SKO0J219N000T / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 23/09/2021 21:03 (SGT}
SUBMITTED BY: Ng Meng Huat

VERSION: 1(23/09/2021 21:03 (SGT)}

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be I h

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thls Furm by msurance mmpames is not an admission of policy liability on the part of the insurance companies.

6. Thas report WIH be forwarded bythe |nsurers oF the GiA Reccrds Managament Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that coples 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

23/09/2021 21:03 (SGT)
21/09/2021 14:55 (SGT)
Singapore

PIE EXIT TO TOH TUCK AVE
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?

ehicle 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 SK0J219N0001

SLT889E -

Yes

MEWAH OILS & FATS PTE LTD
198306094E
LWWONG@MEWAHGROUP.COM
(Phone) +65-91692088
+65-91692088

Audi
Qb5

No - Claiming third party
Commercial vehicle
Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA4017781

WONG LAI WAN
526203301
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Date Of Birth 21/12/1960

Occupation Indoor

Date Of Driving Pass 22/01/1961

Driving experience 30 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91692088

Alt. Phone Number s

Email Address LWWONG@MEWAHGROUP.COM
Address 5 LENTOR GREEN
Address complement -

Postcode 789254

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 - 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 vehicle 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
PLS 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 SLG3814U -
Vehicle Manufacturer Audi
Vehicle Model A3

Vehicle Variant 3
Vehicle Colour .

Vehicle Category Private car

Name of Driver CHONG SIANG LOONG DERRICK
NRIC No 58840339H

Contact Number (Phone) +65-81337358

Address -
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Address complement &
Posicode e
Insurance Company Name -
Nature Of Damage g
Details of property damaged in accident “
No. Of Passenger (Including Driver) =

Al
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SKETCH PLAN
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SKETCH PLAN #2

Dascribe Circumstances of the Accldent .
—t, am deving _and hrning W Tol Tuck Aysaug | 1 Shosed |
iuJ‘Q‘M] g‘n;x-})hh on—ﬂo’;:f‘l?l Vdhielet QV\IM Tk '{'uck. l"*\'Cgr\*-'u' 1
L 4 AL Zoafd o “ - Laesha, Wik A
Walh  Cgay Y the cag sebirgl rad E -.
[ 3 T 1
T Bl
;,
/ B |
— ‘["
i
g
/ .
£
i {
7 |
7 |
1’! 1
;'l
o i
/
’n"
Jl‘r f
7 |
7 {
; 7
L ,, |
: |
- —
o — : o o - -.;
L R |
= — e )
:'f
S

@ Accident report SK0J219N0001

Page 5 of 16



SKETCH PLAN #3
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SKETCH PLAN

P i

1. Fease repor! corractly the dotails of the accident to speed up the eiims process.
2. This Form must be gompleted by the Policyholder andlor the Authorised Driver.
3. Inforration provided must be as truthful and aceurate as possible. Any wilul msrepresentation o w ithholding of matorial fngts may
allow nsurance conpanies lo repudiate policy lability.
4. The issue and accepiance of this Form by nsurance companies 1S nol an admission of palicy fabiity on the part of the indurance
companies,
5 2r inyg may be raf o the Polic n.
&, Tha raport w @ be forw arded by the insurers of tho GIA Recerds Managemend Cenlre established by fhe Goneral bsurance Assagation
of Sngapora (GlA) for archiving and thal eeples of Ihis repart w il for a fee bo made available upen appleation by interested partias,
7. By the ledgemant of this report 10 the insurers, you herely consent o the archiving of tis report at the centre and Lo coples of the
repord boing made avatable aforesald,
B. Consont under the Personal Data Prolection Act [PDPA)
| understand, acknow ledge, sgree and consent Lthal :
{a) Wy insurer , my workshop and the General ngurance Assceiation of Singapore ("GIA™) may/are permillad 10 coiect, use, disclose
antlor process my parsonal datalpersonal informalion set out in this fforir] and any other personal inforrmation provided by ma or
possessed by my Insurer {cofecively the "Persanal Information’) and disclose and wransfer such Personal information 1o a1 insurer(s}
“who have nsuretd vehiciats) nvolved in this acoident (al insurar{s) w ho have insurcd vehicle(s) invalved in Ihis accident shiall be
colactively referrad to as the “Insurers™), tha Insurers' faw yersiaw (irms. the Monetary Autherily o Singapore and any refevant
goverament agencyiautihorty (such as the pefine), for the purposels) of &
{i} prosessing, handling andior desling wilh my cizins including the selliement of the slains and 2ny nscessary investigations relating to
the claimes:;
{ii) vestigatng the accident andlor my laims;
{1} carrying out andfor dealng with nyy instructions or respondng to any enguiries by me;
(iv} administoring my claims (including the maiing of corespendence, slatements, invoicos, reports or nolices to mo. W hich could Involve
disciasure of cerlain persenal data ahout s to bring sboul defivery cf the sams as w el as on the exterrat caver of envelopesimail
packages); andlor
{v) complying with apphicable law in agministering, processing, handing andler dealing with my ciaims,
{colectively the “Purposes”)
(b all msurer(s) w ho fave nsured vehicle(s) involver in ths accident and thy Insurers' law yersiaw finrs, maylare permilied o celfect,
use, disclose andlor process my Personal Information for one or more of the above Rurposes; and
(e} my Ferscnal kformation mayican be disclosed by any of the Insurers andfor GIA to thelr third party service providers of agants

+ (including their law yersiiaw fims), which may be sted outside of Siagapore, for one or more of the above Purposes,

:
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SKETCH PLAN #4

Describe Circumstances of the Accident
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Polcyheldor's Signature / Dats & Driver's Bignature (If driver is not the poicyhelder) / Date
Tirve & Time
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