Z4

fud

dULY wHAlL LZ:4b FAX

MSRET1 81251568 1 SME Motar Pl Lid - Kaks Busit
ENTRY DATE & TE: 219092015 12:33
SUBMITTED BY: Wen Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar carracily the details of the accdent 1o spaed up the claims process

2 This Form mwst be completed by the Policyholder and/or the Authorised Driver

3. Informatian provided must be &5 truthful and accurate as possible. Ary witlul misrepresentation or withoiding of materal facts may aflow insurance c

repudiate policy liabilty

4. Theissue and acceplance :_'I his Form by insurance 7-'_-.-ll:?nir_\-5, 5 nod an admission of POy abilly an the part af the Insuranca Companses
5. Any false reporting may be referred to the Police for investigation.
& T

archiving and that copies of this report will, for & fee. be made avaikable upon application by inleresied partes

T, By the lopgement of thia repod 1o Ihe insurers you heredy conseant to the archiving of this repon at the centre and © copies of e report hemg made

gloresaid

Ada

fioo1/006

Mpares io

hig repor will be Torwarded by the insuters of the GlA Records Managament Cenire established by the Genaral Insurance Association of Singapore (G1A) for

ACCIDENT STATEMENT

Date Of Report
Dale Of Accident
Exact Location OF Accident

Country/State of Loss

21092019 12:33
21092019 07:30

ALONG ECP TOWARD TOWN FROM AIRPORT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maohile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposes 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 1o be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Fass
Dnving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PCH0738

KiM TRANSPORT SOLUTIONS PTE LTD

201300057N
MOEMAIL

QFFICE-62701311

TOYOTA
HIACE

1]

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

P2169926

LEE KENG GUAN
S16772731

03101964

INDOOR

30/08/1994

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92387382%

MOEMAIL
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Address

Postcode

Was driver an empioyee of the Insured's Company
If Mo, Relationship af the Dnver 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 invalved in this aceldent?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ampulance?

Was any other material or praperty damagad?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the aceident reparted to the police?

It Yes,Please state which Paolice Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 464 CHOA

BB0464
YES

SIDE SWIPE
CLEAR
DRY

NO

YES
MO
2

NAME
GENDER

NO

NO

oozs006

CHU KANG AVE 4 #08-27

LINKOWHN
MALE

AS | WAS TRAVELLING AT THE SAID LOCATION AND TIMING, VEHICLE B SWERVED INTO MY LAME AND HIT ONTO THE
WHOLE OF MY VEHICLE'S RIGHT PORTION, FROM THE BACK TO THE FRONT AFTER WE CAME DOWN TO CHECK THE
DAMAGES, WE EXCHANGED PARTICULARS AND LEFT

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCYOOSE

\ehicle Make/Model/Calour
Details Of Properties
Yehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

VEH B
TAX

CHAN WANG S00M

97250257
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+ Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrgstly the detarls of the acoident to speet Lg the daime oracess
. This Form must ke completod by the Policyholder and/for the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdiv'a of reaterial
facts may allaw insurance companies to repudiate policy lability,

4. The Bsud and accaptance of this Farm iy Indurance companies s net an admisslon of palicy lability on the part of the Insurance

cumpanies,
5. Any false reporting may be refarred to the Police for investigation

B The repart will be farwarded by the insurers of the GIA Records Managerment Canire established by the Geneial Inzuraree
Asseciation of Singapere (GIA] for archiving and that copies of this report will for a fep be made available upon applicabon by
nterested parties.

. By the lodgment of this report 19 the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
The report being made available aforezaid.

& Consent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agres and congent that:

fal My insurer, my workshop and the General Insurance Assockatlon of Singagore {"GIAT) may/are permedted 10 coflert, use,
disclose and/or process my personal data/personal infarmation et out In this [form| and any other persenal information
pravided by me ar possessed by my insurer (tallectively the "Personal Information”| and disclose and transfer such
Persanal infarmation to all insurer{s) who have insured vehicieds) invohved in this aceident [all insurerls) who have insured
vehiclels) invoheed in this arcident shall ho eollectively relerrad o as the “Insurers™), the Insurers tawyers/lawe firms, thie

Manetary Autharity of Singapore and any refevant governmant agency/authority (such as the policel, for the purpose(s)
of :

i) processing, hzndling and/or dealing with my claime inchuding the settlement of the claims and any nécessary
investigations relating to the tiaims:

{li} Investigating the acedent and)nr my Elaims;
[Hidzarrpng out and/or dealing with my instructions or resnonding to any enguiries by me,

{iv} administaring my claims lincluding the mailing of correspandence, statemeants, fvaices, reports of notlces ta me.
which cou'd involve disclosure of certain persenal data abeut me o bring abaut delivery of the tame a5 well 35 nn (10
external covier of envelopes/mail packages): andfor

iv} complying with applicable law in adminisrenng, processing, handling andfor dealing with my clalme {collectivoly tha
“Purposes”)
(b} sl insureris) who have insuraa vahiclels] Invalved in this accident ang the Insurets’ Taveyerslaw firms, may/are permitted
1o collect, use, disciose and/or process my Personal nformation lor ane or more of the above Purposes; and

leh oy Perscnal Infarmation mayfean be disclosed by any of the [nsurers andfor GIA to their third party service providers or
agents{including thelr laveyers/law firms), which may be sited outside of Singapore, for ane ar mare of the shove Purposes.

() my Pertonal Infarmation will sle ba collected and used 1o compde ciaims histary for the purpose of fraud detection,
Investigation znd rmanagement in prosont and all future cainse

{2l the informaticn so celiected under (0] abmye may be shared / disclosed:

) toal insurers andfor any other thind parthes that asset in cvaluating, investigating, controlling or mananing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[} fur complying with requirements under any regulations, laws or courtl orders

o

W

Policybalder's Signature Orwet’s Signature Reporting Centre Parscanet's Signaturo
Cete & Time |W driver is not the policyhatder) Hame:
Date & Time: NRIC/FIN Ya
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Accident Sketch Plan Pg. 1
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
As 1 was roveling  ar e Sond  lgeation and fiming , vehicle B
sweryed inin MY ang and Wit ondo the wWholg  oF my  yehiciels
right portion , from the ok o the front. Atter we came thowi't
To check the dunuges , we exchanged particulars and jegy |
DECLARATION - .

IflNe declare the Toregoing particulars are trug s every resppcl

Policyholder's Signature

Date & Time:

T Al

g

Drver £ Slgnatura

W

(I dirivet 18 not the pologheldert
Zate & Time:

Reposting Cerdre Parsonpgr'z Stgnadura

Narma;
MRICYFIN Mo
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