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SKNK21380001 / KAH MOTOR CO SDN BHD [408610]
ENTRY DATE & TIME: 08/03/2021 16:39 (SGT)
SUBMITTED BY: YOU PO SOON

VERSION: 1 (08/03/2021 16:39 (SGT))

@') SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2. This Form must be Pol /or th

3. Information provided must be as truthful and accu:ate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and accepla nce of this Fonn by msura nce compames is not an admission of policy liability on the part of the insurance companies.

0 osiigg

6. ThiS report wm be forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

08/03/2021 16:39 (SGT)
06/03/2021 19:45 (SGT)

Near 8 Upper Changi Rd N, Singapore 506906

JUNCTION OF UPPER CHANGI ROAD NORTH & UPPER

CHANGI ROAD EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No
Date Of Birth

Accident re I,jllIT SVG‘K?T 380601

SLQ1201Z

No

CHUA JINLAI

SXXXX511F
CHUAJINLAI@REP.GREATEASTERNFA.SG
(Phone) +65-93867121

+65-93867121

Honda
Civic

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive
No

CHUA JINLAI

SXXXX511F
21/09/1984

Pﬁutr 10815



Occupation

Dzte Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Indoor

18/07/2011

9 YEARS AND 8 MONTHS

Male

(Phone) +65-93867121

+65-93867121
CHUAJINLAI@REP.GREATEASTERNFA.SG
BLK 188A BEDOK NORTH STREET 4
#14-66

461188

Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

JANE WEE
Female

ABIGAIL CHUA
Female

ARINI
Female

BETHANY CHUA
Female

No
No

REFER TO ATTACHED STATEMENT - THIRD PARTY DIRECT SETTLEMENT

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SK0OK21380001

Yes



Was there any video captured by Car Camera? Yes

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE4392S
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant .

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-90494533
Address -

Address complement "

Postcode =

Insurance Company Name =

Nature Of Damage .

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

, Page 3 of 15
lent report SKOK21380001 ;



SKETCH PLAN
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BAPORTANT NOTICH

1 Please wpmnl corrottly the details of the acadent 1o tpeed up the clanm proxess

7 Thes Form st be completed by the Policyholder and/on the Authorised Diwver

w

Inlormation provided must be 9 truthful and accurate as possible Any willul mnicpreseatation or withbolding of
material tacts may allow imuranc e companies 10 repudiate policy habelty.

4 The issue and acceptance of ths Form by miutante companies is nol an admisuon of policy kabdity on the part of the
M ANCE COMPanes.

| S Any lake 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 Genesal lnsurande
Association of Singapore (GIA] for archiving and that copres of this report wil or a fe Do made avadable upon applcation
Ly interestod parties

7. By the lodgment of this repott 1o the insurers, you hereby consent 1o the archivng of this report at the centre ond 1o
copees of the repornt being made available atoresad

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

{a) Wy msuter, my workshop and the General Insutance Association of Singapore ["GIA™) may/are permitted to coflect,
use, dhsclose and/or process my personal data/personal information <et out in ths [form] and any othe: perennal
wformation provided by me or possessed by my insurer {collectvely the “Personal Information”} and drsclose and
transfer suh Personal information to all insurer(s) who have insred vehicte(s] imvaived in this accident (all insureris)
wivo have insured vehicle{s) invalued in thir arrident choll he collertively referred 1o 23 the “Insurers) the Inconerd
tawyers/law firms, the Monetary Authority of Singapore and any rclevant government agency/authonity (such as the
pohice), for the purposefs) of -

(i} processmg, handling andfor deaking vath my damns mciuding the settiement of the claims and any neocssary
investigations refating 10 the clains;

(i} investigating the accident and/or my clams,

(i) carrying out and/or dealing with my instructions or responding to any enquenes by me,

(Mmm-wchhsmuﬂumh‘dtmmme. statements, VoIt es, reports of notices 1o me,
Mwmmdmmwmtmﬂmmmmawmumn
on the external cover of envelopes/mail packages), and/or

{v) complying with applicable law n adeministering. processing, handling and/or deakng with my claims. {collectively
the "Purposes”)

(b) almef(s)mmmdu&HﬂiMhdﬂmwﬂem'Wﬁmmllm

permitted to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes,
and

(c) mmmmmmumhmdmmmawammmmapmyme
Wamummmmﬁmhﬁmmybcﬂdmmdme.m 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,
mmnmmﬂmmmm«-ﬂdhw:&m

{e) the information so collected under (d} above may be shared [ disclosed:

(i) to all insurers andfor any other third parties that assist in evaluating, investigating. controlling of Managing
frawd, regulators, law enforcement and Eovernment agencics as reasonably required ‘or the prurposes stated. or

4
IIT for complying with requirements under any regulations, laws or court orders /
. /
{ |
| 1 \ g b}
| 1 l
Po'(vht:k:er'{ L pnature Devger’s Signatuse (i dnver 1 not the pobuyh ckder) Reporting Comte Personnel’s Signature
Date & Tirve Date & Timw Mamne
NRK I N Ke

@ Accident report SKOK21380001 Page 4 of 15



SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1feie declare the forepoing pancularn are true = every respect
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