SK0J219R0007 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 27/09/2021 21:05 {SGT)
SUBMITTED BY: Ng Meng Huat

VERSION; 1 (27/09/2021 21:05 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Ferm must be

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

policy Ilablllty

4, The issue and acceptance ofthls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wtll be forwarded by lhe 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 avallable 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 PR

Date of Accident PR
Exact Location of Accident ... . ... .

Additional Location Information

Country/State of Loss

27/09/2021 21:05 (SGT)

24/09/2021 14.45 (SGT)

Singapore

BLK 231 MOUNTBATTEN RD CAR PARK
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 ...

Varant e e e
Exact purpose for which vehicle was being used at time of
accident .
Are you claiming under your Own insurance pollcy for repalr to
your vehicle? RN e e
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company e e,
Type of COVErage ..o e
Fleet POliCY ..o e e
Policy NUMbBEr ...,
Cover Note Number ... e STURTRTTOI e

DRIVER

Name of DUIVEr ...
NRIC NG oo e

@ Accident report SK0J219R0007

SMAZ2026D

No

YEO MING Y| ADELINE
S8005172G
DENNISNG.PY@GMAIL.COM
{Phone) +65-93233081
+65-93233081

Mercedes
Glc250

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA359683

NG PIT YANG
$8029215E
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Date Of Bith ... e e SR . 21/09/1980 !
Occupation ... e Indoor

Date Of Driving Pass e e, 13/08/2002

Driving experience ... e e e e 19 YEARS AND 1 MONTH

Gender ...l TS e e e Male

Mobile Number ... ... 0 (Phone) +65-90619308
Alt. Phone Number ...

Email Address ... . ... ... .. : DENNISNG.PY@GMAIL.COM

Address . .. ... .. S : BLK 191 MEYER ROAD #16-03
Address complement . ... .. o -

Postcode ... . ... ... e 437980

Is the driver the pollcyho[der'? e o L No

if No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver . . . -
GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ... . Collision - Opening Deor of Vehicle
Weather Conditions ... ........... ... TR L Clear

Road Surface ... ... . .. ... . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? o . No
Number of vehicles involved inthe accident ... ... .. 2
Was anybody injured in the Accident? ... No

Was any injured conveyed to hospital by ambulanceﬁ e -
Was any other vehicle or property damaged? ... ... .. ... Yes
Number of Passengers {Including Driver) . e 2

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

PASSENGER 1

Name ... ... ... U T USSP UUP RPN NAOMI NG
Gender . e Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... ... No
Was notice of intended Prosecution given? .. . .. ... .. ... No
If yes, against whom? ...l o -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC SKETCH PLAN

ATTACHMENT(S)
Are acg:ident 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 ... e SHB1728Y
Vehicle Manufacturer ... -

Vehicle Model ... e -

Vehicle Variant ... s -

Vehicle ColoUr ... -

Vehicle Category ... e Taxi
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[y

v Narie of Driver .. ... i -
Contact Number ... ... ... ... ... -
Address . -
Address complement .. . ... .. ... . . . -
Postcode ... e . -
Insurance Company Name o . o -
Nature Of Damage .. o S .
Details of property damaged in accident . . -
No. Of Passenger (Including Driver) . -
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SKETCH PLAN

.

IMRORTANT NOTICE

1. Pease repost corsectly the detadls of the greident io spped up the claims process.

2. This Form must e completed By the Palicvholder andfar the Authgrised Driver.

3. informatios providee must be 2s truthful and accurate 25 possible, Aay wifil misrepresertation or vathholding of marecial
Facts may afdow insurance companies to repudiate policy liability.

4. Theissue 2ed azcoptance of this Form 9y insurance companies is not 20 acmission of policy liabiiity an the part of the insurance
companies,

$. Any false reporting may be referred te the Palice for Investigation.

6. The reparl will be forwarded by the insyurars of the GIA Recards Managerment Centre sstablished by the Genaral Insurance
Association of Singaoora |GHA) for archiving and that copies of this report will for & fee Ye made availanie upun epglication oy
nrerestetd sarties.

7. 8y e lodgment of this report 1o the insurers, ya. hesshy cansent £ the archivirg of this repo-t gt the certriz 2nd 10 capiss of
the raport being rade avallable aforesaid.

R. Consent under the Personal Data Protection Act (PDPA]
| understand, asknowledge, agred and consent that:

{al Wy insurer, my workshop and the General Insurance Association of Singapiore {"GIA7) meyfare permittad ta collect, use,
disclote and/or sracess aw personal data/persoral information set out in this [fprm] and any other personal informatien
provided by me or possessad by my insurer {colegtively the “Personal Information”) and disainse and transfer such
varsenal Information to all ingurer(s) who nave insured vehicla(s) invoived in this accident [all insurarls] who have insured
vahicle(s) involvad in this accident shall be collectively refaresd to as the “Insurers”), the lnsueers’ avyarsilaw firms, Lhe
tenerary Authority of Singapora and any relevant governmert agencyfauthority {such as the aglice), for the purpasels;
of .

