SK0J21BF0003 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 15/11/2021 21:39 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (15/11/2021 21:39 (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

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.

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

15/11/2021 21:39 (SGT)
13/11/2021 15:15 (SGT)
Singapore

BLK 423 ANG MO KIO AVE 3 CARPARK

Singapore

se reporting ma efe 0 or 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

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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKC9645J

No

TAN YU KIEW
S0141305H
YKTAN13@YAHOO.COM
(Phone) +65-90274622
(Home) +65-90274622

Toyota
Camry

Yes
Private car
Auto

0

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05030084

TAN YU KIEW
S0141305H
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Date Of Birth 13/05/1951

Occupation Indoor

Date Of Driving Pass 12/02/1979

Driving experience 42 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90274622

Alt. Phone Number (Home) +65-90274622
Email Address YKTAN13@YAHOO.COM
Address 10 KENSINGTON PARK DRIVE #09-01
Address complement -

Postcode 557324

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 - 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 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

REFER 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 SLS5628P
Vehicle Manufacturer ,
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEONG LAI'YIN
NRIC No §7002509D
Contact Number -

Address -
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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. Flzase report corractly the detads of the accident to speed up the claims process.

2 This Formmust se com ploted by the Policyholder and/or the Autherisod Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful msrepresentaten or w ithholding of material facts may
allaw msurarce companes to repudiate policy liability,

4, The issue and acceptance of this Formby insurance companies is not an admssion of policy kabilty on the part of the insurance
Conpanies,

4 An so reporting v refarred to the Police for investigation

6. The report w @ be {orw arded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association
of Singapore (G} for archiving and that copes of this report will for a fee be made available upon apphcation by mlerested parlies.

7. By the ladgement of this report to the insurers, you hereby consent o Ihe archiving of Lhis repert at the centre and to copies of the
reporl beng rmade avatable aforesald

2 Gonsent under the Personal Data Prolection Act {PDPA)

tunderstand, acknow ledge, agree and consent that

{a) My insurer  ny w arkshop and the General hsurance Association of Singapore ("GIA") may/fare permitted 1o collect, use, disclse
andior process my personal data/personal information set out m this |[form] and any other persanal information provided by me ar
pessessed by my insurer (coleotively the “Personal Information”} and disclose and transfer such Personal information to all insurer(s}
w ho have insured vehiciz(s) involved in this accident {allinsurer(s) who have insured vehicle{s) mvolved in this accident shall be
cobectively referred to as the “Insurers”), the Insurers’ law yersdaw firms, the Monetary Authorty of Singapare and any relevant
government agencyiautherity {such as the pefce), for the purpose(s) of

(i) procassing, handling andior dealing with my claims including the settlement of the clairs and any necessary investigations relating to
the clains;

() nvesligatng tho accdent andfor my clawms;

(s} carrying out andlor dealing w ith my nstructions of responding 10 any anquires by me;

(iv) adminstering my claims {including the maling of correspondence, statemants, inveices, reperts or nolices o me, w hich could involve
disciesure of certain personal data about me to bring abou! delivery of the same as well as on the external caver of envelopes/mail
packages}), andior

v} complying with applicable law in administering processing, handing and/or dealing with my clarms

{collectively the “Purposes’)

is) allinsurer(s) w he have insured vehicle(s) mvolved i this acedent and the Insurers’ law yersilaw firms, may/are permitted 1o coliect
use. disclose andlor process my Personal Information for one or e of the above Purposes; and

(e my Peraonal Information mayican be disclesed by any of the Insurers andfor GIA 1o thair third party service providsrs or agents
{including ther law yersiaw firms), which may be sited outside of Singapore, for ane or more af the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

{352 Nov 947,
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Declaration

e

declare the foregomg particulars are frue in every respect,

\ 9, @
/?/VW . ﬁb\\;\m

Time

& Tima Forgbnnel

Palicyholder's Signature / Date & xiver's Signature (¥ driver is not the policy holder) ! Date W%Qﬁed 5‘y Reporting Canlre
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