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SK0J211P0005 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 25/01/2021 20:52 (SGT)

SUBMITTED BY: Sandra Khong
VERSION: 1 (25/01/2021 20:52 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acc|dent to speed up the claims process

2. This Form must be

.‘ SINGAPORE ACCIDENT STATEMENT

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 thts Form by |n5urance companles is not an admission of policy liability on the part of the insurance companies

6. Thls report WI|| be forwarded by the |nsurers 01 me GIA Records Managemem 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/01/2021 20:52 (SGT)

23/01/2021 15:00 (SGT)

Upper Changi, Singapore

UPPER CHANGI ROAD INFRONT OF BEDOK MALL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
NRIC No
Date Of Birth

@ Accident report SK0J211P0005

SLV7716P

Yes
MEIKO BUILDING MATERIALS SUPPLIER (SINGAPORE) PTE
LTE

1O000232R
MBM@MEIKO.COM.SG
(Phone) +65-67433993
(Office) +65-67433993

Honda
Civic

No - Claiming third party
Commercial vehicle

Axa
Comprehensive
No

GA520799

TAN KIM HUAT
SXXXX610F
17/04/1953
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Occupation Indoor

Date Of Driving Pass 13/11/1976

Driving experience 44 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96357729

Alt. Phone Number =

Email Address ET5691@YAHOO.COM.SG
Address BLK 175 ANG MO KIO AVENUE 4 #05-769
Address complement =

Postcode 560175

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - U-Turn
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution 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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB6361M
Vehicle Manufacturer <
Vehicle Model =

VVehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver NGOH KWANG YAM
NRIC No SXXXX530F

Contact Number -

Address -

Address complement z
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" Postcode .
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

NJURED 1

Name of injured person TAN KIM HUAT
Address "
Address Complement -
Post Code -
Approximate Age Years Old =
Injuries Sustained -

Injured person in which vehicle? SLV7716P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report SK0J211P0005 Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report carrectly the detzils of the sccident to speed up the claims process.

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

3. Information provided must be as teuthful znd a ossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiability.

4, The issue and scceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report wiil be forwarced by the insurers of the G'/A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apolication by
interested parties.

7. By the lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{8) My Insurer, my workshop and the General Insurance Association of Singapore {“GiA”) may/are permitiad to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persana! infarmation
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s} who have insured
vehicie(s) involved in this accident shall be collectively referred to 2s the “Insurers”), the insurers’ lawyers/law firms, the
Monetsry Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s!
of :

{i} processing, handling snd/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my cleims;
(iil} careying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {inciuding the meiling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats shout me to bring about celivery of the same as well as on the
externz! cover of envelopes/mail packsges); and/or

{v} complying with azplicabie law in administerinig, processing, handling and/or dealing with my claims.(collsctively the
“Purposes”)

(b) sl insurer{s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes; end

{¢) my Personal Information mey/car be disclosed by eny of the Insurers and/or GIA to their third party service groviders or
agents(including their lawyers/law firms), which may be sited autside of Singzpore, 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 ane management in present and all future claims.

(e} the information so collected under (d) shove may be shered / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or 5

{ii} for complying with requirements under any regulations, laws or court orders,

A o,
Wiy oy
e N "y N
PolicyRBTGEr's Signatur, Driver's Sigxarure Reperting € ersonnel's Signature
Date & Time: {If driver is hot the policyholder) Name:

Date & Time: NRIC/FIN No.:

asl {\'pl 9 11 (08,04
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's SignatureJ
(It driver is not the policyhoider)
Date & Time:

Poticyhol er'rSignature
Date & Time:

@’Accident report SK0J211P0005

Reporting Ce\'\tre Persornel's Signature
Name: i

NRIC/FIN No.:
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E M SOLUTION PTE LTD

160, Sin Ming Drive, #03-18/19, Sin Ming Autocity, Singapore 575722
Tel: 64560226 Fax: 64584500
Registration No: 201016308K

27.01.2021
Meiko Building Materials Supplier (S) Pte Ltd X
/@fu
REPAIRS ESTIMATE FOR HONDA CIVIC - SLV 7716 P M7 4@ /43‘-47
1pc. rear bumper fascia He. 61720 — j‘/‘//
1pc.  RH rear bumper reflector o4, 1720 A 3440 X
/ 4pcs  rear bumper reverse sensors @7 189.20 756.80 &7
2 pcs. rear bumper side retainers 21077 14.50 29.00 &
2 pcs. rear bumper brackets 830 7T 16.60 X
1 pc. rear bumper lower garnish i 106.20 X
1pc. RH tail lamp assy Cmy 26410 —
1pc. rearend panel /T 684.90 X
1pc. rearend panel top gamish 7~ 130.20 X
1pc. RH rear fender 4 2 71160 =
1pc.  RH rear fender air vent 7 56,60
1pc. RH rear fender inner shield i 67.10 X
1pc. RH rear fender inner trim /~ 88.90 X
1 pc. rear windscreen moulding e, 8550 «—
3,649.10
Less 20% 729.82
2,919.28
1 set. rear bumper clips o 45.00 SN “—
1 pc.  rear windscreen sealant Ae. 60.00 SN TFOsn
1) Check electrical wirings 60.00 Z&/
2) Repair accident damages and replace above parts. 980.00 feoer
3) Spray paint on accident affected portions. 980.00 oo
4)  Renew reverse sensor. 80.00 Sy
5) Remove interior upholstery to facilitate repair. 180.00 7o
6) Remove and refit rear windscreen 150.00 7/ 2o/
7) Rust proofing on accident affected portions. 80.00 )"a/

5553428




