MKFE19183697 | Kiin Fook Sing Motar Workshop - Dafis

ENTRY DATE & TIME: 291 1/2015 0:42
ELIBMITTED BY: Yen Boo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

. Please repart comectty the details of the accident to spesd up the claims process
2. This Form must b completed by the Policyholder andior the Authorised Driver.

3, Infgrmation provided mast be as truthful and accurate ss possible. Ay wild

repudiale policy kabilty,

4. The issue arg acceptance of this Form by insurance companies i nod an admisson of

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

policy habihty on the part of the insurance COMPAnies

ul misrepresentation or witholding of material facts miay alkow insurance cormganies o

. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurence Association ef Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available vpon application by imerested pardias.

7. By the lodgament of this raport to the insurers you heraby consent to the arch

aforesaic

Date Of Report

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

21/11/2018 09:42
2011172018 18:05
UBI TECH PARK
SINGAPORE

XE3s590U
NEOQ & GOH CONSTRUCTION PTELTD
199104895W

ADMINENEOGOHCONST.COM.5G

OFFICE-6T432338

MITSUBISHI
FUSO Fv518JD2DEA

ving of this repart at the centre and to copies of the repart bpang made availabls

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

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING OMNLY

Vehicle Category
Insurance Company

Name of Insurance Compary

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleat Palicy NO
Policy Number Z18VC05001230

Cover Note Numbar

01/12/2018 TO 30711/2019

Driver

Mame of Driver KWA SING TIAK

MNRIC Mo 504931754

Date Of Birth 14/12M1948

Ocoupation OUTDOOR
Date Of Driving Pass 05/01/1981

Driving Experience 38 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84303881
Fax Number

Contact Number

EMail Address NOEMAIL

Fage 1.0f 25



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Cwn 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offening accident claims assistance.

Number of Passengers (Including Driver)
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 7

Circumstances of Accident

refer with attach,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame af Driver
MNRIC/Passport Mumbar
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

APT BLK 703 BEDOK RESERVOIR RD #10-3518 (S) 470703

YES

COLLISION - MAJOR/MINOR RD
AFTER RAIN
WET

1]
2

NO

YES

NO

WO

NO

YES
NO
NC

SJJ5633U

PRIVATE CAR
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Mease report correctly the detalls of the accident 1o speed up tha claims process

. This Form must be completed by the Policyholder and/or the Authorised Driver

. Information provided must be as tethiul #nd accurate as possibly. Any wilful msrepresentation or withheidmg of mater al
facts may alklow insurance companies (o repudiate palicy lability,

The issue and acceptance of this Form by insurance companies is not an admission of pelicy lability an the parn of the insurence
comparnies,

- Ay fakge reporting may be referred o the Pollce for investigation.

The report will be farwarded hl,l the insurers of the GlA Records Management Confre established by the General Insurancs
Association of Singapore (GIA| for archiving and that coples of this report will for a fee be made avallable upon application by
interested partles

By the lndgment of this report to the insurars, you hereby consent ta the archiving of this report at the centre 3nd to copies of
tha report being made avarzbie aforesasid,

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowiedge, agree and consent that;

[a) MYy msurer, my workshop and the Ganeral Insurance Association of Singapore ["GIAT) may/are permittad o coHect, use,
disclose and/or process my personal data/persanal infarmation set our In this [form)] and any other personal information
prowsded by me or possessed by my Insurer (collectively the “Personal Information™] and discloss and transfer such
Persanal Information to all insurer{s) who have Insured vehiche[s) involved in this accident [all insuraris) who have insured
vehiclels] invalved In this accident shall be collectively referred to as the "insurers™], the Insurers’ lowyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority |such a4 the police), lor the purpose(s}
of

{i} processing, handing and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations refating to the claims,

(1) Investigating the secident andfor my olaims;
[ilil earrying cut and/or dealing with my instructions or responding 1o any enguines by me;

[tw] sdrmrinistering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me,
whsth could inwolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of pnvelopes/mall packages); andfor

(v} complying with applicable low in administering, processing, handling and/or deating with riy claims {collectively the
"Purposes’|

(o) all insurer(s) who have insured vehicle]s) involved in this acodent and the insurers’ lawyerstaw lirms, may/ore peemintes
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GiA to thelr third party sarvce providers os
agents{including thelr lawyers/law firms], which may be sited outside of Singapore. for ane or more of the above Purpoues

{d) oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant s present and all future elaims.

{e) the infermation so collected under {d) above may be shared [ disclosed:

{1} 1o all insurers and/or any other third parties that assistin evaluating. Investigating. controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably réguired for the putposes stated, ar

i) Tor complying with requirements wnder any regulathons, laws or court orders,

(Rl

Policyhalder's Signatura Diriver's S.ignh.'ll.lr'EJ Reporting Contre Personnel's Signature
[rate & Time: (# driver i not the policyholder) Name:
Date B Time: RRIC/FIN Mo.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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Palicyhiolder's Signaturs Dirtver's Signatur
Dare & Timae: (1 driver s not 1

Dute & Time "&T Iﬁhm
QS"“ 16K

Reparting Centre Persannel’s Sithature
Nama
HRIC/FIN Mo,
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