MKKH20073383-02 / K Kim Hin Auto Pte Ltd - HQ
ENTRY DATE & TIME: 26/08/2020 18:01
SUBMITTED BY: Lee Aik Ann, Simon

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 companies 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 Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 26/08/2020 18:01

Date Of Accident 26/08/2020 14:30

Exact Location Of Accident T-JUNCTION OF IRRAWADDY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW9608A

Insured/Policyholder

Name Of Registered Owner GENE CHOW SOON HEE

NRIC No S7808554A

Email Address SOONHEE.SOONHEE@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97948517

Alternative Phone No OFFICE-97948517

Vehicle Particulars

Manufacturer KIA

Model CERATO-1.6 SUNROOF (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA444182

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GENE CHOW SOON HEE
S7808554A

29/03/1978

INDOOR

23/08/2005

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97948517

OFFICE-97948517

SOONHEE.SOONHEE@YAHOO.COM.SG



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 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 138C LORONG 1A TOA PAYOH #09-32
313138

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SHB3255G
TOYOTA PRIUS (YELLOW)

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GENE CHOW SOON HEE
Approximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicle? SLW9608A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

SKEYCH 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 Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 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. The report will be forwarded 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 will for a fee be made available upon application by
interested parties,

7. By the fodgment of this report to the insurers, you hereby consent to 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my petsonal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle{s) involved in this accident {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 relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ime,
which coutd involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envetopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b} altinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta coltect, use, disciose and/or process my Personat Information for one or more of the above Purposes; and

(¢)  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 assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

S5
3< TEL \ ,
A GAS? 018 e

N o’

PoEicyhﬁﬁgr’s Signature Driver's Signature
Date & Time: ;_C/ 6})0 1§‘2§ {If driver is not the policyholder)
Date & Time:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing particulars are true in every respect
*/,;’:)/’
Poiicyho!demignature . Driver's Signature Rep rﬁng Centp€ Personnel’s Sigﬁatt|_r53_fl__‘ﬂ,//
Date & Time: 7 {4 g{ U ?szr (If driver is not the policyholder) /N(ze: /
Date & Time: A RIC/FIN'No.:

Company Chop (if applicable)
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

N AT

1of2

Report No. E/20200827/7004

Date/Time Report Made
27/08/2020 12:13

Vide Report No. Station Diary No.

Name Of Informant Address
GENE CHOW SOON HEE 138C LORONG 1A TCA PAYOH #09-32 SINGAPORE
313138
ID Type /1D No. Contact No.
NRIC NO / §7808554A Home/Office: Mobile:
97948517
Nationality Email Address
SINGAPORE CITIZEN soonhees.sconhee@yahoo.com,.sq
Occupation Sex Age Date of Birth  |Race
Assistant Claim Manager Male 42 29/03/1978 Chinese
Institution/School Name Language
English

Date/Time Of Incident
26/08/2020 14:30 - 26/08/2020 14:30

Location Of incident
138C LORONG 1A TGA PAYCH #09-32 SINGAPORE

313138

Brief detaiis.

On 26/8/20 @ 1430 pm , | was travelling along Irrawaddy road and stopped at the T junction before
turning to Sinaran drive , suddenly Taxi SHB3255G hit my rear , my car is SLW9608A . My rear bumper ,
boot was visually damaged and my back was hurt and was given 7 days MC .

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/08/2020 12:13

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299)

Accident Sketch Plan Pg. 2

SINGAPORE
POLICE FORCE

T

CONTINUATION OF REPORT

20f2

Report No. E/20200827/7004

Person Name Taxi Driver
Gender Male Age 55-60
Race Chinese

Person Name

GENE CHOW SCON HEE

iD Type NRIC NO ID No S7808554A

Gender Male Age 42

Race Chinese Language English

Occupation Assistant Claim Manager Address 138C LORONG 1A TOA
PAYOH #09-32 SINGAPORE
313138

Mobite No 97948517 Is Informant A Yes

Vicim?

Person Name

IGENE CHOW SOON HEE (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/08/2020 12:13

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

I LRI
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 23



Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay ¥18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax {65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $566550020G / GST Reg. No.: M400027735

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

ADDBENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo M KL{'\ . —l 33 8 g Vehicle RegistrationNo: §LW /é Og}A

Name(as shownin NRIC) | G!'ﬁ*:‘f‘:‘- (o Sed HEL NRIC/FIN/PassportNo : Sxxxx SSYA
(*V;hif!ﬂ)?iver/VehicleOwner)(*)Pleasedeleteasappropriate

Address : Singapore{ }

Contact (Tel) : Mobile No.:

Email Address
Date of Accident ;26 §- 2020 Time of Accident ; 1435 Hrs

T TudClid OF (RRAWADDY Rodd

Place of Accident

insurance Company: A KP‘

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would fike to include additicnal information or
make the following amendments:

I HwE 7 DAYS mce . dVING Bhckncde T P
BNCosty  foule  Reps’T.

......

e
Polﬁyholm Driver's Signature C eporting trgﬁerféﬂ‘ﬁ'él’s Signature
Date: 2 / / . )2@) \ P Name:
?— 8 +0 f) NRIC/EMIND
Dateq
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafftes Quay #18-00 Singapore 04858G .
INSURANCE Tel {65) 6224 0010  Fax (65) 6224 003G

ASSOCIATION Operating Hours - Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MAQ00L17735

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 I\" kLH D"C’u.’( 3382 "‘“D‘ Vehicle Registration No: §I/W q 6 Ugfﬂf

Name(as shownin NRIC) ; C]LQ\F_ (o Sond Hel NRIC/FIN/PassportNo ; SXxxx S5 4A

(*VW:&I)Eiver/Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No.:

Email Address

26 &- 2020 Time of Accident : (420 Hrs

Te Judb el oF (RRAWADDY Rodd

Date of Accident

Place of Accident

Insurance Company: JL\ ’(A

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the abave mentioned accident and would like to include additional information or
make the following amendments:

b Wve T MY mce . apving Bicepcde 1 pmn
ENCLesEd  foutle  Repd?T.

L oweatd ke T wpp 10 STuRY DETRiLE ik MY ferorT,
CorpRy Fsk THE EBRRoR..

Polfeyholdér / Driver's Signature eporting ¢ {tre Perdontiel’s Signature
Date: 2‘7"/8/’?«0 xS ((9;’\/\ Name: /7"
. o
S NRIC/BNG .
Datey
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