MKFS 16031108 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 12/03/2016 18:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Informaticn provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aftow i |nsurar1c:e companaes to .-
repudiate pclicy ability .
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 repart will be forwasded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report wili for a fee be made available upen apglication by interested pariies.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the ceatre and to copies of the report being made available
aforesaid,

_ ACCIDENT STATEMENT

Date Of Report 12/03/2016 16:49

Date Of Accident 12/03/2016 15:30

Exact Location Of Accident PIE {CHANGI) NEAR PAYA LEBAR EXIT
Country/State of Loss Singapore

Vehicle Registration Number SCV7808P
Insured/Policyholder - -~ L s
Name Of Reglstered Owner . - Li'E'W'k'HIM HWA
NRIC No 516984928

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92378276
Alternative Phone No Others-88239591
Vehicle Partlculars L R FE ORI IR S Bl
Manufacturer o \}O.LK.SWAGEN.

Model JETTA

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

Are you claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action to be taken Third Party

Vehicle Category Private Car
Insurance Company ' B Tt e e i)
Name of Insurance Company Lonpac !ﬂsurancé Bhd
Type Of Coverage Comprehensive

Fleet Policy Mo

Policy Nurnber Z15VP05003276
Cover Note Number

Driver : R
Name of Drsver ' LIEW YIU .WEI

NRIC No 3594332368

Date Of Birth 11/09/19%4
Occupation Indoor

Date Of Driving Pass 11/08/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 Year And 7 Months
Male
(Local)} +65-98239931

Others-92378276

LYW_11@HOTMAIL.COM



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Informat:on of the Acc:dent

Type Of Acmdent

Weather Conditions

Read Surface

Other lnformatlon P BRUREERS
Was any foralgn vehlcle lnvolved in thls acmdent’? .
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Includmg Drlver)
Detalls of Pollce Action D

Was the acc;dent reported to the pollce’?

if Yes, Please state which Police Station
Was notice of intended Prosecution given?
[f Yes,against whom?

Clrcumstances of Accldent
REFER TO THE ATTACHED
Are accident photos available for attachment?

' Collision- Chain Coflision

No.

BLK 841 TAMPINES AVENUE 5 #10-217 5520941

No
Children

Clear

Dry

No.

No
Yes
No

4

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Includmg Dnver)
Detalls of W:tness : A
Name

Phene Number

Email Address

SHE771B

TAXI

NIL

LAl KUM KHEONG
56831815G
20616603

APT BLK 452 CHOA CHU KANG AVE 4
#12-141

680452

NIL

NIL
NIL
NIL

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

DETAILS OF OTHER VEHICLE PROPERTY 2

SGNBS0E
TOYOTA/ GREEN
NIL

NIL

NIL
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Address

Posteode
Insurance Company Name
Nature Of Damage

No. Of Passenger (!nctudlng Drlver)

Details of Wltness
Name

Phone Number
Email Address

NIL
NIL

NIL
NIL
NIL

NIL
NIL

DETAILS OF OTHER VEHICLE PROPERTY 3 ' C _

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger ([ncludmg Dnver)
Detalls of Wltness

Name

Phone Number

Email Address

SJW1090T
HONDA/ WHITE
NIL

NIL

NIL

NIL
NIL

NIL

NIL

NIL
NIL
NIL

~ DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Inciudmg Drwer)
Detalls of Wltness

Name

Phone Number

Email Address

SJM2131E
SUZUKI YELLOW
NIL

ADRIAN
S75037972
97489089

NIL
NIL

NIL
NIL
NIL

NIL
NIL
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Accident Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policvholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may
allow insurance corpanies 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
comganies,

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interesled parlies.

7. By the lodgement of this repert to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that:

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA”"} may/are permitted 1o collect, use, disclose
and/or process rmy personal data/personal iformation set out in this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personai Information”) and disclose and transfer such Personal Information {o all insurer(s)
w ho have insurad vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority {such as the police}, for the purpose(s} of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary investigations relaling to
the claims;

(H) Investigating the accident and/or tmy claims;

(i) carrying out and/or dealing with my instruciions of responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or nolices to me, w kich could involve
disclosure of cerfain personal data about me to bring about delivery of the same as welt as on the external cover of envelopesimail
packages); andfor

(v} comglying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes"}

(b} all insures(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ [aw yers/flaw firms, may/are permitled to coflect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

274 L Mer 0l iy

F‘olicWﬂé‘s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reperting Centre
Tirme. & Tirre Personnel

Skefch Plan
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Accident Sketch Plan Pg.1

Describe Gircumstances of the Accident

The ¢y Infant brake ke, T bvde jroedilds T monwn Lo Hop dn Lign, , byt Yo & bliad me

| cesh it me - Rewe @ Mo Wopack, T cowb wdy the G Ll Mm T pe doga, T

G T ove Inbhed , 2wt & 2 baied

Insutance Co, W TAL VWL

o

30 -
Vehicle 1o, 00N J8PD 4 144 Voate of Agcigent 1 2INAY LY

[__] Reporting Only

D‘ Uvin Damage Cratin
]
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Declaration

VWe declare the farpgoing particulars azertrue in avery respect,

y 12 War 2016 1%y

Folicyh dET's Signature / Date & Dxiver's Signature (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
Tt & Time Personnel
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