of this Farm by insurance campanies is not an admisskan of policy liabilty on the part of the insurance COMpanias.

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

6. This report will be farwarded by the insurers of the GLA Records Management Contre sslablished by the Genercal Insurance Association of Singapare (GLA) for

archiving and that copies of this report will, for a foe, be mads availabe upon application by interested paries.

7. By the lodgemeant of this report 1o the insurers, you heraby consent to the archiving of this report at the cenire and to copies of the report beng made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/06/2019 19:14

22/06/2019 16:20

BUKIT TIMAH ROAD (OUTSIDE TEKKA CENTRE)

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJJ808R
Insured/Policyholder
Name Of Registered Cwner YU CHUN DING
MRIC Mo S16801488

Email Address
Maobile Phone Mo
Allernative Phona Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHUNDINGS@GMAIL.COM
{LOCAL) +65-81818008
OFFICE-B1818008

MISSAMN
QASHGAL-2.0 CVT ABS (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD

COMPREHENSIVE
NO

GAZE9941

YU CHUN DING
516901488

27/05/1985

INDOOR

18/04/1983

36 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-81818008

OFFICE-81818008
CHUNDINGB@GMAIL.COM
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Address 28 SCOTTS ROAD #26-03
Postcode 228223

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
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 persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . LOW SIOK CHENG
GENDER: : FEMALE

Passenger 2 NAME: - MICHAEL YU ZHE SONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

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

Circumstances of Accident

FLEASE REFER TO SKETCH PLANM

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SLKSGEM

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar GOH MING SUNG
MNRIC/Passport Number

Contact Mumber 98261552
Address

Fosicode
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Insurance Company Name
Mature Of Damagea
No. Of Passenger (Including Driver)

-
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Sketch Plan Pg. 1

CH PLA

IMPORTANT NOTICE

1, Pleasa report gorreckly the details of the sccident to spesd up the claims proceds.

2. This Farm must be d licyhoider and, D
3. information provided must Be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material

{acts may allow Insurance companies to liability.

4. The lssue and acceitance of this Form by msurance companies Is not an admiseion of policy liabllity on the part of the insurance
companies. E

A Ise © red vast

w

6. Thereportwill be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copbes of this report will for a fee be mede available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this reﬁnrt at the centre and ta coples of
the report belng made avaitable sforesald. -

& Consent indar the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclxtion of Singapore {"GLA") may/fare permitted to collect, use,
disclose and/or process my perscnal data/persanal information set outin this [form] and any cther personal infermation
provided by me or possessed by my Insurer (collectively the “Personal Informatian®] and diselose and transfer such
Persanal Infarmation te all ingurer(s) who have insured vehicle(s] involved in this accident (all Insurer(s) who have insured
vehicle(s] Invoived in this accident shall be collectively referred to a3 the “Insurers®], the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/autharity [such as the polica), for the purposeds}
of:

(i processing, handling and/or deallng with my clalms including the settierment of the claims and any necessary
Investigations relating to the clalms;

{il} Investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enqulries by me:

{iv) administering my claims {including the malling of correspendence, statements, invoices, reports or notices to me,
which could involve disclesure of certaln personal data about me to bring about delivery of the same as wefl as on the
external cover of envelapes/mall packages); and/or

(v} eomplylng with applicable law in administering. processing, nendling and/or dealing with my claims. [collectively the
“Purposes”) )

(b} all insurer(s) who hawe Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are peimitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sived outside of Singapore, for one or more of the above Purposes.

id} my Personal Information will also be collected and used to complie claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / distlosed:

[} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulators, law enforcemant and government Agencies as reasonably reguired for Lhe purposes stated, or

i} for complying with requiremants under any regulations, laws or court orders.

PoBcyholder's Signature Driver's Signature ortingAentre Personnel’s Signature
Dote & Tirme: {If driver is not the policyholder) e
: WRIC/FIN No.:
:4“‘“,1, 13- %0 pn Date & Time R
GURBAC SketchPlanForm V3 1

Page 4 of 14



Sketch Plan Pg. 2

Date of accident; 1}““‘1 Time: 1229 Location: Bimt 1y Fea0

Veh: ST1 B0 & veng: SUCAbbiM Noofpen S Weather: Clear/dry Rain/Wet
SHETCH PLAN

DESCRIBE ORCUMSTANCES OF THE ACCIDENT 3

T whs wtibag for dhz trathe iignt ak Bukid Tmeh | Sewsmi

Rond \wnchon 40 Harn sfeea when SEELEM et o cud

fgnd  bampes -

—> Eﬂ?ﬁ”f Gﬂwwm#&t.s}ﬂ*}

Rematke: Plaase Mnnﬁnd;mm'nl nﬁ-urﬁh accident repart to:
wmyworkshop 1+ TG NEARUAY @ Gmard. Lom
Emadladdress | LWha dasy g C*"{.,mn:l-

& mysslf '

Emall address

Hiphoae 3 :
Note: Plense take note that your Insurer have 14 days thnaframe fer you b submiz ewn demage clalm under
you own polley. Kindly dnckuﬂhwmhmriurmhhrmlﬂu P e

DECLARATION
/i deciare The faregaing partizulars ane true In erery respect.

AL

Falloymoldnrs Sanatura Ceiver's Signstung
Date & Thmas {17 clrtsar 1 et e palicpholalen]
=

FCER) |ﬁ,,l..&.r-_gl‘s' I:t':”w el

et Y
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RMAINIG PARFEICOF Rehata Frniry
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

wehicle Owner Particulars

Owner ID Type: Singapore NRIC
Chwner 10: 1488

Vehicle Details

Wehicle Mo.: SJIBOER

vViehicle to be Exported: Mo

|ntended Deregistration Date: 16 Aug 2019

Vehicle Make: MISSAN

Vehicle Model: QASHOAI 2,0 CVT ABS D/AIRBAG 2WD SDRS/R
Primary Colour: White

Manufacturing Year: 2016

Engine Mo.: MR2042B59FW
Chassis Mo.: SIMNFEAJ1IUIT 64484
Maximum Power Output: 1060 kW {142 bhpl
Open Market Value: $19,453.00

Original Registration Date: 28 Sep 2016

First Registration Date: 28 5ep 2016

Transfer Count: 0

Actual ARF Paid: $£19.653.00

Intended PARF Rebate Details

PARF Ellglbility: Yes

PARF Eligibility Expiry Date: 27 Sep 20246

PARF Rebate Amount: £14.739.00

Intended COE Rebate Details

COE Expiry Date: 27 Sep 2024

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Periad(Years): 10

QP Paid: $55,501.00

COE Rebate Amount: $39,482.00

Tatal Rebate Amount: $54,221.00

The information contained herein is correct as at 16 Aug 201%

OK
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Accident Photo
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