SKO0J216E0006 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 14/06/2021 20:40 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (14/06/2021 20:40 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the cla|ms 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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report W|II be fonwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

14/06/2021 20:40 (SGT)
13/06/2021 15:55 (SGT)
Singapore

71 ANCHORVALE CRESCENT, THE VALES SINGAPORE 544660

BASEMENT CARPARK
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

@j’ Accident report SKOJ216E0006

SKU4760Y

No

TAN SAlI MUAY
S1511394D
HPTAN90@GMAIL.COM
(Phone) +65-91185086
(Home) +65-91185086

Volkswagen
Jetta

Yes
Private car
Auto

1390

Lonpac Insurance Bhd
Comprehensive

No

Z20VP05027275

TAN HIANG PENG
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NRIC No S9031770I

Date Of Birth 30/08/1990

Occupation Indoor

Date Of Driving Pass 11/06/2010

Driving experience 11 YEARS

Gender Male

Mobile Number (Phone) +65-97535575
Alt. Phone Number -

Email Address HPTAN9O@GMAIL.COM
Address BLK 124 YISHUN STREET 11 #09-381
Address complement .

Postcode 760124

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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? 2

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 SMJ8636G
Vehicle Manufacturer Honda
Vehicle Model Fit

Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car

Name of Driver TENG XIAO YAN , ELAINA
NRIC No S8726332J

Contact Number (Phone) +65-96683793
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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. Bease report correctly lhe detaks of the accident 1o speed up the clams process.

2 Tris Formmust b2 complated by the Policyholder andfor the Authorised Deiver

3 Information provided nmust be as truthful and aceurate as pogsible. Any wiful msrerasentabion o withholdeg of material facts may
allow insurance companies to repudiate policy liability.

4 The issue ard acceptance of this Form by nsurance companes is not an admission of polcy liabity on the part of the insurance
companies

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

& The reporl wil be farw arded by the insurers of the GIA Records Managemant Cenlre established by the General lnsurance Assaciatien
of Singapare (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested patlies

7. By the lodgement of this report to the nsurers, you hereby cansent to the arching of this report at the centre and o copies of the
report being made avalable aforesaid

5 Consaent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer . ny w orkshop and the General hsurance Asscciation of Singapere ("GIA") may/are permiited 1o colect, use, disclose
andlor precess my personal dalalpersenal information set out in this [form] and any other personal information provided by ma of
possessed by my insurer {colectively the “Personal Information”) and disciose and lransfer such Farsenal ormation to all nsurer(s)
w he hove insured vehiclals) involved in this accident (all insurer(s) w he have insured vehicle(s) swolved n this accident shall be
collpctively referrad to as the “Insurers ). the Insurers’ law yers/aw firms, the Menetary Authority of Singapore and any relevant
government agency/authordy (such as the polce}, for the puspose(s) of

(i) processing, handling andior dealing w ilk my claims including the setlement of the claivs and any necessary invesligations relating fo
the clams,

(iiy investigating the accident andlor my claims;

(i) carrying cut andlor dealing w ith my instructions or responding to any enaquirias by m2,

(i) administering my claims (inclutling the mailing of correspordence, statements. Invoices, reparts or notices to me, w hich coukd involve
disclasure of coitain personal data aboul me to bring about delvery of the sane as w ell as on the external cover of envelopesined
packages), andior

{v) complying with applcable law in admnisterng, processing, handing andfor dealing w ith my claims,

{collectively fhe "Purposes’)

(b) allinsurer{s) w ha have msured vehicle(s) nvoled n 1hig acsident and the Insurers’ lawyersiaw s, may/are permitted to collect,
use, disclose andlor process my Personal Infarmaton for one or more of the above Purpases, and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to ther {hird party service providers or agents
(including their law yersfaw firms), winch may be siteg cutside of Singapere, for one of marg of Ihe above Purposes.
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Folicyhelder's Signature / Date & Driver's Signature (¥ drver is not the policyhekiar] | Date Wenessed Bg/ﬁagidrhng Cantre
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SKETCH PLAN #2

Describe Circumstances of the Accident

'j: L § drwfimd i1 TJ/.»? "4’1‘&}1’.5 tondy has ¥ pent c’af,a’ufk .
Ftponin ¥ ’
T wes whoud fo Furn riqht , ugon ctoppmg 0f foe white hag,
bt Suddenis the Hade  Ft  came very Jfast down fthe
$oge . I dmanagrd To  awn  bralke buf JFrhe  Houndsa FT__chil)
brulh ed  Jhe Jhead of” py  rar

When 7 Shged Gf white Lae T already s€e dhere 5 Re
vehde 0oy, Howeyel 1 wus o bl (order 4nd fo |
iy fefd g "—KLJfrW{J' by the ~ Cloge ( Entrance o { cof pacis ) where
cots  would  gopne  dbwa, The Honda R was aopde af hagh
q!gg\‘ﬁj cend  did nod felite YU ""Lf all. & J 4

Declaration

['We deciare the foregomg parbculars are trus in every respect
RS
4

i
Policyholder's Signature / Date & Driver's Sqnature (i dever is not the poloynolder) / Date Witnegsed by Rgporting Centre
Terer & Time Persgnned
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