(% processing, hangiing and/or duzling with my dlaims includiag the setdiement of the claims 2ra any necessary
investigations relating to the claims;

(i} investigating the accidert andfor my claims;

tiiiy carrying aut and/or dealing with my instructions or respording te any englisies by me:

{iv] administering my claims (incluting the madiag of correspondence, stataments, invoices, r2ports or notices to ma,
which could irvagive disclosars of cengin persaral deta about mu to bring about deiivery of the same as well 35 an the
axternal cover of envelopes/miil packagesl; andfor

{v) complying with apoicahle faw isn agministering, processing, handling andfer dealing with ray cleims.{caliectizely the
“Purposes”)

5] allinsurer(s) who have insurad veklele(s) invoived in this sccident and the tnsurers’ lawvess/iaw firms, mayfare permitted
10 collecs, use, distiose and/far process my Persanal laforration for one or ore of the sbove Purposes; and

tcl  my Perzonal Infarmation may/can be distlosed by any of the tnsurers and/or G4/ 1o theie third garty seevice groviders or
agents(including their Tawnyers/taw firms), which may be sited outside of Singapure, for one or mare of the above
Purposes.

(€] e Personal infarmation will alse be collected and ysed to compite claims histary far the purpose of fraud detection,
investigation and management in present and alt future claims.

fo) the information so collected under (d) abave may ke shared / disclosed: ,
fi} o all incurers and/ar any other thicd parties that assist in svaluating, investigating, controdling or managing fraud,

regulaiors, 'aw enforcement end government zgencies as reasonsbly resuired for the gurpases stated, or

{11} for complying with requirements under any ragulations, laws or court orders.
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Pelieyhalder's Signature  Date Driver‘sérge’ are Hepgrting Centzf Personnel’s Signaturae

& Time: {If drivar is nat the palicyholder) Oete NEma:
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SKETCH PLAN #2

SKETCH PLAN ‘ ’ .
Date & Time of Accident: 3"‘5'{('-'5 [34 [ UK gcation:  BLl 133 mendbadlen 2., C ?izv-L-

Veh Ar_SPMA 2060 wehs, sdf TRY © veh C/Cthers: ’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K s H
L g davde way Adwghittr Now de & her  Baie ohai At D K8 o
po g T T

P . N - - . "
Hn DA 5&.(1 . T s ?zﬁé’ \\‘f'g\ ‘l‘v'lfi aha 531-1‘.’.‘( A, e (Le ﬁ@ff {
M — 7

u'o"N.,_ Jf_ \,-:»_‘-_.-gif ey l‘é‘ka’l .,q-'lv\ucls S ,hj \"{‘ .g'[.-.-l-. '_':. (_'_'n[»fﬂ-r\)-,i v-n:.ﬂ '-'T(a}r' -{,—,-_,
. i ’ -~

el and veediscd _gap bl Tk 5t - c.gL A Qunlr ol
t y 4 .
r____-ng}, (9284 ol epemed e P Prnleoniin-  oor "’“:l\ 9.:’{':»«,3?#:]{

~fre i“tZ.;’}-—-{ C_'._.c"zfl.(, (,l ! Cor . "(1\.1,_ 'i)né.S{w\f.r C\(,Q,«v\\\“[t‘ﬁ-_g{ N
it yn i " "} [
L il . Y
aﬁ{ﬁ!-\- wot ool ek \&v-(fo\'tt, L e oo . Mo ewe A A
Nt

"‘ N “l"'{f K/L".‘\"h'-llﬁ\ "'(&vtx !"“CT_C_:"‘*E.C/.\&' .
-

UM OTERAL (A oRY. SR

NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 19 DAYS TIME FRAME FOR ¥OU TO SUDMIT AN OWN DAMAGE CLAIR
UNDER QWN PDLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

[ ] Own Damage Claim at Lim Tan Motor { ] TP Clairn st Lim Tan Motor
[ ] Own Damage Claim at Othar Waorkshop [ ] TP Claim at Qther Workshap [ ] Reporting Only

I/We hergby authorised Lim Tan Motor Pte Ltd to forward my/our filed GIA accident report to:-

My/Our workshop via email : .
My/Our email : ﬂ{z;w‘snﬁ . 5?'@',5“\4[ * fomm

DECLARATION
I/We declars the foregoing particulars are true in evory respect. a}
1@
) 1A
B .u—‘""‘_'_

R it (LN )
Palicyhalders Signature  Date Driver"§_;~sj{, dtuse Repgg‘/tﬂg Centre Personne’s §ignature
& Time: (¢ drtver Is nat the policyholder] Date Nasdje:

& Time: C/FIN Na.:
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