MKFS20037983-01 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 30/03/2020 14:24 ’
SUBMITTED BY: Yen Boo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 compariies: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 Assaciation of Singapore (GIA) for
archiving and that copies of this report will, fora fee, be made available upon application:by interested parties.

7. By the lodgement of this report to. theinsurers; you hereby consent to:the archlvmg of this report atthe centre and to copies of the report bemg

aforesald

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss -

Name Of Registered Owner

CoReg No

Email Address
Mobile Phone No
Alternative Phone No

,MéthactuTér
- Model

Exact Purpose for Wthh vehlcle was bemg used at

time of accadent

Are you clanmmg, under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken

Type Of Coverage
Fleet Policy

Policy Number
Cover N’qt‘éNumber

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

Name of Insurance Company

” VACCIDENT STATEMENT
30/03/2020 14:24
29/03/2020 16:00

SIMS AVE NEAR LOR 27 GEYLANG OUTSIDE COFFEE SHOP
SINGAPORE

: DETAILS OF OWN VEHICLE 7

KUND SENG CHOON SERVICES
5XXXX160A
JASONWONG@KSCSERVICES.COM.SG

OFFICE-94887218

TOYOTA
DYNA 150 MANUAL 3SEATER

NO :

THIRD PARTY.

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

20-MD000266-R08
08/02/2020 TO 07/02/2021

CHUA AIK PHUE
SXXXX149A

05/04/1963

OUTDOOR

03/03/1988

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91338636

NOEMAIL
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Address - : APT BLK 53 SIMS PLACE #03-150 (S) 380053
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of veficles (including own vehlcle) 3
involved i m the aceident

Was any body mjured inthe Accident? NO
Was any injtred conveyed to-hospital by

ambulance?

Was:any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Fassenger 1 NAME: : ONG KAH SUAN

GENDER: = : FEMALE

Was the accident reported to the police? ‘ NO
If Yes,Please state which Police Station \

Was notice of |ntended Prosecution given? NO
If Yes,against whom?

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded?

Vehicle Registration Number ' SML4064Y

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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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)

SJJ4939U

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as fruthful and accurate as possable Any wxh‘ul misrepresentation or withholding of material
facts may allow insurance comipanies to repudiate policy liability.

4. Theissue-and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Anyfalsereporting may be referred to the Police forfinvestigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Generalinsurance.
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to'the archiving of this report atthe'centre and to copxes of.
the report béing made avallable aforesaid,

8. Consent under the Personal Data Protection Actj(PDPA)

Iunderstand, acknowledge, agree and consent that:

() "My insurer, my workshop.and the Generalf‘lnsurance Assoc ‘tlon of Smgapore ("G;A”) may/are permltted to collect use o
' disclose and/or process my personal data/personal information set out in this [form] and any other personal mformatlon
provided by me or possessed by my insurer (collectlve!y the “Personal Information”) and disclose and transfer such
Personal Information to alt insurer(s} who have insured vehlcle( s) involved in this dccident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
* Monetary Authority of Singapore and any releva nt government agency/authority (such as the police), for the purpo}se(; )
of: ' '

(i processmg, handlmg and/or deahng Wlth my clalms lncludmg the settlement of the clalms and any necessary
winvestigations ne:atlng tothe clalms S -

{i): !nvestlgatmg the accndent and/or my claims

(i) carrymg out and/or deahng wath my mstructxons or respondmg to any enqumes by me,

{iv} admmlstermg my claims (mcludmg the malhng of correspondence statements |nv0fces, reports or notlces to me, -
which could involve disclasure of certaln personal dat about me to brmg about dellvery ofthe same as weH asonthe : .
extemal cover of envelopes/maﬂ packages) and/ ) ' , ' i

(v) complymg wnth apphcable lawin admmlsterlng,

proce<smg, handhng and/or dealmg thh my cla:ms (collectlvely the ‘
“Purposes”) .

{b) allinsurer(s) who have insured vehicle(s) involved fn this accident and the Insurers’ lawyers/law f:rms may/are permltted
to collect, use, disclose and/or process my Personal lnforn ation 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
agents(including 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 detection;
investigation and management in present and all future claims.

(e) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

30 ~35 - 20 J%.7@SFHU
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature Driver's Signature
Date & Time: {if driver is not the policyholder)
. Date & Time:

Reporting Centre Peﬁrsbnnel’s Signature
Name:
NRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare 048580

NESURANCE  Tel(65) 62240010 Fax (65) 6224 0030

St ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: V1400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MKFS20037983 Vehicle Registration No: SBC291L

Name(asshownin nric) : CTHUA AIK PHUE NRIC/FIN/PassportNo : S1578149A

{*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address . apt blk 53 sims place #03-150 () 380053 Singapitel )
Contact (Tel) : » Mobile No.: 91 338636

Email Address . jasonwong@kscservices.com;sg

Date of Accident  : 29/03/2020 ___TimeofAccident: 1600HRS

Place of Accident  : Sims ave near lor 27 geylang outside coffee shop

Insurance Company: | 0kio Marine Insurance Singapore Ltd

(B) ADDITIONALINFORMATION /AMENDIVIENTS

I'have made areportontheabove mentloned accident and wouldlike to include addltlonal mformatlon or
make the followmg amendments -

To amyend,,jrevert from accident, reporting only to third party claim.

/IS 51 P
‘%M{{ o0F- 04 -2 s
Policyholder / Driver's Signature Reporting Cent%el’s Signature
Date: Name: Co

NRIC/FINNo.:
Date:




