MKKH20080831 / K Kim Hin Aulo Ple Ltd - HQ

ENTRY DATE & TIME: 17/09/2020 1855
SUBMITTED BY: Sandra Khong Yae Tang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report corractly the datails of the accident to speed up the claims process.
2. This Form must be complated by the Policyhalder and/jor the Authorised Driver,

3, Information pravided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy liabiity,

4, The issue and acceplance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance companies.

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

&, This report wiil be forwarded by the Insurers of the GIA Records Management Cenlre esfablished by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coplas of the report belng made available

afaresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of L.oss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

if No, Please state action to be taken

Vehicie Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Ocgupaticn

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

L ACCIDENT STATEMENT . -

17/08/2020 16:55
17/09/2020 14:10
DUNEARN ROAD
SINGAPORE

. DETAILS OF OWN VEHICLE -

SMD5E390R

GAC DI

GXXXX262Q

NOEMAIL

(LOCAL) +65-90000000
OFFICE-90000000

MERCEDES-BENZ
GLE400-3.0 AMATIC (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA483022

DING HAOMIN
GXXXX175U
23/07/1968

INDOOR

03/07/2020

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-86509329

NOEMAIL

Page 1 0of 13



Address 13 LEEDON HEIGHTS #35-47
Postcode 286224

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicla -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO)

ambulance?

Was any other material or property damaged? YES

1 hav.e. heen approacr}ed by upknown.person{s) NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 3

Passenger 1 NAME: . GAO DI

GENDER: ¢ FEMALE

Passenger 2 NAME: . WILLIAM

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecuticn given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
iU DETAILS OF OTHER VEHICLE PROPERTY 1 "
Vahicle Reglstration Number SJE1496B

Vehicle Make/Model/Colour HONDA GIVIC
Details Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver LEE KEM WAT
NRIC/Passport Number SXXXX607D
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK PAIN
SMD5390R
YES

NO
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Sketch Plan Pg. 1

IMPCHTANT NOTICE

1. Please report gorrectly the detalls of the accldent to spead up the slhims process.

2. This Borm must be eomaleted by the pollevholder angd/or the Authorised Driver.

3. Information pravided must ba as truthful and accuizte as bosslble, Any wiiful misrepresentation of withholding of raterta)
Facts may allow Insurance compantes to renudiate noticy iablliy.

4, The Issue and accaptance of this Fovin by insurance tompantes Is net an admission of policy liabllity on the part of the instrance
companies. ’

5. Aoy false reporting may ke referted tothe Pollce for investigation.

6. The roport will be forwarded by the insurers of the G1A Records Management Centre sstablished by the Ganeral nsurance
Assoclation of Sihgapore (GiA) for avshiving and that caples of this report will for » fae he made available upon applicatlon by
Intarested parties,

7. By the lodgment of this yeport to the Insurefs, you hereby ronsent to the atchiving of this report at the cenire and to coples of
the report belng made available aforessid. :

8, Consent underthe Personal Data Protestion At {PDOPA)
| understand, acknowledge, agrae and cansent that:

{a) My lnsurer, sy workshop and the Generat insurance Assoclation of Singapore {"GIA") may/are parmitted Lo coliec, use,
disclose and/or process my personal data/persanal infermation set out In this forenj snd any other personal information
provided by me or possessed by my Insurer {eollectively the “Parsonal Informatio 1) and disclose and transfer such
persohal lnformation to all insurer(s) who have insured vehlcle(s) invelved In this acddent {al Tnsurer(s) who have nsured
vehfelals) livolved In this accident shalf be collectively referred to s the “Insurers”), the Insurars’ fawyers/law firms, the
pMonetary Authority of Singapore and any relevant governiment agencyfauthority (such as the police), for the purpose(s)
of:

{t) processing, handling and/or dealing with my tlaims nduding Ehe settierent of tha clatms and any necassary
investigations relating to the clalms;

{l1) Ivestigating the accident and/or my clalms;
(i} carrylng out and/or dealing with my instructions or responding to any enquitles by me;

{Iv) administering my claims {lncluding the mailing of cotrespondence, statements, involces, reports or notlces to me,
which could invelve diselosure of certatn personal data about ma to bring about delivery of the same as well as an the
extercal cover of envelopes/imall paclages); andfor :

(v} complying with applicable law In administering, processing, handling and/or deafing with my claims.fcollectively the
“purpoges”)

{b) allinsurer(s) who have insured vehicle(s) tvolved In this accident and the Insurers’ Jawyers/law firms, may/are patraitted
to eoliact, use, disclose and/or process my Parsonal Infarrmation for one oy mare of the ahove Purpases; and

{&)  my Personal Information may/zan be disclosad by any of the instrers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, far one or more of the shove Purposes.

() my Perscral Information will alsa be collected and used to coplie claims histary for the purpose of fraud detection,
investlgation and management In present and all future claims,

{e} thefnformation se collected under (d) above may be shared / disclosed:

{i} to all insuvers andfor any other third parties that essist In avaluating, Investigating, controlfing or managing fraud,
regulators, law enforcement and governmant sgencles as reasonably requlved for tha purposes stated, or

() For complying with requivements under any regulations, laws or courtorders.
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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BECLARATION
1/\We daciare the foregoing particulars are true In avary resfiect, m
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Pol!e yhaldel’s Signature " ly) G s slsnatur \)\_“ Re: prﬁﬁg Cantie Peysonnhel's Signature
Date & Thnat Fiver I hot tje policyhofder} / Mama

Data & Time: NRIC/EIN Mo
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