SK0J21500004 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 24/05/2021 19:32 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (24/05/2021 19:32 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

24/05/2021 19:32 (SGT)
23/05/2021 14:50 (SGT)
Newton, Singapore
NEWTON CIRCUS
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SK0J21500004

SLR9283D

No
TAN CHEN SIANG NICODEMUS HIDALGO
SXXXX739D

Mercedes
C180

No - Claiming third party
Private car

Auto

1595

AXA Insurance Pte Ltd
Comprehensive

No

GA419688

TAN CHEN SIANG NICODEMUS HIDALGO
SXXXX739D
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Date Of Birth

Occupation Indoor

Date Of Driving Pass 22/11/2012

Driving experience 8 YEARS AND 6 MONTHS
Gender Mala

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement -
Postcode

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 - Roundabout
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WIFE
Gender Female

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

PLS 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG5159G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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Name of Driver MOHD AZNI BIN OTHMAN
Work Permit No BEXXXX7556
Contact Number

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. Fease report correctly the details of the accident to speed up the claims process,
2. This Form must be com 0] Poli r andior the Authorise

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhokiing of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comrpanies is not an admission of peicy kabiity on the part of the insurance
companies.

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

. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fes be made avaitable upon applcation by imterested parties.

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

8. Consent under the Personal Data Protection Act {PDPA)

funderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore {"GIA”) may/are permited to collect, use, disclose
andlor process my personal data/personal information set outin this [formy and any other persenal information provided by me or
possessed by my nsurer (collectvely the "Personal Information”) and disclose and transfer such Persenal information to allinsurer(s)
w ho have nsured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referrad (o as the “Insurers”), the insurers’ law yersilaw firms, the Menetary Authordy of Singapere and any relevant
government agency/authority {such as the police), for the purpose(s) of :

{1} processing, handling and/or dealing with my clams including the setliement of the claims and any necessary investigations relaling to
the claims;

{i} nvestigating the acciient andior my claims;

{#) carrying out andfer dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims {including the maiing of correspondence, statements, invoices, reporls or notices te me, w hich could involve
disclosure of certain personal data about me o bring about defvery of the same as well as on the external cover of envelopes/mai
packages); andlor

(v) complying w ith applicable law in administering, processing, handling andfor dealng w ith my claims,

(colectively the "Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes, and

{c) my Persenal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including thelr law yersilaw firns), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

T
Folcyholder's Signature / Date mrver‘s Signature (¥ driver is not the pofcyhoider) / Date iinessed by/ Regorting Centre
Time & Time rsennel

Sketch Plan

L e st e —
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SKETCH PLAN #2

/ Describe Circumstances of the Accident
Vehicle A was in Newfon Cicqus , on the  Seeond lare from Hhe left. pfer
enlering  from IKampeny Tova Road  Vehicle A indaded fo_glay ea Second
lang £ ocdee 4o o8l indo  Seodtr Road - Vehicle B was on dle lefi nosd
lane ofle, enttring from Hampona Jave Road - Affer pacsing fh Clennceay
e N_oxik \iehicle” A inleadyd 40 otey o0 s [ane . Howenr , afier passing
the velloy Gox at te clesonCoay dve M "pxit , Vehich B ¢4 into Vohidy A's”
lang forcbly. Grcayse of Hhir, Vehile & moved ong fang 4o Ao okt ~Becase
Vehide ' law  did sot glloy exd 4o Sty Road  Vehicle A a3 anclled (Qfe}-’,
slowed  Joun do wad For gn Ofgortunityy 19 erde Jots Reod Sately < [a
dong 5o \reNcle A stpped and stayed clearly in Wt [gae 4 sz Koy
i oouvd pass yehidy B Sadely . Ao~ \fehodh B had forebly ¢ ia
\/d\k(} A’} [6:’\6 : i+ COA'HMU‘ !or\ A lar i) ao P+ BVk-"{ _Cf'l‘l’\
Dogd__gxit (towards Sarkay (Pad) - As Vehdo 8 did o % did &
had_dven recklescly +o posibion st gf- Ha Freffoe lrgh) at Scsts
foadl . nken [ drd! s urn, fhe Feor cightt ead of vehidp B Ai-
He Font Jefe e of uehic(p A Cwhich “wear I‘H'i';m\or'}, and s thr {aag).

Declaration

I'We declare the foregoing particulars are true in every respect.

o B
Pokcyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date tne; by Reportng Centre
Time & Time Pergpdnel

//
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SKETCH PLAN #3
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