SK0J22100005 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 24/01/2022 21:30 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (24/01/2022 21:30 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for 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
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

24/01/2022 21:30 (SGT)
21/01/2022 14:00 (SGT)
Singapore

WOODLANDS AVENUE 12
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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SK0J22100005

YP5949A

Yes

CLEAR LINK PRIVATE LIMITED
2XXXXX016H
OFFICE@CLEARLINK.COM.SG
(Phone) +65-66591128

(Office) +65-66591128

Mitsubishi
FUSO FM65FM2RDEB

Yes
Tanker
Manual

AXA Insurance Pte Ltd
Comprehensive

No

VSX/P1937443

WANG SUOZHU
GXXXX337R
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Date Of Birth 03/05/1974

Occupation Indoor

Date Of Driving Pass 11/09/2012

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97815618

Alt. Phone Number -

Email Address OFFICE@CLEARLINK.COM.SG
Address C/O 22 SIN MING LANE #08-83
Address complement MIDVIEW CITY

Postcode 573969

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name QEU GUO SHUN
Gender Male

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 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 SMP5997C
Vehicle Manufacturer Honda
Vehicle Model Shuttle

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver CHEE LING KIEN
NRIC No SXXXX460E
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DRIVER
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SMP5997C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PASSENGER
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP5997C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Poase report gorractly the detads of tha accklent to speed up tha clalms process.

2. This Form must be gomeleted by the Policyhokier angd/or the Authorised Driver.

3. nformation pravided must te as teuthful and aceurate as possihle. Any w Hul aisrepresentation or w ithhoiding of material facts may
alow nsurance companies lo repudiate policy llabliity.

4. The issue and accaplance of this Form by insurenca companies is not an admission of policy kabiity on the part of the insurance
companias.

5. Any false raperting may.be referred to the Pollce for [nvestigation.

6. Tho raportw ¥l be forw arded by the Insurers of the GIA Records Management Cantre sslabiished by the General insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report wii for a fae be mede avaiable upon appication by Interasted parties.

7. By the kdgemant of this regost o the insurers, you hereby consent to the archiving of Ihis report at Lhe centre and to coples of the
raport being made avalable aforesaid,

3. Canaent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, sgree and consent thal :

{a) My insurer , my workshop and the General insurance Asscciation of Singapore ("GIA”) may/are parmitled lo colect, use, disckso
and/or process my personel data/personal nformetion set cut i this (form] and any other persenal information provided by me or
possessed by my insurer (codectivoly the "Porsonal information”) and disciose and lransfer such Personal nformation to all insurer{s)
w o have insured vahicle(s) inveived n this accident (a¥ nsurer{s) w ho have Insured vehicle(s) involved in ths accidont shaid bo
colectively referred 1o as the “Insurars”), the nsurers’ law yers/law firmms, the Monelary Aulhorty of Singapore and any relevant
governmant sgencyfautharity (such as the police}, for the purpose(s) of

(i) processing, handlng andor deasng wh my claime including the seltlement of the clalims and any necessary nvesigations reialing to
tho clais;

(%) mvestigating the acciient andior my claims;

(iil) carrying oul and/or deakng wih my instructions or respondng lo any enquiries by me;

{Iv) administering my clalms (inchuding the mading of correspondenca, stataments, nvekes, reporls or nolices (o me, w hich coukd iwvolve
disclosure of certsin personal data about me to bring about delvery of the same as well as an the extamnal cover of anvelopes/mall
packages); andior

(v) complying with applcable law in administering, processing, handling andfor dealing with my clains.

(cosectivaly the "Purposaes”)

(b} all insurer{s) who have insured vehicle(s) mvolved in this accdent and the insurers' law yersiaw firms, mayfare permitted lo cokect,
use, discloge andler process my Porsonal information for one or more of the above Purgases; and

(c) my Personal nformation ndylcan be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
(inciuding their law yersflaw frms), which may be sited oulside of Singapore, for one ormore of the above Purpeses,
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SKETCH PLAN #2

Duscribe Circumstances of the Accident
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CLEAR LINK PTE. LTD.
| 22 SIN MING LANE
#08-33 MIDVIEW CITY
SINGAPORE 57396
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