SK0J21480004 / K. KIM HIN AUTO PTE LTD
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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

palicy liability.

4. The issue and acceptance of this Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Th is report WI|| be forwarded by the |nsurers of 1he 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

08/04/2021 20:43 (SGT)

08/04/2021 13:15 (SGT)

Singapore

JUNCTION OF ANG MO KIO AVENUE 6 AND ANG MO KIO
AVENUE 9

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SLWEB166C

No

ONG TIAN PENG

S2577255E
SERVICE@KKIMHIN.COM.SG
(Phone) +65-97829298

(Home) +65-97829298

Hyundai
Tucson

- 4 ’;z
No - Reporting only N "
Private car i

Auto

1591

Lonpac Insurance Bhd
Comprehensive

No

Z21VP(6028539

ONG TIAN PENG
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NRIC No S2577255E

Date Of Birth 27/11/1949

Occupation Indoor

Date Of Driving Pass 24/09/1971

Driving experience 49 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97829298

Alt. Phone Number (Home) +65-97829298

Email Address SERVICE@KKIMHIN.COM.SG
Address BLK 714 ANG MO KIO AVENUE 6 #17-4016
Address complement -

Postcode 560714

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
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 SJE3070H
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE CHONG SIANG
Passport No/FIN F2716472L

Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Measa report garractly the detals of the accident to speed up the claims precass

2 Ths Formmust be completed by the Policyholder andfor the Authorised Driver.
3. il ermalion provided must be as teuthful and aceurate as possible. Any willul msrepresentation or w shielding of material facis nay
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance conpanries 1s not an admission of palicy kability on the part ef the nsurance
conpanies.

5 any false reporting may be referred to the Police far investigation.

8. The report w il e forwarded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapore (GIA) Tor archiving and that coples of this report will for a fee be made avadable upon applcation by interested parties.

7, By the ladgement of this repert 1o the insurers, you hereby consent to the archiving af this repont at the cenlre and ta copies of the
report being rmade available aforesaid

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

lunderstand, acknow ledge, agree and consent that

{a} My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA"} mayfare permitad to collect, use, declose
andfor process my personal dataipersonal mformation set out in this [foem] and any other personal information pravided by me or
passessed by my insurer (colectively the “Personal Infarmation’) and disclose and transfer such Personal Inforrmation to alt insurer(s)
who have insured vehiciels) invelved in this aceident (al insurer(s) w ho have insured vehicle(s) inveolved in this accident shalibe
collectively referred Lo as the *Insurers”), the Insurers’ law yersfaw frms, the Monetary Autherity of Singapore and any relevant
gavernment agencylauthority (such as the police), for Lhe putposels) of :

(i) processing, handing andior dealing with ry clams including the settiement of the claims and any necessary investigations relating to
the claims,

(#) imvestigating the accident andlar my claims,

(i) carrying out andlor dealing w ik my instructions or responding to any enquities by me;

() administering my clams (including the maiing of correspondence, statements, invoces, reports of NOLCES 10 M2, W hich could involve
disclosure of certan personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

() complying with appheable law in admnistering, processing, handing andfor dealng with my claims.

{collectively the "Purposes’)

(b) a¥insurex(s) w ho have insured vehisle(s) involved in this accident and fhe Insurers’ law yersilaw furs, may/are permitted to collect,
use, diselose andfor process my Fersonal information for one or mare of the above Purposes, and

() my Personal Information rayican be dischsed by any of the Insurers andfor GIA ta hetr third party service providers er agents
(including their law yersilaw frms], which may be sited outside of Singapore, for ane or mare of the above Purposes.

7
avk
F’blie:;-hbsac. s Signature ! Date & Driver's Signature (f dnver is not the policyholder) / Date /\Mtnessed’ by Reporting Cantra
Tirree & Time / Persopriel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

FRoNT  VEHT LLes S1ef , £ cowdd Ro7  Lvol

JN_Tiate€  AND 7 yldhicee B

MTC’?—-"T{ NG OlLM -

L po NUYY HAVE CrellL St T Pul esORelH

Eroptli  SEPVICE 6% K plmmadnd . (oM LG

Declaration

e declare the foregomg padiculars are lrue in every respact,

o @) AP
w7 Vi

Fhlicy‘ﬁbléle!' Signature / Date & Driver's Signature {¥ driver is not the policy holder) / Date ‘M{ﬁ&ssc h-f Reporteyg Cenlre
Tume & Tima Bersonn
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