SK0321CL0001 / KAH MOTOR CO SDN BHD [729905]
ENTRY DATE & TIME: 21/12/2021 12:54 (SGT)
SUBMITTED BY: TEO BOON KIAT IVAN

VERSION: 1 (21/12/2021 12:54 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

21/12/2021 12:54 (SGT)

20/12/2021 00:05 (SGT)

Singapore

BLK 38 LOR 5 TOA PAYOH 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SK0321CL0001

SLH8853T

No

CHOO HUI ZHEN ALENE

SXXXX036F
ALENECHOOALENECHOO@GMAIL.COM
(Phone) +65-97398330

+65-97398330

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MV010967

CHOO HUI ZHEN ALENE
SXXXX036F
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Date Of Birth 25/12/1989

Occupation Indoor

Date Of Driving Pass 10/06/2009

Driving experience 12 YEARS AND 6 MONTHS

Gender Female

Mobile Number (Phone) +65-97398330

Alt. Phone Number +65-97398330

Email Address ALENECHOOALENECHOO@GMAIL.COM
Address BLK 38 LORONG 5 TOA PAYOH #01-491
Address complement -

Postcode 310038

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF337C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

Contact Number (Phone) +65-96196154
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH

IMPORTANT NOTICE

1. Faase report correctly the deta of the accident 1o speed up the claims process

2 T Permmasst be gonplete d by the Policyhalder andior the Authorised Driver

3; infarmation provided must be 35 truthiul ang accurate as possible. Any wilful ms:epresantation orw ithholding of material facts may
allow nsurance companss to repudiate policy lakitity,

A Thessue and acoentance of this Form by meurance companies & net an aossesen of policy habily onthe poart ol the nsirante
campanies,

& Any false Feporting may be relerred to the Police {or investigation.

B. Tiee reparlw il Be forw arded by the insusers of the G Records Managenent Centre established Ly 1he Ganeral surance Associalisn
0! Bingapore (GIA) for archiving ard that copies of this report will for a fee be miade svailablz upon application by inferestad parties

T, By the kedgement of thus report te the misurers, you hereby consent Lo the archiving af this report at the ceitoe 2nd o copies of the
report barig made availalke afores sl

& Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and cansent that

{8} Wy insuree | my wockshop and fhe Ganaral surance Assaciation of Singapore ("GIA7) maylare permitted 1o collect, use, gisclose
andlor process my personal dalaipersonal information sel out in this [form! and any olher personal informaton provided by me or
vegsessed by my insurer (colectively the *Personal Information’) and disclose and transfer such Personal Information Lo atl insurer(s)
w hohave insured vehiciz(s) involeed m this accident (all insurer(s) who have nsured vehicleis) iwvolved in this accident shal be
cofectively referred 1o as the “Insurers”), the bisurers’ lmw yersiaw fims, the Monetary Authority of Singapore and any felevant
governmentagency/authonty (such as e polce), far the purpose(s) of

() procesging, handkng Sndfar deatng with my clzirs inchiding the setllsment of the claims and any necessany imvestigations relating fo
the: claims;

(&} investigalng the accdent andlor my olaims;

(i) carrying out andior deakng with ny instructions or respondmg le.any enquines by ma

(i) adiministermy my clams (inchuding the maikng of correspondence, statements, invesces, reperts or nolices tomea, which coukl mvolve
disclosure of cevtam personal dats about me 1 bring abeu! delvery of the same as well as on the exlerral cover of envelapesimail
packages]; andfor

1) eomplying with apphcable lav in adrnstenng, prozessing, handling andlor dealng with my claims,

[colizctively the "Purposes”)

(k) allinsurer(s} wha have msured vehicke(s) mmvalved in this accident and the nsurers” law yersiaw firms, may e permited o colact,
use, dischse andlor process my Personal fonmalen For ane or mare of the above Purposes: and

{ey my Parsonal bformation may/can be disclosed by any of ihe msurers andlor GI 1o their third parly service providers or agenis
tincluding thew law yessfaw frns ) w hich may he sited cutside of Smgapors, for one ormare of the abeve Purposés.

AGin,

Policyhelder's Signalure / Dale & Driver's Sigrature (B drivér s nol the pocyholder) | Date Witness ed by Roporting Cantre
Tirme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstanccs_.__of the Accident

g Ve WAL ik (frnona Tt WD

Declaration

e docisie the foregoing particulars ara Woéan avery respect

Ml N

Palcyholders Sanature | Date & Driver's '@l;alure (i driver s et e poleyholder) | Date Witnessed by Reparting Cenlre
Time & Tenz Personnel

@’Accident report SK0321CL0001 Page 5 of 12



